
Inactive Procedure Guidance
An “inactive procedure” within a Coordinated Entry System (CES) assists with tracking 
the current status of individuals and families, including Veterans, who are experiencing 
homelessness. This procedure allows for the movement of individuals from an "active" 
status to an "inactive" status on a by-name list (BNL) after a defined period of inactivity, 
typically 60-90 days, without contact or service engagement, despite diligent outreach 
efforts. Establishing and applying an inactive procedure improves data quality and 
supports efforts to maintain a quality BNL, improving overall system efficiency and 
offering a clear picture of households experiencing homelessness within a given 
geography. 

This guidance is for communities that do not have a current inactive procedure or 
for those interested in adapting specific elements of this guidance to strengthen 
existing inactive procedures. For example, a community may have an inactive 
procedure but not have a clear outreach and documentation protocol to follow before a 
Veteran is removed.  Sites should feel empowered to format this content into a template 
that best meets their needs (i.e., VA SOP, memo, etc.).

Key elements to developing or updating an inactive procedure:

· Describe the purpose of the procedure. 
· Identify who drafted and approved the procedure, e.g., CoC versus internally 

developed at VA.
· Define who meets the definition of “active” and “inactive”.
· Define pathways to inactivity (loss of contact, institutionalization, housed, death) 

and reactivation.
· Identify timeframes for inactivity. 
· Include clear guidance on outreach expectations and documentation 

requirements.
· Ensure processes for future procedure review and integration of feedback from 

partners and Veterans with lived experience. 

Sample Inactive Procedure

Purpose of the Procedure
It is the procedure of the VA Medical Center to maintain one BNL list tracking: 

1. The Active List of Veterans experiencing literal homelessness, including those 
awaiting housing referrals and those who have been referred to and are pending 
placement. 



2. The Inactive List of Veterans who were previously on the active BNL but cannot 
be contacted, located, or exited to an inactive destination as guided by the below 
procedure.

3. An additional option to track special situations such as Veterans at imminent risk 
of homelessness or those Veterans requiring progressive engagement, e.g., 
Veterans transitioning from SSVF to HUD-VASH.

These lists need to be accurately maintained to ensure inactivity is tracked in detail. 
These lists should be updated at a minimum of bi-weekly.

Definitions and Scenario-Based Guidance
A Veteran is defined a “inactive” if they no longer meet the U.S. Department of 
Housing and Development’s definition of literal homelessness (Category 1 & 4) in 
the community’s geographical area, or if they cannot be located per procedure 
guidelines. All Veterans being moved to inactive status should be discussed in a case 
conference prior to the status update. 

This procedure was drafted and approved by the Veterans Leadership Team within the 
Continuum of Care (CoC), including VA Homeless Programs representatives, and will 
be reviewed biannually, including integrating feedback from Veterans with lived 
experience. 

Inactive due to Unknown/Missing Status:
A Veteran is considered to be Inactive Unknown/Missing when they are no longer in 
contact with VA Homeless Programs (either self-directed contact, or through outreach 
and engagement efforts), and HMIS reflects no active engagement or a change in 
status. The Inactive Unknown/Missing designation indicates that there has been no 
documented contact over 90 consecutive days after continual attempts, e.g., bi-weekly, 
by the assigned case manager or outreach worker to contact the Veteran. Veterans 
remain on the Inactive List indefinitely, unless they are known to return to 
homelessness.

When a Veteran is referred to a program through Coordinated Entry or internal VA 
referral processes, programs must ensure due diligence in each method used to contact 
the household, including the number of attempts per contact method. Due diligence 
should focus on ensuring adequate opportunities for Veteran, regardless of barriers, to 
access housing and other supportive services. 

Efforts are measured by how the program attempted to notify the household of program 
availability and how many attempts were made. The following methods of contact and 
the associated number of attempts are required to establish due diligence. All attempts 
should be documented, either in the VA electronic health record when one exists, 
and/or HMIS (either direct entry or via designated data entry staff, e.g., CoC staff 
responsible for inputting BNL updates).

https://www.hudexchange.info/homelessness-assistance/coc-esg-virtual-binders/coc-esg-homeless-eligibility/four-categories/category-1/
https://www.hudexchange.info/homelessness-assistance/coc-esg-virtual-binders/coc-esg-homeless-eligibility/four-categories/category-1/


Contact attempts should be regularly recurring versus concentrated toward the end of 
the 90 days. Contact attempts should occur at a minimum monthly. Veterans who 
cannot be located despite attempts should be case conferenced prior to being updated 
to an inactive status. 

Sample Outreach Protocol

Method of Contact Number of Attempts

Participant Phone Number
· Call w/voicemail
· Text

3 documented attempts required.

Participant Email 1 documented attempt required.

My HealtheVet Message 1 documented attempt required if the 
Veteran has an active account.

Letter sent by mailing (e.g., 
physical address or P.O. Box)

1 documented attempt required.

Alternative Contact: Phone Number 2 documented attempts required.

Physical Outreach* 1 documented attempt required.

*Programs will attempt at least 1 
physical outreach attempt to contact and 
engage a new referral. Outreach can be 
completed by the assigned case 
manager or an outreach staff member 
(community, VA Homeless Programs)

Additional Methods of Searching

Chart review:
· Electronic health records (EHR), Joint Legacy Viewer (JLV), National Call 

Center for Homeless Veterans (NCCHV) records. If the EHR has 
documentation that the Veteran is reporting they are housed, attempts 
should still be made to contact the Veteran to confirm this.



Community Institutions:
· Includes: Online inmate search, contacting hospitals.

Secondary/Back-up Contact:
· Includes Contacting Navigation Centers, Shelters, and Outreach Teams, 

that may not input into HMIS.

For Veterans who are located and decline housing and/or other services (either 
temporarily or long term), staff should continue to work with the Veteran through 
outreach and engagement efforts, ensuring ongoing access to flexible housing and 
services. These Veterans should remain on the active BNL. 

Inactive in institutional settings:
· For any Veteran exiting to an institutional setting (e.g., jail, higher level of care 

facility) for 90 days or less, they remain on the active list. 
· If the Veteran remains in the institution for more than 90 days, they should be 

moved to inactive status. 
· If the Veteran is entering a Mental Health Residential Rehabilitation Treatment 

Program (RRTP): 
o Make every attempt to enroll the Veteran in a permanent housing program 

(SSVF, HUD-VASH) as quickly as possible, as Veterans will retain 
program eligibility, even when they exceed 90 days in the program.

o If the Veteran is not enrolled within 90 days and is moved to inactive, they 
should be reactivated at discharge if still experiencing homelessness, use 
the assessment date in HOMES or the initial entry date in HMIS as the 
date of calculation. 

o Establish procedures to ensure that Veterans can re-engage with the 
system as soon as they are discharged from an institution.

Inactive due to permanent housing or non-homeless temporary situations (e.g., 
friends/family-temporary, boarding home, hotels paid for with own funds):

· If the Veteran returns within 7 days or less, then use the original date of the 
HOMES assessment or initial entry date in HMIS. 

· If the Veteran returns in more than 7 days, use the new date of identification. 

Inactive due to relocation outside of the VAMC catchment area:

· Generally, Veterans should be moved to inactive if they move out of the VAMC 
catchment area.

· However, when a Veteran temporarily relocates to access services for interim 
housing or treatment (e.g., RRTP, GPD, CRS, LDSH) when services are not 
locally available and/or for a clinical need, it is possible for the Veteran to be 
tracked on two lists. In these situations, the Veteran should be added to the BNL 
in the VAMC where they currently reside as “active,” but could be listed as 



“tracking - other” on the BNL where they intend to return. VAMCs should 
collaborate closely to ensure the Veteran is connected with the appropriate 
resources as they plan to return to their community of choice 

· When a Veteran moves to another CoC and remains homeless, VA Homeless 
Program staff should make attempts to connect the Veteran with local Veteran 
resources and notify the VAMC homeless point of contact. 

Inactive due to death:

· The Veteran should be moved to inactive status and follow the protocol for 
indicating that they are deceased.
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