
DuPage Gounty Continuum of
Care Governance Charter
Adopted by the Leadership Committee of the Continuum of Care on December
12, 2012 Reviewed and Updated December 6, 2023

Establishment of the Continuum of Care

l. The DuPage County Homeless Continuum of Care (CoC) had been established in
accordance with Bylaws adopted on April 24,2009, as shown in Exhibit A. An
amendment to the Bylaws on November 18, 2016 ueated the DuPage County
Continuum of Care (CoC) name change. An amendment to the Bylaws on
November 20,2020 updated and expanded the CoC Committee structure. An
amendment to the Bylaws on November 4,2022 amended the name of the PACE
Committee to "Public Awareness and Community Engagement" Committee.

2. The CoC consists of representatives from relevant organizations within DuPage

County, Illinois. Such relevant organizations include nonprofit homeless assistance
providers, victim service providers, faith-based organizations, governments,
businesses, advocates, public housing agencies, school districts, social service
providers, mental health agencies, hospitals, universities, affordable housing
developers, law enforcement and organizations that serve veterans and individuals
with current or former lived experience of homelessness. Relevant organizations
within the Chicago Metropolitanareawork alongside and in collaboration with the

CoC as problems, issues, and solutions do not stop or start at the DuPage County
borders. Current members of the CoC are shown in Exhibit B.

3. The CoC has established a Leadership Committee to act on behalf of the CoC as

its board. The Leadership Committee is representative of the relevant
organizations and of projects serving subpopulations experiencing homelessness

and includes at least one individual with current or former lived experience of
homelessness. The current Leadership Committee is shown in Exhibit C. On
November l8,20l6,the CoC Bylaws were amended to include the CoC name

change, the addition of a nondiscrimination statement, the highlighting of the

Conflict of Interest and Code of Conduct/Recusal Process for the Board, its
Chair/s and any person acting on behalf of the board; and the addition of Voting
by Majority Rules and Electronic Voting. Board members shall annually execute a

Conflict of Interest and Code of Conduct and Recusal document in the form shown
in Exhibit D.

4. In accordance with the regulations at 24 CFR 578.5(c), the CoC shall have until
August 29,2014 to comply with all requirements of 24 CFR 578 Subpart B and

which the CoC has met all requirements and is in full compliance.

Responsibilities of the Continuum of Care

A. Operation of the Continuum of Care



1. The CoC holds meetings of the full membership, with published agendas, at least
semi- annually.

2. The CoC has an open invitation for new members to join. It is publicly available
on the CoC website:

:l cess/

3. The CoC has adopted and follows a written process to select the Leadership
Committee, which acts as the board of the CoC and acts on behalf of the CoC.
The process must be reviewed, updated, and approved by the Continuum at least
once every 5 years. That process is in the adopted Bylaws of the CoC and was
reviewed and adopted on November 17,2017, and on November 4,2022.That
process must be reviewed, updated, and approved by the CoC again on or before
November,2027.

4. The CoC has appointed additional committees. In November, 2018 the CoC
began the process of aligning its committee structure to update, expand and
strengthen committee goals and objectives towards making homelessness
rare, brief, and one time. A summary of those committees is shown in
Exhibit E. The organizational structure of the CoC is shown in Exhibit F.

5. This governance charter has been developed in consultation with the collaborative
applicant, which is DuPage County Community Services, and the Homeless
Management Information System (HMIS) Lead, which is DuPage County
Community Services. This governance charter shall be followed by the CoC, the
collaborative applicant, and the HMIS Lead; it shall be updated annually; and it
contains all policies and procedures needed to comply with 24 CFR 578 Subpart B
and with the HMIS requirements as prescribed by the U.S. Department of Housing
and Urban Development (HUD).

6. The DuPage County CoC and CoC funded providers will not discriminate on the
basisof any protected characteristic, including age, race, ethnicity, national origin,
religion, familial status, disability, gender, LGBTQ+ status, or marital status. CoC
funded housing shall be made available to all otherwise eligible individuals
regardless of actual or perceived sexual orientation, gender identity, or marital
status. Further, the DuPage County CoC, as well as all recipients of HUD
Community Planning Department (CPD) funding will grant equal access to such
facilities, benefits, accommodations, and services to individuals in accordance
with the individual's gender identity and in a manner, that affords equal access to
the individual's family. This applies to all providers of services funded in whole or
in part by any CPD program including owners, operators, and managers of
shelters, and other buildings and facilities.

Through HUD's final rule entitled " Equal Access in Accordance with an
Individual's Gender ldentity in Community Planning and Development Programs"
published in the Federal Register on September 21,2016 HUD ensures equal
access to individuals in accordance with their gender identity in programs and
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shelter funded under programs administered by HUD's Office of Community
Planning and Development (CPD). This rule builds upon HUD's February 2012
final rule entitled Equal Access to Housing in HUD Programs Regardless of Sexual
Orientation or Gender ldentity (2012 Equal Access Rule), which aimed to ensure
that HUD's housing programs would be open to all eligible individuals' families
regardless of sexual orientation, gender identity, or marital status.

7. The CoC has consulted with recipients and subrecipients to establish performance
targets appropriate for population and program types, it monitors recipients and
subrecipient performance, it evaluates outcomes, and it takes action against poor
performers. This is accomplished through meetings of the various committees, the
application process for recipients of funding, and the ranking and scoring of
applications by the Rank and Review committee based on criteria that examine
outcomes and performance. A copy of the CoC Ranking Policy is attached in
Exhibit G.

8. The CoC will evaluate outcomes of projects funded under the Emergency
Solutions Grants program and the Continuum of Care program and will report
such evaluations to HUD in the fashion and format required by HUD from time
to time. Emergency Solutions Grants (ESG) shall be awarded by DuPage County
through its Community Services Department after consultation with the CoC on
the criteria for funding and approval by the Rank and Review Committee on
proposed awards.

9. The CoC, in consultation with DuPage County through its Community Servrces
Department (which is the recipient of ESG funds), has established a coordinated
assessment system that provides an initial, comprehensive assessment of the needs

of individuals and families for housing and services. A policy has been developed
to guide the operation of the coordinated assessment system on how it addresses

the needs of individuals and families who are fleeing or attempting to flee
domestic violence, dating violence, sexual assault, and stalking. The following
committees are responsible for development of this policy: Coordinated Entry
Oversight, Gaps and Needs, Data and Performance Measurement (HMIS), and
Service and Program Coordination. A copy of this policy is attached in Exhibit H.

10. The CoC, in consultation with DuPage County through its Community Services
Department (which is the recipient of ESG funds), will establish and consistently
follow written standards for providing Continuum of Care assistance. The Gaps
and Needs Committee, Service and Program Coordination Committee and the
DuPage County Community Development Commission are responsible for the
development of these policies and procedures. Written standards for providing
Continuum of Care assistance can be found at:

-sol -es

B. Designating and Operating an HMIS.

a
J

1. The CoC HMIS is operated by DuPage County Community Services



2. The HMIS Lead is DuPage County Community Services.

3. The Data and Performance Measurement (HMIS) Committee, with assistance
from HMIS staff, is responsible to review, revise, and approve a privacy plan,
security plan, and data quality plan for the HMIS. Such plans are then
approved by the Leadership Committee. Last date of adoption for each is as

follows:

Privacy Plan: Adopted by HMIS on 10/17112;last updated onl2ll9l19; approved by
Leadership 01108120; approved by Leadership on 04106122. approved by Leadership on
04127123.

Security Plan: Adopted on 10130109 as part of the HMIS Standard Operating Procedures
(SOP); approved by Leadership on l2l05ll8; approved by Leadership on 04106122;
approved by Leadership on 04127123.

Data Quality Plan: Previously adopted by the HMIS Committee; formally adopted by
the CoC on 01/15/16; last updated on l2ll9ll9; approved by Leadership 01/08/20;
approved by Leadership on 04106122; approved by Leadership on 04127123.
Roles and Responsibilities: adopted by the CoC on l2l16115; last updated on I2ll9ll9;
approved by Leadership on 01108120;, approved by Leadership on 04106122; approved by
Leadership on 04127 123.

The Standard Operating Procedure (SOP) is reviewed annually by the HMIS Data and
Performance Measurement Committee.

4. Consistent participation in HMIS by recipients and subrecipients is a
requirementof receiving CoC or ESG funding. Such participation is assisted
through provision of training opportunities and oversight of HMIS staff and
the Data and Performance Measurement (HMIS) Committee.

5. The CoC ensures that HMIS is administered in compliance with the
requirements prescribed by HUD by assigning HMIS Lead staff members to
review regulationsand compliance requirements and report on needed actions
to the Data and Performance (HMIS) Committee.

C. Continuum of Care Planning

1. The CoC had developed a plan that coordinated the implementation of a
housing and service system within DuPage County that strived to meet the
needs of individuals experiencing homelessness (including unaccompanied
youth) and families. An updated plan began with committee restructuring in
2018. In2019, continued work on the revised plan included strategies to
prevent homelessness in DuPage County whenever possible and if
homelessness cannot be prevented that it is a rare, brief, and one time
experience. These updates, along with the original Executive Summary and
the Blueprint for Moving Forward, can be found at the following link on the
CoC website:
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https ://dupagehomeless. org/strategies/dupage -county-plan-to-end-
homelessness/

At a minimum, such a system encompasses the following:

a) Outreach, engagement, assessment, coordination/referral, and prioritization
b) Shelter, housing, and supportive services
c) Prevention strategies

2. The CoC plans for and conducts a point-in-time count of persons experiencing
homelessness within DuPage County. Persons experiencing homelessness who
are living in a place not designed or ordinarily used as regular sleeping
accommodation for humans are identified and enumerated as unsheltered
persons. Persons living in emergency shelters and transitional housing projects
are identified and enumerated as sheltered persons. Other requirements
promulgated by HUD by Notice are followed. The Street Count Committee is

responsible for the point-in-time count.

3. The CoC conducts an annual gaps analysis of the homeless needs and services
available within the geographic area by utilizing information from HMIS,
updating its bed counts, utilizing data from the point-in-time counts, and
homeless provider survey.

4. The CoC provides information to the DuPage County Community
Development Commission (CDC) to update the Consolidated Plan for the
DuPage County Consortium, as well as information for the Consolidated
Annual Performance and Evaluation Report (CAPER)

5. The CoC consults with the CDC, the entity which administers ESG funds on
behalfof the recipient, DuPage County, on the plan for allocating ESG program
funds and reporting on and evaluating the performance of ESG program
subrecipients. The Rank and Review Committee sets the criteria for award of
grant funds and the CDC runs an application process on behalf of the CoC.
Funding recommendations and application evaluations are then retumed to the
Rank and Review Committee for action. Recommendations of the Rank and
Review Committee are then sent to the Leadership Committee for final
approval. During the grant administration process, the CDC receives quarterly
progress reports from each subrecipient. Such reports arc analyzed against the
outcome targets set for each project.

Preparing an for Funds

A. Process. The CoC:

1. Designs, operates, and follows a collaborative process for the development of
applications and approves the submission of applications in response to a NOFO
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published by HUD. The CoC follows a strict calendar and process each year that
requires a business plan for all projects that is initially presented to the Gaps and
Needs Committee. Agencies work collaboratively with each other and with the
HMIS Lead to prepare information for submittal to HUD. The submission of
applications, initially presented at the Gaps and Needs Committee, is then
reviewed by the Rank and Review Funding Committee and approved by the
Leadership Committee.

2. Priorities for funding are determined based on needs established by the Gaps and
Needs Committee, the annual gaps analysis, consistency with CoC strategies to
prevent and end homelessness in DuPage County, and priorities established by
HUD in the NOFO. In accordance with the Bylaws, it is the role of the Rank and
Review Committee to develop funding criteria, application procedures, and
ranking policy and procedures. Based on these procedures and an analysis of
outcomes, the Rank and Review Committee may also recommend funding
reallocation or funding cuts to the Leadership Committee. Also, in accordance
with the Bylaws, the Leadership Committee is authorized to make all final
decisions pertaining to allocation of funds and may also determine the need for
re-allocation or funding cuts based on analysis of data and outcomes. Once it has
been determined that reallocation or funding cuts is in the best interest of the
CoC, a representative or representatives of the Leadership Committee will
communicate with the agency whose project is being reallocated or cut to
discuss how the reallocation will occur and the timing of any reallocation or
project funding cut. A copy of the CoC Reallocation Policy is attached in Exhibit
I.

3. In accordance with 24 CFR 578.9(b) requiring approval from the CoC before
submitting the consolidated application to HUD, the CoC has designated the
position of Chair of the DuPage CoC Leadership Committee, along with an
individual of their selection acting as a designated Alternate, to review the
consolidated application and provide written feedback prior to approving the
consolidated application and prior to its submission in HUD e-snaps.

4. The application is then submitted by DuPage County Community Services, as
collaborative applicant, on behalf of the CoC.

B. Responsibility. The CoC retains all of its responsibilities, even though it has
designated a collaborative applicant. The collaborative applicant is DuPage
County Community Services that operates as the lead agency of the CoC.

Unified Fundine Asency

The CoC has selected DuPage County, through its Community Services Department, to
make application as the Unified Funding Agency, should this opportunity be available with
funding to support the function.
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Amendment to this Governance Charter



This govemance charter shall be reviewed at least annually but may be amended and

updatedat any duly called meeting of the Leadership Committee. It is anticipated that
multiple amendments will be made over the next two years as HUD issues further
guidance on CoC requirements.

DuPage County Continuum of Care

Date
Chair ttee

By

BJ

e/r/t'tBy Date

Date:

Col

! tts I gr'l
Lead lt
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DuPage County Continuum of Care Bylaws 

Article I: Name 

The name of this organization shall be the DuPage County Continuum of Care. 

Article II: Purpose 

The purpose of the DuPage County Continuum of Care is to develop and support effective 

strategies to end homelessness in DuPage County and to promote full accessibility to safe, 

affordable housing and comprehensive, integrated support services for DuPage residents faced 

with homelessness. 

Article III: Membership of the Continuum 

III. 1 General Membership

Membership in the DuPage County Continuum of Care (CoC) is open to ensure community-

wide commitment to ending and preventing homelessness.  Members of the CoC approve at-

large Leadership Committee members and, within the Committee framework, impact and 

positively contribute to Continuum goals. Members who actively participate within the DuPage 

CoC Committee Structure receive additional consideration when competing for new or renewal 

funding. 

The Continuum General Membership shall consist of two categories of members: 

A) Eligible Organizational Members including, but not limited to, representatives from

nonprofit homeless assistance providers, social services providers, behavioral health agencies,

organizations that serve Veterans, victim services providers, government entities, school

districts, law enforcement, businesses, affordable housing developers, public housing agencies,

faith based organizations, universities, health care providers, youth providers, and B) Individual

Members, including persons with lived experience of homelessness, or other interested

individuals. Individuals may not comprise more than 10% of the General Membership.

Continuum General Membership is limited to those residing and/or doing business in DuPage 

County, Illinois. Approval as a Member of the Continuum requires formal adoption of the 

Continuum’s Memorandum of Understanding by the organization for Organizational 

Membership or by the individual for Individual Membership and approval by the Leadership 

Committee of the Continuum. The process for recruitment and selection of members for CoC 

membership will be transparent and inclusive.  The members, officers, and persons served by 

the Continuum shall be selected entirely on a non-discriminatory basis with respect to age, sex, 

race, ethnicity, religion, sexual orientation, disability, and national origin in accordance with all 

Exhibit A
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state and federal regulations.  If denied, an applicant may appeal in writing to the Appeals 

Committee of the Continuum in accordance with Article VIII of these Bylaws. 

 

III. 2 Rights and Responsibilities 

 

Each Member is afforded one full vote on any decision put to a vote. Organizational Members 

may designate different Organizational Representatives to serve on Continuum Committees. 

Changes in Organizational Representatives must be submitted in writing to the Leadership 

Committee of the Continuum. Organizational Representatives may vote on behalf of the 

Organizational Member.  

 

Member Responsibilities: 

 

1) Familiarize yourself with the Governance Charter and all amendments at least annually  

2) Attend biannual Full Continuum meetings 

3) Seek opportunities to participate on Committees or otherwise support CoC goals 

 

Inactive Members:  Periodically, the CoC shall review its membership list to identify inactive 

members. Inactive members will be defined as those agencies or individuals with no CoC 

activity or participation within a 12-month period. Inactive members will be provided with the 

option of being removed from CoC Membership. 

  

IV. Conflict of Interest  

 

All Organizational Representatives of the Continuum are required to make known any conflicts 

of interest regarding any matter before the Continuum or the committees on which they serve. 

Members are prohibited from voting on matters pertaining to allocation of funds to any and all 

organizations that they represent, are employed by or on whose Board of Directors they serve. 

Following recusal, if the number of remaining voting Members falls below a quorum, there 

must be at least three remaining voting Members to take action. Should there be less than three 

voting Members the matter must be forwarded to the Leadership Committee for consideration. 

To further avoid any appearance of conflict of interest, voting Members with conflicts, at the 

discretion of the Committee chairs, will be asked to refrain from participating in discussion 

relating to the above. Additionally, all voting Members of the Leadership Committee are 

required to submit a signed Code of Conduct and DuPage County CoC Conflict of Interest 

Policy statement annually.  

 

Article IV: Organizational Structure 

 

The general management of the Continuum is exercised by the designated Lead Organization as 

indicated in official documents submitted to HUD by the Leadership Committee of the 

Continuum. Decisions pertaining to the management and administrative functions of the 

Continuum including staffing and contracting for consulting services shall be made by the 

designated representative of the Lead Organization, with review and oversight by the 

Leadership Committee. 
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IV. 1 Committees 

 

The Continuum consists of eight standing committees and an Appeals Committee: 

 

1) Leadership Committee 

2) Rank and Review Committee 

3) Gaps and Needs Committee 

4) Public Awareness and Community Engagement Committee 

5) Data and Performance Measurement (HMIS) Committee 

6) Service and Program Coordination Committee 

7) Coordinated Entry Oversight Committee 

8) System Performance Measurement Committee 

9) Appeals Committee 

 

Each Committee may establish, as needed, working sub-committees to conduct specific tasks of 

the committee. The purpose and responsibilities of each committee shall be as follows: 

 

1) Leadership Committee: The Leadership Committee functions as the leadership of the 

Continuum and shall be chaired by the designated representative of the Lead Organization. Its 

membership shall consist of the representative of the Lead Organization, the chairpersons of 

each of the other standing Committees with the exception of the Appeals Committee and at least 

five, but not more than ten at large Continuum Members. At least one member of the 

Leadership committee must be a person with current or former lived experience of 

homelessness. The at large committee members will be nominated by the Leadership 

Committee and ratified by the General Membership for a two year term. This committee meets 

at least quarterly. 

 

The Leadership Committee oversees the Continuum, coordinates the implementation of the Plan 

to End Homelessness, coordinates the development of homeless services, establishes policies and 

procedures of the Continuum, provides direction and approval to each Committee’s tasks and 

activities, and approves new Members of the Continuum and its Committees. On behalf of the 

Continuum, the Leadership Committee is authorized to make all final decisions pertaining to 

pursuit, contract, and allocation of funds; and the designation of the Lead Organization. The CoC 

has adopted and follows a written process to select the Leadership Committee, which acts as the 

board of the CoC and acts on behalf of the CoC. That process must be reviewed, updated, and 

approved by the CoC every five (5) years. The Leadership Committee manages Continuum wide 

communications, including twice yearly full membership meetings.  

 

2) Rank and Review Committee: The role of the Rank and Review Committee is to develop tools 

to review and rank applications for funding, develop a process for approving the submission of 

applications in response to the annual NOFO published by HUD and Requests for Proposals 

(RFPs) published by the Continuum of Care in concert with all funding priorities adopted by the 

CoC; coordinate the overall grant application process to ensure equal access for all Continuum 

members to successfully complete funding applications to obtain the maximum amount available 

for homeless services and housing; and support optimal funding of services and housing necessary 

to assist all homeless persons to achieve stable housing. Reviews and scores new and renewal 

applications for Continuum of Care funding and provides final recommendations for ranking and 

funding levels for CoC homeless housing projects. Committee membership is comprised from 
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the Continuum’s General Membership. Membership of the Committee is open, with approval of 

the Leadership Committee, and no more than one person, or 10% of the membership, whichever 

is greater, shall be comprised of Individual Members of the Continuum. 

 

3) Gaps and Needs Committee: The role of the Gaps and Needs Committee is to research and 

identify the gaps in services and the needs of the CoC in serving vulnerable populations. This 

group will analyze data and provide supportive evidence for identifying these gaps and needs; set 

priorities for filling gaps in homeless services; assist in the development and implementation of 

procedures for conducting the Point in Time (PIT) counts of unsheltered and sheltered homeless 

persons; coordinate information for conducting the annual homeless housing and services 

inventory. This group will be a vital advocate for service providers and individuals with lived 

experience. Committee membership is comprised from the Continuum’s General Membership. 

Membership of the Committee is open, with approval of the Leadership Committee, and no more 

than one person, or 10% of the membership, whichever is greater, shall be comprised of 

Individual Members of the Continuum. 

 

4) Public Awareness & Community Engagement Committee: The role of the Public Awareness 

& Community Engagement Committee is to recruit CoC members and build inclusiveness, 

provide outreach and education to community stakeholders, use expertise to educate membership 

on the needs and issues of homeless and at-risk populations, develop and implement a plan for 

community awareness of the Continuum of Care and issues related to homelessness. The 

Committee shares public policy initiatives or information which impact homeless individuals and 

families or members of the Continuum. Develops, engages, and maintains a homeless advisory 

council. Committee membership is comprised from the Continuum’s General Membership. 

Membership of the Committee is open, with approval of the Leadership Committee, and no more 

than one person, or 10% of the membership, whichever is greater shall be comprised of Individual 

Members of the Continuum. 

 

5) Data and Performance Measurement (HMIS) Committee: The role of the Data and 

Performance Measurement (HMIS) Committee is to ensure local compliance with HUD 

Homelessness Management Information System (HMIS) data standards, assist to improve agency 

and community-wide data quality, use HMIS data and CES data to inform Continuum of Care 

program/system design and measure progress on community goals and plans to end 

homelessness; collect data and provide analysis of projects including homeless service and 

housing inventories, counts, and surveys; develop, maintain, and update the HMIS including the 

development and implementation of data protocols, reporting, policies, and problem solving 

measures. Membership of the Committee is open, with approval of the Leadership Committee, 

and no more one person, or than 10% of the membership, whichever is greater, shall be comprised 

of Individual Members of the Continuum. 

 

6) Coordinated Entry Oversight and Evaluation Committee: The role of the Coordinated Entry 

Oversight and Evaluation Committee is to monitor the implementation and effectiveness of the 

CoC’s Coordinated Entry System. The Committee will review and update relevant policies and 

procedures, marketing materials, and information related to the CES in order to make 

recommendations for improvements to the system and to housing access for the population it 

serves. Committee membership is comprised from the Continuum’s General Membership. 

Membership of the Committee is open, with approval of the Leadership Committee, and no more 
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than one person, or 10% of the membership, whichever is greater, shall be comprised of 

Individual Members of the Continuum. 

 

7) Service & Program Coordination Committee: The role of the Service & Program Coordination 

Committee is to share, evaluate, expand or obtain information, services, and resources pertaining 

to the prevention of homelessness to assure efficient and effective disbursement of homeless 

prevention funds. Develops and adheres to coordinated strategy and procedures to provide rental 

assistance, utility assistance and supportive services directly related to the prevention of 

homelessness to eligible individuals and families who are in danger of eviction, foreclosure or 

homelessness or are currently homeless. Coordinates services to stabilize individuals and families 

in their existing homes, shorten the amount of time that individuals and families stay in shelters 

and assists individuals and families with securing affordable housing. Committee membership is 

comprised from the Continuum’s General Membership. Membership of the Committee is open, 

with approval of the Leadership Committee, and no more than one person, or 10% of the 

membership, whichever is greater, shall be comprised of Individual Members of the Continuum. 

 

8) System Performance Committee:  The role of the System Performance Committee is to utilize 

data provided from the Data and Performance Measurement Committee to set performance 

standards and benchmarks for CoC funded projects; review and measure System Performance 

Measurement (SPM) progress toward goals of ending homelessness (total and subpopulations), 

identify training needs. Committee membership is comprised from the Continuum’s General 

Membership. Membership of the Committee is open, with approval of the Leadership Committee, 

and no more than one person, or 10% of the membership, whichever is greater, shall be comprised 

of Individual Members of the Continuum. 

 

9) Appeals Committee: The role of the Appeals Committee is to resolve any decisions made by 

the Continuum or any of its committees following a written request for an appeal. The Appeals 

Committee consists of the Vice Chairpersons of the Public Awareness & Community 

Engagement Committee, the Rank and Review Committee, and the Gaps and Needs Committee. 

After conducting an appeal hearing, the Appeals Committee will submit their findings and meet 

with the Leadership Committee for a final resolution. The procedure governing appeals is set out 

in Article VIII of these Bylaws.  

 

IV. 2 Committee Chairs 

 

The Chair of each committee shall be chosen by its membership and chairs shall serve two-year 

terms with no limits on re-election. Any member of the Continuum may apply to be chair of a 

committee. The Chair of each committee shall be responsible for presiding at all meetings of their 

committee. The Chair is responsible for ensuring accurate minutes are recorded of all meetings 

and submitted to the Leadership Committee or their designee, and that the work and 

recommendations of the Committee are appropriately communicated to the Leadership 

Committee of the Continuum. A Chair may be removed by a 2/3 vote of the Leadership 

Committee if it is deemed to be in the best interests of the Continuum. The Chairs of each standing 

committee, with the exception of the Appeals Committee, shall serve on the Continuum 

Leadership Committee. 
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IV. 3 Committee Vice Chairs 

 

Each Committee will select a Vice Chair to serve in the absence of the Committee Chair at 

meetings. If there is a resignation of the Chair, the Vice Chair will assume the Chair Committee 

position for the remainder of that term.  At the next regular meeting an election will be held to 

select a new Vice Chair.  The Vice Chair of the Public Awareness & Community Engagement 

Committee, the Rank and Review Committee, and the Gaps and Needs Committee will serve as 

the Continuum’s Appeals Committee. Vice Chairs will be selected every two years with no limits 

on re-election. 

 

Article V: Continuum and Committee Meetings 

 

There shall be two meetings each year for the full General Membership. Committees meet 

quarterly at a minimum. Attendance and minutes are recorded for all meetings and are the 

responsibility of the Committee Chair. All committee meetings are open to the general 

membership for attendance. An annual Continuum calendar of all meetings is completed each 

July and distributed to all members of the Continuum. It is also available on the Continuum 

website. 

 

Article VI: Meeting Notice and Agenda 

 

Not less than seven (7) days’ advance notice of general or committee meetings shall be given to 

all relevant members. The notice will be provided electronically by the designee of the Leadership 

Committee. Such notices shall contain the time, place, proposed agenda of the meeting, and any 

pertinent supporting materials.  

 

Article VII: Conduct of Meetings 

 

Parliamentary discretion for the conduct of meetings shall be vested in the Chair. Meeting 

procedures shall provide an opportunity for all to be heard on any given issue and for the efficient 

conduct of business. All Members are required to act in accordance with the signed Memorandum 

of Understanding. 

 

VII.1 Voting by Individual and Organizational Members 

 

When needed, the Chair of the Continuum may call for a General Continuum vote, or a 

Committee Chair may call for a Committee vote. In voting, there will be one vote per Individual 

or Organization, regardless of the number of Organizational Representatives.  All decisions made 

at the Committee level, and those which require recommendation for further action by a higher 

level Committee, will be recorded in Committee minutes. 

 

VII.2 Voting by Majority Vote Rules 

 

Action will be taken by a majority of the votes cast by those present and authorized to vote during 

a properly called meeting. 

  
VII. 3 Electronic Voting  
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Electronic voting is permissible according to the discretion of the Chair. Wherever possible, 

voting shall occur during the CoC meetings. However, electronic voting (soliciting, casting, and 

collecting of votes) will be acceptable. The Chair will be responsible for maintaining records of 

the electronic voting.  

 

Article VIII: Appeals Procedure 

 

Any Member of the Continuum, or prospective Member in the case of denial of an application 

for Membership, who has a grievance over any decisions, actions, or procedures of the Continuum 

or any of its committees shall be entitled to file an appeal before the Appeals Committee in 

writing. The appellant presenting their grievance shall be given a designated time to state the basis 

of the appeal. Any person of the appellant’s choosing may be present at the appeal hearing. After 

the appellant has been heard, the Appeals Committee shall move into executive session to confer 

and decide its ruling on the appeal by majority vote. The decision of the Appeals Committee will 

be submitted to the Leadership Committee for review and reconsideration. A vote will be taken 

by members of the Leadership Committee and the Appeals Committee to resolve. A final decision 

will be made based on a majority vote. The appellant shall be given a written statement of the 

final decision and reasons therefore within sixty (60) days of receipt of the appeal. The decision 

shall be considered final 

 

Article IX: Amendments 

 

These Bylaws may be amended by the affirmative vote of 2/3 of the Continuum present at a duly 

called general membership meeting thereof, if the notice of such meeting has contained a copy of 

the proposed amendment(s). 

 

Article X: Effective Date 

 

These Bylaws will become effective upon adoption by 2/3 vote of the Continuum membership 

present. 

 

 
DuPage County Continuum of Care –  

Bylaws April 24, 2009 

Amended 11-20-2009 

Amended 11-12-2010 

Amended 11-30-2012 

Amended 04-17-2015 

Amended 11-18-2016 

Amended 11-17-2017 

Amended 11-20-2020 

Amended 11-04-2022 

 



Name of Organization 

360 Youth Services 

Agency on Aging 

Bridge Communities 

Catholic Charities, Diocese of Joliet 

CHAD - Community Housing Association of DuPage 

City of Naperville 

City of Wheaton 

College of DuPage 

Community Memorial Foundation 

DuPage County Bar Association - Legal Aid Service 

DuPage County - Dept. of Community Services 

DuPage County - Dept. of Probation & Court Services 

DuPage County - Veterans Assistance Commission 

DuPage County Community Development Commission 

DuPage County Health Department 

DuPage County HMIS 

DuPage Federation on Human Services Reform 

DuPage Foundation 

DuPage Habitat for Humanity 

DuPage Health Coalition (dba Access DuPage) 

DuPage Housing Authority 

DuPagePads 

DuPage Workforce Development Division 

DuPage Senior Citizens Council 

DuPage YWCA 

Family Focus 

Family Shelter Service (Domestic Violence) 

Guardian Corps of America 

Hamdard Health Alliance 

HCS Family Services 

Healthcare Alternative Systems (HAS) 

Hines VA 

H.O.M.E. DuPage, Inc. 

Hope Fair Housing 

Hope's Front Door 

Islamic Circle of North America (ICNA) 

JUST of DuPage 

Kids Above All 

League of Women Voters DuPage 

Little City 

Loaves and Fishes Community Services 
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LOVE Christian Clearinghouse 

Metropolitan Family Services 

Midwest Shelter for Homeless Veterans 

NAMI of DuPage County 

Northern Illinois Food Bank 

Outreach 

Parkview Community Church 

People's Resource Center 

Prairie State Legal Services Inc. 

Ray Graham 

Regional Office of Education DuPage 

Salvation Army - Suburban Service Extension Dept. 

Saret Charitable Fund 

Senior Home Sharing, Inc. 

Serenity House Counseling Services, Inc. 

Symbol Training Institute 

Teen Parent Connection 

United Way of Metropolitan Chicago (DuPage) 

Wayne Township 

Wayside Cross (DuPage) 

World Relief 



DuPage County Continuum of Care 
Committee Chairs & At Large Members 

10/23 

COMMITTEE CHAIRPERSON 

Leadership Committee Mary Keating 
Director 
DuPage County Community Services 

Rank and Review Committee Lisa Howe 
Senior Consultant 
Wise Consulting Services 

Gaps and Needs Committee Jen Coyer 
Director Client Service Center 
DuPagePads 

Data and Performance Measurement (HMIS) 
Committee 

Julie Burdick (Interim) 
HMIS Program Manager 
DuPage County Community Services 

Coordinated Entry Oversight Committee Tonya Latson 
Social Services Director 
People’s Resource Center 

Public Awareness and Community 
Education Committee 

Scott Austgen 
Vice President of Programs 
DuPagePads 

Service and Program Coordination 
Committee 

Amy LaFauce 
Director of Community Services DuPage 
Catholic Charities Diocese of Joliet 

System Performance Measurement 
Committee 

Randi Luna 
Asst. Director of Adult Intensive Services DuPage 
County Health Department 

REPRESENTATIVE AT LARGE MEMBERS 

Community Philanthropy & Funder Barb Szczepaniak 
Vice President for Programs 
DuPage Foundation 

Veteran and Former Lived Experience 
Representative 

Bob Adams, LCSW 
Co-Founder 
Midwest Shelter for Homeless Veterans 

Healthcare Services Kara Murphy 
President 
Access DuPage DBA DuPage Health Coalition 

Domestic Violence/Victim Services Lisa Horne 
Executive Director 
MFS/Family Shelter Service DuPage 
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DuPage County Continuum of Care 
Committee Chairs & At Large Members 

10/23 

Legal Services Denise Bezick 
Attorney 
Prairie State Legal Services 

Education Heather Britton 
McKinney-Vento Advocate 
Regional Office of Education 

Youth/Young Adults & LGBTQ+ Valerie Tawrel 
Director of Programs 
360 Youth Services 

Faith Community/Service Provider Open 

Continuum Consultant Peg White Lijewski 
President 
OMR 



DuPage County Continuum of Care 
Conflict of Interest Policy and Code of Conduct 

This Conflict of Interest Policy is executed as of the date written below in accordance 
with 24 CFR 578.95(b).  The Leadership Committee of the DuPage County Continuum of 
Care acts as the board for the Continuum of Care.  No board member may participate in 
or influence discussions or resulting decisions concerning the award of a grant or other 
financial benefits to the organization that the member represents. 

As a member of the Leadership Committee, I understand that I must recuse myself from 
any discussion or decision concerning the award of a grant or other financial benefits to 
the organization that I represent.  The process for such recusal shall be to publicly 
announce at the meeting that I have a conflict regarding the matter under discussion or 
being considered for a decision, to leave the room during the discussion or decision-
making process, and to request that the minutes of the meeting clearly reflect my 
announced conflict of interest and the fact that I was not present during the discussion 
or decision-making process. 

I will further follow the Conflict of Interest Policy promulgated by the Internal Revenue 
Service for nonprofit corporations, as stated below, with the understanding that the 
DuPage County Continuum of Care is equivalent to a “Corporation,” as applicable. 

I do hereby acknowledge that I have received a copy of this document. 

Acknowledged this ____ day of __________________, 20____. 

By:  _____________________________ 
Signature 

_____________________________ 
Printed Name 
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DuPage Continuum of Care Committees 

The DuPage County Continuum of Care consists of eight standing committees and an Appeals 
Committee: 

1) Leadership Committee
2) Rank and Review Committee
3) Gaps and Needs Committee
4) Public Awareness and Community Engagement Committee
5) Data Performance Measurement Committee
6) Coordinated Entry Oversight Committee
7) Service and Program Coordination Committee
8) System Performance Committee
9) Appeals Committee

Each committee may establish, as needed, working sub-committees to conduct specific tasks of 
the committee. The purpose and responsibilities of each committee shall be as follows: 

1) Leadership Committee: Is the governing board established to act on behalf of the Continuum
of Care using the process established as a requirement by 24 CFR § 578.7 and in compliance
with the conflict of interest requirements at 24 CFR § 578.95. Acts as the decision-making entity
for the Continuum of Care, including final approval for ranking and funding levels for CoC
homeless services projects. Committee is chaired by the designated representative of the Lead
Organization. Its membership shall consist of the representative of the Lead Organization, the
chairpersons of each of the other standing Committees with the exception of the Appeals
Committee and at least five, but not more than ten at large Continuum Members. At least one
member of the Leadership committee must be a current or formerly homeless person. The at
large committee members will be nominated by the Leadership Committee and ratified by the
General Membership for a two year term.

The Leadership Committee oversees the Continuum, coordinates the implementation of its 
Action Plan to End Homelessness, coordinates the development of homeless services, 
establishes policies and procedures of the Continuum, provides direction and approval to each 
Committee’s tasks and activities, and approves new Members of the Continuum and its 
Committees. On behalf of the Continuum, the Leadership Committee is authorized to make all 
final decisions pertaining to pursuit, contract, and allocation of funds; and the designation of 
the Lead Organization. The Leadership Committee manages Continuum wide communications, 
including approval of twice yearly full membership meetings. 

Committee membership is comprised from the Continuum’s General Membership. Membership 
of the Committee is open, with approval of the Leadership Committee, and no more than one 
person, or 10% of the membership, whichever is greater, shall be comprised of Individual 
Members of the Continuum. 
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2) Rank and Review Committee: Develops tools to review and rank applications for funding, 
develops a process for approving the submission of applications in response to a NOFA 
published by HUD and Requests for Proposals (RFPs) published by the Continuum of Care in 
concert with all funding priorities adopted by the CoC; coordinates the overall grant application 
process to ensure equal access for all Continuum members to successfully complete funding 
applications to obtain the maximum amount available for homeless services and housing; 
supports optimal funding of services and housing necessary to assist all homeless persons to 
achieve stable housing. Reviews and scores new and renewal applications for Continuum of 
Care funding and provides final recommendations for ranking and funding levels for CoC 
homeless housing projects. 

 
Committee membership is comprised from the Continuum’s General Membership. Membership 
of the Committee is open, with approval of the Leadership Committee, and no more than one 
person, or 10% of the membership, whichever is greater, shall be comprised of Individual 
Members of the Continuum. 

 

3) Gaps and Needs Committee: The purpose of the Gaps and Needs Committee is to research 

and identify the gaps in services and the needs of the CoC in serving vulnerable populations. 

This group will analyze data and provide supportive evidence for identifying these gaps and 

needs; set priorities for filling gaps in homeless services; assist in the development and 

implementation of procedures for conducting the Point in Time (PIT) counts of unsheltered and 

sheltered homeless persons; coordinate information for conducting the annual homeless 

housing and services inventory. This group will be a vital advocate for service providers and 

individuals with lived experience. 

Committee membership is comprised from the Continuum’s General Membership. Membership 

of the Committee is open, with approval of the Leadership Committee, and no more than one 

person, or 10% of the membership, whichever is greater, shall be comprised of Individual 

Members of the Continuum. 

4) Public Awareness and Community Engagement Committee: The purpose of the Public 

Awareness & Community Engagement Committee is to recruit CoC members and build 

inclusiveness, provide outreach and education to community stakeholders, use expertise to 

educate membership on the needs and issues of homeless and at-risk populations, develop and 

implement a plan for community awareness of the Continuum of Care and issues related to 

homelessness. The Committee shares public policy initiatives or information which impact 

homeless individuals and families or members of the Continuum. Develops, engages, and 

maintains a homeless advisory council. 

Committee membership is comprised from the Continuum’s General Membership. Membership 

of the Committee is open, with approval of the Leadership Committee, and no more than one 



person, or 10% of the membership, whichever is greater shall be comprised of Individual 

Members of the Continuum. 

5) Data and Performance Measurement Committee: The purpose of the Data and Performance 
Measurement Committee is to ensure local compliance with HUD Homelessness Management 
Information System (HMIS) data standards, assist to improve agency and community-wide data 
quality, use HMIS data and CES data to inform Continuum of Care program/system design and 
measure progress on community goals and plans to end homelessness; collect data and provide 
analysis of projects including homeless service and housing inventories, counts, and surveys; 
develop, maintain, and update the HMIS including the development and implementation of 
data protocols, reporting, policies, and problem solving measures. 

 
Committee membership is comprised of system users from the Continuum’s General 
Membership. Membership of the Committee is open, with approval of the Leadership 
Committee, and no more one person, or than 10% of the membership, whichever is greater, 
shall be comprised of Individual Members of the Continuum. 

 

6) Coordinated Entry Oversight Committee: The purpose of the Coordinated Entry Oversight 

and Evaluation Committee is to monitor the implementation and effectiveness of the CoC’s 

Coordinated Entry System. The Committee will review and update relevant policies and 

procedures, marketing materials, and information related to the CES in order to make 

recommendations for improvements to the system and to housing access for the population it 

serves. 

Committee membership is comprised from the Continuum’s General Membership. Membership 

of the Committee is open, with approval of the Leadership Committee, and no more than one 

person, or 10% of the membership, whichever is greater, shall be comprised of Individual 

Members of the Continuum. 

7) Service and Program Coordination Committee: The purpose of the Service & Program 
Coordination Committee is to share, evaluate, expand or obtain information, services, and 
resources pertaining to the prevention of homelessness to assure efficient and effective 
disbursement of homeless prevention funds. Develops and adheres to coordinated strategy and 
procedures to provide rental assistance, utility assistance and supportive services directly 
related to the prevention of homelessness to eligible individuals and families who are in danger 
of eviction, foreclosure or homelessness or are currently homeless. Coordinates services to 
stabilize individuals and families in their existing homes, shorten the amount of time that 
individuals and families stay in shelters and assists individuals and families with securing 
affordable housing. 

 
Committee membership is comprised from the Continuum’s General Membership. Membership 
of the Committee is open, with approval of the Leadership Committee, and no more than one 
person, or 10% of the membership, whichever is greater, shall be comprised of Individual 
Members of the Continuum. 



8) System Performance Committee: The purpose of the System Performance Committee is to 
utilize data provided from the Data and Performance Measurement Committee to set 
performance standards and benchmarks for CoC funded projects; review and measure System 
Performance Measurement (SPM) progress toward goals of ending homelessness (total and 
subpopulations), identify training needs. 

 

Committee membership is comprised from the Continuum’s General Membership. Membership 

of the Committee is open, with approval of the Leadership Committee, and no more than one 

person, or 10% of the membership, whichever is greater, shall be comprised of Individual 

Members of the Continuum. 

9) Appeals Committee: The role of the Appeals Committee is to resolve any decisions made by 
the Continuum or any of its committees following a written request for an appeal. The Appeals 
Committee consists of the Vice-Chairpersons of the Public Awareness and Community 
Education Committee, the Rank and Review Committee, and the Gaps and Needs Committee. 
After conducting an appeal hearing, the Appeals Committee will submit their findings and meet 
with the Leadership Committee for a final resolution. The procedure governing appeals is set 
out in Article VIII of the DuPage County Continuum of Care Bylaws. 



D
u

P
age

 C
o

u
n

ty C
o

m
m

u
n

ity Se
rvices 

R
an

k &
 

R
evie

w
 

C
o

m
m

ittee
 

D
evelo

p
s to

o
ls 

to
 review

 an
d

 

ran
k 

ap
p

licatio
n

s fo
r 

fu
n

d
in

g; 

d
eve

lo
p

s a 

p
ro

cess fo
r 

ap
p

ro
vin

g th
e 

su
b

m
issio

n
 o

f 

ap
p

licatio
n

s fo
r 

p
erso

n
s to

 

ach
ieve stab

le 

h
o

u
sin

g.  

G
ap

s &
 

N
e

ed
s 

C
o

m
m

ittee
 

R
e

search
es an

d
 

id
en

tifies th
e 

gap
s in

 services 

an
d

 th
e n

eed
s 

o
f th

e C
o

C
 in

 

servin
g 

vu
ln

erab
le 

p
o

p
u

latio
n

s. 

A
n

alyzes d
ata 

an
d

 p
ro

vid
es 

su
p

p
o

rtive 

evid
en

ce fo
r 

id
en

tifyin
g 

th
ese gap

s an
d

 

n
eed

s.   

P
u

b
lic 

A
w

aren
ess &

 

C
o

m
m

u
n

ity 

Ed
u

catio
n

 

R
e

cru
its C

o
C

 

m
em

b
ers an

d
 

p
ro

vid
es 

o
u

treach
 an

d
 

ed
u

catio
n

 to
 

co
m

m
u

n
ity 

stakeh
o

ld
ers, 

u
ses exp

ertise 

to
 ed

u
cate 

m
em

b
ersh

ip
 o

n
 

th
e n

ee
d

s an
d

 

issu
es o

f 

h
o

m
eless an

d
 

at-risk 

h
o

m
eless 

p
erso

n
s.  

D
ata &

 
P

erfo
rm

an
ce

 
M

easu
rem

en
t 

En
su

res lo
cal 

co
m

p
lian

ce w
ith

 

H
U

D
 

H
o

m
elessn

ess 

M
an

agem
en

t 

In
fo

rm
atio

n
 

System
 (H

M
IS) 

d
ata stan

d
ard

s, 

assists to
 

im
p

ro
ve agen

cy 

an
d

 co
m

m
u

n
ity-

w
id

e d
ata 

q
u

ality, u
se

s 

H
M

IS d
ata an

d
 

C
ES d

ata to
 

in
fo

rm
 an

d
 

m
easu

re 

p
ro

gress. 

C
o

o
rd

in
ate

d
 

En
try 

O
versigh

t  

M
o

n
ito

rs th
e 

im
p

lem
en

tatio
n

 

an
d

 

effective
n

ess o
f 

th
e C

o
C

’s 

C
o

o
rd

in
ated

 

En
try System

. 

R
e

view
s an

d
 

u
p

d
ates relevan

t 

C
ES p

o
licies an

d
 

p
ro

ced
u

res, 

m
arketin

g 

m
aterials, an

d
 

in
fo

rm
atio

n
 to

 

m
ake 

im
p

ro
ve

m
en

ts 

to
 th

e system
. 

Service &
 

P
ro

gram
 

C
o

o
rd

in
atio

n
 

Sh
ares, 

evalu
ates, 

exp
an

d
s o

r 

o
b

tain
s 

in
fo

rm
atio

n
, 

services, an
d

 

reso
u

rces 

p
ertain

in
g to

 

th
e p

reve
n

tio
n

 

o
f h

o
m

elessn
ess 

to
 assu

re 

efficien
t an

d
 

effective
 

d
isb

u
rsem

en
t o

f 

h
o

m
eless 

p
reven

tio
n

 

reso
u

rces.   

System
 

P
erfo

rm
an

ce
 

M
easu

rem
en

t 

U
tilizes d

ata 
fro

m
 D

ata 
P

erfo
rm

an
ce 

M
easu

rem
en

t 
C

o
m

m
ittee to

 
set p

erfo
rm

an
ce 

stan
d

ard
s an

d
 

b
en

ch
m

arks fo
r 

C
o

C
 fu

n
d

ed
 

p
ro

jects; 
review

s an
d

 
m

easu
res 

System
 

P
erfo

rm
an

ce 
M

easu
rem

en
t 

(SP
M

) P
ro

gress. 

M
easu

rem
en

t 
(SP

M
) p

ro
gress.

Le
ad

ersh
ip

 C
o

m
m

itte
e

 
O

versees th
e C

o
n

tin
u

u
m

, co
o

rd
in

a
tes th

e im
p

lem
en

ta
tio

n
 o

f its A
ctio

n
 P

la
n

 to
 End

 
H

o
m

elessn
ess, is th

e d
ecisio

n
-m

a
kin

g
 en

tity fo
r the C

o
n

tin
u

u
m

 o
f C

a
re, in

clu
d

in
g

 fin
a

l 
a

p
p

ro
va

l fo
r ra

n
kin

g
 a

n
d

 fu
n

d
in

g
 levels fo

r C
o

C
 h

o
m

eless services p
ro

jects, co
o

rd
in

a
tes th

e 
d

evelo
p

m
en

t o
f h

o
m

eless services, esta
b

lish
es p

o
licies a

n
d

 p
ro

ced
u

res o
f th

e C
o

ntin
u

u
m

. 

A
p

p
eals C

o
m

m
ittee

 reso
lves d

ecisio
n

s m
ad

e b
y th

e C
o

C
 fo

llo
w

in
g w

ritte
n

 req
u

est fo
r 

ap
p

eal. C
o

m
m

ittee
 co

n
sists o

f V
ice C

h
airs o

f th
ese th

ree
 (3

) C
o

m
m

ittee
s. 

A
ffo

rd
ab

le H
o

u
sin

g P
artn

ers 
In

clu
d

es H
o

u
sin

g C
o

alitio
n

s an
d

 
affo

rd
ab

le h
o

u
sin

g ad
vo

cates w
h

o
 

p
artn

er w
ith

 th
e D

u
P

age C
o

C
 to

 
en

su
re all p

erso
n

s h
ave access to

 
h

o
u

sin
g. 

Exhibit F



DuPage County Continuum of Care 
Ranking Policy 

Policy Statement 

On behalf of the DuPage County Continuum of Care (CoC), the Leadership Committee is 
authorized to make all final decisions pertaining to pursuit, contract, and allocation of funding.1 
In Preparing an Application for Funds, The CoC designs, operates, and follows a collaborative 
process for the development of applications and approves the submission of applications in 
response to a Notice of Funding Opportunity (NOFO) published by HUD. The CoC develops and 
follows the CoC Application Schedule, a strict calendar and process each year intended to conduct 
a transparent and objective process to review and rank all applications for renewal of existing 
projects and creation of new projects. Ranking of renewal projects must incorporate regularly 
collected data on project performance and effectiveness as well as system performance 
measures. All Project Applicants are notified in writing by CoC Leadership of project Ranking 
number and status of inclusion in the CoC application. 

It is the policy of the DuPage County Continuum of Care to use the following ranking process in 
the current CoC NOFO competition to accomplish the following objectives: 

• To prioritize those activities that are most successful in ending homelessness

• To maximize funding available to end homelessness in the CoC

• To provide an incentive to all funded providers to monitor and improve project
performance to ensure continued eligibility for CoC funding

This policy is an attachment to the DuPage County Continuum of Care Governance Charter. 

CoC Collaborative Application Process 

The CoC annually develops the review and selection process for new and renewal projects as well 
as the opportunities for reallocating funding toward system improvement. To be eligible for 
ranking and prioritization, all applicants and projects (new and renewal) must meet all HUD 
eligibility criteria, as outlined in the NOFO for the current year competition. Projects that meet 
the criteria will be reviewed and scored for ranking recommendations by the Rank & Review  
Committee based on performance and cost effectiveness. The Rank & Review Committee will 
submit projects to Leadership Committee for Tiering and Project Priority Ranking. The 
collaborative process includes the following components: 

CoC Ranking Criteria 
The CoC Leadership committee assesses the CoC Project Ranking Criteria annually and 
establishes objective criteria with which new and renewal programs will be evaluated. 

1 COC Governance Charter; Preparing an Application for Funding
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Notification of Opportunity to Apply 
The Collaborative Application Process begins annually with an open electronic call for new 
and renewal project applications to all CoC members and stakeholders. Both new and 
existing providers are encouraged to apply for new projects using the reallocation process 
and any bonus funds expected to be available. The Project Ranking Criteria is 
communicated with this request for projects. A copy of the NOFO and the CoC Application 
Schedule are included. 

Preliminary Project Evaluation 
Preliminary Project Evaluations are reviewed by the Gaps & Needs Committee. Projects 
are reviewed on the basis of HUD’s policy priorities, CoC housing needs, agency capacity 
and project performance. The Gaps & Needs Committee then informs the Rank & Review 
Committee of its recommendations. Projects which are not eligible would not be 
recommended and would not proceed to Business Plan process and scoring. 

Business Plan 
Business Plan documents are the tool used to score and rank all project applications. This 
document contains objective criteria using APR data, HMIS data and agency financial 
records. Each project Business Plan is reviewed and scored by the Rank & Review  
Committee. Projects are accepted or rejected. This review also evaluates the opportunity 
for reallocation and makes this recommendation to the Leadership Committee (See 
DuPage County Continuum of Care Reallocation Policy). Final project scores and funding 
amounts are approved by the Rank & Review Committee and then recommended to the 
Leadership Committee for final approval. 

Project Selection and Ranking 
Dated meeting minutes are completed for all meetings that pertain to the competition 
process. Final project selection and tiering of projects occurs at the Leadership Committee 
after the announcement of HUD approved funding amounts. All applicants are notified in 
writing of their project ranking and selection for inclusion in the CoC application. 

Tiering Process 

In the event that HUD is unable to fund all renewals, HUD requires that CoCs rank some projects 
in financial thresholds called Tiers. Some projects, currently the CoC Planning project, are not 
tiered. Based upon the project application scores, the final pro rata share for the CoC, and HUD 
NOFO priorities, projects will be split between Tiers 1 and 2. 

Tier 1 will hold those projects which are most essential toward meeting CoC objectives. It is the 
intent Tier 1 projects will be funded by HUD provided they meet all threshold and project quality 
requirements. Projects which are lower ranked will be strategically placed in Tier 2 in alignment 
with HUD priorities. Some projects may need to straddle Tier 1 and Tier 2. The Leadership 
Committee will consider the following criteria in their tiering process. 



• Annual Renewal Demand (ARD)

• Types of Bonus Projects approved for the current year’s program competition

• The amount approved for Bonus Projects

• Funds available through reallocation

• The Tiering Priorities set forth through the NOFO

• Scoring and ranking of projects in the CoC Collaborative Application Process  as

described above

Projects that Straddle Tier 1/Tier 2 

Should a project, once listed in ranked order, straddle the Tier 1/Tier 2 funding line, a written 
statement from the applicant will be requested stating the project is feasible at the reduced 
amount. 

Appeals 

Applicants may appeal any of the following decisions of the CoC: Placement of project into Tier 

2; Reduction of renewal grant amount (i.e. renewal grant partially re-allocated to a new project); 

Elimination of renewal grant (i.e. entire grant re-allocated to a new project) if not previously 

notified that grant was to be re-allocated as a result of low performance. Applicants placed in 

Tier 1 may not appeal their rank on the Project Priority List. Applicants may send a written appeal 

request to the Leadership Committee. The CoC Appeals Committee, as outlined in the CoC bylaws 

will address the appeal. 

Approved by Leadership: August 8, 2016 
Reviewed & Approved by Leadership August 15, 2017 
Reviewed & Approved by Leadership August 8, 2018 
Reviewed & Approved by Leadership December 4, 2019 
Reviewed & Approved by Leadership December 9, 2020 
Reviewed & Approved by Leadership December 8, 2021 
Reviewed & Approved by Leadership December 7, 2022 
Reviewed & Approved by Leadership   August 23, 2023 
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DuPage County Continuum of Care 
Coordinated Entry System Written Standards 

 
 

Purpose 
These written standards are set forth in compliance with the Continuum of Care (CoC) Program 
interim rule under the HEARTH Act, 24 CFR 578.7(a)(8) which requires all Continuum of Cares to 
implement a Coordinated Entry System (CES) in collaboration with their local Emergency 
Solutions Grant (ESG) recipients and subrecipients. These standards are developed in 
compliance with Notice CPD-17-01, where the U.S. Department of Housing and Urban 
Development (HUD) put forth a list of Coordinated Entry System requirements to be met by 
each CoC as outlined in the Notice. 

 

Coordinated Entry is defined as a centralized or coordinated process designed to coordinate 
program participant intake, assessment, and provision of referrals for persons experiencing a 
housing crisis. In a Coordinated Entry system, individuals and families experiencing 
homelessness or at imminent risk of homelessness: 

 
• Know where to go to get help 
• Are assessed in a standardized manner 
• Are matched with the housing and/or services that best meet their needs, as 

available 
 

Overview 
The DuPage County Coordinated Entry System (CES) provides a way for those experiencing a 
housing crisis to access services in a way that is rapid, straightforward, and offers immediate 
engagement to the person seeking assistance. Therefore, our CES offers several points of 
access for people needing information about resources, at risk of losing their housing, seeking 
to stabilize their housing or experiencing literal homelessness. The intake and response 
protocol is consistent across all access points and is being managed in our local Homeless 
Management Information System (HMIS) and in DuPage County Community Services internal 
database. 

The goals of the DuPage County Coordinated Entry System (CES) are to: 
 

• Provide a standardized initial assessment of housing needs aimed at providing 
consistent, effective, and quick access to housing interventions 

• Reduce the number of persons becoming homeless through prevention and offers 
available solutions toward diversion from emergency shelter. 

https://www.hudexchange.info/resources/documents/CoCProgramInterimRule_FormattedVersion.pdf
https://www.hudexchange.info/resource/5208/notice-establishing-additional-requirements-for-a-continuum-of-care-centralized-or-coordinated-assessment-system/
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• Minimize the time one experiences a housing crisis 
• Ensure literally homeless individuals and families who are the most vulnerable and with 

the greatest service needs receive priority for housing and homeless resources available 
within the Continuum of Care 

• Improve System level outcomes and reporting and utilize data evaluation to inform 
planning and decision making allowing our COC to be strategic about our limited 
resources and where resources may need to be redirected or added 

 
Implementing Coordinated Entry is a federal requirement for several programs under the 
Department of Housing and Urban Development (HUD) that has presented DuPage County with 
an opportunity to expand our existing Coordinated Entry System into a collaborative and 
strategic approach to preventing and ending homelessness within our community. All housing 
agencies are encouraged to participate in the CES regardless of funding source. HUD funded 
homeless assistance or homeless prevention projects (CPD CoC Programs, ESG, HOPWA) or VA 
funded projects (SSVF, GPD, VASH) must comply with the CES and with the specific 
requirements within these written standards. 

 
 

What Coordinated Entry IS: What Coordinated Entry is NOT: 
A network of access points where trained 
persons can quickly assess and respond to 
persons experiencing a housing crisis. 

A housing program; the CES does not provide 
housing. 

A systematic and timely response to assist 
any person experiencing a housing crisis or 
literal homelessness. 

Guaranteed housing 

A defined system to prioritize entry of those 
most vulnerable to scarce housing resources 
supported by the CoC. Such resources 
include: Permanent Supportive Housing, 
Transitional Housing, Joint TH-RRH, and 
Rapid Rehousing (COC, ESG and HOME 
TBRA). 

A waiting list for persons needing housing 
assistance 
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Coordinated Entry Oversight Committee membership is comprised from the Continuum’s 
General Membership. Membership of the Committee is open, with approval of the Leadership 
Committee, and no more than one person, or 10% of the membership, whichever is greater, 
shall be comprised of Individual Members of the Continuum. The role of the Coordinated Entry 
Oversight Committee is to monitor the implementation and effectiveness of the CoC’s 
Coordinated Entry System. The Committee reviews and updates relevant policies and 
procedures, marketing materials, and information related to the CES in order to make 
recommendations for improvements to the system and to housing access for the population it 
serves. The Committee is responsible for developing, implementing, and reviewing CES written 
standards in accordance with HUD requirements and locally assessed needs. These policies and 
procedures may be changed at any time to address the needs of the community. 

 
The CoC Coordinated Entry Oversight Committee requires CES providers to: 

• Engage persons on the prioritization list and connect them to available resources 
• Assist the person to reduce barriers to housing 
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• Maintain the prioritization list by exiting those who are no longer homeless or in service 
with our CoC 

• Participate in the system evaluation process 
 
 
Access Points 
Our Coordinated Entry System provides multiple Access Points where trained staff complete a 
standard initial assessment of the housing and service needs. Access points and services cover 
the entire geographic area of the CoC and are available to individuals and families, including 
people experiencing chronic homelessness, veterans, families with children, youth, and 
survivors of domestic violence. Street outreach and person-centered engagement efforts will 
be coordinated and strategic, actively seeking individuals across the entire Continuum 
geography. These efforts ensure that all persons experiencing a housing crisis are engaged, 
including those who may repeatedly decline housing and services. 

Requirements for Access Points 
The CoC requires all Access Points to comply with the following: 

 
• Persons being engaged through any CES access point, including street outreach, will be 

offered the same standardized process. 
• Have written non-discrimination policies in place which provide equal access to the CES 

to persons with disabilities in compliance with the requirements of Title II and Title III of 
the Americans with Disabilities Act. Access Points may not discriminate against 
individuals with disabilities on the basis of disability in the CoC’s access, intake, 
assessment, referral, services, programs, or activities. 

• All locations where persons are likely to access or attempt to access the CES will include 
signage displayed in prominent locations informing participants of their right to file a 
discrimination complaint and containing the information needed to file a discrimination 
complaint. 

• Provide appropriate and reasonable accommodations and/or materials for persons with 
disabilities and/or Limited English Proficiency (LEP) so they can participate equally in the 
Coordinated Entry process, including qualified language interpreters, and other ways of 
making information and communications accessible to people who have speech, hearing 
or vision impairments, physical or developmental disabilities. 

• Have capacity to provide services to a diverse population and work to engage and 
service those who are least likely to access homeless assistance. 

• Those who are fleeing or attempting to flee domestic violence, dating violence, sexual 
assault, or stalking must have access to the full range of housing and services for which 
they are eligible. Access Points must follow written standards regarding confidentiality 
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and be able to use unique identifiers and confidential methods of communication to 
coordinate services while protecting confidentiality. Access Points must not deny CES 
access on the basis that an individual is or has been a victim of domestic violence, dating 
violence, sexual assault or stalking. 

Primary Access Points 
All persons seeking housing, rental assistance, utility assistance, or shelter, may start the 
Coordinated Entry process at a primary Access Point where a standardized assessment and 
response is provided. Persons who are experiencing homelessness may access the 
prioritization and coordination portion of our CES through Street outreach or one of our 
Emergency Shelter Providers. These primary Access Points will be marketed throughout our 
community. 

Participation in Coordinated Entry is not a requirement for access to and will not delay access to 
Emergency Shelter to the extent that shelter is available. 

 
Primary Access Point – All 
Provides a standardized initial assessment of housing need aimed at providing consistent, 
effective, and quick access to housing interventions. Tool used: Housing Pre-Screen 

Provider: DuPage County Community Services, Intake and Referral 

Hours: Call specialists are available Monday – Friday 8:00 am – 4:30 pm 

Access: Phone call or walk-in (630) 407-6500; (800) 942-9412 or TDD (630) 407-6502 

Location: 421 N County Farm Road, Wheaton. Accessible by bus or use of Ride DuPage 

Language: Services available in all languages through English and Spanish speaking staff 
or a language interpreter call line. 

Provider: Catholic Charities, Diocese of Joliet 

Hours: Monday – Friday 8:30 am – 12:00 pm and 1:00 pm – 4:30 pm 

Access: Phone call or walk-in (630) 495-8008 

(800) 941-8681 after business hours, holidays and weekends 

Location: 3130 Finley Rd Ste #520, Downers Grove. Accessible to several PACE Bus 
stops 

Language: Services available in all languages through either English and Spanish 
speaking staff or a language interpreter call line. 
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Primary Access Point – Prioritization and Coordination for those experiencing homelessness 
 

Shelter Sites will introduce the coordination and prioritization process to those staying in their 
program or identified as literally homeless1. The Coordinated Entry assessment is to be 
completed 7 or more days after shelter entry. This information is used to prioritize persons into 
the housing intervention which best fits their needs. Tools used: DuPage CoC Coordinated 
Entry Assessment (includes the VI-SPDAT), Client Consent to Participate, and Homeless 
Management Information System (HMIS). 

 
Street Outreach 

The Street Outreach team travels throughout DuPage County seeking unsheltered persons to 
engage into services, shelter or housing. The Street Outreach Team responds to concerns about 
people experiencing homelessness from police departments, businesses, community-based 
organizations, and concerned citizens. 

Provider: DuPagePads 

Access: Anyone with knowledge of person(s) who are unsheltered may contact the 
DuPagePads Outreach Hotline toll free at (866) 682-3846 ext. 2275 or email 
streetoutreach@dupagepads.org. 

Hours: Varies between day and evening hours 

Language: Non-English speaking language assistance is provided externally by a 
community-based language interpreter 

Specialized Service Pathways 
Specialized service pathways have been identified for persons fleeing or attempting to flee 
domestic violence and for US Veterans and Youth due to existing dedicated systems of care. 

Persons Experiencing/Fleeing Domestic Violence 

For persons fleeing or attempting to flee domestic violence, providers must prioritize safety and 
equitable access, while ensuring client choice is respected. If safety is a concern, contact the 
HMIS System Administrator before entering any data into HMIS and offer a referral to a Domestic 
Violence Service provider. Clients may choose to utilize the Primary Coordinated Entry System 
Access Points or may be connected to one of the designated Access Points with the support of 
the area Domestic Violence Service provider. 

 
 

1 Persons who are Literally Homeless are those who are staying in an Emergency Shelter, a place not 
meant for human habitation, a motel paid for by another agency, an institutional setting for fewer than 
30 days, where they were previously staying in an emergency shelter, or a place not meant for human 
habitation. 

mailto:streetoutreach@dupagepads.org
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Participation in Coordinated Entry is not a requirement for shelter access. 

Provider: Family Shelter Service 

 Access: 24-hour Hotline (630) 469-5650 

Language: For languages other than English and Spanish, a language interpreter call line 
is used 

Veterans 

Veterans Affairs (VA) partners may conduct assessments and make direct referrals/placements 
into any veteran specific housing assistance programs, while utilizing the DuPage Continuum of 
Care’s (CoC) Coordinated Entry System to prioritize resources and client needs. Coordination 
and referrals are completed via direct referral to providers or case conferencing at the monthly 
Veteran's Task Force and is tracked in the CoC’s Homeless Management Information System 
(HMIS). 

Youth 

Youth age 18-24 may choose to utilize the Primary Coordinated Entry System Access Points or 
the designated Youth Service provider. 

Provider: 360 Youth Services 

Access: (630) 961-2992 ext. 1168 
 

Hours: Monday – Friday 9:00 am-5:00 pm 

Language: For languages other than English and Spanish, a language interpreter call line 
is used 

 

Client Participation, Consent, and Privacy Management 
Verbal consent shall be obtained for persons accessing services at the Call Center/Intake Sites, 
as listed in the primary access points to allow for the initial assessment/ and coordination of 
intervention referrals. If the client refuses to provide consent, they may be provided with 
resources that they can contact on their own. Persons in need of immediate shelter will be 
referred to the area shelters and the Street Outreach program, if appropriate. 

Persons experiencing homelessness and accessing services through an Emergency Shelter, 
Street Outreach or another designated access point may be assessed for the prioritization list 
for Transitional Housing, Rapid Re-Housing, or Permanent Supportive Housing Services. Prior to 
completing the Coordinated Entry Assessment, CES shall be explained to the client seeking their 
willingness to participate. If the client chooses to not participate, available resources shall be 
provided to the client. If the client agrees to participate, a signed consent shall be obtained 
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using the standard Coordinated Entry authorization form. Trained Staff will review the form 
with the client and clearly document the client’s choice in HMIS following the standard 
workflow. If consent is not granted, agencies will contact the HMIS Help Desk for further 
support before entering any data into the system. If consent is not obtained, the client is 
referred to the agency(ies) in which the client has provided data with, following the order or 
prioritization. 

All clients have the right to opt-out of having their information shared with other participating 
agencies. The Continuum of Care (CoC) will not deny services to any participant based on that 
client’s refusal to allow their data to be shared. 

During the COVID-19 pandemic, it is acceptable to obtain verbal consent while working on 
obtaining a signed consent with the understanding that the staff person will still review the full 
consent with the client to ensure that the client understands their rights. 

 

Privacy and Survivors of Domestic Violence 
Additional safeguards must be taken with any data associated with persons known to be 
experiencing or fleeing from any form of domestic or partner violence, including dating 
violence, stalking, trafficking, and/or sexual assault, regardless of whether such people are 
seeking shelter or services from non-victim-specific providers. Victim Service Providers are 
statutorily prohibited from entering information into HMIS. Therefore, victim service providers 
will coordinate with the provided access points to enter their clients into the Coordinated Entry 
System. The person experiencing or fleeing domestic violence will be advised by both the 
victim service provider and the access point of their privacy rights and their right to refuse to 
provide or share data. If the person experiencing or fleeing domestic violence chooses to not 
disclose or share personal identifiable data, the victim service provider will act as the Case 
Manager to coordinate referrals as appropriate. 

 

 
Standardized Tools/Assessments 
The Coordinated Entry System (CES) aims to use a community-wide standardization of 
assessment, placement, and prioritization where CES users receive the same response 
regardless of where or how they enter the system. Therefore, the same comprehensive and 
standardized tools are used at all access points and all access points are easily accessible to 
people experiencing homelessness or at risk of homelessness. 

The assessment tools are intended to be progressive, capturing different information about the 
participants in different stages. They gather only enough information to determine the severity 
of need and potential eligibility for housing and related services. 
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The following tools will be used at all Access Points: 

Housing Pre-Screen: When a caller is seeking housing, rental assistance, utility assistance, or 
shelter, the call specialist works to prevent homelessness and divert clients in crisis from the 
homeless system of care through referrals to appropriate resources based on the needs of the 
caller. The tool is brief and asks only information necessary to make the referral at hand. 

Coordinated Entry Assessment: Participants on the street or those staying in shelter for 7 days 
or more will be assessed using the DuPage CoC Coordinated Entry Assessment that includes Org 
Codes’ Vulnerability Index-Service Prioritization and Decision Assistance Tool (VI-SPDAT) to 
evaluate and determine severity of need for homeless housing. The VI-SPDAT is an evidence 
based-tool that prioritizes literally homeless individuals, transition age youth, and families for 
available permanent housing based on acuity and chronicity. The VI-SPDAT score helps to 
determine the appropriate housing intervention and is used in our prioritization process. 
Recommendations are as follows: 

 
 
 

 Short-term 
Interventions and 

Supportive 
Services2 

Transitional 
Housing, TBRA & 
Rapid Re-Housing 

Permanent 
Supportive 
Housing 

Individual 0-3 4-7 8+ 
Family 0-3 4-8 9+ 
Youth 0-3 4-7 8+ 

 
 

Homeless Management Information System (HMIS): Collects and captures uniform information 
about people experiencing homelessness entering the Coordinated Entry System (CES). 
Agencies will follow standards for privacy, security, and data quality as outlined in the DuPage 

 
 
 

2 The VI-SPDAT specifies “no housing intervention” for those who receive a score of 0-3. It is the goal of 
the DuPage County Continuum of Care to incorporate all available strategies and resources into a 
systematic approach readily available to all clients to provide a timely response to the conditions that 
result in homelessness. Short-term strategies (0-3 months) may assist DuPage residents in move to 
temporary housing or permanent housing and may be used to divert participants from long lengths of 
literal homelessness and unnecessary waiting on the CES Prioritization List. Examples of short term 
strategies and supports include: supportive services only, financial assistance to obtain or maintain 
permanent housing, legal representation for tenants facing eviction or a combination of these services 
are integrated with other mainstream services and resources which prevent the loss of housing and/or 
facilitate the maintenance of permanent housing (such as mortgage renegotiation, credit repair, and 
eviction). 
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Continuum of Care Homeless Management Information System Standard Operating Procedure 
and a defined workflow procedure that can be found at https://dupagehomeless.org/hmis/ 

No client will be screened out of the Coordinated Entry process due to perceived barriers to 
housing or services, including, but not limited to: too little or no income, active or past 
substance abuse, domestic violence history, resistance to receiving services, the type or extent 
of a disability, the services or supports that are needed because of a disability, a history of 
evictions or of poor credit, a history of lease violations, or a criminal record. 

All participants in Coordinated Entry may decide what information they provide during the 
assessment process and can refuse to answer assessment questions. Although participants may 
become ineligible for some programs based on a lack of information, a participant’s refusal to 
answer questions will not be used as a reason to terminate the participant’s assessment, nor 
will it be used as a reason to refuse to refer the participant to programs for which the 
participant appears to be eligible. While some assessment questions may provide the 
opportunity for the client to disclose a disability or health diagnosis, no details are required to 
participate in the CES. Any information that is disclosed will only be used for the purpose of 
determining specific program eligibility, to make appropriate referrals, or to provide reasonable 
accommodations for the client being served. 

Throughout the process, if a participant’s situation substantially changes, the Housing Pre- 
screen or DuPage CoC Coordinated Entry Assessment can be re-administered to reassess their 
level of need and recommended housing intervention. Agencies must complete an annual 
assessment for those remaining open in HMIS for over a year or longer. 

Score and Intervention Adjustment 
If after the initial assessment it’s determined that the recommended housing intervention 
based on the VI-SPDAT score does not accurately reflect the participant’s needs or if the client 
is refusing or inaccurately completing the assessment, the score can be adjusted to another 
level intervention (i.e., person scores for RRH but needs PSH). 

Score adjustment process: 

Case managers must complete a CES Score and Intervention Adjustment Request form which is 
then reviewed and approved by their supervisor. 

The request form must be submitted to the Coordinated Entry Oversight Committee chair via 
email at least 5 business days prior to the next CHAT meeting. CHAT will meet for case 
conferencing the 1st Wednesday of every month unless otherwise arranged. The submission 
must include: VI-SPDAT Score Adjustment Proposal, as well as any proofs and documentation 
(when available) that support the Adjustment Proposal. Acceptable proofs and documentation 
include (but are not limited to): medical records, court records, and criminal records. 

https://dupagehomeless.org/HMIS
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CHAT will review the request along with any supporting documentation and determine if a 
request is approved or denied. 

If approved, CHAT lead will note the original score and intervention, the adjusted score and 
intervention, sign, and date the request form and email it to the HMIS System Administrator 
hmis@dupagecounty.gov 

HMIS System Administrator will adjust the clients VI-SPDAT score & upload the form to the 
clients HMIS CE record. 

If the score adjustment is denied, the reason will be noted on the form, signed and dated by 
the CHAT lead and emailed to the HMIS System Administrator hmis@dupagecounty.gov to be 
uploaded to the clients HMIS CE record. 

 

Referral & Prioritization 
Services and Service Connections available through Coordinated Entry include: 
Diversion 
Persons seeking homeless assistance may still have an opportunity to remain in their current 
housing situation, whether it’s their own housing or the housing of a friend, relative, 
acquaintance or coworker. While diversion and prevention are two separate concepts, they 
both focus on preventing homelessness. Diversion targets people as they are applying for entry 
into shelter; prevention targets people at imminent risk of homelessness. 

Shelter diversion and prevention are key interventions in the fight to end homelessness. 
Immediate screening for these possibilities at entry can preserve emergency shelter beds for 
households that truly have nowhere else to go. Some clients may not be good candidates for 
diversion due to a lack of safe and appropriate housing alternatives and will require immediate 
referral and admittance to shelter, (i.e., clients fleeing domestic violence). Client safety will 
always be a priority when developing an individual /household referral to a program. 

Shelter providers will screen people requesting emergency shelter to determine if alternative 
housing options are available. 

Primary access points will use the Housing Pre-screen to determine if callers have a safe place 
to stay that night. If not, staff will offer a connection to Street Outreach who will follow up to 
engage those who are homeless. 

Homeless Prevention 
Homeless Prevention Providers are a network of collaborating community agencies that receive 
and distribute funding designed to stabilize individuals and families in their existing homes, 
shorten the amount of time families and individuals stay in shelter, and assist individuals and 
families with securing affordable housing. Providers: 

 
• Determine eligibility for assistance from a variety of funding sources 

mailto:hmis@dupageco.org
mailto:hmis@dupageco.org
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• Provide short-term assistance to avoid eviction and homelessness or to assist individuals 
and families in securing housing. 

 
Access to Homeless Prevention services are not prioritized. However, providers will triage CES 
referrals or direct client requests for assistance responding to those with the most imminent 
risk first. Agencies that provide Homeless Prevention services may choose to be a qualified 
access point so those at risk of homelessness may access prevention services by calling the 
homeless prevention providers directly. All who access will be screened and assessed in the 
same manner using a Housing pre-screen tool. 

 
Rapid Re-housing 
Rapid re-housing (RRH) is intended to assist persons experiencing literal homelessness to 
quickly obtain and sustain stable, permanent housing. Support and duration of services are 
tailored to meet the needs of each household but cannot exceed applicable grant funding 
guidelines. Participants are also connected to mainstream resources as needed or appropriate 
so they can sustain rent payments independently when financial assistance ends. 

The percentage and amount of rent that each program participant must pay while receiving 
Rapid Rehousing assistance will be determined by the applicable program plan and policy (see 
DuPage County ESG Program Plan; DuPage County Community Development TBRA Document). 

• Literally homeless persons who present to RRH providers with housing identified who 
have not completed a CES assessment due to being unable or unwilling to access 
emergency shelter or street outreach may be assessed for RRH services to determine 
eligibility for available ESG or non HUD-CoC funded programs. 

• Literally homeless persons who present to RRH providers with housing identified and an 
open entry in CES may be assessed for RRH services to determine eligibility for available 
ESG or non HUD -CoC funded programs. RRH providers will add required HMIS data 
elements per the CoC’s required CES workflow in the HMIS system 

Those whose VI-SPDAT score recommends RRH (4-7/8 (families) will be added to 
the prioritization list and will be referred per the DuPage CES Participating Project 
Criteria available on the DuPage CoC website 

Veterans and Veteran families on the prioritization list will be referred to a Supportive Services 
for Veteran Families (SSVF) provider regardless of VI-SPDAT score. 

 

https://dupagehomeless.org/strategies/coordinated-entry-system/
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  Transitional Housing 
Transitional Housing (TH) is designed to provide homeless individuals and families with interim 
stability and support to successfully move to and maintain permanent housing as quickly as 
possible, but no more than 24 months. Persons whose VI-SPDAT score is in the range of 0-7/8 
(Families), will be referred upon request from TH providers. 

Permanent Supportive Housing 
Permanent Supportive Housing (PSH) is designed to provide long-term housing assistance with 
support services. Persons whose VI-SPDAT score is equal to or greater than 8/9 (families) and 
the Head of Household/or Household Member has a disabling condition per applicable 
grant/program guidelines, will be referred upon request from PSH providers. 

 
Prioritization List 
Who goes on the list? 
Persons who are experiencing homelessness and have completed the Coordinated Entry 
Assessment process will be enrolled into the DuPage Coc Coordinated Entry project in HMIS 
following the standard data entry workflow. Persons who are active in this project are those 
who are active on the prioritization list to be considered for bed vacancies in participating 
Transitional Housing, Joint Transitional Housing/Rapid Re-Housing, Rapid Re-Housing, and 
Permanent Supportive Housing projects. Persons on the prioritization list are not guaranteed 
housing and are encouraged to continue to explore all available resources. 

Order of Prioritization 

Prioritization is based on a combination of specific assessment data and the severity of need 
rather than a specific diagnosis or disability type, will not be based on any factors that would 
result in a violation of any non-discrimination and equal opportunity requirements per 24 CFR § 
5.105(a), and is being managed within our local Homeless Management Information System 
(HMIS). Agencies will maintain documentation of information pertinent to how the 
determination was made, including notes associated with case-conferencing decisions. 

The Coordinated Entry System (CES) distinguishes prioritization from eligibility. All persons who 
are prioritized to fill vacancies must also document eligibility for program services. The 
adopted prioritization may change to address community needs as determined by the DuPage 
CoC Coordinated Entry Oversight Committee. 
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The By Name list order of prioritization is as follows and may be different per program/fund 
source. 

1. External program transfers Yes (top) 
2. Score (Descending) 
3. Chronic Homelessness Yes (top) 
4. Length of Time Homeless since the Approximate Date this episode of homelessness 

began (Descending) 
5. Disabling Condition Yes (top) 
6. Current Living Situation is of a Homeless type/Fleeing Domestic Violence Yes (Top) 

Transitional Housing Prioritization  

Prioritization: Standard 

Score: 0-7/8 (families) 

Rapid Re-housing Prioritization 

 
Prioritization: Standard By Name list order will be used except for the following changes: Length 
of Time Sort is Ascending; CH and Disabling Condition are not included in prioritization list order.  
 
Score: 0-7/8 (families) 

 

Permanent Supportive Housing Prioritization  
 
Prioritization: Standard 

 
Score: >=8/9 (families) 

Other: Head of Household or other household member with a disabling condition, per grant or 
program guidelines
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Prioritization List Management 
DuPage HMIS System Administrator will create and manage a Community Prioritization List in 
the local HMIS. Coordinated Entry participating agencies will enter client, assessment and 
program enrollment data into HMIS following the HMIS Standard Operating Procedures and 
adopted workflows. Participating agencies/users are asked to regularly review the data for 
completeness and accuracy, completing any data corrections as able. If a client is identified as 
housed, participating agencies/users are asked to exit the client from the Coordinated Entry 
project to the appropriate exit destination. HMIS System Administrators will review the list for 
clients with no system activity for 30+ days to be exited as inactive and for clients who are 
known to be housed and will exit them to the specific exit destination. 

Bed Vacancies and Referral Management 
As vacancies arise, the Housing provider will contact the HMIS Help Desk for a referral. The 
HMIS System Administrator will pull the prioritization list report out of HMIS and assign 
referrals in the order of priority, as outlined in this document, and based upon target 
populations served by the requesting program. They will also only refer clients who have not 
had a referral returned to the list for 30 or more days, unless the referral was returned due to 
no vacancy. The HMIS System Administrator will send the requesting agency at least the top 5 
prioritized participants for further assessment. The agency with the vacancy must make a 
suitable effort to complete outreach to the candidates in order of priority. 

The provider will contact the participant to further determine eligibility and to assess for client 
choice to participate in the program. Providers shall exhaust all efforts to reach the client, 
including reaching out to the original referring agency and any other partnering agencies. If the 
participant declines, is found to not be eligible, or is unable to be located, the participant will be 
returned to the priority list. All participants have the option to not apply or decline the housing 
which is offered. 

 
The provider will record the status of the referral in HMIS. They will also notify the System 
Administrator and request additional referrals if needed. 

 
An agency is not required to maintain a vacancy in an unoccupied unit indefinitely as a result of 
not being able to contact the top candidate. Agencies are encouraged to follow a Housing First 
approach to the maximum extent practicable. Subsequent candidates may be contacted for 
housing. 
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Eligibility Criteria 
Participants must complete the application process and prove eligibility for placement. The 
participant will be required to provide documentation that meets HUD and/or project specific 
requirements to enter a housing program. 

Projects may have additional eligibility criteria. These criteria may be updated during the 
continuums annual project review process. Additional eligibility criteria typically include 
special populations based on facility, grant requirements, or best practice standards for 
specialty programs such as veterans, mentally ill, unaccompanied youth, families or single 
adults. 

Agencies must maintain detailed eligibility criteria used to determine appropriate placement 
within their programs. Criteria must adhere to applicable HUD or other funder guidelines for 
their program type. 

Internal Transfers 

Housing providers have the autonomy to make internal transfers between projects at the same 
agency within the same program model type, as well as between TH, RRH and PSH models at 
the same agency. A CES approval is not required. 

To ensure such transfers are documented through HMIS, housing providers must complete an 
Internal Transfer Assessment within 2 business days of making the determination that an 
internal transfer will occur and notify the HMIS system Administrator via email to 
hmis@dupagecounty.gov . The Assessment will include the date of transfer if known. The 
HMIS System Administrator will acknowledge receipt of the internal transfer notification 
providers do not need to wait for acknowledgement from the HMIS System Administrator to 
transfer a participant. 

External Transfers between Different Agencies and Different Project Types 

Households meeting eligibility criteria for a housing intervention can be transferred to that 
intervention, regardless of the funding stream of the household’s current housing project. 

The approval process for transfer requests will vary depending on the reason identified. The 
chart below outlines the order of priority and the approval process for each type of request. 
The approving body name and contact information will always be shared with agencies 
requesting a transfer. 

mailto:hmis@dupageco.org
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Transfers due to fleeing/experiencing violence or accessibility to maintain a unit in the 
community will be prioritized above all other transfers and will have the fastest resolution 
possible. 

Agencies requesting an external transfer must complete an External Transfer Assessment in 
HMIS, upload any required documents and notify the HMIS System Administrator of the 
request via email to hmis@dupagecounty.gov . 

All transfer requests will be reviewed in a community setting, at either a Chronic Homeless 
Assessment Team (CHAT) meeting or by a body similar in composition. The group should be no 
smaller than 5 total. The agency submitting the transfer request must be present at the 
meeting when this is discussed. The group will critically review the transfer request and decide 
on whether the agency has exhausted all other options and that a transfer is the most 
appropriate next step for the household. When applicable, the group will brainstorm with the 
agency on alternative solutions. Transfers will be the highest priority in the DuPage CES 
referral process for the next available bed in the needed project type that meets their 
household composition (Family or Individual) and/or population (youth, veteran, etc.). If the 
individual or household exits the initial project before the transfer is completed, they will be 
re-assessed and must meet applicable project eligibility criteria at the time a bed becomes 
available. 

 
 

Transfer Priority Levels 
 

Priority 
Level 

Reason Approval Time Approving Body 

1 Individual or 
Environmental 
Safety 

or Accessibility 

As quickly as 
possible, no 
longer 

than two days 

CHAT or Sub- 
Committee 

 
 

2 Household 
Compositi 
on 

As quickly as 
possible, no 
longer 

than one week 

CHAT or Sub- 
Committee 

 
 

 

mailto:hmis@dupageco.org
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3 Service Level 
or Client 
Choice 

One to two weeks CHAT or Sub- 
Committee 

 
 

 
Reason Definition What it is not 

Individual Safety A household is fleeing 
violence and must move 
locations to reach safety. 
This includes fleeing 
physical, sexual, and 
psychological harm. 

Dissatisfaction with 
neighborhood and/or 
neighbors such as 

disputes that can be 
mediated. 

 

 
Environmental Safety The space has become 

unsafe for the household, 
even if the household has 
not been hurt or 
threatened. As examples, 
someone has taken over 
the unit and the household 
can no longer live there, 
violence taking place in the 
apartment building, or 
tenants in the building 

harassing the participant, 
possibly related to their 
gender, sexual orientation, 
or disability. 

Crime in the neighborhood 
that are not specifically 
targeting the household or 
building. 

 
 

Accessibility The household is unable to 
live in their home due to 
requiring accommodations 
that cannot be made. 
Examples can include 
requiring an elevator or 
larger door frame for a 
wheelchair in a building 

Accessibility 
accommodations needed 
that can be put into place 
such as grab bars or a lift. 
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without these features, 
conditions of the housing 
negatively impacting a 
medical challenge of a 
household member such as 

asthma, or need for a 
unit with an additional 
bedroom for a 
caregiver. 

 
 

Household 
Composition 

The family size changes so 
that the household 
requires a smaller or larger 
unit. This can include the 
unit size impacting the 
household retaining or 
obtaining custody of 
children or households 
that included children and 
now only include the 
parent/s. 

Desire for a larger unit 
that is not required 
based on family size. 

 
 

Service Level The needs of the 
household cannot be 
accommodated by the 
current provider and 
additional community 
supports without a 
transfer and is only 
utilized after other 
interventions are 
tested. This can include 
the need to move from 
a scattered site unit to 
a project based location 
or vice versa to 

Client is challenging to 
engage in services or has 
ongoing conflicts with 
agency staff. 
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accommodate service 
needs. 

 
 

Client Choice The household would be 
able to reach employment 
or educational goals living 
in a different location that 
cannot be obtained in the 
current program, or the 
household has identified 
that they require a 
different housing provider 
to successfully maintain 
housing. 

Geographic preference 
that is unrelated to 
employment/education, 
preference for a larger 
unit, or preference for a 
different provider when 
challenges with the 

current provider can be 
resolved. 

 
 

Communication 

The HMIS System Administrator will acknowledge receipt of a transfer request within two 
business days. Case notes documenting status updates will be entered into HMIS as 
needed. 

Housing providers will notify the System Administrator if the transfer is no longer needed. 

Transfer Request Protocols 

To complete a transfer request between different agencies or different project types, the 
following must be submitted at one time in full prior to a determination being made. 

1. Transfer Assessment in HMIS 
a. CES Authorization and Date (within the past year) 
b. Transfer Priority/Reason 
c. Noteworthy Factors 
d. Document Packet 

i. Documentation that verified eligibility (homelessness and 
disability, if applicable) at the time of entry into the project 

ii. Copy of the most recent annual service assessment 

Required only if the household will be housed in the same unit after the 
transfer: 

• Copy of the lease, 
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• Most recent HQS inspection, 
• Rent reasonableness documentation, 
• Rent calculation, and 
• If applicable, an environmental review 

Documents Recommended 

1. Photo Identification 
2. Income Documentation 

Removal from the Prioritization List 
Participants are removed from the list when: 

1. Housing is obtained. This will be completed by the Provider who will be housing the 
clients, or the provider who has assessed the client as being housed. 

2. The participant has been returned to the Prioritization List on three (3) separate 
occasions due to the inability to contact the household. This will be monitored and 
completed by the HMIS System Administrator. 

3. The client is determined to be inactive (no system activity for 30+ days). This will be 
monitored and completed by the HMIS System Administrator. 

 
 

Participants will remain active on the prioritization list until housed, otherwise removed, or 
determined inactive. Street outreach providers should continue to make attempts to engage 
those persons that have been resistant to accepting services, housing options, and PSH where 
the CoC has adopted these Orders of Priority into their written standards, and these individuals 
and families must continue to be prioritized until housed. 

Persons actively fleeing domestic violence will remain on the prioritization list until they secure 
permanent housing unless they become inactive or cannot be located. This includes persons 
who have exited emergency shelter and/or fled to the surrounding counties. 

Veterans in temporary housing placements per VA requirements will remain on the CE list until 
they are permanently housed or determined inactive. 

Case Conferencing 
Case conferencing and participant assignment will take place through two groups: 

CHAT Team meetings 
The CHAT Team meets monthly to support case coordination and problem-solving occurring 
with case management and other staff serving individuals on the Prioritization List. Staff review 
persons on the Prioritization List to identify and assign those to housing provider staff for 
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additional support. CHAT also reviews and determines Score and Intervention Adjustment 
requests in addition to External Transfer Requests. 

 
Veterans Task Force meetings 
The Veterans Task Force meets monthly to monitor and support case coordination with case 
management and other staff serving Veterans experiencing homelessness in the community. Each 
month, staff review all Veterans on the By Name list to identify those who would benefit from a case 
conference among providers and assign those who are on the By Name list to a Veteran Provider staff 
member. 

 

Marketing and Advertising 
Our Coordinated Entry System (CES) and primary access points will be marketed to all persons, 
including those least likely to apply. 

• CES will be well-advertised through the DuPage 211 System 211dupage.gov. A link to 
211dupage.gov will be easily located on the DuPage Homeless website 
dupagehomeless.org 
(https://dupagehomeless.org/strategies/coordinated-entry-system/). 211dupage.gov is 
also advertised through trainings, presentations, and other websites including DuPage 
County and Impact DuPage. Printed 211dupage.gov materials area available in Spanish, 
and the 211dupage.gov website utilizes Google Translate. 

• Printed materials will be distributed to persons via a network of DuPage County justice, 
legal, youth, victim, social, health, Veteran, educational and homeless service providers. 
Printed materials will be shared widely in areas frequented by persons within the 
homeless community, including local libraries, warming/cooling centers, laundromats, 
fast food restaurants, coffee shops and hospital emergency department waiting rooms 

• All marketing materials will be designed to communicate that the Coordinated Entry 
process is available to all eligible persons regardless of race, color, national origin, 
religion, sex, age, familial status, disability, actual or perceived sexual orientation, 
gender identity, or marital status. 

• Similarly, marketing materials will be designed to communicate that people in different 
populations and subpopulations in the CoC’s geographic area, including people 
experiencing chronic homelessness, veterans, families with children, youth, and 
survivors of domestic violence, have fair and equal access to the Coordinated Entry 
system. 

 

Non-Discrimination and Fair Housing 
The DuPage County CoC will not tolerate discrimination on the basis of any protected class 
including race, color, national origin, religion, sex, age, familial status, disability, actual or 

https://211dupage.gov/
https://211dupage.gov/
https://dupagehomeless.org/strategies/coordinated-entry-system/
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perceived sexual orientation, gender identify, or marital status during any phase of the 
Coordinated Entry process. 

The Coordinated Entry System (CES) will comply with all federal, state, and local Fair Housing 
laws and regulations. Participants will not be “steered” toward any particular housing type or 
neighborhood because of race, color, national origin, religion, sex, disability, actual or perceived 
sexual orientation, gender identity, marital status or the presence of children. A program may 
find it necessary to limit enrollment based on requirements imposed by their funding sources 
and/or state or federal law. As an example, a youth-funded project might be required to serve 
only participants who are between the ages of 18 - 24. Any such programs will avoid 
discrimination to the maximum extent allowed by their funding sources and authorized 
legislation. 

Any complaints of discrimination will be directed locally to Hope Fair Housing or to the 
statewide Illinois Department of Human Rights Fair Housing Division. 

 

Data Management 
Homeless Management Information System (HMIS) 
The Coordinated Entry System (CES) data will be tracked in the local Homeless Management 
Information System (HMIS) in accordance with the HMIS Standard Operating Procedures and 
standard workflow. The HMIS System Administrator will provide database training and support, 
manage the Coordinated Entry assessment and reporting tools in HMIS, and generate local 
reports and data analysis. Coordinated Entry participating agencies and staff are expected to 
complete all required HMIS training in order to help ensure complete, accurate and timely data 
entry. 

There are components of the Coordinated Entry System that are not tracked in HMIS including 
the housing pre-screen completed at DuPage County Community Services, referrals made for 
Homeless Prevention Services, persons referred for Rapid Re-Housing that have by-passed the 
Prioritization List, any Diversion Activity, and any data from a Domestic Violence Service 
Provider. 

 

Training 
Coordinated Entry System 
The Continuum of Care (CoC) will provide annual training opportunities to participating 
organizations and staff. The purpose of the training is to provide all staff who administer 
assessments with access to materials that clearly describe the methods by which assessments 
are to be conducted, with fidelity to the CoC’s Coordinated Entry written policies and 
procedures. Trainings may take place in-person or virtually. 

http://www.hopefair.org/
https://www.illinois.gov/dhr/FilingaCharge/Pages/Housing.aspx


 

Staff and volunteers who will be participating in the Coordinated Entry process for the first time 
must complete a training curriculum that will cover each of the following topics: 

• General eligibility requirements for all CoC/ESG projects 
• Review of the CoC’s written Coordinated Entry System (CES) policies and procedures 
• Criteria for uniform decision making and referrals 
• Assessment tools, processes and uses of assessment information to coordinate 

client care 
• Prioritization standards and protocols for how client’s placement on prioritization 

lists will be managed 
• Access points and access protocols 
• Data collection, data management, data sharing, and reporting requirements and 

responsibilities 

Homeless Management Information System (HMIS) 
All staff and volunteers who enter data into HMIS or access data from HMIS must be trained in 
the current HMIS Standard Operating Procedures and data entry workflows. Ongoing training is 
available to both new and current users. Trainings may take place in-person or online. 
Training schedules, recordings, and registration are available through dupagehomeless.org/ 
HMIS. 

Housing First 
All Continuum of Care (CoC) and Emergency Solutions Grant (ESG) funded agencies are 
expected to adopt a Housing First approach that continually lowers the barriers to entry for 
prospective clients, and that avoids screening out clients based on real or perceived barriers to 
success. The CoC will provide annual training on low barrier and Housing First best practices. 

 
Specific Subpopulation Education 
Agency partners will make available to CoC members specialized training topics including, but 
not limited to, all subpopulations as appropriate, including chronically homeless individuals and 
families, Veterans, youth, persons and households fleeing domestic violence, and LGBTQ 
persons. 

 

Evaluation 
The Coordinated Entry Oversight Committee will meet at least quarterly to review reports, 
monitor system performance, and make recommendations for necessary changes or 
improvements. 

As part of the annual evaluation process, the Continuum of Care (CoC) will utilize project and 
system-level HMIS data to examine how the Coordinated Entry system is impacting the CoC’s 
HUD System Performance Measures. The CoC System Performance Committee will analyze and 
present this data to CoC Leadership. 
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The CoC may also contract with local evaluators or universities to determine and carry out the 
best evaluation approach for the system. These local evaluators, with cooperation from our 
Coordinated Entry participating providers and community partners, will engage stakeholder and 
participant feedback by incorporating data from surveys, questionnaires, or focus group 
discussions and provide a report to the CoC. 

 
Data will be made available via the DuPage CoC website (www.dupagehomeless.org). 

 

Focus of stakeholder and participant evaluation will include: 
 

Assessment Process 
 

a. Is participant assessment data complete, accurate, and timely for the referral process? 
b. Is the assessment process respectful of participant preferences, culturally appropriate, 

and trauma informed? 
c. When referred, do participants get accepted/enrolled? 
d. When referred, do participants accept referral options? 
e. Length of time from referral to placement in PH? 

 
Access 

 
a. Are the existing access points easily accessible to all populations? 
b. Is there a need within the CES to expand or realign access points to accommodate a 

subpopulation not previously identified? 
 

System Gaps 
 

a. What is the actual demand for CoC crisis response services? 
b. Is demand effectively managed by the available resources and CoC assets? 
c. Do rates of return to homelessness vary by program participant characteristics or site? 
d. What are rates and reasons for referral rejections? 
e. Do rates of return to homelessness vary by program participant characteristics or site? 

 

Evaluation of needs or gaps in training effectiveness will be assessed annually as part of the 
CoC’s evaluation of the Coordinated Entry System process. 

http://www.dupagehomeless.org/
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Glossary of Terms 
 

CES: A Coordinated Entry System is a process developed to ensure that all people experiencing 
a housing crisis have fair and equal access and are quickly identified, assessed for, referred, and 
connected to housing and assistance based on their strengths and needs. 

Chronic Homeless: As stated in HUD’s Definition of Chronically Homeless Final Rule: 
 

1. A “homeless individual with a disability,” as defined in section 401(9) of the McKinney-Vento 
Homeless Assistance Act (42 U.S.C. 11360(9)), who: 

a. lives in a place not meant for human habitation, a safe haven, or in an emergency 
shelter; and 

b. Has been homeless and living as described in paragraph (a)(i) continuously for at least 
12 months or on at least four separate occasions in the last 3 years, as long as the 
combined occasions equal at least 12 months and each break in homelessness 
separating the occasions included at least 7 consecutive nights of not living as described 
in paragraph (a)(i). Stays in institutional care facilities for fewer than 90 days will not 
constitute as a break in homelessness, but rather such stays are included in the 12- 
month total, as long as the individual was living or residing in a place not meant for 
human habitation, a safe haven, or an emergency shelter immediately before entering 
an institutional care facility. 

2. An individual who has been residing in an institutional care facility, including a jail, substance 
abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90 
days and met all of the criteria in paragraph 1 of this definition, before entering the facility. 

3. A family with an adult head of household (or if there is no adult in the family, a minor head of 
household) who meets all of the criteria in paragraph 1 or 2 of this definition, including a family 
whose composition has fluctuated while the head of household has been homeless. 

Continuum of Care (CoC) Program: A HUD program whose primary purpose is to 1) promote a 
community-wide commitment to the goal of ending homelessness, 2) provides competitive 
funding to provider agencies for permanent supportive housing, rapid re-housing, transitional 
housing, safe havens, supportive services, and HMIS, 3) promotes access to and effective use of 
mainstream benefits by homeless individuals and families, 4) optimize self-sufficiency among 
individuals and families experiencing homelessness. 

CPD: The Office of Community Planning and Development (CPD) seeks to develop viable 
communities by promoting integrated approaches that provide decent housing, a suitable living 
environment, and expand economic opportunities for low and moderate income persons. The 
primary means towards this end is the development of partnerships among all levels of 
government and the private sector, including for-profit and non-profit organizations. 
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CRIS: Community Resource Information System 
 

Diversion: Financial assistance or supportive services that help someone who is newly homeless 
to identify alternate housing arrangements to avoid entering emergency shelter. 

Emergency Shelter: A facility offering short-term, temporary housing and services for someone 
who is homeless, with no lease agreement; part of the crisis response system. 

Emergency Solutions Grants (ESG) Program: A HUD formula grant program that provides 
funding for street outreach, emergency shelter, homeless prevention, rapid re-housing, and 
HMIS. 

GPD: VA's Homeless Providers Grant and Per Diem Program is offered annually as funding 
permits by the Department of Veterans Affairs Health Care for Homeless Veterans (HCHV) 
Programs to fund community agencies providing services to homeless Veterans. 

HCV: The Housing Choice Voucher (HCV) Program allows low-income families to rent quality housing in 
the private market via federal funds provided by the U.S. Department of Housing and Urban 
Development (HUD). 

 

HEARTH Act: The Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) 
Act of 2009 amends and reauthorizes the McKinney-Vento Homeless Assistance Act with 
substantial changes, including: 1) a consolidation of HUD's competitive grant programs, 2) the 
creation of a Rural Housing Stability Assistance Plan, 3) a change in HUD’s definition of 
homelessness and chronic homelessness, a simplified match requirement, 4) an increase in 
prevention resources, and 5) an increase in emphasis on performance. 

HMIS: The Homeless Management Information System, a web-based software application 
designed to record and store person-level information regarding the service needs and history 
of households experiencing homelessness throughout a Continuum of Care jurisdiction, as 
mandated by HUD. 

Homeless: As stated in HUD’s Homeless Definition Final Rule: 
 

1. Category 1: Literally Homeless: An individual or family who lacks a fixed, regular, and adequate 
nighttime residence, meaning: 

i. Has a primary nighttime residence that is a public or private place not meant for human 
habitation; 

ii. Is living in a publicly or privately operated shelter designated to provide temporary 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 
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iii. Is exiting an institution where (s)he has resided for 90 days or less and who resided in an 
emergency shelter or place not meant for human habitation immediately before 
entering that institution 

 
2. Category 2: Imminent Risk of Homelessness: An individual or family who will imminently lose 

their primary nighttime residence, provided that: 
i. Residence will be lost within 14 days of the date of application for homeless assistance; 
ii. No subsequent residence has been identified; and 

iii. The individual or family lacks the resources or support networks needed to obtain other 
permanent housing 

 
3. Category 3: Homeless Under Other Federal Statutes: Unaccompanied youth under 25 years of 

age, or families with children and youth, who do not otherwise qualify as homeless under this 
definition, but who: 

i. Are defined as homeless under the other listed federal statutes; 
ii. Have not had a lease, ownership interest, or occupancy agreement in permanent 

housing during the 60 days prior to the homeless assistance application; 
iii. Have experienced persistent instability as measured by two moves or more during in the 

preceding 60 days; and 
iv. Can be expected to continue in such status for an extended period of time due to special 

needs or barriers 
 

4. Category 4: Fleeing/Attempting to Flee Domestic Violence: Any individual or family who: 
i. Is fleeing, or is attempting to flee, domestic violence; 

ii. Has no other residence; and 
iii. Lacks the resources or support networks to obtain other permanent housing 

 
HOPWA: The Housing Opportunities for Persons With AIDS (HOPWA) Program is the only 
Federal program dedicated to the housing needs of people living with HIV/AIDS. Under the 
HOPWA Program, HUD makes grants to local communities, States, and nonprofit organizations 
for projects that benefit low-income persons living with HIV/AIDS and their families. 

Housing First: A model of homeless housing assistance that prioritizes rapid placement and 
stabilization in permanent housing that does not have service participation requirements or 
preconditions for entry (such as sobriety or a minimum income threshold). 

HUD: The United States Department of Housing and Urban Development, the federal agency 
that administers the CoC and ESG Programs. 

Permanent Supportive Housing (PSH): Long-term housing assistance with supportive services, 
designed for those experiencing homelessness with the highest levels of chronicity and acuity. 
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Prevention: Financial assistance or supportive services that help someone who is at risk of 
homelessness due to housing instability to remain housed. 

Rapid Rehousing (RRH): Time-limited rental assistance for someone who is homeless, with 
time-limited case management services, used as a resource to achieve housing stability. 

SSVF: Supportive Services for Veteran Families, a U.S. Department of Veterans Affairs program 
that provides supportive services grants to assist very low-income Veteran families residing in 
or transitioning to permanent housing, to promote housing stability. 

TBRA or HOME TBRA: The HOME Investment Partnerships Program (HOME) permits 
Participating Jurisdictions (PJs) to create flexible programs that provide assistance to individual 
households to help them afford the housing costs of market-rate units. These programs are 
known as "tenant-based rental assistance," or TBRA. There are many different types of TBRA 
programs, but the most common type provides payments to make up the difference between 
the amount a household can afford to pay for housing and the local rent standards. Other TBRA 
programs help tenant pay for costs associated with their housing, such as security and utility 
deposits. 

VA: U.S. Department of Veterans Affairs 
 

VASH: The HUD-VASH Program combines the Department of Housing and Urban Development 
(HUD) Housing Choice Voucher (HCV) rental assistance for homeless veterans and their families 
with case management and clinical services provided by the U.S. Department of Veterans 
Affairs (VA) at its medical centers and in the community. 

VI-SPDAT: The Vulnerability Index – Service Prioritization Decision Assistance Tool, a triage tool 
developed and owned by OrgCode that is utilized to recommend the level of housing supports 
necessary to resolve the presenting crisis of homelessness. Versions are available for single 
adults, families, and transition age youth. Within those recommended permanent housing 
interventions, the VI-SPDAT allows for prioritization based on vulnerability of dying on the 
streets. 



DuPage Homeless Continuum of Care Reallocation Policy 

Policy Statement 

On behalf of the DuPage Homeless Continuum of Care (CoC), the Leadership Committee is 

authorized to make all final decisions pertaining to pursuit, contract, and allocation of funding and 

will determine the need for reallocation based on analysis of data and outcomes.1The DuPage 

Homeless Continuum of Care will annually review the option of reallocation of HUD CoC funded 

resources. The reallocation process will be communicated throughout the entire CoC area via email 

and website posting and will encourage both new and existing providers to apply for new projects 

through reallocation. Reallocation shall have the intent to achieve one or more of the following 

objectives: 

1. To meet housing needs for persons as identified in the Coordinated Entry process

2. To make homelessness in DuPage County rare, non-reoccurring, and of short duration

3. To optimize CoC system performance by providing high-quality, effective programming

4. To align funded programming to be consistent with the HEARTH Act and HUD

guidance and HUD policy priorities

5. To contribute to the HUD competitive consolidated application process

6. To strengthen collaboration within the homeless services system

Reallocation may be self-initiated by a funded agency (voluntary) or initiated by CoC Leadership 

(Continuum-initiated). Decisions related to Continuum-initiated reallocations will be made in 

accordance with the COC interim rule which holds each CoC responsible for the performance, 

fiduciary accountability and strategic value of each CoC program project included in its annual 

Collaborative Application The reallocation process will be transparent, equitable and data-driven 

with an emphasis on local needs. Reallocation amounts are to be sufficient as to fund effective 

programming. 

This policy is an attachment to the DuPage County Homeless Continuum of Care Governance 

Charter. 

Timing of Reallocation 

Communication regarding potential reallocation between CoC funded agencies and CoC 

leadership will be prompt and open.. Notification of reallocation requests will occur within 30 days 

following HUD's announcement of Tier One and Tier Two awards from the previous competition. 

1 COC Governance Charter; Preparing an Application for Funds 

Exhibit I



occur, the CoC reserves the right to respond and accelerate the reallocation process so as to 

maintain housing stability for those served by existing HUD funds. 

Voluntary Reallocation Process 

CoC funded agencies will notify the Leadership Committee Chair of their intent in writing no later 

than 30 days following HUD's announcement of Tier One and Tier Two awards from the previous 

competition. Funded agencies may also request reallocation if they intend to close, decrease the 

size of the project, or otherwise fund the project from an alternate source. 

To provide an incentive to all funded providers to monitor and improve their project performance 

and to contribute to system performance, the CoC will give strong preference to agencies to 

administer proposed new projects for which they are voluntarily reallocating their funding. This 

will take place during the NOFO application process if the agency history of capacity and 

performance is acceptable. 

Continuum-Initiated Reallocation Process 

The DuPage County CoC maintains full authority to reallocate funding to maximize services, 

effectively compete and/or to address underperforming projects. The CoC may choose 

reallocation from any CoC project to meet its responsibility to ensure the CoC Consolidated 

Application best aligns with HUD priorities and contributes to a competitive application to 

collaboratively secure funding to meet community needs. Decisions will be made during the 

process of preparing an application for funds, as described in the Governance Charter and the 

CoC Collaborative Application Process. All reallocation decisions must be approved by the CoC 

Leadership Committee. 

Once it has been determined that reallocation of funding is in the best interest of the CoC, a 

representative or representatives of the Leadership Committee will communicate with the agency 

whose project is being reallocated to discuss how the reallocation will occur and the timing of any 

project funding reallocation. 2 

It is the CoC’s responsibility to strategically determine how to best use the resources available to 

end homelessness within the community, the CoC may reallocate funds from projects which are 

seen as underperforming. Underperforming projects are defined as those which are found during 

the annual performance review process, or otherwise known to not meet the following CoC funding 

objectives: 

1. Project Capacity – Underperforming projects may include those which fail to make

effective use of project capacity. This may be seen through unspent funds, untimely

expenditures, or other issues which significantly impact project operations and

performance.

2. Financial Management – Underperforming projects may include agencies or projects

with audit findings for which a response is overdue or unsatisfactory, have outstanding

funds, show a misuse of funds, or untimely drawdown of funds.

3. Performance Outcomes – Underperforming projects may show poor data quality within

2 Governance Charter 

However, should a compelling need become evident, or an unforeseen incident 



Types of Reallocation 

The CoC may use funds taken in whole or in part from existing projects to create new projects. 

HUD determines which type of new projects can be reallocated to and this is described in the 

annual NOFO. 

Leadership Approved August 8, 2016 
Leadership Reviewed & Approved August 9, 2017 
Leadership Reviewed & Approved August 8, 2018 
Leadership Reviewed & Approved December 4, 2019 
Leadership Reviewed & Approved December 9, 2020 
Leadership Reviewed & Approved December 8, 2021 
Leadership Reviewed & Approved December 7, 2022 
Leadership Reviewed & Approved  August 23, 2023 

HMIS, unmet performance outcomes within their most recent APR, or rank low in the

Preliminary Project Review or Project Business Plan.
4. Lack of Compliance with Local and Federal Project Review and Certification

Standards – Underperforming projects may include those with a history of serving

ineligible persons, expending funds on ineligible costs, lacking compliance with

Housing First Standards or failing to fully cooperate in the coordinated entry process.

5. Local Need – Projects may be slated for reallocation when a local need is better met

through another project.

6. Loss of External Supporting Program Funds – Projects which are unable to fully meet

CoC objectives due to loss of ancillary service or support funding and results in unmet

performance outcomes or unspent funds may be slated for reallocation.
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