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When, How, and Why to complete the Coordinated Entry referral steps, including HAST
My client was already on the By Name List before June 2026, so do they need to complete the new Coordinated Entry referral steps, including HAST?
Yes, almost all clients will need to complete the new referral steps as we are completely rebuilding our community’s By Name List.  We recognize this is extra work for staff and adds to the amount of times this client has been asked to share pieces of their story.  We are hopeful that this transition to the HAST will be a short term pain that leads to a quicker, easier, and more effective process for households seeking housing and the staff who are supporting them.  As of June 16th, 2026, only clients who have completed the two new Coordinated Entry referral steps will be able to be prioritized for any new housing opportunities:

1. Active “SLVCEH - Housing Prioritization (HAST)” enrollment in UHMIS, with a completed HAST assessment 
2. Salt Lake CoC Coordinated Entry Referral Form

If someone is already prioritized for a housing option through Coordinated Entry in Salt Lake County, do I need to complete a HAST?
No, you will not need to complete a HAST if they are currently prioritized for a specific housing program and are working through that program’s eligibility process.

However, if that household declines that housing option or is determined ineligible and is removed from prioritization, they will need to complete the new Coordinated Entry referral steps (including HAST) to be added back to the By Name List.  This is just for this transition period and will not need to happen each time someone is removed from prioritization and placed back on the BNL.

I see that this client already has an active “SLVCEH - Housing Prioritization (HAST)” enrollment and HAST score recorded in UHMIS in the last year – do I need to do anything further?
If you’ve confirmed that the client’s situation has not changed from the information that was used to calculate the most recent HAST score, just add a “SLVCEH - Housing Prioritization Continued Engagement” service onto the HAST enrollment to keep the enrollment open.  You do not need to do anything further with the enrollment.

If the client’s situation has changed, please complete a during program enrollment assessment to update the HAST score, add a “SLVCEH - Housing Prioritization Continued Engagement” service, and submit a new Coordinated Entry Referral Form.



What if a client chooses not to answer one of the HAST Questionnaire questions, or they don’t know the answer?
While you should try to gather as much accurate information in the HAST as possible, the tool can still calculate a score without all fields completed.  If you cannot provide an answer for one of the questions, leave it blank.  The form needs around at least 10 questions answered to provide an accurate score.  If the client declines or cannot provide enough information for a HAST score to be calculated, they cannot be referred into the Coordinated Entry System at this time.

How often does a HAST need to be completed?
The HAST should be completed at least once annually to capture changes over time. If you have time, you can complete it as often as once every quarter (or every three months) to keep the HAST up to date with the current client situation. If anything in the client’s situation changes, then complete a new HAST as well.

Research shows that HAST scores are stable over time, so re-completing the HAST often doesn't significantly affect the overall score. The only time this isn't true is if the client's profile is duplicated and the UHMIS Lead Agency has merged the file. You should always create a new HAST assessment to capture all the information from both profiles in the HAST score.

What if someone else completed a HAST and I think the information is incorrect?
You should check the accuracy of the other user's information in the assessment. If it is still accurate to the client's situation, you likely do not need to recreate a new HAST assessment. You can check the accuracy by using “Entry - Edit Workflow” and clicking “no changes” after reviewing the information in the assessment.  

If you’ve taken over the case management for the client, make sure you continue to add the “SLVCEH - Housing Prioritization Continued Engagement” service at least once every 31 days to keep the enrollment open. 


My organization doesn’t use UHMIS.  How do I refer my client to the Salt Lake CoC’s Housing Prioritization By Name List?
The HAST can only be calculated through the UHMIS HAST assessment workflow.  For organizations that do not have full access to the UHMIS database (Ex: view-only access, no access, etc.), please either refer the client to an organization who does have full UHMIS access to complete the UHMIS portions for them, or complete and send the “CE Referral Paperwork” packet via encrypted email to the Coordinated Entry team (emails below)
· Link to packet.  Direct links to packet forms:
· UHMIS Informed Consent Release Form (note "Salt Lake CoC" on agency lines):  https://drive.google.com/file/d/1_-ieQ62toyUjGfe4YlOHmpI6QSY9Oktk/view 
· UHMIS SLVCEH - Housing Prioritization (HAST) Basic Assessment Forms:  https://drive.google.com/file/d/1QYcRS6ONSbnBrnfs4VD3iKVIHbBjBqY8/view?usp=drive_link 

I am a domestic violence service provider.  Can I complete a HAST and still follow the strict privacy rules I must follow when working with UHMIS?
Not at this time, as the HAST requires a significant amount of information to calculate the score accurately. Please contact the Salt Lake Coordinated Entry team for support in referring clients to a provider who can enter identified data into UHMIS and provide training on the paper documentation to support them.

The UHMIS Lead Agency and the developers of the HAST assessment, The Centre of Social Data Analytics, are working closely with the Utah Domestic Violence Coalition to create a version of the HAST that remains valid while protecting the confidentiality and privacy of clients currently staying in a Domestic Violence Emergency Shelter.

Are there different HAST assessments for individuals and families, or is it all the same?
There is no difference for a HAST assessment between individuals, youth, couples, and families.  However, there is a slight difference in the household composition of the referral itself.

For all adult households with no children under 18 (ex: individuals, couples, households with adult children and no minors, etc.): please create a separate “SLVCEH - Housing Prioritization (HAST)” enrollment for each adult, just as you would with their Emergency Shelter enrollment.  Each adult will also need their own Coordinated Entry referral form submitted.

For families with children under 18: Create one “SLVCEH - Housing Prioritization (HAST)” enrollment for the household, and answer the questions for the HAST for the Head of Household, not all household members.  The Coordinated Entry referral form should have only the Head of Household’s UHMIS Client ID listed on it.

UHMIS Navigation: Enrollment, HAST Questionnaire, & Service
Will people need to be enrolled in both the “SLVCEH - Coordinated Intake” enrollment and the new “SLVCEH - Housing Prioritization (HAST)” enrollment?
No.

Many organizations use the “SLVCEH - Coordinated Intake” enrollment for a variety of reasons, including case management, diversion conversations, and other general tracking. The SLVCEH - Coordinated Intake enrollment has become a bit of a catch-all, and you can continue to use it for your purposes starting on July 1, 2026. 

SLVCEH will be using the “SLVCEH - Housing Prioritization (HAST)” enrollment exclusively for housing prioritization beginning on June 16, 2026. Therefore, for a client to be prioritized for housing in Salt Lake County anytime after June 16, 2026, they must be enrolled in the "SLVCEH - Housing Prioritization (HAST)" program.

For agencies funded by the Utah Office of Homeless Services who have additional contractual requirements tied to Coordinated Entry, do they have to have both the “SLVCEH - Coordinated Intake” and “SLVCEH - Housing Prioritization (HAST)” enrollment to meet their funding requirements?
No.

For state reporting, there are two things that could impact your contract requirements that involve Coordinated Entry.

First: 
Measures that look at diversion or housing problem-solving, including:
· Number of households engaged in housing problem solving conversations
· Percentage of households diverted prior to entering shelter through problem solving conversations (diversion)
· Percentage of households placed in alternative housing within 7 days after entering shelter through problem solving conversations
Awardees can track all of the relevant CE Event’s in any open CE Enrollment, including “SLVCEH - Coordinated Intake” and “SLVCEH - Housing Prioritization (HAST),” if you aren’t going to prioritize a client for housing, use the Coordinated Intake enrollment; if you are use the HAST enrollment.

Second:
Number of clients served who were on the LHC by-name list:
This measure applies only to programs funded by the Utah Office of Homeless Services that provide Emergency Shelter, Street Outreach, or Transitional Housing. 
This measure will look at the households enrolled in “SLVCEH - Housing Prioritization (HAST)” starting on July 1, 2026. 

I’m having technical issues with the HAST Questionnaire screen on UHMIS – it doesn’t appear on the page as it’s supposed to, it’s giving me an error message, it has a sad face icon, etc.  What can I do?
Most issues have been resolved through one of these simple fixes:
· Double check that you’ve selected the correct enrollment (SLVCEH - Housing Prioritization (HAST)
· Switch browser to Chrome
· Re-start the workflow

If these don’t resolve the issue, please submit a help ticket within UHMIS with a screenshot of the page.  You’re also welcome to attend the extra technical support open office hours that OHS, CSDA, and CaseWorthy are holding over the next couple of weeks:
https://utahhmis.org/calendar/
· Thursday 6/18 3:30 - 4:30 PM
· Monday 6/22 3:00 - 4:00 PM
· Thursday 6/25 3:30 - 4:30 PM


How do I keep the “SLVCEH - Housing Prioritization (HAST)” enrollment open? / My client’s “SLVCEH - Housing Prioritization (HAST)” enrollment is exited, even though I didn’t exit it, what happened?
The “SLVCEH - Housing Prioritization (HAST)” enrollment has an auto-exit policy, meaning that if the head of household does not have the enrollment’s sister service “SLVCEH - Housing Prioritization Continued Engagement” attached to the HAST enrollment at least once every 31 days, the enrollment will close.  You must add this service to keep the enrollment open, so please add this service at least once a month if you are still working with the client toward housing. Please follow your agency's policy on how often you must engage with a client to keep them in your active case load.  Important points about this service:

If you’re working with this client and you see their enrollment closed:
· More than 90 days ago, you’ll need to enter a new enrollment.
· Less than 90 days ago, you can re-enter the enrollment here (don’t forget to add the service, otherwise the enrollment will close again tomorrow):
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What is the best/fastest way to ensure my clients have the “SLVCEH -Housing Continued Engagement” service and remain enrolled in the “SLVCEH - Housing Prioritization (HAST)” enrollment?
We recognize this is additional work for you, and our goal is to make this extra task as minimal as humanly possible. Our hope is that you can work it into the data processes you already have for your clients, so adding this one more thing will only take seconds. 

Please see the attached training one-pager to find the fastest way for you to add the service.



What is the “HAST By-Name-List" in UHMIS?
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The HAST By-Name-List shows who has completed a HAST assessment and is currently enrolled in the “SLVCEH - Housing Prioritization (HAST)” enrollment.

You can use this page to filter by HAST score, project type, client ID, and several other filters that may affect someone's housing prioritization.  

The Salt Lake Coordinated Entry team will use this information, along with other case coordination notes and CoC-determined criteria, to prioritize households for available housing programs each week.  They will also note whether a referral form has been submitted for this HMIS ID so case managers can see if this step still needs to be completed.

Does the “HAST By-Name-List" show everything used to calculate the HAST?
No.  There is so much that goes into the HAST assessment itself that it is impossible to include every single element in the HAST By-Name-List or the HAST By-Name-List Report; instead, these forms provide a high-level summary of who is on the list and just enough information to prioritize the most vulnerable individuals for housing services.

HAST General Information from CSDA
What is a HAST?
The HAST (Housing Assistance Screening Tool) is an evidence based, data-driven triaging tool designed to improve outcomes and prioritize resources for high-need housing clients. By integrating data from the Homeless Management Information System (HMIS) with a short series of questions, HAST better identifies clients who are likely to have higher needs as well as vulnerability to adversities associated with homelessness.
Why is Utah replacing SPDAT with the HAST?
Utah has historically used the SPDAT tool within Coordinated Entry (CE). However, while the SPDAT has been widely used, analysis has identified several limitations including weak alignment with real outcomes, intrusive or lengthy questions, and reliance on self-reported information. 
HAST was developed to better reflect the types of vulnerability that housing assistance is intended to address, while improving the assessment experience for clients and staff.
HAST is a much stronger predictor of future risk than SPDAT. For example:
· Individuals ranked High by HAST are 6 times more likely to experience future homelessness than those ranked Low.
· With SPDAT, the difference is only about 1.7 times.
· HAST also identifies risk much more clearly for other important outcomes:
· Mental health hospitalizations: High HAST clients are about 3.5 times more likely than Low.
· Frequent emergency room visits: High HAST clients are about 6 times more likely than Low.
· Jail involvement: High HAST clients are more than 11 times more likely than Low.
Across these outcomes, SPDAT shows much smaller differences between low- and high-risk groups, making it less effective at identifying who is most vulnerable.
Overall, HAST more accurately distinguishes between lower- and higher-risk clients, helping ensure that housing resources are prioritized for those who need them most.
What is the long-term goal of HAST?
The goal is to prioritize housing for those with the highest vulnerability, and support fairer housing decisions. 
What is the research base for HAST? 
The HAST tool was developed by Social Data Analytics (SDA) which consists of a team of researchers, data scientists, and practitioners with expertise in applying data driven decision support models to strengthen homelessness systems. There is a strong research foundation for the HAST. 
What is happening during the Salt Lake County pilot?
HAST will be used in Salt Lake County for a six-month trial. Afterward, outcomes will be compared to determine whether HAST improves prioritization and housing outcomes compared with the SPDAT. 
What happens after the pilot?
Results will be reviewed, validated against outcomes, and used to determine next steps. HAST is designed for ongoing monitoring and improvement.
What sort of questions are asked in the HAST? 
Housing instability: Current living situation and recent homelessness history.
Health-related barriers: Physical or cognitive challenges and difficulties accessing care.
Service use: Recent interactions with crisis or emergency services.
Financial barriers: Income and debts affecting housing options.
Well-being and coping: Activities that provide joy, purpose, or calm.
How is client data protected when using HAST?
Data security and client privacy are key priorities in the HAST system.
· All data sent from UHMIS to CSDA is de-personalized, meaning no personally identifiable information (PII) is transmitted.
· SDA does not store any client information. All data remains stored within ClientTrack.
· All processes adhere to the UHMIS Privacy Policy and existing data protection standards.
In short, HAST uses only the minimum necessary information - without identifying details - to generate insights, while keeping all client data securely within the existing system.
How does the HAST score relate to different attributes?
The table below compares clients with low HAST scores (bottom 20% of risk) and high HAST scores (top 20% of risk). Each row shows a factor used in the model, based on either administrative data or client responses during the assessment. Attributes from administrative data are automatically generated from HMIS, while self-reported attributes are collected during the assessment through client responses. Percentage (%) represents the share of clients who answered “yes,” while numbers represent averages (such as ER visits or days of homeless). The “Difference” column shows how much more (or less) common each factor is among higher-risk clients.
Overall, the table shows that higher-risk clients are more likely to have recent shelter or outreach contact, health challenges, and more unstable living situations. These factors often appear together, indicating greater overall vulnerability.
Importantly, no single answer determines a HAST score. Each factor contributes only part of the score. Even for factors strongly associated with higher risk, some lower-risk clients also have them, and some higher-risk clients do not. For example, while long-term health issues are more common among higher-risk clients, they are still present in some lower-risk clients.
In short, the HAST score reflects a combination of factors and overall patterns—not any single response.
	*Note that over time some of these statistics may change*

	Attributes
	Source
	Low Score
	High Score
	Difference

	Age at assessment
	Administrative Data
	33.31
	43.57
	10.26

	Served with PSH/RRH in past 90 days
	Administrative Data
	0.31%
	0.25%
	-0.06%

	Served with PSH/RRH in past 180 days
	Administrative Data
	0.43%
	0.99%
	0.56%

	Had shelter/outreach contact (90 days)
	Administrative Data
	6.28%
	74.61%
	68.33%

	Had shelter/outreach contact (365 days)
	Administrative Data
	8.69%
	95.92%
	87.23%

	Count of shelter/outreach contacts (90 days)
	Administrative Data
	0.09
	2.06
	1.97

	Count of  shelter/outreach contacts (180 days)
	Administrative Data
	0.11
	3.34
	3.23

	Count of  shelter/outreach contacts (365 days)
	Administrative Data
	0.14
	5.56
	5.42

	Received benefits (90 days)
	Administrative Data
	4.07%
	50.71%
	46.64%

	Received benefits (180 days)
	Administrative Data
	5.04%
	62.14%
	57.10%

	Received benefits (365 days)
	Administrative Data
	6.01%
	71.96%
	65.95%

	Female
	Administrative Data
	16.48%
	39.65%
	23.17%

	Health at risk
	Administrative Data
	2.29%
	0.86%
	-1.43%

	Current living situation - place not meant for habitation
	Administrative Data
	5.16%
	3.95%
	-1.21%

	Current living situation - Emergency shelter
	Administrative Data
	3.06%
	6.49%
	3.43%

	Current living situation - other non-shelter living situation
	Administrative Data
	2.06%
	0.37%
	-1.69%

	Veteran status
	Administrative Data
	18.46%
	1.54%
	-16.92%

	Has a doctor ever prescribed medication that you’ve had trouble taking regularly — maybe because of side effects, access, or other reasons?
	Self-reported
	16.83%
	51.76%
	34.93%

	Sometimes people face health-related challenges that affect housing. Have you ever had difficulty keeping a place to live because of a head injury or memory issues?
	Self-reported
	2.91%
	32.12%
	29.21%

	Do you have any regular sources of income at the moment — like a job, government support, or anything else that helps you get by?
	Self-reported
	39.36%
	36.87%
	-2.48%

	Do you have any physical limitations that would make it harder to find housing that works for you?
	Self-reported
	6.94%
	23.84%
	16.90%

	Do you deal with any long-term health issues — especially with your liver, heart, lungs, or stomach?
	Self-reported
	13.88%
	55.16%
	41.28%

	Are there any activities you do — even small ones — that bring you joy, purpose, or a sense of calm?
	Self-reported
	37.07%
	34.40%
	-2.66%

	Thinking about the past six months — have you needed to go to the emergency room for health concerns?
	Self-reported
	0.20
	2.41
	2.21

	Has a physical health issue ever caused you to leave a place where you were staying — like an apartment or shelter?
	Self-reported
	5.43%
	27.79%
	22.37%

	Managing money and debts can be tough. Do you have any outstanding debts — like to a past landlord, a business, or a government agency such as the IRS?
	Self-reported
	28.15%
	52.19%
	24.04%

	Can you tell me roughly how many days you’ve experienced homelessness in the past three years?
	Self-reported
	1.49
	4.21
	2.72

	Some people hesitate to get medical help even when they’re not feeling well. Has that ever been the case for you?
	Self-reported
	33.11%
	57.07%
	23.96%

	Would you mind sharing where you sleep most often — like a shelter, a friend’s place, outside, or somewhere else? (Answer is Shelter)
	Self-reported
	10.39%
	55.65%
	45.26%

	Would you mind sharing where you sleep most often — like a shelter, a friend’s place, outside, or somewhere else? (Answer is Couch Surfing, Transitional Housing or Other)
	Self-reported
	50.72%
	5.44%
	-45.28%

	Would you mind sharing where you sleep most often — like a shelter, a friend’s place, outside, or somewhere else? (Answer is Outdoors)
	Self-reported
	15.20%
	36.81%
	21.61%

	Have you reached out to any crisis services during that time (such as a helpline, emergency mental health support, or a crisis intervention team) — maybe for mental health or emotional support?
	Self-reported
	0.27
	0.61
	0.34

	How long has it been since you have lived in a place that you consider stable and permanent, like a home you don’t have to move out of regularly?
	Self-reported
	1.16
	2.31
	1.15


What are the key outcomes with a switch to HAST and how will that be measured? 
After the switch to HAST we would like to see that people with high needs and risks are prioritized for housing. We can assess this by looking at the distribution of HAST scores of people served by PSH  - we would expect to see the average HAST score of clients increase over time.

More Questions?
Who do I reach out to if I have more questions?
Reach out to the Salt Lake CoC Coordinated Entry team for questions concerning:
· The Salt Lake CoC Coordinated Entry System and By Name List management
· The Salt Lake CoC as a whole
· Case conferencing specific client situations
· Troubleshooting the Coordinated Entry Referral Form
· Information about housing programs
· Information for housing programs interested in accepting referrals through / participating in the Coordinated Entry System
· We’re also happy to help if you just don’t know who to contact about any homeless/housing situation – if we know, we’ll get you connected to the right person.
· Natalie Shewell, CE Program Manager, nshewell@saltlakecounty.gov
· Abby Senseney, CE Data Analyst, asenseney@saltlakecounty.gov 
· https://endutahhomelessness.org/salt-lake-valley/coordinated-entry/ 
Reach out to the UHMIS Lead Agency in the Utah Office of Homeless Services for questions concerning:
· UHMIS database errors
· Merging duplicate client records on UHMIS
· Incorrect information on a UHMIS client record
· UHMIS reports
· Navigating UHMIS / additional training
· HMIS@utah.gov 
· https://utahhmis.org/ 
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