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In

2013, the US Department of Housing and Urban
Development mandated that all Continua of Care
create Coordinated Entry Systems (CES) to streamline
access, assessment, and referral processes for housing
and services targeting homeless individuals and families.
Evaluation and research has shown that coordinated entry
and assessment systems can improve outcomes, lower
the rates of return to homelessness, and reduce costs as
service networks are streamlined. While the CES mandate
is unfunded, launching coordinated entry systems takes
time and resources, and demands that communities make
a paradigm shift in how they understand and address
homelessness.

of the Hollywood Homeless Youth Partnership have been
actively engaged in transforming their service delivery
systems using a trauma-informed lens. With 7 years of
funding from SAMSHA’s National Child Traumatic Stress
Initiative and an additional 3 years of unfunded work as
an affiliate, the HHYP has continued to refine its service
models using what we have learned. Thus, the Youth CES
Pilot in Los Angeles has been shaped by our work around
trauma and we continually review our policies and practices
through this lens.

In 2015, the Hollywood Homeless Youth Partnership, with
Children’s Hospital Los Angeles as the lead agency, was
awarded funding from the W.M. Keck Foundation to design
and evaluate a Youth CES pilot in the Hollywood area of
Los Angeles. The Corporation for Supportive Housing
provided technical support during the application and led
a community charrette process in the months prior to the
launch to gather input from community stakeholders. The
Los Angeles Homeless Services Authority (the joint city/
county authority) has provided strong logistical support
for the implementation and evaluation of the pilot.

The purpose of this issue brief is to identify the challenges
inherent in trying to develop and implement traumainformed coordinated entry systems for youth and young
adults (YYA) and to promote national dialogue about how
to maintain our commitment to trauma-informed services
while implementing new policies and practices.

The Hollywood Homeless Youth Partnership (HHYP) has
been involved in several ground- breaking collaborative
research and service projects in the areas of homeless
youth and young adults. For the past ten years, the agencies
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Design Elements of Youth CES in
Los Angeles that are Aligned with
Trauma-Informed Practice

Design Elements of Youth CES that
present Challenges for TraumaInformed Practice

There are several design aspects of a well-planned
coordinated entry system that fit well into a traumainformed model.

• Conducting potentially triggering assessments
at intake – There is debate about whether it is most
appropriate to implement the standardized assessment
used in CES – the Next Step Tool (NST) in Los Angeles
– at first contact with a young person or after trust and
rapport has been built. Through focus groups conducted
in Los Angeles, young people tell us that they don’t want
to answer sensitive questions posed by individuals that
they don’t know. Provider experience confirms that youth
often don’t answer questions completely or accurately
at a first meeting. However, when housing resources are
being prioritized, at least in part, based on the length of
time someone has been on a list, delaying the assessment
penalizes those youth who have the greatest distrust in
systems, often as a result of childhood trauma.

• Priority based on standard criteria and not on
a young person’s ability to connect with a case
manager or demonstrate capacity to achieve
positive outcomes – The complex trauma often
associated with youth and young adults experiencing
homelessness can negatively impact their interpersonal
and self-regulation skills. This can make it difficult for
some YYA to develop strong allies in the service provider
community. A system that allocates resources based on a
standardized assessment reduces the bias that can result
from trauma.
• Element of YYA choice in selecting the housing
models that they believe are the right fit – The
Los Angeles youth CES tool includes questions about
youth preferences regarding housing and youth have the
option to decline housing options without consequence.
Providing choices is an underlying principal of traumainformed care.

• YYA concern that honest answers endanger current
housing – For youth that are being assessed while they
are residing in emergency shelter, it is reasonable for them
to be concerned that their honest answers could impact
their current housing. However, minimizing their current
or prior risk behavior can artificially lower their priority
score. The challenge for providers is to create a safe space
for honest answers (with an opportunity for meaningful
referrals) without jeopardizing current housing.

• Intention to connect YYA with supportive services
and not just housing – Due to the fact that there is
a huge discrepancy between the number of youth and
young adults
experiencing
homelessness
and the housing
options available
to them, CES
systems need
to be thoughtful
about the nonhousing resources
that can engage
and support
youth while
they are waiting
for housing to
become available.

• YYA concern that they need to exaggerate mental
health risk to be eligible for housing – Due to the fact
that first roll out of CES for single adults in Los Angeles
County prioritized individuals eligible for Permanent
Supportive Housing, some young adults mistakenly believe
that they have to present a more vivid mental health
history to be eligible for services. We need to provide
better education about the range of housing options that
are available through youth CES.
• Standardized assessment tools conducted when
YYA are on the street may not be accurate over
time and stability – We need to recognize that answers
to questions may change when youth and young adults
find even modest safety and support. Scores may increase
when YYA feel more comfortable answering questions
honestly or they may decrease in some youth as acute
mental health or substance use issues diminish. We haven’t
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yet designed a Youth CES model that can adequately
capture these types of changes.

youth, some providers have been willing to accept some
of these young people if they are included in the decision
making process.

• Overreliance on scores from a standardized
assessment – While our community providers have
generally found the scores from the NST to match their
impressions about youth acuity and stability, there are
YYA that score low that are highly vulnerable (due to
recent homelessness, developmental disability, or other
factors) and other youth that score high yet seem like
good candidates for TLPs or Rapid Rehousing. Traumainformed CES must include a human component and
not rely solely on system generated scores.

• Lack of incentives for housing providers to give
second and third chances – There is no incentive for
housing providers to keep trying with the hardest to
serve youth, but this is ultimately what is required to
prevent chronic homelessness. As providers seek to meet
outcome thresholds defined by their CoC, we are at
risk of further marginalizing those YYA that we are most
interested in serving.

Reflection on Implementation
The Youth CES Pilot in Los Angeles has provided a
rich learning experience and we are working hard to
continuously improve Youth CES in our community and
capture the lessons learned so that we can share them
locally and nationally. While we certainly don’t have all
the answers, we think that these challenges have national
significance as Youth CES is adopted across the U.S.
• Lack of providers providing developmentally
appropriate support services – Through our
partnership with the single adult CES program in Los
Angeles, YYA should have greater access to adult-focused
services. However, many of these housing providers are
ill-equipped to address the needs of youth. Services are
not youth-friendly, don’t address the developmental needs
of YYA, and as a result, few of the YYA served through
our youth CES pilot have accessed permanent housing
designed for adults.

• Conducting potentially triggering assessments when
CES lists are long and resources are scarce – In
many communities, like Los Angeles, Youth CES is being
implemented in environments with very limited housing
resources, leading to long waiting times. Thus, we are
asking providers to conduct assessments when there is
little chance of an immediate housing option. More work
is needed to help improve the messaging around CES
for youth and young adults and to address staff concerns
around the ethics of completing assessments when
resources are so scarce.

• Matching YYA at highest acuity only with
independent, permanent supportive housing –
Youth with significant mental health issues often struggle
with isolation. Many PSH providers are unable to provide
YYA with the intensity of support services they require
to maintain permanent housing and/or these YYA are
unable or uninterested in asking for the help they need.
There is interest in testing to see if some of these high
acuity youth would be successful in Transitional Living
Programs (TLPs) and whether this is a better model for
increasing their access to the support services and social
environments that they need. While most TLPs are not
staffed to accommodate large numbers of high acuity

• Tension between not wanting to set YYA up
for failure and not wanting to deny youth an
opportunity for success – Housing First programs
have demonstrated that some of our most chronically
homeless citizens stabilize when they are provided
housing. At the same time, youth providers recognize
the devastating cumulative effect of repeated failures with
youth, both emotionally and on their future eligibility for
housing and support services. We need more dialogue
about the real developmental and experiential differences
between youth and young adult homeless individuals and
their adult chronically homeless counterparts and how
this impacts housing first approaches.
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• We need to continue to train our staff to understand
adolescent and young adult behavior in the context of trauma.

• Tension between wanting to retain YYA in agencies
where they have developed relationships (in
shelter or TLP programs) and honoring the CES
process – The trauma literature and provider experience
affirm the critical importance of positive attachments
in trauma recovery. Positive relationships between staff
and youth can promote healing from trauma and can
improve the likelihood that YYA will be able to develop
positive attachments with peers, other professionals, and
employers. Prior to the Youth CES Pilot, many agencies
thoughtfully and intentionally supported youth as they
navigated through their emergency shelter, transitional
living, and independent living programs, creating a longlasting and trusting relationship with these youth that
lasted for years and even decades. We need to find ways
to value the preservation of these deep and trusting
relationships into our Youth CES system.

Flexibility
• Providers must have shared commitment to give second
(or third) chances to YYA that have not been successful
in our programs in the past;
• YYA may start in one type of housing but then require
a higher or lower level of care as we get to know them
better. For the Hollywood Youth CES Pilot, we received
permission to transition YYA from one type of housing to
another without it being reported as a negative outcome.
If we want to fully engage youth providers in Youth CES,
we must find ways to retain this flexibility.

Continuum of Care
• We need to sustain a trauma-informed comprehensive
continuum of housing and services addressing
developmental needs;

• Special Populations – We still have questions about
how well CES works for minors, individuals released from
incarceration, and newly homeless youth.

• We need to make sure that a “Housing First” approach
isn’t a “Housing Only” approach and ensure that youth
and young adults have access to the developmentally
appropriate opportunities to develop skills and peer support;

• Secondary Trauma for providers – Through Youth
CES, we have created a long list of youth that are waiting
for housing options. While CES didn’t create this unmet
need, it made it visible in a way that it never was before.
Before Youth CES, a persistent and creative case manager
with good connections in the
service provider community
could successfully advocate for
the needs of their client.
For some providers, the
change to Youth CES is a
disempowering and frustrating
experience. We need to find
ways to continue to harness
the passion of our work force
and not view Youth CES as a
barrier for young people.

• We need to use CES data to support the complement of
housing models and programs that best meet the needs
of the YYA who are experiencing homelessness in their
community instead of using CES to find the best YYA for
existing programs;
• We need to support housing options for youth and young
adults that score at high acuity but that are not able to live
independently;
• We need to support models of housing that provide
incremental levels of independent functioning, while not
requiring this model for all youth;
• We need to be mindful of the infrastructure and supports
that are required to help youth find housing and keep youth
in housing and provide support for housing navigators and
housing stabilizers.

What does this mean for Providers
and the Continuum of Care (CoC)?

Performance Targets
• We need to partner with our CoCs to reduce the incentives
to only accept youth that are most likely to be successful;

Youth and Provider Education
• We need to develop clear messaging and talking points
for YYA and providers describing coordinated entry;
• We need to better educate youth and young adults about
the housing options that exist;

• We need to develop performance targets that take into
account the challenges for agencies that are accepting the
most vulnerable YYA experiencing homelessness.
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Conclusion
As more and more CoCs are implementing CES for youth and young adults, we need to recognize the vast implications
on service delivery and thoughtfully identify and address the resulting challenges. We believe that only through on-going
local and national dialogue can we identify and disseminate best practices.
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