
 
PRIORITIZATION OF PERSONS EXPERIENCING CHRONIC HOMELESSNESS POLICY GUIDANCE 

Background 

The Grand Rapids Area Coalition to End Homelessness, also known as the Grand Rapids/Wyoming/Kent 

County Continuum of Care entity and here forward referenced as the CoC, is committed to ending 

homelessness across Kent County.  

The US Department of Housing and Urban Development (HUD) issued Notice CPD-16-11 on July 25, 

2016. This Notice provides guidance to Continuums of Care and recipients of CoC Program funding for 

permanent supportive housing (PSH) regarding the order in which eligible households should be served 

in all CoC Program-funded PSH. The Notice also establishes recordkeeping requirements for all recipient 

CoC Program-funded PSH that includes beds that are required to serve persons experiencing chronic 

homelessness as defined in 24 CFR 578.3, in accordance with 24 CRF 578.103. 

“In order to meet the first goal of Opening Doors–ending chronic homelessness–it is critical that CoCs 

ensure that limited resources awarded through the CoC Program Competition are being used in the 

most effective manner and that households that are most in need of assistance are being prioritized. … 

To ensure that all PSH beds funded through the CoC Program are used as strategically and effectively as 

possible, PSH needs to be targeted to serve persons with the highest needs and greatest barriers 

towards obtaining and maintaining housing on their own–persons experiencing chronic homelessness. 

HUD’s experience has shown that many communities and recipients of CoC Program-funded PSH 

continue to serve persons on a ‘first-come, first-serve’ basis and/or based on tenant selection processes 

that screen-in those who are most likely to succeed. These approaches to tenant selection have not 

been effective in reducing chronic homelessness, despite the increase in the number of PSH beds 

nationally.” (Notice, p. 3) 

To achieve the greatest impact on chronic homelessness, it is resolved that the CoC incorporates the 

order of priority into policy, as described in the Notice. This policy requires recipients of CoC Program-

funded PSH beds that are dedicated or prioritized to serve chronically homeless persons, to follow the 

order of priority in accordance with the details of the Notice and in a manner consistent with their 

current grant agreement. 

Applicability 

This policy refers to permanent supportive housing units that are CoC Program funded and are 

dedicated or prioritized for chronic homelessness. This policy shall allow for transition time for projects 

that must work with additional funding source waitlist requirements, with the expectation that they will 

begin taking referrals from the prioritization list as quickly as possible.  

Order of Priority 



 

All CoC Program-funded PSH beds dedicated to chronically homeless households are required through 

the project’s grant agreement to only be used to house persons experiencing chronic homelessness 

unless there are no persons within the CoC that meet the criteria for chronic homelessness. 

CoC Program-funded PSH beds that are prioritized for chronically homeless households implement an 

admissions preference for chronically homeless persons.  

The following outlines the order for priority for both dedicated and prioritized PSH beds for chronically 

homeless households: 

 
Order of Priority for 

Dedicated and 
Prioritized Permanent 

Supportive Housing 
 

 
Meets HUD’s Chronic        

Homelessness 
Definition 

 
Has Severe Service 

Needs? 

 
 

Other Requirements 

 
 

1 

 
 

Yes 

 
 

Yes 

 
At least 12 months 
continuous, prioritized based 
on length of homelessness.  
 

 
 

2 
 

 
 

Yes 

 
 

No 

 
At least 12 months 
continuous, prioritized based 
on length of homelessness.  
 

 
 

3 
 

 
 

Yes 

 
 

Yes 

 
4 episodes of homelessness 
in 3 years equaling at least 12 
months.  

 
 

4 
 

 
 

Yes 

 
 

No 

 
4 episodes of homelessness 
in 3 years equaling at least 12 
months. 

 

Identification of households experiencing chronic homeless first occurs through coordinated entry. 

When coordinated entry is informed of an open CoC Program-funded PSH bed that is dedicated or 

prioritized to a chronically homeless household, the household meeting the highest threshold of 

prioritization will be referred by coordinated entry to the PSH provider. Severity of need is determined 

by the use of a standardized assessment tool at coordinated entry, such as the SPDAT. 

“CoCs that adopt the order of priority in Section III of this Notice into the CoC’s written standards are 

strongly encouraged to use their coordinated assessment system in order to ensure that there is a single 

prioritized waiting list for all CoC Program-funded PSH within the CoC. Under no circumstances shall the 

order of priority be based upon diagnosis or disability type, but instead on the severity of needs of an 

individual or family.” (Notice, p. 10) 



 

At which time a referral is requested for a dedicated or prioritized bed and no chronically homeless 

persons can be identified within the CoC, coordinated entry will provide verification to this effect and 

refer the next eligible person off the registry. This will ensure that the dedicated and prioritized beds 

remain in compliance with this policy. 

Recordkeeping Requirements 

In accordance with the Notice, this policy also states that all recipients of CoC Program-funded PSH are 

required to document a program participant’s status as chronically homeless as defined in 24 CFR 578.3 

and in accordance with 24 CFR 578.103. The following is a list of required records for each recipient to 

maintain: 

1. Written intake procedures 

2. Evidence of chronically homeless status 

a. Evidence of homeless status 

b. Evidence of duration of homelessness 

i. Evidence that the homeless occasion was continuous, for at least one year 

ii. Evidence that the household experienced at least four separate homeless 

occasions over 3 years 

c. Evidence of diagnosis with one or more of the following conditions: substance use 

disorder, serious mental illness, developmental disability (as defined in Section 102 of 

the Developmental Disabilities Assistance Bill of Rights Act of 2000 (42 U.S.C. 15002), 

post-traumatic stress disorder, cognitive impairments resulting from brain injury, or 

chronic physical illness or disability 

3. Evidence of cumulative length of occasions 

4. Evidence of severe service needs, as determined with a standardized assessment tool 

5. Evidence that the recipient is following the CoC’s written standards for prioritizing assistance 
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