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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

• Funding and Data Collection

• Lead the system design 

• Train staff on processes 

• Involve VSP partners

• Refer survivors through a 

coordinated entry process

Providers

• Provide Trauma-Informed Case 

Management and/or housing 

navigation to survivors

• Provide expertise and input

• Integrate the voice of survivors 

into the homeless system

• Increase access and options of 

housing resources for survivors



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 
to community’s housing and homeless assistance resources. CA 
processes help communities prioritize assistance based on 
vulnerability and severity of service needs to ensure that people 
who need assistance the most can receive in a timely manner”

CAS goals:

1. To increase the efficiency of the local crisis response system.

2. Improve fairness in how housing and services are allocated.

3. Facilitate rapid access to housing and services.

Continuum of Care (CoC) is 
designated by HUD to 
coordinate local homeless 
services. Promotes long-term 
housing stability through:

1. Community-wide 
planning

2. Coordination of 
resources and targeted 
programs

3. Data collection and 
performance 
measurement

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



What isn’t Coordinated Access? 

● First come, first served

● Back-door or side-door referral processes

● Closed referral system

● Opaque processes



A Confidential System for Survivors

● CoC was awarded funding specifically for HUD’s definition of Category 4 

Homeless: Fleeing or attempting to flee domestic violence

● As part of the award, HUD requires CoC’s to provide safe and confidential 

access through the Coordinated Access (CA) process

● 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. Is fleeing, 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

● 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)

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

● VSP PSAPs:
○ WEAVE Inc. 

○ Community Against Sexual Harm (CASH)
○ Family Justice Center (FJC)

○ International Rescue Committee (IRC)
● Rapid Rehousing Providers

○ Opening Doors Inc. (ODI)
○ My Sister’s House (MSH)

○ Shelter Inc.
○ 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:

● Access to Safety and Crisis Resources

● Problem-Solving

● VI-SPDAT  + Survivor Specific Prioritization Questions

● Additional housing triage/assessment questions





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:

1. Phased Assessments
2. Case Conferencing (and Tool Notes)
3. Data Collection
4. Low-barrier approach
5. Data-informed decision making
6. Client-Voice/Provider-Voice

a. We want to know how we can improve!
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PRESCREEN

Identifies if someone 
may need survivor-

specific services

TRIAGE/ASSESS

Conducts initial needs and 

services assessment with 

new client. Assesses for 

eligibility for S-CAS and 

housing options for 

diversion

PRIORITIZE

If eligible for S-CAS, 

staff will conduct VI-

SPDAT, prioritization 

questions, and complete 

documents needed

REFER

Staff will then place client 

on priority list. Once a 

housing opportunity 

arises, the most 

vulnerable will be referred

ACCESS TO VSP

S-CAS Referral Process Flow Chart

DIVERT

Identified housing 

options outside of 

HUD-CoC funded 

programs



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 

(PSH)

Description Short-term rental assistance and 
supportive services (case management). 
Client holds the lease with property 

owner. Aimed to assist clients in 
achieving self-sufficiency and be able to 

afford their own rent within a maximum of 
24 months

10% of Project Based Voucher (housing 
subsidy) openings through SHRA are 
allotted to survivors from the standard 

system. Offers ongoing rental assistance 
and supportive services

Rental assistance (through SHRA) and 
supportive services (through WEAVE) 
provided with no maximum term and 
ongoing case management - tenant-
based voucher

Eligibility 

Requirements

Just needs to meet Category 4 
Homelessness

1. Category 4 Homelessness
2. U.S. Identification Documents (ID)
3. Social Security Card

4. Income below 30% AMI

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: living in a place not meant for human habitation, a safe haven, or in an emergency shelter, and has been homeless for at least 12 months 
or on at least 4 separate occasions in the last 3 years

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:

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

2. Collect client-signed document: Release of Information

3. Conduct the VI-SPDAT (family or individual)

4. Answer Eligibility, Prioritization, and Housing Preferences 

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

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. Use information 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



What is Case Conferencing

● Case Conferencing is currently held Bi-Weekly on Tuesdays from 3-4:30pm
● Case Conferencing is client care discussion held between Sacramento Steps 

Forward representatives and victim service providers across Sacramento 
County 

Purpose: 

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

● Create action plans and goals to house clients more effectively and quickly.
● Stay updated on the housing openings and/or opportunities, trainings, and 

other resources



Case Conferencing Discussion and Priority List 



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 
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
1. Homeless Certification (expires after 90 days)

2. Certification of Homelessness Category 4: Fleeing or Attempting to Flee Domestic Violence (expires after 90 days)

a. This form is for RRH/PH/PSH through the Survivor CES, it is not needed for the standard system

3. Chronic Homelessness Certification (never expires)

a. Chronic Homelessness History - make sure to check off all the forms of verification that you are submitting

4. Disability Certification (never expires)

a. Fill out only ONE section of the form:
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. 

SSI, SSDI) or receipt of a disability check (e.g. Veteran Disability Compensation) onto HMIS.
ii. Section 2: Must be signed by a license profession and include license number.

5. 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 or 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

ii. 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 l iving 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

6. Valid Identification Document (ID)
7. Social Security Card
8. 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

● Expires after 90 days
● Please fill out everything! 

Client initials all 3 lines

VSP does NOT sign here. 
VSPs sign the Homeless 
Certification

Client signes here

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
● Expires after 90 days
● Please fill out everything! 

Check box and type of 
verification attached

Provider/ Case Manager’s 
information and signature

https://drive.google.com/file/d/1Xx2sbpsXOcjelwCq38BJlIVuCjavLDWL/view?usp=sharing


Document Readiness

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

sections

Section 1: 
● Can be completed by any 

Homeless Service Provider
● Upload SSI, SSDI, or receipt of 

disability benefit onto HMIS
● Be sure to check box

Section 2: 
● Can be completed ONLY by 

licensed professionals 

● Be sure to check box
● Be sure that license # is 

written

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
● Does not expire
● 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

● Client self-certification (up to 3 months)

Indicate types 
of verification 

used for 
chronicity and 
disability

https://drive.google.com/file/d/1ksF19Iby_Svp5FIMGeiBw3eRDO9Z0eCS/view?usp=sharing
https://drive.google.com/file/d/1ksF19Iby_Svp5FIMGeiBw3eRDO9Z0eCS/view?usp=sharing


Document Readiness

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.

■ Occasions must be separated by a break of at least seven nights

■ Stays in institution (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

■ An individual 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
● 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.
○ 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

● One day of experiencing homelessness within a month will be counted towards the whole month

○ Ex. if a client is 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.  

● 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



Document Readiness

Third Party Verification

Client must provide 
permission before 
you can request third 
party verification

Agency providing 
verification that they 
first handedly witness 
the client experiencing 
homelessness

Your signature

https://drive.google.com/file/d/1Y93G8ixQlkhbnPfjJTX911Sv1nZI_kj8/view?usp=sharing
https://drive.google.com/file/d/1Y93G8ixQlkhbnPfjJTX911Sv1nZI_kj8/view?usp=sharing


Document Readiness

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

Location (such as the 
actual address or 

geographic name of 
area)



Document Readiness

1. Go to client’s profile
2. By the upper right hand 

side, select Printer icon 
to pull reports

Third Party History Report through HMIS



Document Readiness

3. Select “Run” on 
the Homeless Status 
Timeline



Document Readiness

4. Enter report range
a. Start date should be 1st day of the 

month, 3 years prior to current 
month

b. End Date should be current date
5. Select Report Output format as “PDF”
6. Select SUBMIT

It takes some time for the report to 
process, so DON’T LEAVE THE PAGE



Document Readiness

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
● Client can only certify that they were 

homeless for up to 3 months

● Fill in client name
● Fill in Survivor System UID 

and HMIS UID (if applicable)

● Fill in start and end dates they 
were experiencing 
homelessness and what their 
location was

● Staff and client fill out bottom



Next Steps

● Office Hours: We will now begin hosting bi-weekly office hours on Tuesdays from 3-4pm 

(weeks in between Case Conferencing)

○ During these hours we will be conducting trainings and allowing space for you all to 

come and ask questions/get support

○ Next office hour: July 25th we will be going through examples of PSH doc ready

● Developing changes to tools and processes based on feedback obtained by you all

● Create easy-to-understand materials for training staff and for the public

● Building out policies and procedures

● Expand partnerships with VSPs and build out resources



Resources

Survivor System Resources

Survivor CAS Google Drive
HMIS New Agency Access 

Survivor CAS Guide
HMIS New User Access

PSH Document Ready Guide

Standard System Resources:

Standard System Provider Resources Directory

Standard System CAS Training

Permanent Supportive Housing (PSH) and Rapid Rehousing (RRH) Referral Process

Family Permanent Housing (Vista Nueva and Sunrise Pointe) Referral Process

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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