Missoula County CoC/At-Risk Housing Coalition (ARHC)
Coordinated Entry Process
Policies & Procedures

Prepared and updated by Reaching Home, a program of the City of Missoula’s Community
Planning, Development & Innovation Department.
Special thanks to the MCES Oversight Committee for its guidance and intentionality.

Important Notes
The MCES Lead maintains up-to-date documents on the MCES Google Drive.

The terms “houseless” and “unhoused” will be used in lieu of “homeless”, both because it
more accurately represents the situation of unhoused residents - who may identify their
current shelter as their home - and as direct feedback on preferred language gathered from
unhoused residents.

To access previous versions of the MCES P&P, see the P&P Archive folder.
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The Missoula County Continuum of Care (CoC), which is part of Montana’s statewide CoC (known
by the U.S. Department of Housing and Urban Development [HUD] as MT-500), has established a
coordinated entry (CE) process that aims to increase the efficiency of the local houseless crisis
response system and improve fairness, intentionality, and ease of access to resources. The local
CE process is referred to as Missoula Coordinated Entry System (MCES). Goals of MCES include:
● Reduce the burden on households experiencing a housing crisis
● Identify the most appropriate housing resource to facilitate a rapid and permanent exit from
houselessness
● Prioritize the most vulnerable households for housing resources
● Collect system-wide data to inform data-driven decision making at the CoC, organizational,
and project levels.
Coordinated Entry is a nationally recognized best practice for houseless housing and services that
has been adopted by HUD and is required by the Homeless Emergency Assistance and Rapid
Transition to Housing (HEARTH) Act as well as 24 CFR 578.7(a)(8) and HUD Notice CPD-17-01.
This CE manual is organized by HUD`s four core elements: Access, Assessment, Prioritization,
and Referral. As stated in the Coordinated Entry Core Elements Guidebook published by HUD in
2017, “Established (1) access points use a standardized (2) assessment process to gather
information on people’s needs, preferences, and the barriers they face to regaining housing. Once
the assessment has identified the most vulnerable people with the highest needs, the CoC follows
established policies and procedures to (3) prioritize households for (4) referrals to appropriate and
available housing and supportive services resources (“projects”).”
The Missoula County CoC is an organized regional body within the Montana Balance of State
(BOS) CoC. It is not a separate or independent CoC recognized by HUD, but uses the term “CoC”
as modeled after the HUD CoC concept to address regional houselessness in MT, specifically
Missoula, Mineral, and Ravalli Counties (though Ravalli has established an independent regional
CoC at present). Led by the At-Risk Housing Coalition (ARHC), the Missoula County CoC is
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committed to aligning with the MT BOS CoC and implements any and all requirements as
instructed and/or mandated by the MT BOS Board.
Guiding Principles: Across the Missoula County CoC, our locally designed and operated
Coordinated Entry System acknowledges the following:
1. Missoula is a reflection of its people as a whole and how we treat one another. We all
deserve a safe place to call home.
2. Housing instability and houselessness disproportionately impact people of color. We value
diverse voices, experiences, and perspectives and see the inclusion of these voices as
important in producing successful processes and outcomes. We effectively implement
outreach to those who may be or have been excluded or underserved in our communities.
3. We commit to achieving equity for all individuals. Policies and practices are developed and
implemented with an awareness of bias and the removal of unnecessary barriers or
additional burdens.
4. We seek to be trauma-informed and therefore mindful of the effects of addiction, mental
illness, criminal histories, domestic and sexual violence, and other barriers to housing.
5. As a community, we must ensure a wide-array of housing options are made available to
effectively connect the most appropriate housing intervention to the right household,
including, but not limited to, evidence-based practices.
6. The leadership, input, and perspectives of people with lived experience of housing instability
or houselessness – those who are most affected – must help guide the work.
Marketing and Community Engagement
Intentional and targeted marketing strategies are critical to ensuring the MCES process is available
to all eligible persons on a fair and equal basis. Below are several documents for providers and our
unhoused neighbors. Additional resources can be found here, on the MCES Google Drive.

MCES Tri-Fold (English)

FAQ
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Access Point
● Advertised Access Point (aka “Front Door”) - CE access point where households
experiencing houselessness can meet with an intake professional in-person, via phone, or
through outreach workers in the community. Front door staff are trained in a common intake
and assessment process that provides access to CE and local housing and service
resources.
● Non-Advertised Access Point - Access points that are knowledgeable about the CES
process and that are able to complete intake and assessment processes as frequently as
possible. Non-Advertised Access Points make warm-handoffs to Front Doors as capacity
demands.
● Partner Agency - Do not facilitate the assessment process for MCES, rather are
knowledgeable about the process and messaging. Partnering agencies attend Case
Conferencing, refer eligible households to Access Points, and receive housing referrals
directly from Coordinated Entry.
By-Name List (BNL) - A real-time dynamic list of households experiencing houselessness,
typically literal houselessness and/or fleeing or attempting to flee domestic violence, who are in
need of permanent housing. This list includes all populations and can be sorted and filtered to
prioritize and refer households to appropriate housing and services. This tool aligns with the United
States Interagency Council on Homelessness (USICH) criteria and benchmarks for ending
houselessness among veterans, people experiencing chronic houselessness, and other
populations as additional USICH criteria and benchmarks are released. Information on the BNL is
considered extremely sensitive and as such is kept confidential, monitored, and shared by
Reaching Home and the City of Missoula.
Case Conferencing - A weekly or bi-weekly convening of housing and service providers focused
on problem solving, assigning navigation, and connecting prioritized households to available
housing resources. Providers offer client updates and ensure the most vulnerable households are
engaged. The goal of case conferencing is to coordinate services across providers, reduce
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duplication, and facilitate the rapid connection of the most vulnerable households to housing
resources.
Case Management - A voluntary and person-centered service with the goal of identifying strengths
and client-directed goals while promoting “health, recognition, and well-being” (USICH, 2016).
Case Managers may provide supportive services and linkages to mainstream resources that
promote housing maintenance and stability.
Community Outreach Team (COT) – A team responsible for the coordination of outreach within
MCES. This team is composed of multiple service providers who meet clients where they are at in
order to increase access to services, regardless of shelter status, in a set geographic area.
Continuum of Care (CoC) - A community planning body, required by HUD, to organize and
deliver housing and services for a specific geographic region, develop a long-term strategic plan
for preventing and ending houselessness, and to apply for federal resources. It has a designated
lead entity responsible for oversight and compliance with HUD requirements. The state of Montana
has a “Balance of State” CoC and local work is divided by Human Resource Development Council
(HRDC) regions and commonly referred to as a CoC (such as the Missoula At-Risk Housing
Coalition).
Coordinated Entry (CE) - A system of agencies to coordinate housing resources based on
prioritizing community members who are most vulnerable. The primary goals of CE are that
assistance be offered as effectively as possible and that it be easily accessible no matter where or
how people show up . The four components of a CE process are Access, Assess, Prioritize
and Refer.
Crisis Housing - Any facility with the primary purpose of providing temporary emergency shelter
for people experiencing literal houselessness or fleeing or attempting to flee domestic violence.
Diversion - See Housing Problem Solving.
Emergency Solutions Grant (ESG) - A HUD program that provides funding to: (1) engage
houseless individuals and families living on the street; (2) improve the number and quality of
emergency shelters for houseless individuals and families; (3) help operate these shelters; (4)
provide essential services to shelter residents; (5) rapidly rehouse houseless individuals and
families; and (6) prevent families/individuals from becoming houseless.
-

CoC and ESG recipients operating within the Missoula County CoC work together to ensure
the CoC’s MCES process allows for coordinated screening, assessment, and referrals for
ESG projects consistent with the written standards for administering ESG assistance
established under 24 CFR 576.400(e). Further details can be found in previous versions of
the MCES P&P Guide (here).
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Family - MCES uses the HUD definition, which states,“a family is one or more individuals who live
together.” Members of the family do not need to be related by blood, marriage, or in any other legal
capacity. Pregnant persons are considered a family. Family members who are away from the
household for a certain period of time may be considered part of the family. Live-in aides are
considered household members (as opposed to family members). HUD’s definition of family is
broad to help make sure decent and affordable housing is available to every type of family.
Functional Zero - A term used to describe an ‘end to houselessness,’ when the number of
individuals experiencing houselessness is less than or equal to the average monthly placement
rate. “Functional Zero is achieved when there are enough services, housing, and shelter beds for
everyone who needs it” (Homeless Hub).
Grant Per Diem (GPD) – Funding offered through the VA to community agencies that provide
temporary supportive services and housing to veterans experiencing houselessness.
Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act - A law
signed into effect by Congress in April 2009 that effectively accelerated a shift from shelters to
Housing First, created a Federal Strategic Plan to End Homelessness, expanded houselessness
definitions, and established Coordinated Entry Systems.
Housing Choice Vouchers (HCV) - (Formally known as Section 8) The federal government's
major program for assisting very low-income families, the elderly, and the disabled to afford
decent, safe, and sanitary housing in the private market. Eligible participants can apply for HCV
through the Missoula Housing Authority and the Human Resource Council.
Homeless (HUD Definition) - The HUD Definition of Homelessness includes four categories, the
details of each category can be found in Appendix A. Currently, MCES serves those who are
Category 1: Literally Homeless and Category 4: Fleeing or Attempting to Flee DV.
Homeless Management Information System (HMIS) - A database used to collect client-level
data and data on services provided to houseless individuals and families and persons at risk of
houselessness. Allows authorized partner agencies in Missoula Coordinated Entry System to
input, use, receive, and share information, subject to agreements, regarding clients. This
information is then retrieved by the Lead Entity and populates the By-Name List. Pathways MISI
administers HMIS, trains workers on the use of the Service Point database system, and
coordinates partner agencies’ access to the database.
Homeless Outreach Team (HOT) - The HOT Program is housed at the Poverello Center and
works with unsheltered individuals in Missoula to build relationships and establish rapport. The
ultimate goal is connecting unsheltered individuals to appropriate services and housing.
Housing First - An evidence-based approach that quickly and successfully connects individuals
and families experiencing houselessness to permanent housing. Integral components to HF
include the removal of preconditions and barriers to entry such as sobriety/treatment or service
participation requirements. Supportive services are offered on a voluntary basis to maximize
housing stability and prevent a return to houselessness.
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Housing Navigation - A service provided to households experiencing houselessness to assist in
accessing resources and securing housing. Services may include assertive engagement,
relationship building, creating housing stability plans, gathering identification and program eligibility
documents (e.g., chronic houselessness verification, disability certification, and others as
requested), application assistance, coordinating intake meetings, housing search, and advocacy
with landlords. Housing navigation can be provided by multiple providers including outreach
workers, case managers, and other houseless response providers.
Housing Problem Solving - A strategy that seeks to prevent or quickly resolve houselessness
using creative solutions. Housing problem solving aims to reduce inflow into the CE system
through prevention and diversion strategies and/or increase the outflow through a rapid exit.
●

●
●

Prevention: resources are targeted to people who have a safe place to stay tonight and are
requesting support to prevent the loss of their housing resource or to identify an alternative to avoid
an experience of houselessness.
Diversion: targeted to people who are requesting shelter or housing and have not identified a safe
place to stay tonight.
Rapid Exit: after a household has entered an emergency shelter or stayed in an unsheltered setting
and serves to help them move as quickly as possible back into housing.

Housing Opportunities for Persons With AIDS (HOPWA) - A Federal program dedicated to the
housing needs of people living with HIV/AIDS. Missoula’s local HOPWA provider is Open Aid
Alliance.
HUD-VASH Voucher - A housing resource that combines Housing Choice Voucher (HCV) rental
assistance for veterans experiencing houselessness with case management and clinical services
provided by the Department of Veterans Affairs (VA).
iCarol - Prior to November 2018, this referral database allowed authorized Partner Agencies in
Missoula Coordinated Entry System to input, use, receive, and share information, subject to
agreements, regarding clients.
Inflow - Term used to track CE progress and outcomes, referring to the number of households
who enter the houseless system. Inflow is analyzed alongside the outflow (number of people
permanently housed monthly) and active list to understand how close the community is to a
balanced system (known as “functional zero”).
Matching to Appropriate Placement (MAP) Assessment - The vulnerability assessment utilized
by the state of Montana’s Coordinated Entry Systems to inform the prioritization of households for
limited resources. Adopted in July 2021 in Missoula. For more information, see MAP Guide.
Outflow - Term used to track CE progress and outcomes, referring to the number of households
who are permanently housed (typically tracked monthly), or otherwise exit the system (left the
area, passed away, become inactive, etc.). Outflow is analyzed alongside the inflow (number of
people entering the houseless system monthly) and active list to understand how close the
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community is to a balanced system (known as “functional zero”).
Project for Assistance in the Transition from Homelessness (PATH) - In Montana, PATH
provides outreach to houseless adults on the streets, in shelters, and in other non-traditional
settings, targeting people living with serious mental illnesses and linking them to housing and
mainstream services and supports. For more information see DPHHS PATH Explanation.
Permanent Supportive Housing (PSH) - Permanent housing for a household that is houseless
and at least one person in the household is living with a targeted disability. Households eligible for
PSH typically have intensive, long-term service needs that impact their ability to maintain
permanent housing. Intensive services are offered and encouraged but are not to be required as a
condition of tenancy.
Prevention - An approach that focuses on preventing houselessness to households at imminent
risk of houselessness (Category 2 of the HUD homeless definition) by providing assistance to
households that otherwise would lose their housing and end up in a shelter or on the streets.
Prioritization - Allocation of housing resources based on vulnerability factors, which are
determined by MCES Oversight Committee and approved by ARHC. See Appendix C.
Rapid Rehousing (RRH) - A tailored package of assistance that may include the use of timelimited financial assistance and targeted supportive services.
Shelter Plus Care (S+C) - Previous federal term for an intensive housing and service intervention
that is now commonly known as “Permanent Supportive Housing.”
Skilled Assessors - Trained individuals who administer the MT CES Assessment Tool with
individuals and families who are eligible for MCES.
SSI/SSDI Outreach, Access, and Recovery (SOAR) - A program designed to increase access to
SSI/SSDI for eligible adults experiencing or at risk of houselessness that have a mental illness,
medical impairment, and/or a co-occurring substance use disorder.
Supportive Services for Veteran Families (SSVF) - A rental assistance and supportive services
program that promotes housing stability among income-eligible veteran families who reside in or
are transitioning to permanent housing.
Transitional Housing (TH) - A time-limited housing intervention intended to bridge the gap
between houselessness and permanent housing. Services include working with each household
to identify resources in the community, to make referrals as needed, and to support ongoing family
and housing stability.
Transition Age Youth (TAY) - Young people under the age of 25 that are houseless or at-risk.
U.S. Department of Housing and Urban Development (HUD) - A federal agency that provides
funding, guidance, and regulation of housing and houseless services.
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U.S. Department of Veteran Affairs (VA) - A federal agency that provides patient care and
benefits to veterans and their dependents, including housing and service resources.
VI-SPDAT (Vulnerability Index – Service Prioritization Decision Assistance Tool) - As of July
2021, Missoula CES will no longer administer the VI-SPDAT to gauge participant vulnerability,
instead transitioning to the Matching to Appropriate Placement (MAP) tool .
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The lead entity of MCES in the Missoula County CoC is the City of Missoula’s Community
Planning, Development and Innovation (CPDI) Department. CPDI also coordinates Reaching
Home, Missoula’s 10-Year Plan to End Houselessness, which ensures houseless system level
coordination. As the lead entity, CPDI is responsible for ensuring MCES compliance with HUD
requirements; provision of operational infrastructure and oversight; ownership of the By-Name List,
including ongoing maintenance; and convener of Front Door and Partner entities, the Oversight
Committee, and Case Conferencing team.
The target population of the MCES are people experiencing houselessness per HUD’s Homeless
Definition (Appendix A). Prevention resources are targeted to people within Category 2 of the
definition, and housing and services (outreach, emergency shelter, transitional housing, rapid rehousing, permanent supportive housing) are targeted to people within Category 1 (literally
houseless) and Category 4 (fleeing or attempting to flee domestic violence) of the definition. A
system map of MCES can be found in Appendix B.
The Missoula County CoC’s geographic area is defined as a tri-county area that includes Missoula,
Ravalli, and Mineral Counties. This mirrors the geographic region covered by the Human Resource
Council (HRC) District 11. Missoula and Ravalli county operate semi-independently with separate
By-Name Lists in order to better meet local needs. As of this writing, Mineral County lacks
sufficient staff capacity and infrastructure and people experiencing houselessness are referred to
the Missoula County CoC.
By way of the HEARTH Act of 2009, HUD requires every CoC to develop and implement a CE
process that is designed locally in response to local needs and conditions. Since the requirement
is for the Continuum of Care in its entirety, the local goal is for all providers (those that receive
federal funding and those that do not) to participate in MCES. Providers receiving federal funding
are required to participate, and those without federal funding are strongly encouraged and
welcomed to participate.
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Workflow
To illustrate how the MCES process functions, the following overview provides a brief description
of the path a household may follow from an initial request for housing assistance through
permanent housing placement. The four components of CE are Access, Assess, Prioritize and
Refer. Additional details can be found in subsequent sections of this manual.
1. Connect to the MCES process through a Front Door/Access Point – To ensure fair and
equal access to households in need of houseless housing assistance, the MCES process
provides access to housing assistance through multiple, convenient Front Door and Access
Point locations, the 211 call center, and the Community Outreach Team (COT). Triage
questions are asked at this stage to determine safety and MCES eligibility.
2. Assessment – Assessors are located at Access Points and within the community outreach
team. Prior to completing a housing assessment, assessors provide an explanation of
privacy and confidentiality practices so households know how their information is used and
potentially shared (see Montana CoC - HMIS & Coordinated Entry Release of Information in
Appendix D). Then they attempt to identify safe alternatives within a household’s support
network to help them avoid entering the houseless system through Housing Problem
Solving conversations and resource connections. If no diversion or rapid exit are not
possible, a vulnerability assessment is completed with the household.
3. Matching & Prioritization based on household vulnerability – The MCES Prioritization
Policy ensures that scarce housing resources are targeted to those who are the most
vulnerable by utilizing household data collected via the MCES Triage and Assessment
process, local service utilization data, and evidence-based practice research.
4. Eligibility screening – Based on the project type that’s matched to the household, an
eligibility screening is completed to ensure the household meets basic eligibility criteria (to
ensure their time will not be wasted by referring them to a resource for which they are not
eligible).
5. Case Conferencing, as needed - Key community providers meet weekly or bi-weekly to
ensure focus on the most vulnerable households. When needed, navigation services are
offered to ensure households have the documents and verification needed to move quickly
into housing.
6. Referral to available housing resources – Housing providers notify the MCES Staff of an
opening and eligible households are referred to available housing and service openings
based on the community’s prioritization policy (Appendix C).
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7. Intake process with housing provider – Households meet with the housing provider to
complete final steps (i.e. houselessness verification, documentation of disability) and be
introduced to the housing resource and staff.
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To ensure ongoing refinement and adjustment, the CoC facilitates planning and stakeholder
consultation on an ongoing and frequent basis. The twice-monthly Access Point meeting,
Oversight Committee, is an opportunity for providers and partners to offer feedback and identify
solutions to challenges.
The community determined the following community-level outcomes:
●
●
●
●
●

100% of CoC & ESG-funded housing providers will participate in MCES
98% of PSH & RRH enrollments come from MCES
88% of MCES referrals are accepted by housing providers
The average length of time between referral to PH lease-up is less than 31 days.
The average length of time between initial contact with person experiencing houselessness
and assessment is 2 days
● Average length of time houseless: 69 days
The MCES Lead Entity hosts an annual “Continuous Improvement Workshop” each Spring, which
provides an opportunity to revisit and update as necessary. Outcomes are also visible on the
Montana CoC data dashboards.
At least annually, the At-Risk Housing Coalition asks for feedback from participating projects and
households who participated in the MCES process (households with current participation or
received a referral within the last year), addressing the quality and effectiveness of the entire
MCES experience for projects and households. Mainstream service providers are included in this
process. Feedback gathered through this process is used to make necessary updates and
improvements to the MCES process. In addition, Pathways MISI is working with the local CES
Statewide Leads across the state to develop survey questions for CES stakeholders across the
state (providers and consumers) to find out how our CES implementation is working for them.
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Advertised Access Points, also known as “Front Doors,” have been designated through a
community process to ensure fair and equal access to households regardless of where or how
they are entering the Missoula County houseless system. Tri-County regional expansion (beyond
Missoula County) remains a priority.
Access Points have specific responsibilities as outlined in the MCES Memorandum of
Understanding. Human Resource Council’s 2-1-1 Program and The Poverello Center are the
MCES Front Doors. MCES has non-advertised access points that have signed an Agreement as
well. Advertised front doors have the following responsibilities, as outlined in the MCES Access
and Partnering Agency Memorandum of Understanding:
●

Dedicate specific staff that are trained (up front and on an ongoing basis) in triage,
diversion, phased assessment process, and data input into HMIS.

●

Ensure staff are trained in the phased assessment approach.

●

In the instance when an Access Point is unable to facilitate the full assessment process at
the time a person(s) shows up in person or calls for housing and service assistance, Access
Point staff will facilitate a warm handoff to another assessor or Access Point. We want to
avoid sending a household/person to another agency when we have not confirmed that
there is assistance on the other end. Examples of a warm handoff include:
o

Offering the person(s) an agency phone to call 2-1-1 or provide private space for the
household/person to call 2-1-1 with their phone.

o

Calling the Poverello Center Homeless Outreach Team to see if they are available to
meet with the person(s): 406-493-7955 (M-F, 9-5).

o

If the phone is a barrier and/or the HOT Team is unavailable, call another appropriate
Access Point with or on behalf of the person(s)’s and let them know you are going to
send them a referral. Ensure the person(s) knows how to get to the specific agency
and that the receiving agency knows that the person(s) is on their way.
15
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●

Provide triage, diversion and assessment services for all households, regardless of their
eligibility for specific programs or services. The coordinated entry process must offer the
same assessment approach at all access points per the January 2017 HUD Notice CPD-1701.

●

Track diversion attempts and outcomes in HMIS. When not doing direct and immediate
entry into HMIS, assessors must use the MCES paper assessments with real-time data.
Data must be entered into HMIS within 48 hours. Assessments added after 10:00 a.m. on
Tuesdays will not be considered in that week’s case conferencing.

●

Commit to the importance of data quality and record the most accurate, consistent, and
timely information in HMIS.

●

Attend twice-monthly Oversight Committee meetings coordinated by MCES Lead Entity to
ensure consistency of triage, diversion, and assessment services at all access points.

●

Subscribe to MCES messaging as determined by the MCES Oversight Committee and
Access Points, ensuring households and stakeholders hear the same information and
receive equal access to diversion and assessment services, regardless of the access point
they enter.

●

Commit to bringing challenges/concerns to twice-monthly Oversight Committee meetings,
and address them as a community team.

●

Be nimble and adaptable as we learn what processes and procedures are most effective in
our CoC Geographic Region; change may be frequent, based on local learning/experience,
and is always participant-driven. All Access Points are responsible for adapting to changes.

●

Consent to the broad advertisement of your organization as an access point for people
experiencing houselessness to access when in need of housing/services (Advertised
Access Points, only).

●

Commit to ensuring the community meetings follow “access point” requirements as outlined
by HUD. Access Point language within the Notice is listed below:

Access Points

Must be accessible to individuals with disabilities, including
accessible physical locations for individuals who use wheelchairs, as
well as people in the CoC who are least likely to access houseless
assistance.

Street Outreach

Efforts funded under ESG or the CoC program must be linked to the
coordinated entry process. Written policies and procedures must
describe a process by which all participating street outreach staff,
regardless of funding source, ensure that persons encountered by
16
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street outreach workers are offered the same standardized processes
as persons assessed through site-based access points. CoCs may
decide whether to incorporate the assessment process in part or
whole, into street outreach activities.
Houseless Prevention Persons must be able to access houselessness prevention services
Services
funded with ESG Program Funds through the coordinated entry
process. The coordinated entry process may include a separate
access point(s) for houselessness prevention so that people at risk of
houselessness can receive urgent services when and where they are
needed, e.g. on-site at a courthouse or hospital, provided that the
separate access point(s) meet all requirements in II.B.2 of this Notice.
Assessor Training

The CoC must provide training protocols and at least one annual
training opportunity, which may be in-person, a live or recorded online
session, or a self-administered training, to participating staff at
organizations that serve as access points or otherwise conduct
assessments.

Commitment to
referral success

CoCs should include a commitment to successfully completing the
referral process once a referral decision has been made through the
coordinated entry, including supporting the safe transition of
participants from an access point or emergency shelter to housing,
and supporting participants in identifying and accessing an alternate
suitable project in the rare instance of an eligible participant being
rejected by a participating project.
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Households are placed on the By-Name List (BNL) and it is maintained to be a dynamic, real-time
list of people experiencing houselessness in Missoula County and the tri-county area. Since May
2020, the BNL has been managed by the Reaching Home Program Coordinator, Sam Hilliard
(hilliards@ci.missoula.mt.us). Below are screenshots of BNL and Prioritization categories.

FUSE-Specific Section of BNL
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Households who are eligible for the Missoula County CoC MCES process include households who
fit within Category 1 (literally houseless) and Category 4 (fleeing DV) of the HUD Homeless
Definition. Missoula County is looking into expansion of MCES to include prevention, which will
target those households in Category 2 of the HUD definition.
Households are not screened out of the MCES phased assessment process due to perceived
barriers related to housing or services (examples: little or no income, active or a history of
substance use, domestic violence history, resistance to receiving services, the type or extent of
disability-related services or supports that are needed, history of evictions or poor credit, lease
violations, criminal history).
The Missoula County CoC ensures MCES is available to all eligible households regardless of
perceived, actual, explicit, and/or implicit barriers, through the following policies and procedures.
● The MCES process is accessible to all eligible households regardless of race, color,
national origin, relation, sex, age, familial status, disability, actual or perceived sexual
orientation, gender identity, or marital status.
● The MCES process is accessible to persons with Limited English Proficiency, in alignment
with HUD’s published Final Guidance to Federal Financial Assistance Recipients: Title VI
Prohibition Against National Origin Discrimination Affective Limited English Proficient
Persons (LEP Guidance) (72 FR 2732). The CoC ensures all written materials are available
in Spanish and other languages as requested.
● The MCES process is accessible to all eligible households regardless of disabilities,
including accessible physical locations for individuals who use wheelchairs. Access Points
are required to meet ADA requirements as documented in the MCES Access Point MOU,
and housing projects receiving public funding must also meet ADA requirements. Telephone
interpretation is utilized through CTS Language Link (http://www.ctslanguagelink.com/).
● Access points are accessible to people who are least likely to access houseless assistance,
including those using substances and living with serious mental illness. The Community
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Outreach Team includes Hope Rescue Mission, Volunteers of America, PATH, Missoula
Police Department’s BID Officer, Open Aid Alliance, and the Poverello HOT team, and they
are focused on engaging and building relationships with the most vulnerable people on the
streets, particularly people who are actively using substances and those with severe mental
illness that hinders their access to physical locations or impacts their ability to complete an
informed process. Street outreach workers are trained in the full assessment process,
including diversion, to ensure equal access to services through any access point. The CoC
is building relationships with local law enforcement to engage them as outreach (nonpunitive) partners and to assist in documenting chronic houselessness for people they’ve
seen living on the streets long term.
● When a person is unable to complete an assessment due to substance use and/or mental
illness, an Observational Assessment process is available. See Assessment section.
● Access points are accessible to people who are fleeing or attempting to flee domestic
violence (DV), dating violence, sexual assault or stalking, who are seeking shelter or
services from non-victim service providers. The Missoula YWCA is the local domestic
violence provider who specializes in safety planning and DV services with households
fleeing or attempting to flee DV, and they assisted in designing the MCES safety
assessment that is completed at each front door to determine whether a warm hand off to
the DV system is needed. People fleeing or attempting to flee domestic violence and victims
of trafficking must have safe and confidential access to the MCES process and victim
services (including access to the comparable MCES process used by victim service
providers), and access to emergency services including domestic violence hotlines and
shelters. When a household is identified as needing DV-specific safety planning/support, the
following process is followed:
○ If DV experience is identified prior to reaching an Access Point, the household is
referred to the YWCA as the local DV provider and expert (also an Access Point).
○ When DV is the primary issue, they are referred to the Pathways Program and can
talk to an advocate or call the crisis line (406-542-1944).
○ Shelter determines eligibility through an assessment to determine if they qualify for
confidential DV shelter.
▪ If they do qualify and there is shelter capacity, they can move into shelter
immediately.
▪ If they do qualify and there is no shelter capacity, or if the person is a male
survivor, YWCA pays for a time-limited hotel voucher.
▪ If they do not qualify for the shelter, then Pathways’ Advocates provide
referrals.
○ Access Point staff working at shelters will complete a CES Assessment within a week
of the individual or family’s first night.
○ To ensure privacy and confidentiality and alignment with all relevant regulations, a
unique identifier is assigned, and personally-identifying information is kept
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confidential. The YWCA manages and updates a password protected excel
spreadsheet and e-mails the spreadsheet to the MCES Lead weekly with updates.
Unique Identifiers are then combined with the HMIS BNL weekly report. This will
replace the former policy of each agency keeping their own list of unique identifiers
and instead, we will have one community list of people experiencing DV.
○ Households have the right to decline referrals and/or services to the YWCA for DV or
SA services. If they decline a referral to the YWCA Crisis Line at the Triage Stage of
the MCES Process, it is very important that the Assessor Staff receiving this
information honor their choice and relay that their safety and wellbeing is important
and reiterate that if they change their mind, they can contact any Access Point or the
YWCA and request to lock down their information and provide them with the YWCA
Crisis Line number (if they’re not already at the YWCA). You can still give them the
option of using a unique identifier per the language in the HMIS/CES Release of
Information. If the household is no longer receiving services from the YWCA and
they’re still active in MCES, they can make a formal request to rescind their unique
identifier by contacting the YWCA or another Partner and completing a new Consent
Form. If you know that violence is actively occurring, call 9-1-1 immediately. If
you feel uncomfortable or unsure at any point during the conversation with the
household, consult a Supervisor.
○ The system process for assigning a unique identifier is to use the first letter of their
name, month born, and organization (ex: L4YWCA; or at Salvation Army: L4SA).
○ Agencies attend case conferences to ensure the people with unique identifiers are
still discussed and prioritized per the community policy, guaranteeing integration with
MCES.
● To ensure people who are not yet connected to the houseless system have equal access to
the MCES process, HUD requires that street outreach efforts funded by ESG or the CoC
program must be linked to the MCES process. ESG and CoC-funded street outreach does
not exist in Missoula County at this time, but the CoC is making every effort to ensure all
people doing street outreach are actively involved and trained in the MCES process. People
encountered by street outreach workers are offered the same standardized processes as
persons assessed at physical access points, which is ensured by consistent training
between access points and outreach workers as well as monthly Oversight Committee and
Community Outreach Team meetings as documented in this manual.
● In the event that a household contacts a physical access point but is unable to visit the
location, the Access Point is responsible for completing the assessment over the phone or
connecting the household to 2-1-1. Additional community partners including schools, the
County jail, City/County library, food bank, mental health centers and hospitals are aware of
the MCES process and can connect households with an access point.
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The MCES process offers the same assessment approach at all access points, and all access
points are usable by all people who may be experiencing houselessness or housing instability.
Entities who agree to be an Access Point must sign the Memorandum of Understanding (MOU)
outlining the roles and responsibilities of Access Points.
Access Point

Population
Covered

Location of Access Point

Coverage (hours/days/schedule)

Human Resource
Council’s 2-1-1

Any/all

Dial 211, or (406) 549-5555
from outside Missoula

9AM-5PM Monday-Friday

Poverello Center

Adults without
children

1110 W Broadway St,
Missoula

Shelter open 365 days/year, check in
at 8:45PM

Detailed information regarding Access Point locations and hours of operation are posted on flyers
throughout the community, including locations where people experiencing houselessness
frequently visit, including the City/County library, transfer station and food bank.
Due to the dynamic nature of the COVID-19 pandemic, an Access Tracker has been created to aid
in assessment completion and access amidst changing organizational capacities and local safety
protocols. Find the Access Tracker here (please keep internal, this is not a resource for program
participants, rather it is for providers).
When a household presents at an Access Point that is not dedicated to the population within which
they fall, the household can easily access an appropriate assessment process that provides
enough information to appropriately prioritize the household for resources. This is ensured through
cross-training of Access Points so staff are equipped to complete the CES Assessment and input
the data into the shared HMIS database.
When an Access Point is unable to complete the MCES Process at the time a household/person
shows up in person or calls for housing and service assistance, staff facilitates a “warm handoff” to
another assessor or organization. Access Points must avoid sending a household/person to
another agency without confirming there is real-time help on the other end. The referring
person/Access Point should provide the assessor/organization with pertinent information about the
household/person to avoid duplicative questions that place the burden on households experiencing
houselessness. Examples of a warm handoff include:
○ Offering the household/person an agency phone to call 2-1-1 or offer private space
for the household/person to call 2-1-1 with their phone.
○ Calling the Poverello Center Homeless Outreach Team to see if they can come to
your agency and meet with the household/person: 406-493-7955 (M-F, 9-5).
○ If the phone is a perceived barrier and/or the HOT Team is not available, call another
Access Point on the household/person’s behalf or together and let them know you
are going to refer a household/person to them for entry into MCES. Ensure the
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household/person knows how to get to the specific agency and that the receiving
agency knows that the household/person is on their way.
Veterans can access any advertised Access Point. The Poverello Center has veteran-specific
programming and staff trained to work with veterans; when there is an opportunity to refer a
veteran to a specific Access Point, the Poverello is recommended. Additionally, Volunteers of
America (VOA) is trained to complete assessments as they do outreach to veterans as a nonadvertised Access Point.
When a reasonable accommodation is requested for a person with a disability, the MCES lead
entity is responsible for granting a reasonable accommodation within two business days. To
ensure effective marketing to and communication with individuals with disabilities, the Missoula
County CoC has taken the following steps:
● When a physical location is not accessible to a person requesting a reasonable
accommodation, the Homeless Outreach Team is contacted immediately and schedules an
assessment at a location chosen by the requestor, which will be completed within two
business days of the request.
● Disability advocates and organizations are invited and encouraged to attend feedback
sessions and design/redesign/evaluation sessions to provide input and offer alternative
solutions.
○ Examples of reasonable accommodations may include, but are not limited to: a
mobility impairment request that requires completion of the assessment process at a
different location, provision of sign language services for hearing impaired
households, information provided in accessible formats including Braille, audio, large
type. Reasonable accommodation requests will not result in access discrepancies;
equal access to resources is guaranteed for all people based on the MCES
prioritization policy and reasonable accommodation policy.
Current MCES Partnering Agencies and Access Points
MCES Partners are perpetually being added and roles shifted. Please see MCES’s MOU Tracker
for current contacts and active partners.
-

Missoula Coordinated Entry System Signed MOUs
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Advertised and non-advertised access points are responsible for implementing a standardized
phased assessment approach that ensures fair and equal access to houseless system resources
for all eligible households. The assessment approach provides sufficient information to make
prioritization decisions for ESG and CoC-funded housing and service resources, in addition to nonpublicly funded housing and services that are participating in the MCES process. A current list of
resources available through MCES can be found on the MCES Program Determination, Eligibility,
Prioritization document.
The following detail provides procedural information within each assessment process step
(flowchart illustrating the flow of the access and assessment process can be found in Appendix B)
1. Triage – initial standardized questions asked by all Access Points that determine
appropriateness for MCES, limited to the following questions and restrictions:
Question

Answers that Result in
MCES Screening

Answers that Result in Mainstream
Resource Provision but not MCES
Screening

What is your household type (family,
single adult, young adult)?

All

None

Do you feel safe?
Are you currently residing with, or
trying to leave, an intimate partner
who threatens you or makes you
fearful?

All

No restricted access to MCES process, but
will complete a “warm hand off” to DV
provider through the YWCA crisis line if
households indicates a serious and active
safety issue, so the YWCA can complete a
DV safety plan and follow up plan for
MCES Assessment (YWCA Crisis Line is
not an Access Point). In situations in which
suicidal or homicidal ideation is indicated,
the assessor calls the appropriate agency
or hotline: YWCA Crisis Line, WMMHC
Crisis Line and/or 9-1-1.
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Where did you stay/sleep last night?
Where are you sleeping tonight?

HUD Homeless Definition:
Category 1: Literally
Homeless
Category 4: Fleeing DV or
Sexual Assault

HUD Homeless Definition:
Category 2: Imminent Risk of
Homelessness (referral to prevention
resources as appropriate)

2. Client Consent - ensures privacy protections are in place and households dictate what
personal information can and cannot be shared within the MCES process. This used to
be a local form and as of November 2018, it is now statewide.
3. Universal Data Element Collection – Basic demographic information is collected here.
4. Housing Problem Solving Conversation – service attempted prior to assessment in
which all safe alternatives are explored between Access Point staff and households
experiencing houselessness in an effort to assist the household in not entering the
houseless system unless absolutely necessary. Successful diversion is defined as a
client who has a safe place to stay for at least 30 days from the time the diversion tool
was completed.
a. Diversion Tracking – Every diversion attempt, whether successful or
unsuccessful, is tracked in HMIS. If it is successful, 30 days or more, then
assessors do not complete the MAP Assessment.
b. Currently, MCES has the Centralized Housing Solution Fund, which may provide
flexible funding to complement Diversion and Housing Problem Solving
conversations and participant needs. Find CHSF docs here.
c. A dashboard for diversion outcomes is in process. Diversion outcomes strive to
be reviewed monthly in Oversight Committee Meetings.
5. Pre-Screener Tool - An eligibility screening tool that has been developed to determine
eligibility for specific housing programs; it only includes the eligibility criteria that are
included in funding contracts and aligns with Housing First philosophy (low barrier) to the
extent possible. Contact information is also kept current in this document.
6. Standardized Assessment - As of July 2021, the City of Missoula began utilizing the
statewide assessment tool titled Matching to Appropriate Placement (MAP) Assessment.
As a state, Montana has strived to move away from the utilization of the VI-SPDAT to
assess the vulnerability of our houseless neighbors for several reasons, including a
plethora of research on the racist results of VI-SPDAT assessments and traumatizing
question language. In partnership with Jack Barile, a professor of Psychology at UH
Mānoa in Hawaii, Montana developed a new assessment, mainly based on the World
Health Organization’s Quality of Life survey. Additionally, the developed assessment
was mindful of the language used and the purpose of the questions.
Beyond the MAP and eligibility screening (see Pre-Screener Tool above), additional
screening/intake processes should not occur at the project level to determine whether a
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household will be accepted, except when contractually required by funders (ex: housing
authorities). See Appendix E for MAP Assessment.
a. Overriding Assessment Scores
Professionals (typically shelter staff, outreach, navigators) familiar with the
household provide input through the case conferencing process and are required
to go through specific questions on the CE Assessment and provide objective
(non-opinion) information that is evidence the question was answered
inaccurately and therefore a household’s score is negatively impacted, ultimately
hindering their ability to be prioritized for resources based on MCES prioritization
policy. The case conferencing group discusses the new information and makes
override decisions based on the majority vote. The intention of this policy is to
capture under-reported information and ensure the most vulnerable people are
prioritized for resources. Only information relevant to factors listed in the MCES
written policies and procedures may be used to make prioritization decisions
and/or override vulnerability scores.
b. Reassessment Policy - Clients are eligible for reassessment with the MAP after
6 months on the By-Name List, or after a significant change in the areas of
housing, emergency service utilization (more than a single-use) interpersonal
violence, coercion, exploitation, or physical wellbeing. Housing navigators and
other MCES partners should review MAP scores and determine whether a score
override or reassessment is warranted at the time of prioritization onto an ‘on
deck’ or ‘queue’ list. If so, navigators should coordinate that process, though they
themselves are not necessarily responsible for conducting the assessment.
MCES staff who become aware that life changes are likely to yield a significantly
different score for a client who is not on any priority lists should generate a plan
for that client to get reassessed.
c. [The following section is currently under review from statewide CoC]
Observational Assessment - In cases where a person is impacted by substance
use and/or severe and disabling mental conditions and is unable to complete the
MCES process, a skilled assessor may complete an Observational Assessment. If
the applicant looks younger than 18, skilled assessors need to consult with a
Supervisor immediately and before completing the Observational Assessment.
i. When to Complete an Observational Assessment: Observational
Assessments can only be completed on behalf of individuals who (1)
display signs of a severe and disabling mental health condition and/or
substance use intoxication, (2) sleep in places not meant for human
habitation or an emergency shelter, and (3) who are not able to complete
an Assessment due to their mental health condition and/or co-occurring
substance use condition. Three attempts must be made to complete the
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Assessment and can be made by different skilled assessors. These
attempts demonstrate that this practice of observing people and completing
an assessment on their behalf is the last resort.
ii. How to Request an Observational Assessment: Skilled assessors
taking on this responsibility may complete this assessment after three
attempts to engage a person with the standard process and after Case
Conferencing discussion, quorum and majority vote.
iii. How to Complete an Observational Assessment: Identified
Observational Skilled Assessors will complete this assessment on paper
and, if a Statewide ROI is not present, a Unique Identifier will be assigned.
All information may be transferred if the person consented to share their
basic information and assessment details in MCES. Observational Skilled
Assessors must transfer the information from the assessment to HMIS as
outlined above in the Access Point Responsibilities document.
iv. Naming Convention (unique identifier): A naming convention allows the
outreach professional to name the person in order to match the household
to potential resources if they do not have a CES/HMIS Release of
Information.
v. Record Keeping: Observational Skilled Assessors shall write the naming
convention on the paper copy of the assessment and safely store the
assessment so that the person can be contacted for housing when a match
is offered.
vi. Scoring System: same as traditionally assessed population.
7. Data Entry into Homeless Management Information System (HMIS) - Households
are free to refuse questions within the triage and phased assessment process without
retribution or limitation of access to houseless housing assistance. When a household
refuses to answer a specific question(s), the answer is marked “refused.” The case
conferencing process is utilized to ensure a household is prioritized appropriately
whenever possible. When a case conferencing team member knows the household and
has objective and/or firsthand observational information that assists in prioritizing a
household, the information is presented to the case conferencing team for brief
discussion and decision. The information shared by the team member must directly
connect to the MAP question(s) that was refused; other/additional information is not
relevant within the prioritization process.
When an assessor has reason to believe that an assessment question is answered
inaccurately, they must enter the response as self-reported by the person completing the
assessment. The assessor may flag this issue to be discussed at case conferencing,
and must provide evidence as to why the response is believed to be inaccurate.
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As an additional data accuracy and monitoring measure, Pathways and MCES Lead
Entity will complete data quality checks. Access Points Commit to the importance of data
quality and record the most accurate, consistent, and timely information in HMIS. When
there are errors, Pathways or the MCES Lead Entity will contact each person who made
an error in an attempt to prevent it from happening in the future.
Assessment Process Consistency & Ongoing Improvement
To ensure MCES process consistency at all Access Points, Reaching Home hosts twice-monthly
meetings to address questions, inconsistencies, and trends in human error and data entry issues
that arise. These monthly meetings function as an assessment process monitoring tool and
opportunity to identify training needs. Reaching Home owns follow through regarding issues that
arise and utilizes the MCES Oversight Committee to identify potential solutions. Access Point
representatives are responsible for taking all information back to their agency and ensuring staff
are fully informed. Meeting notes are posted on Slack and e-mailed expediently to promote access
to information and transparency.
To ensure MCES process consistency beyond Access Points, Reaching Home intends to host
quarterly face-to-face or virtual convenings for all assessors to address questions, inconsistencies,
and trends in human error and data entry issues that arise. These convenings will function as an
additional assessment process monitoring tool and opportunity to identify training needs.
MCES makes written training materials available via Google Docs and facilitates training every 810 weeks on system processes. The purpose of the training is to provide all staff administering
assessments with access to materials that clearly describe the methods by which assessments are
to be conducted with fidelity to the CoC’s MCES process, including written policies and
procedures, as well as an opportunity to ask questions. Annually, MCES updates and distributes
training protocols via Google Docs and through listserv announcements.
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All MCES representatives are responsible for obtaining consent to share and store personally
identifying participant information (PII) for purposes of assessing, prioritizing and referring
households through the MCES process. People who do not consent still have access to housing
and service resources, but cannot be discussed (or have data shared) by name or personally
identifying information shared at any point within the MCES process, including in case
conferencing.
Participants must be free to decide what information they provide during the assessment process
without retribution or limited access to assistance. Services will not be denied if the participant
refuses to provide certain pieces of information, unless the information is necessary to establish or
document program eligibility per the applicable program regulation, or Federal statute requires the
collection, use, storage, and reporting of personally identifying information as a condition of
program participation.
Participants are not denied access to the MCES process on the basis that they are or have been a
victim of domestic violence, dating violence, sexual assault, or stalking. Records containing
personally identifying information are kept secure and confidential and the address of any family
violence project is not made public.
Households are not asked or required to disclose specific disabilities or diagnoses except when it
is needed to determine program eligibility to make appropriate referrals.
The MCES process allows and depends on all emergency services operating with as few barriers
to entry as possible, independent of the operating hours of the MCES’s intake and assessment
process.
Due to the COVID-19 pandemic, most meetings are held remotely and instant-messaging
platforms are more widely used. Since MCES meetings, particularly Case Conferencing, include
sensitive PII, every possible security measure is taken into consideration. This includes: password
protecting all documents, redacting names of those without current Releases of Information,

29
Table of Contents

requiring wait rooms and passwords on Zoom/Teams, forbidding the use of participant names in
Slack, and trusting that from-home providers are accessing meetings from a confidential space.
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The MCES process prioritizes households experiencing houselessness within the CoC’s
geographic area for referral to housing and services. The Missoula County CoC has adopted a
prioritization policy to ensure scarce housing resources are targeted to those who are the most
vulnerable for Transitional Housing (TH), Rapid Rehousing (RRH), and Permanent Supportive
Housing (PSH) projects. MCES utilizes household data collected via the MCES Triage and
Assessment process, local crisis service utilization data, and evidenced based practice research to
prioritize households for available housing resources.
The Prioritization Policy continues to be reviewed and updated based on local learning and the
implementation of HMIS in November 2018. During the COVID-19 pandemic, special privileges
were given to the MCES Implementation Team by the ARHC Executive Committee to review and
make recommended changes to the Prioritization Policy. These privileges allow the system to
expedite responsiveness to changing community needs. When Missoula’s CES first launched,
households were prioritized for resources based on the vulnerability score provided by the VISPDAT, starting with the highest vulnerability score and working down the list in numerical order
with case conferencing discussion (other factors we need to consider, including medical
vulnerability, current safety issues). As of June 2020, a new more sophisticated process was
adopted, based on the efforts of Our Path Home Prioritization from Boise, Idaho. In addition to
Boise’s policies, we included pregnancy under the “Children, high risk” range, recognizing the
impacts of prenatal stress on pregnancy and human development (source). We continue to keep
HUD Notice CPD-16-11 in mind. Our prioritization attempts to capture those who fall under the
following priority groups, focused specifically on individuals with severe service needs:
1.

Houseless Individuals and Families with a Disability and Long
Periods of Episodic Houselessness and Severe Service Needs
2. Houseless Individuals and Families with a Disability with Severe
Service Needs
3. Houseless Individuals and Families with a Disability Coming from
Places Not Meant for Human Habitation, Safe Haven, or Emergency
Shelter Without Severe Service Needs
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4.

Houseless Individuals and Families with a Disability Coming from
Transitional Housing

Identified families and individuals are initially prioritized by MCES/FUSE Prioritization score
(highest to lowest). When a tie exists, a number of additional filters are applied, as listed below
sequentially.
1.

Non-VASH Eligible Veterans
2. Scored under “High Risk” factors
3. Unsheltered
4. Length of time houseless
Scheduled for future design and implementation is the inclusion of prevention resources in MCES,
which will require organization and buy-in from prevention providers, including the faith community
and those funded by ESG. The City of Missoula intends to solicit technical assistance to determine
the process and procedure for including prevention, identify how to best target prevention
resources, how to prioritize households for prevention resources, and to identify tools and
resources being utilized across the county.
Case conferencing is an MCES tool that ensures checks and balances are in place, including with
the prioritization policy, and brings key stakeholders together weekly to ensure the most vulnerable
households in the community are supported and not slipping through the cracks. The case
conferencing process is detailed here.
In consideration of the new MAP Assessment scoring, those with scores of 8+ who meet all other
eligibility requirements are prioritized for Permanent Supportive Housing (PSH) through Missoula
Housing Authority. Upon full service of those households meeting these criteria, lower scores may
be considered.
If a housing resource is able to serve all those who present, a prioritization process may not be
necessary. Mechanisms must be in place to ensure that all those living unhoused in Missoula have
equal access to the resource. If resources should again become limited, prioritization of the most
vulnerable is required and the CE Speicalist, currently Sam Hilliard, must be notified immediately.
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MCES refers households based on the prioritization policy and program eligibility requirements.
CoC and ESG Rapid-Rehousing funded projects are required to receive 100% of referrals from the
MCES. Houseless housing providers that do receive federal funding (HOPWA, PATH, and RHY
funds, specifically) are not required to participate in MCES but the Missoula County CoC strongly
encourages participation and is working closely with local funders to create one streamlined
system in which all housing providers participate. Programs that participate in MCES must provide
written eligibility criteria for their program to ensure referrals are appropriate and people are not
being referred to programs for which they are not eligible.
The Missoula County CoC is committed to ensuring all people have fair and equal access to
houseless system resources and have adopted written standards that prohibit the MCES process
from screening people out of the MCES process due to perceived barriers related to housing or
services.
The housing inventory is a list of all houseless beds, units, and services available through MCES
and includes only those partnering resources in which access is offered exclusively through MCES:
● Missoula Housing Authority’s Permanent Supportive Housing Program (Known as Shelter +
Care)
● YWCA’s Rapid Rehousing Program (medium-term subsidy)
● Mountain Home Montana’s Group Home Programs (2 beds prioritized from MCES)
● Poverello Center’s Valor House and Housing Montana Heroes Programs
● Human Resource Council’s Emergency Solutions Grant (Rapid Rehousing short-term
subsidy)
● Volunteers of America’s Supportive Services for Veteran Families (Rapid Rehousing)
Timely matching of a client to resources is dependent on accurate inventory tracking. Currently,
MCES does not have real-time tracking of resources (whether beds, units, rental assistance, or
case-management enrollment). This is a goal for 2022. When a partnering agency (listed within the
housing inventory) has a houseless housing or service opening, they inform MCES via email and
that triggers the process of making a referral for the opening. MCES uses the prioritization policy to
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make referrals, which takes into account the organization’s target population and eligibility criteria
of each program. The referral process occurs exclusively within the HMIS database, with the
exception of households fleeing or attempting to flee domestic violence in which case they may
have a unique identifier and their PII is not in HMIS (HUD Category 4).
Policy
Designated MCES Staff identify the next eligible household for an open unit in MCES based on the
prioritization policy and tiebreakers, then a referral is made to a housing program based on:
● Appropriate/Best Match – Unit Eligibility and available services are right fit to client need
● Client choice – Households have the right to reject housing and service options without
retribution of limiting their access to additional housing options.
● Client Availability (document ready/nearly ready to move in so as to reduce vacancy times)
Case Managers or Housing Navigators are authorized to accept a housing referral for their client.
Procedures
1. A housing provider emails Reaching Home (RH) Program Coordinator, Sam Hilliard, at
hilliards@ci.missoula.mt.us when a housing resource is available. Housing providers are
encouraged to work toward quarterly rolling projections.
2. Once the household or case manager expresses interest in the resource, the RH Program
Coordinator makes the referral to the provider via HMIS. The RH Coordinator outlines the
procedure the provider will follow to make contact with the household and inform them of the
next steps. If the household refuses the referral, the system will re-attempt connection at a
later date or with an alternative housing resource.
3. When a housing provider receives a referral electronically, the referral outcome in HMIS will
need to be updated as “accepted” to acknowledge they have received the referral and plan
to contact the household by switching the need status of the referral from “identified” to “in
progress.”
4. The housing provider should make initial contact with the household or their designated
Housing Navigator/Case Manager within 24 hours of receiving the referral, trying all contact
information listed in HMIS. The housing provider will at minimum make two distinct attempts
to reach the household within 72 hours before denying the referral. Households with higher
vulnerability scores may be more difficult to reach. Housing providers can continue to
attempt to reach a household past 72 hours to accommodate any barriers the household
may have.
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5. Households are expected to return call/email/letter, etc. within 72 hours (three business
days), so that the Housing Provider can set the intake appointment.
6. Once a household is accepted to a program, they should begin the housing search with
voucher/subsidy or schedule a move-in date with the housing provider if it is project-based.
7. MCES staff will follow up with housing providers who have not acknowledged referrals they
have received via HMIS on a weekly basis to ensure a household is not left pending and
therefore not connected with other housing opportunities (in reference to #4 above).
8. The housing provider is responsible for updating the Need Status and Outcome in HMIS by
selecting the appropriate responses.
9. The housing provider is responsible for exiting the household from Coordinated Entry –
Missoula in HMIS when they have moved into permanent housing or they are no longer
eligible for MCES.
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Veteran Case Conferencing Agenda; Non-Veteran Agenda and sign-in sheet; Common CC terms and resources

The primary focus of case conference meetings include:
●

Update/maintain the BNL through case conferencing team updates.
● Coordinate services and assign housing navigators based on the prioritized BNL.
● Ensure people aren’t slipping through the cracks of the standard housing placement
process.
● Troubleshoot challenges that arise during the placement process and take steps to ensure
housing retention.
● Future: Troubleshoot challenges that arise after households are placed in permanent
housing but are at risk of losing housing and the placement agency requests support from
the MCES team (eviction prevention).
At times, the assessment tool and/or assessment process does not produce the entire body of
information necessary to determine a household’s prioritization. This may be due to the limited
nature of self-reported data, withheld information, or circumstances outside the scope of
assessment questions that address one or more of the adopted prioritization factors. Prior to
implementation of the MCES process, the houseless system was difficult to access and navigate,
especially for households with high vulnerability and/or barriers, and the system has historically deincentivized full disclosure of barriers by people experiencing houselessness, as barriers to entry
have existed at every level of the houseless system (from equal access to project level to systemic
barriers). Due to the historic reality of our system and the negative experiences of some
households experiencing houselessness, the Missoula County CoC MCES process does not
operate with reliance solely based on self-reported data collected through the assessment
process, but adds a human and professional component to the MCES process through case
conferencing. Standardized policies and procedures guide the functionality of case conferencing in
ensuring the process works effectively and efficiently for the most vulnerable households in the
community.
Case conferencing relies heavily on the success of Housing Navigation. Housing Navigation is the
process by which people experiencing houselessness, who are prioritized on the By-Name List,
are provided ongoing engagement, document collection, and “light” case management services in
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order to facilitate a match to an appropriate housing resource. As people move to the top of the ByName List and are in the queue to soon receive a housing referral (based on MCES prioritization
policy, housing availability, and program eligibility criteria), they are assigned a navigator within
case conferencing meetings. The person providing navigation services may be an outreach
worker, case manager, volunteer, or other houseless service providers. For the most part,
professionals step into the navigation role based on their capacity to do so.
CoCs commonly utilize Housing Navigators to ensure efficient and effective enrollment and
subsequent movement of program participants from crisis response to permanent housing. A
Housing Navigator is a household’s primary point of contact in MCES. Specific staff duties might
vary, but a Housing Navigator can perform a variety of functions to reduce the time it takes persons
in crisis to obtain housing. Examples of Housing Navigator functions include:
●
●
●
●
●
●
●
●
●
●
●
●
●

Work closely with referring agencies to determine a person’s likely eligibility
Develop a Housing Stability Plan
Assist the program participant with completing housing applications
Perform housing search and enrollment
Perform outreach to and negotiate with landlords
Assist the program participant with submitting rental applications and understanding leases
Address barriers to project entry
Collect documentation for housing eligibility determinations
Assist the program participant with obtaining utilities and making moving arrangements
Coordinate resources such as federal, state, and local benefits
Assist with mediation between the program participant and owner/landlord
Assist the program participant with credit/budget counseling
Provide renter education (e.g., landlord/tenant rights, maintenance, care of the home)

Due to fairly large numbers of people experiencing houselessness in Missoula County, case
conferencing meetings occur based on population to ensure the group can talk about as many
households as possible on a weekly basis. The following meetings occur.
● Veteran case conferencing (bi-weekly)
● Non-Veteran [adult/family] case conferencing (weekly)
Case conferencing meetings occur for 60-90 minutes each, and are facilitated by MCES staff or a
designated community representative. They are attended by shelter staff, the community outreach
team, navigators, mainstream service providers, and housing providers. The BNL is updated in
real-time as people share new information with the group.
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The agenda for each meeting may change based on current needs and priorities, but generally is
as follows:
Topic
Time
10 minutes
Move on by
2:40 pm

Intros/Announcements/Wins
- Anyone new to the space today that would like to introduce themselves?
- Any organizational announcements or updates?
- Any wins? Big or small!

1 minute

Remember those we’ve lost
- If you have names of folx you’d like to share, please do
- Any stories you’d like to share? (brief)

5-15 minutes
Move on by
2:50 pm

Inflow/Score Overrides
- Who knows this person?

~30 minutes
Move on by
3:20 pm

-

Able to complete an assessment?
Need to be assigned to outreach to engage/complete an assessment?
Score concerns?
Can any available funds help this person quickly get into housing?
Does anyone have a score override to present?

Review BNL from Top-Down
Goal of getting through Top 10 individuals/families
- Where are folx getting stuck in the process?

-

What are their strengths?
How can we collectively help? Are there service connections that we’re missing?
Average of 3 minutes per person

5-10 minutes
End meeting
by 3:30 pm

General Case Conferencing
- Does anyone have someone who isn’t coming up at the top of the BNL that they’d like to
Case Conference?

In addition, attendees sign in each week to ensure quorum is met and to acknowledge the Primary
Focus (as stated above) and the below Agreements:
● Ensure each agency has signed the MCES Access Point and Partnering Agency
Memorandum of Understanding (which includes the links to the important documents
embedded within the MOU) and each person from the respective agency has reviewed the
MOU and important documents.
● Be effective and efficient
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● Don’t meet if it’s not necessary
● Trust one another and the process
● This is a new way of housing people; case conferencing isn’t an advocacy platform. Be
objective. Be committed to housing the most vulnerable people in our community (not just
the people you know).
● Core team must commit to being physically present at the majority of meetings or send an
agency representative with the updated information when unable to attend
● Incorporate and celebrate wins
● Monitor and evaluate case conferencing process – do we need to make adjustments to
agenda and/or the approach
● Updates and other information are solely focused on housing – we only need to know the
right amount of information to connect a person experiencing a housing crisis to a service
strategy and housing plan that best meets the person’s needs as rapidly as possible.
● Information about the diagnosis or treatment of a health/mental health disorder, drug or
alcohol disorder, HIV, AIDS, or domestic violence concerns will not be shared.
Rotating Facilitation
In an effort to distribute power and system knowledge, Non-Veteran Case Conferencing is run by
rotating facilitators. Currently representatives from Reaching Home, Partnership Health Center,
Salvation Army, Hope Rescue Mission, and Western Montana Mental Health Center’s PATH
program share facilitation duties.
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All households served by the Missoula Coordinated Entry System have the right to file a complaint
or grievance if they feel they have been treated unjustly by the 1) Coordinated Entry System
Process or by 2) any housing program or agency within the Missoula Coordinated Entry System.
This client grievance procedure is in place to ensure that complaints are dealt with quickly and
fairly. Missoula Coordinated Entry System agencies as well as Coordinated Entry System Staff,
when needed, should explain clients’ rights to them and how the grievance procedure works,
including that a staff member will help them complete the form and file the grievance if asked.
Client concerns and grievances should be resolved promptly and fairly, in the most informal and
appropriate manner first:
● Client discusses grievance with whomever grievance is against and works to resolve
grievance informally between the parties involved.
● If the grievance is not resolved through this informal process, the client should file a formal
grievance following the below grievance process(es), as applicable:
o Housing Program Provider or Access Point – Grievances about experience(s)
with houseless housing programs or by any program or agency within the MCES will
be redirected back to the program to follow grievance policies and procedures of that
organization. The decision of the Executive Director/Designee for the agency
regarding your request for Grievance is final.
o Coordinated Entry System Process (example: denied entry to or removal from the
housing list, how people are prioritized) – Grievances about MCES policies and
procedures should be sent to MCES within fifteen (15) days from the date of notice to
make such a request and it must be received by MCES on or before the date that this
time period ends following the process outlined below.
▪ Please request the Grievance Form (see Appendix K) and send to Sam
Hilliard at hilliards@ci.missoula.mt.us or via mail.
▪ Sam Hilliard reviews grievance, attempts to substantiate the claims, and
routes grievance to the At-Risk Housing Coalition Executive Committee.
▪ The Executive Committee then reviews grievance forms and any additional
information and works to resolve grievances with clients. The Executive
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▪

▪

▪

Committee will confer with the Montana Continuum of Care (CoC) Coalition
and other CoC partners as necessary.
Sam Hilliard will then provide a written response to the grievance within fifteen
(15) days of the review. Copies of the response will be forwarded to the
Montana Continuum of Care (CoC) Coalition and other CoC partners as
necessary within ten (10) business days.
If a client is not satisfied with response to grievance, they will be invited to
participate in a case conference with staff from MCES, Executive Committee,
and other CoC partners as necessary.
If client is not satisfied with results of the case conference, client can then file
grievance with the Montana Continuum of Care Coalition:
admin@montanacoc.org
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APPENDIX A - HUD HOMELESS DEFINITION
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APPENDIX B - MCES Workflow Map
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APPENDIX C - MCES PRIORITIZATION POLICY

Missoula Coordinated Entry System
Prioritization Policy
Last Updated 1/2022
The MCES Prioritization Policy ensures that scarce housing resources are targeted to those who are the most
vulnerable by utilizing household data collected via the MCES Triage and Phased Assessment process, local
service utilization data, and evidenced based practice research. Please see the MCES Policies and Procedures
for more information.
Update Prioritization Policy adapted to include new Matching to Appropriate Placement (MAP) Assessment,
to be implemented July 12th, 2021. As of February 1st, 2022, VI-SPDAT Scores will no longer be honored
on the MCES Prioritization.
MCES Prioritization
Factor
Age, high risk
Age, moderate risk
Children, high risk
Children, moderate
risk
Chronic
Homelessness

Length of time
houseless
Domestic Violence,
high risk
Risk of Continued
Trauma

Physical Health

Range
Age 55+*
Age 18-24 or 50-54
Children’s age 0-5 or pregnant
Children’s age 6-17

Points
2
1
2
1

Notes

Pulled from pre-screen question
“Does the person in the household
who meets the CH length of time
requirement also have a disabling
condition?”
1 point for every 12 months
houseless (Date Identified in MCES).
Current episode of houselessness
meets HUD category 4 – currently
fleeing, or attempting to flee, DV
Answered sometimes or more on any
question between 7-11; or answered
“yes” to any question 12-17; or
answered “yes to question 21; or
provider checked any flag on
question 22

1

Literally houseless

1+

Literally houseless

Answered fair or poor on question 1;
or had >14 days on question 2; or
answered “yes” to question 5 and/or
question 6 (if physical health
condition listed)

1

2

1
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Substance Use

Answered “yes” to the supplemental 1
assessment question “Would you like
substance use to be a factor in how
you’re prioritized for resources?”

Mental Health

Answered >14 days on question 3; or
answered yes to question 5 and/or 6
(if mental health condition listed); or
answered “yes” to question 16 (yes);
or answered “yes” to question 17

1

Tri-morbidity

Received a point for physical health,
substance use, and mental health

1

Factor
MCES Prioritization

Factors included when prioritizing for FUSE
Range
Points Notes
MCES prioritization point total
Varies

ED Visits

15+ ED visits per year

1

Number of Hospital
Admissions
PD Contacts

3+ admissions per year

1

6+ contacts per year

1

Incarceration

6+ incarcerations or 60+ days

1

MESI Contacts

8+ contacts per year

1

Acquiring data

Tiebreakers
1. Non-VASH Eligible Veterans
2. Scored under “High Risk” categories – age, young children, DV risk
3. Unsheltered – literally houseless, lacking a fixed, regular, and adequate nighttime
residence not meant for human habitation (outdoors)
4. Length of time houseless – Pulled from date identified in MCES
*Age was lowered to 55 (from the CDC’s recommended 65) due to extensive research highlighting how agerelated health issues of houseless adults at age 55 is similar to that of housed adults at age 65.

45
Table of Contents

APPENDIX D - MT CoC (HMIS and MCES) Release of Information
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APPENDIX E - MATCHING TO APPROPRIATE PLACEMENT (MAP) ASSESSMENT

APPENDIX F - MCES GRIEVANCE FORM
48
Table of Contents

Coordinated Entry System Process
Grievance Form
INSTRUCTIONS: This form is to be filled out in its entirety if you have a grievance with the Coordinated Entry System (CES)
process. Clients have fifteen (15) days from the date of notice to make such a request and it must be received by MCES on
or before the date that this time period ends. A grievance may include any complaint against the Coordinated Entry System
policies and/or procedures. Grievances against specific agencies within the CES should be filed specifically with that agency.
By completing this Grievance Form, you are consenting that your information be shared by and with any and all of Missoula’s
Coordinated Entry System members involved in the grievance process.
__________________________ __________________________ ______/______/______
Participant Print Name
Signature
Date
__________________________ __________________________ __________________________
Phone Number
Address
E-mail
EXPLANATION OF YOUR CONCERN/GRIEVANCE:
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
WHAT ACTION YOU BELIEVE WOULD SOLVE THE PROBLEM:

______________________________________________________________________________________________
______________________________________________________________ __________________________________
___________________________________________________________________________________________________
MCES will respond to your grievance in writing within 15 days. If you are not satisfied with MCES’s response to your
grievance, you can request an investigation with the Montana Continuum of Care Coalition: admin@montanacoc.org
FOR OFFICE USE ONLY

______________________________

_____________________________

______/______/______

Reviewed By

Signature

Date

Outcome: ________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Questions? Contact Sam Hilliard at 406-552-6392,
or e-mail Sam Hilliard at hilliards@ci.missoula.mt.us
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