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Introducing CAS Team Members



Introducing SSF S-CAS Team Members

Carissa Theis (She/Her)
Survivor CAS Program Analyst

Role: Policy, system improvement, and
process development of projects and
programs within the Survivor CA System

Tlaltzin Muro
Survivor CAS Referral Specialist

Role: Coordinating with providers for all Survivor
CAS housing referrals and placement. Checks
client’s eligibility and document readiness.



Introducing SSF CAS Team Members

Michelle Reedus (She/Her)
Coordinated Access Systems
(CAS) Housing Manager

Role: Manages and oversees the operations
within the Coordinated Systems

Shaitra Ken (She/Her)
Case Conferencing Specialist

Role: Facilitating and oversees all

standard system case conferencing and

housing placement discussions



Role of SSF and Victim Service Providers (VSPs)

SSF Providers

« Funding and Data Collection * Provide Trauma-Informed Case

« Lead the system design Management and/or housing

« Train staff on processes navigation to survivors

* Involve VSP partners * Provide expertise and input

« Refer survivors through a  Integrate the voice of survivors
coordinated entry process into the homeless system

* Increase access and options of
housing resources for survivors



*Note: We will now be referring to the Coordinated Entry System
to Coordinated Access

What is Coordinated Access*?

“Coordinated access is a process developed by the CoC to ensure

all people experiencing a housing crisis have fair and equal access Continuum of Care (CoC) is
to community’s housing and homeless assistance resources. CA designated by HUD to
. .. . coordinate local homeless
processes help communities prioritize assistance based on e
vulnerability and severity of service needs to ensure that people housing stability through:
who need assistance the most can receive in a timely manner” e ide
2. Coordination of
CAS goals: resources and targeted
g g
programs
1. To increase the efficiency of the local crisis response system. < E::;L collection and
o S 0 o measurement
2. Improve fairness in how housing and services are allocated.
3. Facilitate rapid access to housing and services.



What isn't Coordinated Access?

e First come, first served
e Back-door or side-door referral processes
e Closed referral system

e Opaque processes



A Confidential System for Survivors

e CoC was awarded funding specifically for HUD’s definition of Category 4
Homeless: Fleeing or attempting to flee domestic violence

e As part of the award, HUD requires CoC's to provide safe and confidential
access through the Coordinated Access (CA) process

e The new system is aimed to be inclusive of victim service providers and
those with the training and knowledge of how to best support survivors in

our community



HUD’s Definition of Category 4

Definition of Category 4: Fleeing/Attempting to Flee Domestic Violence (DV)

1. Isfleeing, or is attempting to flee, domestic violence, human trafficking, dating violence, sexual
assault, stalking, or other dangerous or life-threatening conditions that relate to violence against
the individual or a family member, including a child, that has either taken place within the
individual’s or family’s primary nighttime residence or has made the individual or family afraid to
return to their primary nighttime residence*; and

2. Has no other residence; and

3. Lacks the resources or support networks to obtain other permanent housing.

HUD uses the shorthand term “victim of domestic violence” to consolidate and make it easy to follow.
However, when HUD uses the term “victim of domestic violence,” it means all individuals and families
who meet HUD's Category 4 of homelessness mentioned above.



Current Providers

Programs Amount of Units
Opening Doors Inc. 20 RRH Units
My Sister's House 10 RRH Units

Shelter Inc.

11 RRH Units (27 beds)

Lao Family Community Development

13 RRH Units (52 beds)

WEAVE Inc.

9 PSH Family Units (2-5 persons)




Six Essential
Elements of
Survivor

Coordinated Access
System (S-CAS)

1. Confidentiality
2. Access

3. Assessment

4. Problem-Solving
5. Prioritization

6. Referral



1. Confidentiality

Confidentiality is the responsibility to protect someone else’s information when
they have shared information with you

e VSP staff are responsible for maintaining client's confidentiality!

(@)
(@)

Staying up to date with trainings and requirements to provide services to survivors

When communicating via email, use confidential UIDs and only send documents in
encrypted/secure emails

Inform a survivor of any applicable limitations of confidentiality between the caseworker and
survivor

Release of Information should always be signed when communicating with any out

Keeping private information shared by the client to yourself and only disclosing information
pertinent to coordination of care with other providers



2. Access

Access Points are the engagement points for persons fleeing or attempting to flee Domestic Violence that are able to assist
survivors in accessing the CAS

In Sac, clients can currently access the S-CAS via 8 different “Access Points” (which will expand)

e  2-1-1:Identifies survivors and refers them to the VSP Problem Solving Access Points (PSAP) (currently just WEAVE)
e VSP PSAPs:

o  WEAVE Inc.

o  Community Against Sexual Harm (CASH)

o  Family Justice Center (FJC)

o International Rescue Committee (IRC)
e Rapid Rehousing Providers

o Opening Doors Inc. (ODI)

o My Sister's House (MSH)

o  Shelterinc.

o Lao Family Community Development (LFCD)



3. ASSESSMENT

CoC victim service providers associated with coordinated entry begin assessing the
person’s housing needs, preferences, and vulnerability.

Assessments:

e Access to Safety and Crisis Resources

e Problem-Solving

e VI-SPDAT + Survivor Specific Prioritization Questions

e Additional housing triage/assessment questions



| Homelessness Prevention

Housing \ sl
Solving



5. Prioritization

During assessment, the person’s needs and level of vulnerability may be

documented for purposes of determining Prioritization.

Prioritization helps the CoC manage its inventory of community housing
resources and services, ensuring that those persons with the greatest need

and vulnerability receive the supports they need to resolve their housing crisis.



6. Referrals

De-identified data is shared with SSF to prioritize and refer clients to available housing units

Referrals can currently be made across systems (Survivor and Standard)

To assist with making successful referrals:

Phased Assessments
Case Conferencing (and Tool Notes)
Data Collection
Low-barrier approach
Data-informed decision making
Client-Voice/Provider-Voice
a. We want to know how we can improve!

(o Gl = (80 ) o=



S-CAS Referral Process Flow Chart

ACCESS TO VSP

TRlHE Rk EEE e PRIORITIZE REFER
PRESCREEN Conducts initial needs and If eligible for S-CAS, Staff will then place client
Identifies if someone Services assessment with staff will conduct VI- on priority list. Once a
may need survivor- AW gl!ent. AEEEREES (O SPDAT, prioritization housing opportunity
specific services eligibility for S-CAS and guestions, and complete arises, the most

housm_g oppons for documents needed vulnerable will be referred
diversion

DIVERT
Identified housing
options outside of
HUD-CoC funded

programs
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S-CAS Referral Process

Step 1: Determine Eligibility

Client must meet HUD'S Definition of Category 4 Homelessness: Fleeing or Attempting to Flee DV

see HUD'’s Definition on Slide 11

Rapid Rehousing

Permanent Housing (PH)

Permanent Supportive Housing

Requirements

Homelessness

2. U.S. Identification Documents (ID)
3. Social Security Card
4. Income below 30% AMI

(PSH)
Description Short-term rental assistance and 10% of Project Based Voucher (housing Rental assistance (through SHRA) and
supportive services (case management). subsidy) openings through SHRA are supportive services (through WEAVE)
Client holds the lease with property allotted to survivors from the standard provided with no maximum term and
owner. Aimed to assist clients in system. Offers ongoing rental assistance ongoing case management - tenant-
achieving self-sufficiency and be able to and supportive services based voucher
afford their own rent within a maximum of
24 months
Eligibility Just needs to meet Category 4 1. Category 4 Homelessness 1. Category 4 Homelessness

2. U.S. Identification Documents (ID)
3. Social Security Card

4. Chronically Homeless*

5. Certified Disability

6. Income below 30% AMI

*Chronically Homeless is defined as: livingin a place not meant for human habitation, a safe haven, or in an emergency shelter, and has been homel ess for at least 12 months
or on at least 4 separate occasions in the last 3years



https://www.hudexchange.info/homelessness-assistance/coc-esg-virtual-binders/coc-esg-homeless-eligibility/definition-of-chronic-homelessness/

S-CAS Referral Process

Step 2: Complete Necessary Documents

To refer the client to the S-CAS Priority List, the following documents need to be completed
with the client:

Assign the client a confidential UID (example: WEAVE 156273, MSH 54673, etc.)

Collect client-signed document: Release of Information

Conduct the VI-SPDAT (family or individual)

Answer Eligibility, Prioritization, and Housing Preferences

Collect client-sighed document: Self-Certification of Homelessness Category 4: Fleeing or Attempting to Flee

e O

Domestic Violence (Translated Forms available Here)
6. Collect provider-signed document: Homeless Certification (check 4th box: ‘Individual is fleeing or
attempting...’)

Note: You'll keep documents on file until referral is made and use the information to enter them onto priority list.
PSH Documents do not need to be completed at this time, but need to be completed in order to make client
eligible on the PSH priority list. You can complete PSH documents at any time and send them to Carissa.


https://drive.google.com/drive/folders/1QD31Yju4iLc_nw1O69Ieqi42SyhJerGY
https://drive.google.com/drive/folders/1Idaqoin_s5jL6NRIZLe6gsRhPHOKNRD3
https://drive.google.com/drive/folders/1Idaqoin_s5jL6NRIZLe6gsRhPHOKNRD3
https://docs.google.com/spreadsheets/d/1lrRS8ACuoBPQFkirSGirdpQbK93jeplvHC-0P3_5MT8/edit
https://drive.google.com/drive/folders/1QD31Yju4iLc_nw1O69Ieqi42SyhJerGY
https://drive.google.com/drive/folders/1QD31Yju4iLc_nw1O69Ieqi42SyhJerGY
https://drive.google.com/drive/folders/1cj5RbTerzkZUvaWVcx_fieG85DF-XQqv
https://drive.google.com/drive/folders/1QD31Yju4iLc_nw1O69Ieqi42SyhJerGY

S-CAS Referral Process

Step 3: Submit Housing Request Form

1. Useinformation collected at Step 2 to complete the Housing Request Form
2. Once entered, the client will then be added to the priority list and prioritized based on
vulnerability

Step 4: Add client to Case Conferencing Tool - Notes

Attend bi-weekly Case Conferencing
Keep Case Conferencing Tool - Notes updated on a weekly to bi-weekly basis

The client will then remain on the list until prioritized and referred into a program (or you can
request to remove client from priority list if they exit prior to referral for whatever reason)


https://docs.google.com/forms/d/e/1FAIpQLScNexTnLlatBC3yjEvnsLAfXB1n_zC0mp921Tn-A5nwCzG2sg/viewform

Case Conferencing
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What is Case Conferencing

e (Case Conferencing is currently held Bi-Weekly on Tuesdays from 3-4:30pm

e Case Conferencingis client care discussion held between Sacramento Steps
Forward representatives and victim service providers across Sacramento
County

Purpose:

e Collaborate and provide community wide support on clients’ housing plans and
other available resources.

e Create action plans and goals to house clients more effectively and quickly.

e Stay updated on the housing openings and/or opportunities, trainings, and
other resources



Case Conferencing Discussion and Priority List

/_\ SYSTEM BARRIER

What barrier is preventing
FOLLOW-UP them from moving to the next

Did we do the last action step? part of the housing process?

If no, what will we do now?
If yes, what do we learn from it?

ACTIONSTEP
What action will we take
this week to move them along?
TARGET MOVE-IN DATE
Given what we know, when do /
we predict they'll move into —_

permanent housing?



Utilizing the Case Conferencing Assessment Tool

Link to Case Conferencing Tool Guide

Link to Case Conferencing Tool - Notes



https://docs.google.com/document/d/1YYPDtJgjSNS_Hs0uUv6DxGgFHTGAaoGT/edit
https://docs.google.com/spreadsheets/d/1n5sInvzBlpewnmQTQgnfm75M_1RX3cSRN-WG8EHfQpI/edit

RRH Unit Availability

STEP 1: VSP RRH Agency informs SSF of Unit Availability
- Via email or at case conferencing

STEP 2: SSF Identifies top prioritized client in Coordinated Access List
- Reviews notes from recent Case Conferencing
- Reviews caseworkers notes from Case Conferencing Tool

STEP 3: SSF Contacts Caseworker to identify appropriateness for RRH program
- Done via email or phone call

STEP 4: SSF Sends official referral email to VSP housing agency and caseworker

- Case worker sends ROI and intake documents to housing agency (confidentially)

- Date of email is official referral date
STEP 5: caseworker and housing agency schedule warm hand off and intake appointment
altogether with client

- Needs to be conducted within 5 days of referral email
STEP 6: VSP RRH Agency completes required program documentation and works with client to
achieve permanent housing through self-sufficiency



PH/PSH Unit Availability

PH Unit Availability

STEP 1: SSF is informed of unit availability for PH
programs

STEP 2: SSF informs VSP’s in CAS of availabilities
arising

STEP 3: SSF identifies top prioritized on Survivor
CA List that meet criteria for program

STEP 4: SSF contacts caseworkers to identify if
client meets criteria for program and is document
ready

STEP 5: SSF makes referral in HMIS and sends
official referral email to caseworker and PH
agency and SHRA

STEP 6: VSP Caseworker works with client to
complete all Applications and continues to work
with client through housing process

(you have two weeks from referral

L date/email to complete applications) |

PSH Unit Availability

STEP 1: WEAVE informs SSF of unit availability
STEP 2: SSF identifies top prioritized from
Survivor CA PSH Document Ready List

STEP 3: SSF works with caseworker to ensure
documents are up to date and client is
appropriate/eligible for PSH program

STEP 4: SSF makes referral in HMIS and sends
official referral email to caseworker and WEAVE
and SHRA

STEP 5: WEAVE and caseworker set up intake
and warm hand off with client

STEP 6: Completes all necessary documents with
client for PSH program enrollment




PSH Document Readiness




S-CAS Referral Process

PSH Document Ready

4.

6.

8.

Homeless Certification (expires after 90 days)
Certification of Homelessness Category 4: Fleeing or Attempting to Flee Domestic Violence (expires after 90 days)
a.  Thisformis for RRH/PH/PSH through the Survivor CES, it is not needed for the standard system
Chronic Homelessness Cettification (never expires)
a. Chronic Homelessness History - make sure to check off all the forms of verification that you are submitting
Disability Certification (never expires)
a.  Fill out only ONE section of the fom:

i. Section 1: Any staff member can fill this section out. Must upload proof of disability by written verification from the Social Security Administration (i.e.
SSI1,SSDI) or receipt of a disability check (e.g. Veteran Disability Compensation) onto HMIS.

iil. Section 2: Must be signed by a license profession and include license number.

12 Months of Verified Homelessness
a. There needs to be clear documentation that the client experienced homelessness continuously for at least the last 12 months o at least 4 occasions in the last 3
years, where the combined occasions total at least 12 months.
b. This can be done through the following:

i. Homelessness History Mapping Tool: This form clearly lays out their months of homelessness and verifications needed to document homelessness. The
bottom of this form can be completed to verify attempts to obtain third party verification

iil. Third Party Homelessness History Verification Form: HUD biggest priority is to collect these forms. This form is for Homeless providers to verify that
they witnessed the client homeless and the months they are verifying for.

iii.  Third Party Letters: A written observation by an outreach or intake worker, community member, or housing or service provider of encounters with the
individual or head of household that includes a description of the conditions where the individual or head of household was living or is currently living and
the dates they witnessed the client homeless. This can be in place or in conjunction with the Third Party Homelessness History Verification form.

iv.  Self-Certification of Homelessness: The client can only certify for up to 3 months of homelessness they experienced within the last 3 years.

V. HMIS Printout

Valid Identification Document (ID)
Social Security Card
If they have dependents/ minors:
a. Birth Certificates and Social Security Cards (for all dependents)



https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3
https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3
https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3
https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3
https://www.hudexchange.info/homelessness-assistance/coc-esg-virtual-binders/coc-esg-homeless-eligibility/definition-of-chronic-homelessness/recordkeeping-requirements/
https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3
https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3
https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3
https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3

Document Readiness

Certification of Homelessness

Category 4: Fleeing or Attempting to
Flee Domestic Violence

e Expires after 90 days
e Please fill out everything!

Client initials all 3 lines

Client signes here

VSP does NOT sign here.
VSPs sign the Homeless
Certification

W Certification of Homelessness
ey Category 4: Fleeing or Attemgling to Flee Domestic Viclence®

“This form cin o uied by dients 1 sol-cortily domestic vislonon, dating wiakancs, seoual sitaull. stallong,
human traffciing, or offer dangeicus/ife-Thsalening conditions thal relabe o volenos agairst the indiadual or
Family mambar Rt hook plasce within my prisury rosidencs of had make Bheem alrakd 10 metum

Cliers Mama (Hedad of H i
Dabe of Barth:

To be completed by the cllent
Instruchions’ Pleass infiad next the fllowing stahements Tl appdy b pour curreal fing STuation.

1 am fleeing or atlampsng bo Nes domestic vich dating vich sl assaull, stalking,
hman trafficking, of other dangemusiife-theealening conditions thal relate 1o violenos against me of
o family mambar that fook place within my primary residence or has makse me afraid b nehem

I havve na other place 1o e

I do mok have the financial resounces and support networks b obilain otber pefmanent housing

Chent Sig Dade:

Agency/Staff Certification (Non-victim service providers only)

Do ot upload this form inte HWMIS unless the participant has authorined it
| cartity bo e bsesst of my knowiedge and belied, That e above-stabed infommation is true.

Siaff Sgnatare: Dater

Maima

Ttk

B . . . .



https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3
https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3
https://drive.google.com/drive/folders/1E8vfoTlDYrHAuPA_OyJXQakDnsx_URM3

Document Readiness

Homeless Certification
e Expires after 90 days
e Please fill out everything!

Check box and type of
verification attached

Provider/ Case Manager's
information and signature
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https://drive.google.com/file/d/1Xx2sbpsXOcjelwCq38BJlIVuCjavLDWL/view?usp=sharing

Document Readiness

Disability Certification
e Does not expire
e Please fill out only ONE of two
sections

Section 1:

e Can be completed by any
Homeless Service Provider

e Upload SSI, SSDI, or receipt of
disability benefit onto HMIS

e Be sure to check box

Section 2:

e Can be completed ONLY by
licensed professionals

e Be sure to check box

e Be sure that license #is
written

o
e DISABILITY CERTIFICATION
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https://drive.google.com/file/d/1cjQvLFLE1wNANyb4oywVof0eMdgy0ghr/view?usp=sharing
https://drive.google.com/file/d/1cjQvLFLE1wNANyb4oywVof0eMdgy0ghr/view?usp=sharing

Document Readiness

Chronic Homeless Certification
e Does not expire
e Fill out completely

Chronic homelessness history can be verified in
the following ways:

HMIS program verification
Third Party Homelessness History Form
Agency/Third party letter

[ ]
[ ]
[
e Client self-certification (up to 3 months)

-
sz CHRONIC HOMELESSNESS CERTIFICATION
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https://drive.google.com/file/d/1ksF19Iby_Svp5FIMGeiBw3eRDO9Z0eCS/view?usp=sharing
https://drive.google.com/file/d/1ksF19Iby_Svp5FIMGeiBw3eRDO9Z0eCS/view?usp=sharing
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Verifying chronic homelessness status (12 months):

Up to three years of homeless history
Have experienced homelessness (Category 1 or 4) continuously for at least the last 12 months
OR at least 4 occasions in the last 3 years, where the combined occasions total at least 12 months.
m Occasions must be separated by a break of at least seven nights
m Stays ininstitution (including jail, substance abuse or mental health treatment facility,
hospital, or other similar facility,) of fewer than 90 days count towards homelessness and
do not constitute a break OR
m Anindividual who has been residing in an institutional care facility for fewer than 90 days
and met chronic status prior to admission to institutional care facilities
e A written observation by an outreach or intake worker, community member, or housing or service
provider of encounters with the individual or head of household that includes a description of the

conditions where the individual or head of household was living or is currently living.
o  The outreach worker or intake worker cannot provide third-party documentation for months in

which they did not encounter the individual or head of household
e One day of experiencing homelessness within a month will be counted towards the whole month
o Ex.if aclientis experiencing homelessness one day of the month for every month in January
until April, that is 4 months of experiencing homelessness. It is also considered 4 separate
episodes of homelessness.
e Family members do NOT count as a third party.



Homeless History Mapping Tool

Mapping Tool can help
us connect the 12
months to the
appropriate forms

Also can be used for
when you are unable to
obtain 3rd party
verification despite best
efforts

HOMELESSNESS HISTORY MAPPING TOOL

Ic--- R Atternpts 1o Obtain a Third Party Verification
. m Dot | Verior Same vu‘-r-mau. _.T.n-ﬂd PO —
CnPerson | CContint iormaion & No Langer Visd
iomelessaess Nistory Timpdne T s s ot Pt
Vean 040 Yew! ol :-4 2ORer
OO ODDDoDODOODOD OO O 0 ~ - o Vet
Persor CContact inflormation & orge
Canet Persor Mok e
Yoo oo Year: 2000
Crad “Other
ml=l=]=]=l= == =l=I=l=I=l=]=]=1=]=]= =[=]= N P p—
' CanPerscn | CContect infommation & No Lamger
11 [oejeyis |snpongoin | 1 esyespss) V1 Corore AUnatie & Muks Contact wih Perscn
Ml Foruor Redoaed
T e
;: EnaOme Uving Svaton Contact bl CnParson | CContact nfornasion  No Langer Vakd
~ ety S “Unatie 15 Mube Contact wilh Person
g 0 a Cw Chers Seit Lontaton o Caast Porvor Robae:
Living 1 0 Shter Comt Horwiesiness e Ok
L P Lind " Parsen | CConteat onnanon s No Longer Vg
Hongital | Treatment Cartet Prore Tt b Make Contadt with Parson
Swprg w Famidy ooy T O
Lvng on T Steets
Lveg 1 & Cow HABS Priout Additional o Ottaining a Third Party Verification
qt:vmw MALLS Praod Start Date | Ens Dste Narrier AsStional Information regardng e Barar
o2 w2022 3 Rl — Vo
Moagital / Treatment Cartas Famdy Sreler in HAKS D0 of County
DO of St
B wi Famity ¥ concs Trwon Dvivw_Lving 0 Cat
Mounad 2 Timement Lite-Stge
Lving 0N The Sheens L
ghvsh Trirg Party Verdcance s~
TAMNG 1 2 Shetee CASH O of Sam
s v v Lanig Rust Truok Do Uiy in Cots
Moniets | Treatrert Corter (916) 8562900 Tranwent Lfe-Stje
DO nasgcahesc oo et bt
T Shagrg wi Famiy Foacan
_Houmed
Awng on e Steety
CAMNg 8 Cor Thes Pany Verficason > o
DILveg 1 & Shoter Cry of ReAne Prrted Mame
S Presere | -t Racrel
Citcaptu | Treatment Corter $912748912 Agency Name b T
g racheocr oo
Nomes




Document Readiness

LS rmanLs THIR[) PARTY HOMELESSNESS HISTORY VERIFICATION
M L . ey - By 3 T Bty W verly B i s Rameient Mty
Third Party Verification
et foame [P 0 IEMMI
| |
© A 20 ThE Shewy Samad a0enCy %0 INIe My et fpag ilormalon shiowt ma Bad reguert wiermaton Liam (e Thed Party
Wi er brTed beiw or The P guite OF ver Frang any Namaled i s hedtony

Client must provide @ —»
permission before

you can request third

party verification

Dane

St ] Ageacy | Grganiiation mome

<«—— Agency providing
e verification that they

= — first handedly witness
Completed by Thicd Party Verifier: Specifics of Observationn

e s
e | odone [ s i - homelessness

O 1
[ THIRD PARTY VERGFSR
o nd T
asans

Ct—ml-rmvmcmm
00 Chsmrvwtonn

L Cat maived o v ies (e trpe o ede i o S ae i
U reeg et hem o e i e e

» 5 Srpag = ot Shas rns sostes
atase B i e
&mwpwcmohﬁ-—-
e Ot

Gt et w e v ket bye o e deen o e

e | 'anm-.cm-..
C0war Osarvann

e e
e e e e L

-~ T Sy ng o wer inaimer v vmenar
tance L Wit 0pante of Nera sumans et tane
C(—mwmam-y-mm
COWr Csmrunn
| Sogsanere ot vt parry verias G
E‘m Preced Name o Raquaitod Sate

«— Your signature



https://drive.google.com/file/d/1Y93G8ixQlkhbnPfjJTX911Sv1nZI_kj8/view?usp=sharing
https://drive.google.com/file/d/1Y93G8ixQlkhbnPfjJTX911Sv1nZI_kj8/view?usp=sharing
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Completed by Third Party Verifier: Specifics of Observations

*Observations can include descriptions of encounters, person’s living space, belongings, frequency of stayin an area, etc. An individual simply
stating they are homeless does NOT qualify as an observation. (Please see back for additional instructions.)

Start Date

End Date

Location

Evidence used to support the assertion of homelessness (check all that
apply):

1“
Instance

O Client received our services. Indicate type of evidence of homelessness:
[ Accessing services from a homeless provider
[ Staying in our shelter /crisis center
O Witnessed episode of homelessness first-hand:
OcCarrying large quantities of belongings or bedding items
CJOther Observation”:

Date Fields

Ex. 05/01/21- 08/01/21

Location (such as the
actual address or
geographic name of

area)




Document Readiness

Third Party History Report through HMIS

—

Go to client’s profile
2. By the upper right hand = e VN
side, select Printer icon
to pull reports

— &L

Household Members

v Minor Child Test Daughter

Active Services

Case Management: General: General Case...
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Mother Test Vivan Nguyen,

PROFILE GRAMS Y F INTA A N NOTE QV MENT F ERRALS p Al | =

3. Select “Run” on -
the Homeless Status -0

TI me“ne Household Members Mara

ICLNT-IOH Case Notes (») SUN =) soapos NORE IO v

Minor Child Test Daughter
[CLNT-103] Photo 1D Card - Sample DRUN | [Z) SOIEDRE MORE INFO +

Active Services
[CLNT-104] Profile Screen DN | (o) scrEDL MOAE B0~
[CINT-105] Client Appointments DRUN | [ soeout MORE FO v CA% MPeotmant: Qe Oeneds Caen
[CLNT-1086] Client Service Notes RUN | [3) SCHEDULE MORE INFO~ Active Programs
CUNT-125] Client Summa FUN [D) SCHEDIRE MORE INFO-
I S ol ry Problem-Solving Access Point (PSAP) -
[CLNT-127] Homeless Status Timeline [2022)] D RUN | [Z) sCoHIDoL MORL NFOv

American River Parkway Outreach Naviga
[CLNT-128] Client Encoliment Details DFUN | [ SOMIDIRE | MORE INFO (
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4. Enter report range Mother Test
a. Start date should be 1st day of the
month, 3 years prior to current
b. End Date should be current date
5. SeleCt Repor‘[ OUtpUt format as nPDFu Ciient Reports > [CLNT-127] Homeless Status Timeline [2022]
6. Select SUBMIT

Report Date Range 060172019 - 080872022

It takes some time for the report to ot sty e O webPage @ POF
process, so DON'T LEAVE THE PAGE sunwIT
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Sacramento Steps Forward
Report pernod 06/01/2019 - 06/02/2022
Client Timeline Enroliments ;
Client Name: (=l
Unique 1D IEEE—

2022 2021 I 2020 2019
675 4372 112 111079 87 654 3[2 1 /12/11 10/9 876 54 3|21 12/11 10/9[8 76 |

| SUMMARY - Homeless Status (per HUD
= E—

artnershipjinterim Care Program (ICP) Plus
'Ecéwamammmmw- \\\\\\\\\\\\\\
.mmmm s ‘ . | | . | |
S00S 5Terorn oo sprrouns i
[Sacramento Sell Help Housing (SSHHESSHH ‘ { ’

[WedSpace Healthjintenm Care Program (ICP) - ES - I

SUMMARY- Homeless Status: Boxes must be green with a “Y” to be counted towards
homeless verification
This example has 12 continuous months of experiencing homelessness




Self-Certification of Homelessness

. . -
Self-Certification of Homelessness S GE|F.CERTIFICATION OF HOMELESSNESS

e Client can only certify that they were T S o i e ———"

¥ e ndvous o lamidy selfcenfion Yo more T ) monthy, 8 compieted Homelesaness History Mapping Tool must

homeless for up to 3 months e St e e Sk sy oo o pary inion

ST NAML: | w83 00 o cmy

qT e . o Locamion Type [Ovech g ondy for s Matance)
e Fill in client name

o Fill in Survivor System UID
and HMIS UID (if applicable)
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Next Steps

e Office Hours: We will now begin hosting bi-weekly office hours on Tuesdays from 3-4pm
(weeks in between Case Conferencing)
o During these hours we will be conducting trainings and allowing space for you all to
come and ask questions/get support
o Next office hour: July 25th we will be going through examples of PSH doc ready
e Developing changes to tools and processes based on feedback obtained by you all
e Create easy-to-understand materials for training staff and for the public
e Building out policies and procedures

e Expand partnerships with VSPs and build out resources



Resources

Survivor System Resources

Survivor CAS Google Drive
HMIS New Agency A

Survivor CAS Guide
HMIS New rA

PSH D ment R i



https://drive.google.com/drive/folders/15M1CBuHqPXRyggkKwopCQFDHL9rkSNst
https://sacramentostepsforward.org/resources/new-agencies-and-programs-2/
https://docs.google.com/document/d/1eLTOh5iqpXcu9nQYx6TH7Zjq3jzw9AF2B58s6dUU844/edit
https://sacramentostepsforward.org/resources/new-hmis-user-access/
https://docs.google.com/document/d/1G7mSHChoPktroDiKD3UZonVwLAcrKWoQOe_urGl8Wsk/edit
https://drive.google.com/drive/folders/1Ag8ipumnQpcELxSU9C4OOyXVhy6wpOgE?usp=share_link
https://drive.google.com/file/d/1yIluHAViV2zgxUYZDxaol1P_wUN7vdfn/view
https://drive.google.com/file/d/1RlantdBaTwW4-kBNuLoRXEgcDScsq_Eu/view?usp=share_link
https://drive.google.com/file/d/1MlP2uyCu06tNweTJ8Jp4YE15-jwgReLf/view?usp=share_link

Questions?

THANK YOU!
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