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Introduction 
The Suncoast Partnership to End Homelessness has been engaged in community-wide strategic 
planning to transform systems and reduce homelessness in our Continuum of Care (CoC), which 
includes Sarasota and Manatee counties. A nationally recognized best practice for working 
towards the goal of homelessness being rare, brief, and nonrecurring is the Coordinated Entry 
System (CES). Coordinated Entry (CE) is a program mandated by the US Department of Housing 
and Urban Development (HUD) to effectively target, track, and prioritize individuals and families 
experiencing homelessness and improve service delivery by simplifying access and quickly 
connecting participants to services.  Additionally, Congress mandates CoCs to “collect an array of 
data on homelessness in order to prevent duplicate counting of homeless persons and to analyze 
their patterns of use of assistance, including how they enter and exit the homeless assistance 
system and the effectiveness of the systems.”  This data is collected through the Homeless 
Management Information System (HMIS). 
 
Oneby1, the local Coordinated Entry System (CES), allows for people in Sarasota and Manatee 
County to access needed housing and other services through a uniform screening and 
assessment, defined prioritization and program matching guidelines, and monitored referrals to 
services to help those seeking housing and services access programs more efficiently.  
 
In addition to partners who are mandated to participate in the CES by their funding source, all 
agencies providing housing assistance throughout Sarasota and Manatee are encouraged to 
participate in our efforts to streamline coordinated access to housing for those who are in the 
greatest need. 
 
Oneby1, Coordinated Entry, offers a new way of providing service.  Oneby1 will help our CoC 
better identify, document, and evaluate system needs, as well as prioritize limited resources, 
assuring those who are most in need of services are prioritized to receive them.    
 
Oneby1 is designed to be client focused and help those seeking housing and services to access 
programs more efficiently by: 
 

• Making fewer phone calls 
• Undergoing fewer screenings 
• Being realistic with participants about their near-term options, giving them the 

opportunity to assess their situation honestly and identify alternatives to public 
assistance 

• Identifying and prioritizing individuals and families based on vulnerability and severity of 
service needs 

 
This Oneby1 policies and procedures manual is an operational handbook, providing guidance and 
direction for the Sarasota/Manatee Continuum of Care (FL-500).  This manual will be updated 
and revised on an ongoing basis as the application and practical experience of Coordinated Entry 
design principles are refined and improved.  
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Guiding Principles   

The Oneby1 Coordinated Entry System has adopted the following guiding principles: 

1. Promote client centeredness, treating every person with dignity and offering quality 
assistance, have easy access to the CES, and participate in their own housing plan. 

2. Prioritize most vulnerable for available housing and services. 

3. Provide timely access and appropriate referrals to housing programs and support services. 
Strive to shorten the number of days between onset or threat of homelessness and access to 
prevention or re-housing services. 

4. Eliminate barriers to housing placement. Identify system practices and individual project 
eligibility criteria which may contribute to excluding participants from services and work to 
eliminate those barriers. 

5. Create transparency and accountability within the CES for participants, service providers, and 
funders. 

6. Promote collaborative and inclusive planning and decision-making practices. 

7. State and local communities will use coordinated entry data to analyze local and statewide 
housing needs and create a diversity of housing options. 

8. Exercise continuous improvements efforts. Focus on evaluation and adapting to meet the 
current needs of providers and consumers. Continually strive for effectiveness and efficiency 
and agree to make changes when those objectives are not achieved. 

9. Respect cultural, regional, programmatic, and philosophical differences. 

10. Client choice – clients will be given information about the programs available to them and 
have some degree of choice about which programs they want to participate in.  

11. Collaboration 

12. Accurate data 

13. Performance-driven decision making 

14. Housing first 

15. Transparency 

Oneby1 is not a stand-alone solution to end homelessness or a solution to the shortage of 
affordable housing stock.  It is designed to ensure households experiencing homelessness have 
fair, equal, and simplified access to housing programs within the CoC. The CES supports the 
purpose of the Sarasota and Manatee Counties Continuum of Care to prevent and respond to 
homelessness in our communities. 
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Definitions 
Access Point – An organization where an individual or family can receive an intake into the coordinated 
entry system.   

At-risk of Homelessness – An individual or family who has income below 30% of area median family 
income for the area, as defined by HUD, and who does not have sufficient resources or support networks 
immediately available to prevent them from moving into an emergency shelter or other place described 
in the “homeless” definition, and meets one if the following definitions defined under 24 CFR 578.3 (CoC 
program) or 24 CFR 576.2 (ESG program). This may also include a child or youth who qualifies as homeless 
under other Federal programs. 

Chronically Homeless (HUD definition) - A person is chronically homeless if they have been homeless for 
at least one year continuously and has experienced four episodes over the last three years. For this 
definition, the persons must have been homeless in a place not meant for human habitation, in an 
emergency shelter, or in a safe haven. In addition, persons must be diagnosed with one or more of the 
following conditions: Substance abuse disorder, serious mental illness, developmental disability, post-
traumatic stress disorder, cognitive impairments resulting from brain injury, or chronic physical illness or 
disability. 

CoC/Continuum of Care- A group composed of representatives of relevant organizations, which generally 
includes nonprofit homeless providers; victim service providers; faith-based organizations; governments; 
businesses; advocates; public housing agencies; school districts; social services providers; mental health 
agencies; hospitals; universities; affordable housing developers; law enforcement; organizations that 
serve homeless and formerly homeless veterans, and homeless or formerly homeless persons that are 
organized to plan for and provide a system of outreach, engagement, and assessment; emergency shelter; 
rapid re-housing; transitional housing; permanent housing; and prevention strategies to address the 
various needs of homeless persons and persons at risk of homelessness for a specific geographic area. 

Developmental Disability – a severe, chronic disability that Is attributable to a mental or physical 
impairment or combination AND Is manifested before age 22 AND Is likely to continue indefinitely AND 
reflects need for a combination and sequence of special, interdisciplinary, or generic services, 
individualized supports, or other forms of assistance that are of lifelong or extended duration and are 
individually planned and coordinated 

Crisis Response System – all of the services and housing available to persons who are at imminent risk of 
experiencing literal homelessness and those that are homeless. 

Disabling Condition (HUD definition)– A Physical, Mental or Emotional Impairment, including impairment 
caused by alcohol or drug abuse, post-traumatic stress disorder, or brain injury that is expected to be long-
continuing or of indefinite duration, substantially impedes the individual’s ability to live independently, 
and could be improved by the provision of more suitable housing conditions; includes: 

• Developmental Disability Defined in §102 of the Developmental Disabilities Assistance and Bill of 
Rights Act of 2000 (42 USC 15002). Means a severe, chronic disability that Is attributable to a 
mental or physical impairment or combination AND Is manifested before age 22 AND Is likely to 
continue indefinitely AND reflects need for a combination and sequence of special, 
interdisciplinary, or generic services, individualized supports, or other forms of assistance that are 
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of lifelong or extended duration and are individually planned and coordinated. An individual may 
be considered to have a developmental disability without meeting three or more of the criteria 
listed previously, if Individual is 9 years old or younger AND has a substantial developmental delay 
or specific congenital or acquired condition AND without services and supports, has a high 
probability of meeting those criteria later in life. 

• HIV/AIDS Criteria Includes the disease of acquired immunodeficiency syndrome (AIDS) or any 
conditions arising from the etiologic agent for acquired immunodeficiency syndrome, including 
infection with the human immunodeficiency virus (HIV). 

Diversion - Diversion is a strategy that quickly ends homelessness for people seeking shelter by 
immediately identifying alternative housing arrangements. 

Emergency Shelter – Any facility, the primary purpose of which is to provide a temporary shelter for the 
homeless in general or for specific populations of the homeless and which does not require occupants to 
sign leases or occupancy agreements. 

ESG - Emergency Solutions Grant (ESG) is a federal program that provides funding to help those at risk of 
homelessness or who are homeless quickly regain stability in housing. 

Fair Market Rent (FMR) – Means the rents published in the Federal Register annually by HUD 

High Utilizer - A small subset of very vulnerable homeless individuals who use a disproportionate share of 
healthcare costs due to their unmanaged chronic conditions and frequent use of crisis health services 
(emergency room, urgent care, behavioral health crisis unit, etc.). Frequent use of crisis health services is 
commonly measured as a minimum of four ER visits in the past twelve months. 

Homeless – There are 4 categories within the definition of homelessness, as defined under the Homeless 
Emergency Assistance and Rapid Transition to Housing Act of 2009 (HEARTH Act ); the most common 
definition being an individual or family who lacks a fixed, regular, and adequate nighttime residence under 
Category 1.  

• Literally Homeless (HUD Category 1) - (1) 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 designed for or ordinarily used as a regular sleeping accommodation for human 
beings, including a car, park, abandoned building, bus station, or camping ground; (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 (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. 

• At imminent risk of homelessness (HUD Category 2) - Individual or family who will imminently lose 
their primary nighttime residence within 14 days of the date of application for homeless 
assistance where (i) No subsequent residence has been identified; and (ii) The individual or family 
lacks the resources or support networks needed to obtain other permanent housing.  

• Homeless under other Federal statutes (HUD Category 3) - 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 at any time 
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during the 60 days immediately preceding the date of application for homeless assistance; (iii) 
Have experienced persistent instability as measured by two moves or more during the 60-day 
period immediately preceding the date of applying for homeless assistance; and (iv) can be 
expected to continue in such status for an extended period of time due to special needs or 
barriers.  

• Fleeing domestic abuse or violence (HUD Category 4) - 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. 

• Your grant may have other definitions for each of these categories.  When we include those 
differences in the new Eligibility Module in HMIS, we should be able to meet your grants 
allowances. 

Homeless Management Information System – (HMIS) – HMIS is an electronic data collection and 
reporting tool used to record and track client-level information on the characteristics and service needs 
of homeless persons. HMIS ties together homeless service providers within a community to help create a 
more coordinated and effective housing and service delivery system. 

The U. S. Department of Housing and Urban Development (HUD) and other planners and policymakers at 
the federal, state, and local levels use aggregate HMIS data to obtain better information about the extent 
and nature of homelessness over time. Specifically, HMIS can be used to produce an unduplicated count 
of homeless persons, understand patterns of service use, and measure the effectiveness of homeless 
programs. 

Housing First- An approach to quickly and successfully connect individuals and families experiencing 
homelessness to permanent housing without preconditions and barriers to entry, such as sobriety, 
treatment or service participation requirements. Supportive services are offered to maximize housing 
stability and prevent returns to homelessness as opposed to addressing predetermined treatment goals 
prior to permanent housing entry.  
 
Permanent Housing – Community-based housing without a designated length of stay, and includes both 
Permanent Supportive Housing and Rapid Re-housing. 

Permanent Supportive Housing (PSH) - Permanent supportive housing is an intervention coupled with 
supportive services designed to assist individuals and families needing long term housing assistance and 
support services to maintain housing stability.  

Physical, Mental, or Emotional Impairment - Expected to be long-continuing or of indefinite duration; 
substantially impedes the person’s ability to live independently, and could be improved by more suitable 
housing.  
 
Prevention - Prevention includes programs or services designed to prevent homelessness for individuals 
or households at risk of eviction or foreclosure by providing short-term assistance. 
 
Projects – housing or supportive services intended to help a program participant to rapidly exit 
homelessness. 

Rapid Re-Housing (RRH) - Rapid re-housing is an intervention designed to help individuals and families 
quickly exit homelessness.  It is offered without preconditions and the resources and services provided 
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are tailored to the unique needs of each individual or household. Assistance may be provided for up to 24 
months during any 3-year period, and may include rental arrear for up to six months, to eligible persons 
who qualify as homeless under Category 1 and 4 of the “homeless” definition.  

Rent Reasonableness - A process conducted by the recipient or sub-recipient to determine if the rent 
charge for the unit receiving rental assistance is reasonable in relation to rents being charged for 
comparable unassisted units, taking into account the location, size, type, qualify, amenities, facilities, and 
management and maintenance of each unit. Reasonable rent must not exceed rents currently being 
charge by for comparable unassisted units. 

Street Outreach - The act of reaching out to unsheltered homeless people; connecting them with 
emergency shelter, housing or critical services; and provide urgent, non-facility-based care to unsheltered 
homeless people who are unwilling or unable to access emergency shelter, housing, or an appropriate 
health facility. 

Transitional Housing - Transitional housing is an intervention designed to assist individuals and families 
with time-limited housing while providing supportive services to prepare for permanent housing. 
Facilitates the movement of homeless individuals and families to permanent housing within 24 months 

Unsheltered Homeless - Individuals and families who qualify as homeless under Category 1 of the 
“homeless” definition.  

Victim Service Provider - A private nonprofit organization whose primary mission is to provide services to 
victims of domestic violence, dating violence, sexual assault, or stalking. This term includes rape crisis 
centers, battered women’s shelters, domestic violence transitional housing programs, and other 
programs. 

Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-SPDAT) – an assessment tool used 
to quickly determine whether a client has high, moderate, or low acuity. 
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Coordinated Entry Core Elements 
Access 

The Oneby1 Coordinated Entry System provides households experiencing homelessness access to services 
from multiple locations to ensure a fair and consistent process is applied across the continuum. 
 

• Referral Point – A referral point is an organization that is knowledgeable about the Oneby1 
coordinated entry system, and can assist people in getting to the appropriate access point.  
Referral points do not do intakes. 

• Access Point – An access point is an organization that has a signed agreement to work within the 
agreed upon policies and procedures for the Sarasota/Manatee Oneby1 coordinated entry 
system.  They are fully integrated into the system and have the capacity to complete the 
standardized intake and make the appropriate referrals for services.  Access points are subject to 
revision as the Coordinated Entry, Oneby1 system is implemented and monitored. 

Assessment 

Assessment is a standardized practice, facilitated by a trained Intake worker, which documents a 
participant’s immediate housing situation and other factors that are used in the Oneby1 uniform decision-
making process across Sarasota and Manatee.  

Prioritization 

As one of the main purposes of Coordinated Entry is to ensure that the people with the most severe 
service needs and levels of vulnerability are being prioritized for housing assistance, the Oneby1 system 
considers such factors as: 

• Significant health or behavioral health challenges 
• High utilization of crisis or emergency services, including emergency room, jails, and psychiatric 

facilities 
• The extent to which people, especially youth and children, are unsheltered 
• Risk of continued homelessness 
• Vulnerability to victimization, including physical, mental, or engaging in trafficking or sex work 
• History of homelessness 

Utilizing both the VI-SPDAT to indicate levels of vulnerability and local prioritization information, including 
but not limited to date of assessment, and inclusion as part of a targeted group (chronically homeless, 
veterans, and youth.)  The Oneby1 Coordinated Entry System prioritization process is guided by priorities 
outlined in HUD notice CPD-16-11.   

Referral 

The referral process is designed to ensure that the Oneby1 system remains person-centric rather than 
program-centric, and that the right housing opportunity is offered to a client based on that client’s needs 
and wants.  

In compliance with HUD requirements, the referral process ensures that: 

• No one is screened out of the coordinated entry process 
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• Projects, to the greatest extent possible, are low barrier and follow a housing first model 
• Clients have access to all housing and supportive services projects, even those not funded by HUD  
• Fair and equal access is maintained. No one is excluded based on race, color, religion, national 

origin, disability, familial status, marital status, actual or perceived sexual orientation or gender 
identity and any other provision of federal civil rights laws.  

 

Workflow and Oneby1 Procedures 
 

 

 

Outreach  
The Oneby1 system is linked to street outreach so that people sleeping on the street have the same 
opportunity to be prioritized for assistance as any other person in the coordinated entry process. 

Outreach should not only engage the unsheltered but also connect them directly to services.   Outreach 
workers have three options: 

• Connect the client to an Access Point directly 

• Choose to serve as an Access Point 

• Provide a warm hand-off to an Access Point 
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Diversion 
Diversion is a strategy that can end homelessness before it begins by immediately identifying alternative 
housing arrangements.  A diversion assessment tool is used to determine if they will need shelter or if 
they can be assisted without having to enter the Oneby1 coordinated entry system for homeless.  

Early intervention strategies can help newly homeless self-resolve with little or no need for financial 
assistance. 

Access 
Organizations that have agreed to serve as an Access Point in the Oneby1, Coordinated Entry System 
provide the start point that leads to housing for those who find themselves homeless.  At an access point, 
Intake staff will complete a diversion/prevention screening, if applicable, a standardized assessment, the 
VI-SPDAT, and necessary referrals. 

Participants can access the coordinated entry system by appointment or as a walk-in.  Walk-ins are seen 
as time permits with appointments having priority.  Locations, hours, and contact information for 
designated access points will be published and distributed as part of the Coordinated Entry marketing 
plan.  

A person may choose not to take advantage of the Coordinated Entry system to find housing.  Outreach 
will continue to follow up with persons who make the choice not to participate with the plan to work 
toward participation and permanent housing. 

Referrals to and from other systems not using HMIS – The Coordinated Entry System appropriately 
addresses the needs of unaccompanied youth; veterans; and individuals and families who are fleeing or 
attempting to flee domestic violence, dating violence, sexual assault, or stalking. 

Intake 
At the access point, assessments are facilitated by trained intake staff using HMIS.  The standardized 
intake includes a set of questions that ensures there is sufficient information for HUD, enough information 
to determine eligibility, and that required information for priority populations is obtained. During this 
time, intake staff will discuss any safety concerns with participants, both current and in the recent past, 
and address any needs such as safety planning or immediate referrals as necessary. 

All clients must sign a release of information prior to the assessment process.  The ROI is scanned and 
uploaded into HMIS.  Photos should be taken at the time of assessment and uploaded into HMIS.  Photos 
are not required but preferred.  A photo in HMIS is not intended for use in any way other than as an 
identifier in the HMIS system.  

 
*****If the Access Point Entry is over a year old or Client was previously housed and has returned to 
homelessness since the last Access Point Entry, a new one will need to be completed.*****    

Prioritization 
Based on the information provided during the intake process, a report is generated in HMIS to prioritize 
clients on a list.  The Oneby1 Coordinated Entry Project Manager will review this list on a daily basis. 
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Eligibility 
The Oneby1 Coordinated Entry Project Manager will use available client information, including but not 
limited to profile and service history in HMIS, self-reported intake responses, the HMIS eligibility module, 
and information provided by case managers and community affiliates during and outside of case 
conferencing, in order to determine a client’s eligibility for available housing programs. The Project 
Manager will then make the appropriate referral in HMIS and alert the recipient by email and/or phone 
to confirm that the referral was received.  

Referral 
Upon receipt of the referral, the receiving agency is tasked with contacting the client to offer services 
within three (3) days. In the event a client does not have means by which to contact them remotely, the 
agency will coordinate with local homeless outreach teams to find and notify the client that they have 
been chosen to participate in a housing program.  

Participant Choice 

Participants may decline a referral to a program because of program requirements that are 
inconsistent with their needs or preferences. If a participant chooses to decline a referral, a written 
statement of declination must be completed and uploaded to HMIS.  
 
If the participant chooses not to accept the referral due to lack of interest or need at time of offer, they 
will be marked inactive until they express a renewed interest in housing assistance. As is the case with 
those who choose not to engage in coordinated entry, this group should be a part of ongoing outreach. 
Though the Sarasota/Manatee CoC strives to assist all those in need, due to limited community resources 
there is no guarantee that the same program offering(s) will be available to the client should they wish to 
engage in the future. 

Receiving Organization Responsibilities 

Once a referral is made, the receiving organization has a maximum of three (3) days to acknowledge the 
receipt of the referral, make contact with the client, and complete the necessary intake process specific 
to the organization’s project.  There is an expectation in the Sarasota/Manatee CoC that all participant 
referrals will be accepted by the provider.  If a provider wishes to deny a referral, it must be in writing to 
the Suncoast Partnership to End Homelessness Chief Executive Officer, and meet one of the following 
criteria:  

• Participant does not meet the program’s eligibility criteria 
• Participant cannot be reached within 90 days of the referral being made to the program 
• Participant is not following through with the referral process after initial contact 
• Agency does not have the capacity or expertise to meet a participant’s disability needs and service 

partnership is not currently available 
• Conflict of interest 

If the organization denies a referral, the participant will be placed back on the priority list.  If a participant 
makes contact with the provider after the 90 days have expired, the advocate will assist them in reentering 
the system.  All of this information is tracked in HMIS. 
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The receiving provider is responsible for assisting homeless households in gathering documentation of 
eligibility as applicable, such as homelessness, disability, social security cards, picture identification, and 
income/benefits. 

Case Conferencing 
The Suncoast Partnership to End Homelessness facilitates weekly and bi-weekly case conferences. The 
primary purpose of these meetings is for advocates, case managers, and other service providers to review 
the Master List, also known as the By Name List and Priority List, to ensure the coordinated entry process 
is successfully moving individuals and families through the system. 

Case conferences will also provide advocates and case managers with a platform to present difficult cases 
to peers in order to collaborate on possible interventions and/or resources to resolve barriers.  

Evaluation 
The implementation of the Coordinated Entry System necessitates significant, community-wide change.  
To help ensure that the system will be effective and manageable for participants and for the housing and 
service providers, the Oneby1 system will be periodically evaluated, with ongoing opportunities for 
stakeholder feedback.  The Suncoast Partnership to End Homelessness will: 

• Lead periodic evaluation efforts  
• Lead efforts to make periodic adjustments to the Oneby1 system as determined necessary 
• Ensure that evaluation and adjustment processes are informed by a broad and representative 

group of stakeholders 
• Ensure that the Oneby1 system is updated as necessary to maintain compliance with all state and 

federal statutory and regulatory requirements 

HUD has developed the following seven system-level performance measures to help communities gauge 
their progress: 

1. Length of time persons remain homeless 
2. The extent to which persons who exit homelessness to permanent housing destinations return to 

homelessness 
3. Number of homeless persons 
4. Jobs and income growth for homeless persons in CoC Program-funded projects 
5. Number of persons who become homeless for the first time 
6. Homelessness prevention and housing placement of persons defined by Category 3 of HUD’s 

homeless definition in CoC Program-funded projects 
7. Successful housing placement 

In addition to evaluating these measurements, the Oneby1 system evaluation will be informed by other 
metrics that may indicate the effectiveness of the system, such as: 

• Wait times for initial contact 
• Extent to which expected timelines described in this manual are met 
• Number/Percentage of referrals that are accepted by receiving programs 
• Rate of missed appointments for scheduled assessments 
• Number/Percentages of Eligibility and Referral Decision appeals 
• # of program intakes not conducted through Coordinated Entry System 
• Completeness of data on assessment and intake forms 
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• Waiting lists are reduced for all services 
• Program components meet outcome targets 

 

The Suncoast Partnership to End Homelessness will use the information gained from participants and 
collaborative partners as well as data metrics to make any necessary program shifts within the CoC that 
will allow for more effective use of resources (both fiscal and human), improved quality of service, and 
overall system efficiency and effectiveness.  

Training 
The Suncoast Partnership to End Homelessness will provide training, as necessary, on the Oneby1 
Coordinated Entry System.  Regularly scheduled trainings will be available on topics including, but not 
limited to, HMIS, Oneby1 Policies and Procedures, Housing Plans, and Standardized Intake.  Intake 
workers/assessors will receive specific training on topics such as effect client engagement techniques, 
interviewing skills, quality data collection, and cultural competencies. 

Trainings will be developed and conducted as the Oneby1 system is implemented, monitored, and 
evaluated. 

Community Education and Marketing 
Members of the community will be educated about the Oneby1 coordinated entry system including 
information regarding referral points, access points, and the standardized intake process.  Suncoast 
Partnership, as the lead CoC agency, will work with cooperating agencies, medical facilities, school 
systems, faith-based organizations, and others to ensure educational information is available. 

The CE system manager will work with cooperating agencies and CoC entities to identify opportunities for 
community education and marketing.  

Information and updates about the Oneby1 system will be shared regularly and available on the Suncoast 
Partnership to End Homelessness website – www.suncoastpartnership.org.  

Policies, Statutes, and Regulatory Requirements 

Low-Barrier and Housing First  
The Oneby1 coordinated entry system adopts a low barrier policy that allows eligible homeless individuals 
and families to enter homeless housing without barriers, such as income or sobriety requirements, or 
service participation requirements. Provider application and admission policies must be as streamlined 
and short as possible to move eligible individuals and families into permanent housing as quickly as 
possible.  

The Oneby1 coordinated entry system follows a housing first approach in filling housing vacancies, with 
the exception of housing programs that are funded to provide recovery-based client services.  In practice, 
this means individuals and families are referred to program openings without imposing requirements 
regarding real or perceived barriers or willingness to accept supportive services.  Housing programs are 
expected to use a strengths-based approach, including embracing harm reduction practices and adjusting 
intake policies, procedures, and requirements wherever necessary to ensure that highly vulnerable, high-

http://www.suncoastpartnership.org/
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barrier individuals and families have a meaningful opportunity to complete the intake process and access 
programs.  

Providers must not screen participants out based on the following:  

- Having too little or no income;  

- Active or history of substance abuse;  

- Having a criminal record with exceptions for state-mandated restrictions; or  

- History of domestic violence (e.g., lack of a protective order, period of separation from abuser, or law 
enforcement involvement).  

Fair and Equal Access 

The Oneby1 Coordinated Entry system provides equal access to programs and services for all clients 
regardless of race, color, religion, national origin, age, gender identity, pregnancy, citizenship, familial 
status, household composition, disability, Veteran status, or sexual orientation.   

If an individual’s self-identified gender or household composition creates challenging dynamics among 
residents within a facility, the host program should make every effort to accommodate the individual or 
assist in locating alternative accommodation that is appropriate and responsive to the individual’s needs.  

Emergency services 

After-hours emergency services are available for clients in crisis.  Shelters are open 24 hours; if there is a 
medical or safety emergency, clients should call 911. 

As some shelters serve as Access Points, client’s will have an opportunity to enter the CES directly onsite.  
Others may be referred to an Access Point when their crisis is stabilized.  

Safety planning 

Intake workers and advocates will address safety concerns through appropriate referrals whenever 
deemed necessary.   

Privacy protections 

The Oneby1 system will ensure privacy protections for all of those entered into HMIS.   Since collecting 
and sharing participant’s personal protected information is necessary to help resolve their housing crisis, 
the collection and disclosure among CoC providers will be managed in a way that meets the highest 
standards of protection.   
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Grievances 
 

1. HOUSING PROGRAM GRIEVANCES are grievances that are related to the individual’s or 
family’s experience(s) with an organization providing housing services. These grievances 
shall be redirected back to the service provider to follow their grievance policies and 
procedures.  

2. FAIR HOUSING GRIEVANCES are grievances that are related to discrimination. For more 
information or to file a complaint:  
 
Florida Commission on Human Relations 
4075 Esplanade Way Room 110 
Tallahassee, FL 32399 
Phone: (850) 488-7082 
http://fchr.state.fl.us/complaints__1/housing 
 
U.S. Dept. of Housing & Urban Development 
(800) 440-8091 
https://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp 
 
File a complaint online: 
https://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp/onli
ne-complaint 

 
3. COORDINATED ENTRY GRIEVANCES are grievances that are related to the Oneby1 

Coordinated Entry system policies and/or procedures. Grievances related to these policies 
and/or procedures shall be directed to:  

 
Suncoast Partnership to End Homelessness, Director of Operations 
1750 17th Street, K-1 
Sarasota, FL 34234 
941-955-8987 

 
Termination 
Any Participating Partner Agency may terminate their participation in the Coordinated Entry System by 
providing written notice to the Suncoast Partnership’s Executive Director. Housing programs that are 
required to participate due to HUD guidelines, or other funding sources, will need approval to terminate 
participation. 
 
 
 

Coordinated Entry is just one element in a crisis response system and is 
an evolving practice. This manual is a living document that may be 
amended as the Oneby1, Coordinated Entry system is refined. 
 

http://fchr.state.fl.us/complaints__1/housing
https://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp
https://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp/online-complaint
https://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp/online-complaint
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