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REVISION HISTORY

1 July 2021 6 Added visuals foExits based ono contadservices notequested Added cautionary
instructions for not entering protected or sensitive information in AssessaClsofes! instructiorfer
if a clientds Tobteadlow usl ndeurra bnigl iatsys eSscsomeenti st o s
to be saved and added to Coordinated Access and that HUD verification questions are not necessary.
1 November 20208 Added instructions for Exits, added language to SKIP Living Situation verified and
Location Details from Current Living Situatioassdssmenipdaed questions in Vets assessment,
clarified expectations for clients with low scores on H&PIIAT.
October 22, 202 Version 2.1: Updated section on ROIs to include instructions for ade0d :OR
Coordinated Access (7326) provider to ROI list.
October 1, 2020 Version 2.1: @anged from a referral based workflow, to an entry/exit workflow
October 16, 2019 Version 2.0: Changed contact information for questions. Edited instructions for fami
and adult assessments to reflect the alignment of local questions.
August 27, 2018 8 Version 1.9: Updated MHT agencies. Added CHAT agencies conducting family
assessss.Edi t ed i nstructions f or MAddediinstiudtions fgr erdennd u
recoveryoriented housing questions.

== == =

1 February 1620186Ver si on 1.8: Visibility and unl ocki ng

1 December 21, 2016 Version 1.7: Updated instructions for creating a referral to emphasize NOT to pull
in additional household members.

1 Ocibber10, 201748 Version 1.6: ROI instructions updated

1 August 1, 201706 Version 1.5: Clarified that questions are intended to be askdakehalf of the entire
family only for the VBPDAT assessment portion of the Coordinated Access Family with Minor Childrer
screening.

T July 26,201760Ver sion 1.4: Corrected page numbers on
ORemove Redrcocelal Beftor &€l 6; Corrected instruct:i

minor changes.
1 July 10h, 2017 & Version 1.3:
o Corrected phone number for Hunter Belgard.
0 Made additional edits for clarity and readability.
1 July 6%, 2017 & Version 1.2:
o0 Made changes to cover page to add contact information for Hunter Belgard of the Portland
Housing Bureau.

o Made changes to Program Model on page 3 to
oOoFamiliesdé6 are adul ts wi thidremiton, butall arb ovérthe e n ;
age of 18.

o Made changes to Data Milestones on page 4

who may need to create new clients before recording screening.

o Added <cl ar i f i t@eviouosoreeronis cpnaplgted mate thard6 months prior, add a
new screenit ng. o

0 Made various edits for clarity and readability.

1 June 9, 20176 Version 1.1: Made change to work flow for Coordinated Access for Adults on pages 9
and 16. Add contact information and make redé¢to the progranOR501: Coordinated Access for
Adultsregardless of total assessment score.

1 May 15, 20170 Version 1.0: Added instructions along with screen shots for screening assessments an
section on how to remove a referral.

1 May 3, 20170 Versim 0.0 Created and publishedocument
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COORDINATED ACCESS PROGRAM MODEL

Families

CoordinatedAccesprocessvorks with familie@dults with children under the age of i@xreate a single
process for receiving homeless family senkeesiliexan accesservices byaling 211, talkingto shelter
personnelor throughstaff at participatingMobile Housing Team (MH\enciesFamilies arescreened for
vulnerability anébr othe opportunities. If theamily mees programeligibility requiremerg theywill be

contacted by a participating agendgee chart below for agency nameé§jote: additional agencies may
be added.

Mobile Housing Team Agenc

(IRCO, El Programa Hispano Catolic(
Latino Network, NARA, NAYA, JOIN, &
SEI)*

Coordinated Acces
for Famlies CHAT

Homeless Famlly Shelte (NARA and El Program Hispano
(Human Solutions & PHFS) Catolico)

Adults

Coordinated Access for Adults works with unaccompanied adults, adults in couples, and households with adt
dependentgall children must be over the age of 18fult households can access an assessment through the
Coordinated Housing Access Team (CbtAm)ough any of the Partner Agencies that conducts assessments. TF
assessment screens for vulnerability, eligjlahity client preference for a range of housing resources
Households are prioritizdzthsed on vulnerability and length of time homeless.

Coordinated Housing Other Coordinated Access fo
Access Team Adults Partner Agencies

Coordinated Access
for Adults

(Transition Projects, Urban League, and (Cascade AIDS Project, Cascadia, Care Oregon, Cal
i i Charities, Central City Concerns, El Program Hispa
Program Hlspano CatO“CO) Catolico, Human Solutions, JOIN, L-Dief, Multnomah
County Intellectual Development Disabilities, Native
American Rehabilitation Association, Northwest Pilg
Project, Salvation Army Female Emergency Services
Transitions Projects, Urban League)*

*Note: additional agencies may be added
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DATA MILESTON&ESOORDINATED ACCESS ROBLTS AND FAMILIES

ADD RELEASE

CREATE

INFORMATIOI PROGRAM

ENTRY
q Transact ROI

T Update existing consent/norconsen

-— e

1 Program Exits will be

1 See Guidelines an completed by JOHS

servicepoint@multco.

of any exits

client record or . .
create newin ‘ T If _cllent was create 9 Assessment _mclud ‘ Inteim Review
ServicePoint prior to 10/1/2017, 0 HUD questions Instructions on pg.
{ Updat ‘ unlock the ¢ o(E)Rt-501Program 23
pdate or create ntry

client household rgggrﬂs and add 0 Veteran Questior

visibility group o Recovery

Questions

**211, FAMILY HOUSINBAVIGATORS

If it is determined that there is no way to contact the participant, or if the participant says they no longer wantesvicesdan event sissessment is not

required.Family Housing Navigators and 211 stedih close the entry themsel{see pag 26).

SHELTER DIVERSIOMRRilac Meadows, New Hope Kafoury Project, Lents Family Village and Winter Outreach Divedsirelter Diversion Programs

SEND EMAILS TEERVICEPOINT@MULTCONFEN:

1 Shelter families are identified to begin the Diversion RRH Prograemove participant from the waitlist.

9 If family is not successfully housed, send detaitdd the family back on to the waiting list.

IF THE AGENCY IS N@BLETO HOUSE PARTICIPENFamily & AdulSystend servicepoint@multco.
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RELEASE OF INFORMATION (ROI) AND VISIBILITY

Before entering a new client in ServicePoint, alwagsar ch f or the c¢clientd&s name fir
clientds demogr aphi c iFarihewrclierst(riotoyet in BervicePoimt), creatmacneweSerivicegoint
record create a household that includes all the familylmesrand follow the steps below &hare their record and

record their screenings:

Transacthe Releaseof Information (ROI)

Click on th&ROl tab in
thecd ent O0s rec Client - (1) Test, Justin A qll

' (1) Test, Justin A

Submit

Release of Information: None -Switch to Another Household Member- -

Client Information Service Transactions

Summary Client Profile Householdl ROI IEntrv / Exit | Case Managers| Case Plans | Measurements| Activities Assessments

C I I c k on t h Release of Information
Reéa S e (6] f | n f [ Provider Permission Start Date End Date
bUttOI’l . ‘ Add Release of Information H No matches.

Release of Information - (605) Bemily, Emily

Household Members

i ) To include Household bers for this Rel of Information, click the box
beside each name. Only members from the SAME Household may be selected.

Selectthe appropriate household members
(If applicable). 503) Bemily, Emily

[J[744) Bemily, Dominic

Release of Information Data

Fill in the remaining fields:

1 Provider Use the Search button to find your
agency8s main pB0dvid " e osos
Coordinated Access (7326) provider

Release Granted Yes or No

Start Dat&: Date consent was signed

End Dat&: 12 month$rom Start Date

Documentation Select the appropriate value
from the list

0 Clicking "Save Release of Information’ will create a distinct Release of
Information for each selected provider.

Release Granted * |Yes e

Start Date * (10 )/[o1 /(2020 |53 25
End Date * "r"r ) O ”;

= _a —a _—a _a

Witnesst ype Woordidaged Acceds Documentation Signed Statement from Client %
Witness [coordinated Access |
Save Releass of Information || cancel |
Click the 0Save and Rel @asemormmamormatimono”
button.
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ULOCKING THEL | ENT & SIF GRIENT @ASRREATED PRIOR TO 10/1/RRDVCLIENT SAID
OYBDS6

)

= - -

Un_IOCk the - Client - (87) Test, Justin [ ﬂ
clientds —
to the ' (87) Test, Justin _

. Release of Information: Ends 04/29/2018
appropriate : ; : :
ey ege Client Information Service Transactions
visibility group. . . _ m—
Summary Client Profile | Households | ROX Entry / Exit | Case Managers| Case Plans Activities Assessments

Release of Information

) C“Ck on the Provider Permission Start Date End Date
rEd padlockln # i i Multnomah County - 5P Yes 04/29/2017 04/29/2018 ,,’.
the upper rlgh't Add Release of Information Showing 1-10f 1
hand corner
 Client Visibility ]
Client

A Warning: This client is shared by other providers. This client should not be
restricted except in extreme circumstances.

®Cl i ck the Addbutiodi si

Client (21970) Test, Antoinette
Date Updated 02/20/2015 10:54:43 AM
Visibility Updated MNever been set

Visibility Groups Deny Groups

Group ID Group Name Group Type Last Updated

| Add Visibility Group | No matches.

Visibility Groups Search ‘

- Search foVG OR501

Visibility: Coordinated Access Visibility Groups Search

Search for Visibility Groups by using keywords from their Group name or description.

Search |VG OR-501 Visibility: Coordinated Access

° Click on the green circle with
the plus sign to add the group.

Search | Clear Create New Group

Visibility Group Search Results

# A B CDEVFGHTI JIKILMMNDOP QRSTWUWV WX Y Zal
Group ID Name Date Created Last Updated

0 12215 VG OR-501 Visibility: Coordinated Access 05/01/2017 05/03/2017

+ Cl l C k on t h e (\) Showing 1-1 of 1

*Reach out to the contacts on the main page of this handbook for rewisiditidy .
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PROGRAM ENTRY

1 Clients should only have ONE oper8DR: Coordinated Access program entry at a time. Check Entry/Exit list
before creating a new entry

9 Score updates should be done as Interim Reviews, NOT new entries; instruction83n page
9 ALL assessed clients should be entered into ServicePoint, regardless of vulnerability scores

After adding a new client Gient Tnformation | Sorvice Transactions
creating the RQand goening Summory | Gl protte] owsshotds] #01 | entry £ Ext] cone Manogers | Gone o | Measurements| Actovtios | Assemmments
Vlslblllty to the recor;d:omplete 0 Reminder: Household members must be established on Households tab before creating Entry / Exits

Entry / Exit

theHUD Questions, Program Entry,
and Vets/Recovery questionben e retlow et

applicable SR,

- Go to the Entry/Exitab.
Click Add Entry/Exit button

Program Type Project Start

Exit

Search for OR 501:
Coordinated Access (7326)

Project Start Data - (605) Bemily, Emily

Entl’y Type BASIC Provider* F;;:g)l: Coordinated Access I ‘ Search My Provider | Clear
N\
. . Type™* |Basic I V‘
g;?éed Start Datentake [pmimt Start Date* /[o1 /2020 I A5 v):[28v): [s~]am ]

Save & Continuéo get to
assessments

Save & Continue ‘I Cancel

Entry Assessment

REDbuttons are required

for a” entl’ies Select an Assessment
7
SEE INSTRUCTIONS OR-501: HUD OR-501: Coordinated OR-501: Coordinated
GREEMUttonS are BELOW Coordinated Entry Access for Adults Access for Families
. . Questions with minor children
optional, when applicable —

OR-501: Veterans OR-501: Recovery
Questions Housing Questions

Select ORB01: HUD OR-501: HUD
Coordinated Entry Coordinated Entry
Questions Questions
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CompleteCurrent Living
Situation &Coordinated
Entry Assessment
DO NOT complete
Coordinate Entry Event

Click Addto enter
assessments

CURRENT LIVING SITUATION

1 Information Date

9 Current Living Situation

9 Living situation verified by
SKIP this question

1 Is client going to have to
leave their current living
situation within 14 days?

1 If yes,complete lower
section

1 SKIP Location details

Save once all questions are
answered

COORDINATED ENTRY ASSESSMENT
9 Assessment Location

1 Assessment Type

1 Assessment Level

9 Prioritization Status

Save once all questions are
answered

Entry Date: 09/01/2020

OR-501: HUD Coordinated Entry Questions 09:28:39 AM

HUD Required Coordinated Entry sub-assessments

<, Current Living Situation

Current Living

End Date Situation

Information Date

Start Date *

<, Coordinated Entry Assessment

Date of * End Date A ment A ment A ment  Prioritization
essment Location Type Level Status

No matches.

<, Coordinated ENTTY

l Start Date *

nt* Event* Re te of Result

‘ Save & Exit | Exit |

Current Living Situation

Start Date * [os )/for)/[z020 |49 2=
End Date LV a9 A

oo J/fo1)/[2020 |5 & e

| Place not meant for habitation (HUD) |G

Information Date

Current Living Situation

[ G
(23) 211info Information | Lockup | Clear | G
Yes(HUD)  ~]&

If "Other”, Specify

Living situation venfied

Is dient going to have to
leave their current living
situation within 14 days?

If "Yes' to 'Is client going to have to leave their current living situation within 14 days?' answer the following questions.

e <
residence been identified? No (HUD

Does individual or family

have resources or

support networks to Mo (HUD, V|G
obtain other permanent

housing?

Has the dient had a lease

or ownership interest in a No (HUD v|c

permanent housing unit
in the last 60 days?

Has the dient moved 2 or
more times in the last 60 | Yes (HUD |G

days?

Location details |Staying in cad |

Save and Add Another Cancel

l Save l

Coordinated Entry Assessment

fos 1fox 2020 |81 24
OO 8 e

| Phone/Main call-in line/211 V| G

(oone v

| Housing Meeds Assessment V| G

Date of Assessment *

End Date

Assessment Location

Assessment Type

Assessment Level

Prioritization Status Placed on Prioritization List had L]

Save Save and Add Another Cancel

Version2.1
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Once both assessments
have been completed,
scroll to the top of the
screen and choose the
correct entry assessment
button

For Adultsselect
OR501: Coordinated
Access for Adulfsom the
list.

For Families with nmor
childrenselectOR501:
Coordinated Access for
Families witlhnnor children

- Enter clients demographic
information.

Entry Date: 09/01/2020

OR-501: HUD Coordinated Entry Questions 09:28:38 AM

HUD Required Coordinated Entry sub-assessments

[ ."\ Current Living Situation

Current Living

Start Date * End Date Information Date

Situation
Add
[ ."\ Coordinated Entry Assessment
Date of w ment A nt A nt  Prioritization
SCTO" baCk to tOp Of Assessment Edjae Location Type Level Status
screen to complete next add i e

steps

."\ Coordinated Entry Event

Start Date* Date of Event* Event* Referral Result  Date of Result

Add No matches.

Save

Entry Assessment

Select an Assessment

|SEE INSTRUCTIONS OR-501: HUD ‘ORfSIJl: Coordinated OR-501: Coordinated
BELOW | Coordinated Entry Access for Adults | Access for Families
Questions with minor children

[ OR-501: Veterans
Questions

[ OR-501: Recovery
Housing Questions

OR-501: Coordinated Access for Adults

LV B0 e

Date of Birth

Date of Birth Type |—Se|ect— v |G

Gender |—Select— Y| G
Race |-Se|ect— v | G
Race-Additional |—Se|ect— v | G

Ethnicity (Hispanic/Latina) |—Se|ect— Y| G

( J'\ Inclusive Identity (Race/Ethnicity/Origin)

Start Date * Please add all that apply (Race/Ethnicity/Origin):

Add

-Select-  v[e

|—Se|ect— v|G

Primary Language

Pregnant?

How many people are in your
household?

Of those, how many are under
age 187

Version2.1
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The Famllles with Brimary Language -Select- v|G

minor Ch”dren Pregnant? -Select- TG
screening has one—_ 4. you in Multnomah County | goieei- v g
additional question. oe

How many people are in your G

household?

Of those, how many are under G

age 187

For Adults:

Please read the section headers to make sure the correct assessment is being used.

IF NO CHILDREN UNDER THE AGE OF 18 IN THE HOUSEHOLD, CONTINUE.* OTHERWISE, COMPLETE THE FAMILY
ASSESSMENT. IF EVERYONE TN HOUSEHOLD UNDER 25, REFER TO YOUTH SYSTEM.

“Pregnant adults without ather children n the household, and adults with a plan in place to gain custody of children (but whe do not
currently have children in the household) can complete both the family and adult assessment.

= Answer questian

re g a r d 1 n g t h e Residence Prior to Project Entry -Select- v G
length of time homeless and ot \

Length of Stay in Previous Place -Select-

disabling conditian -
E‘;):;ttigi?client have a disabling Selact-

- C“Ck on the Add bUtton IF STAYING IN SHELTER, TRANSITIONAL HOUSING, PLACE NOT MEANT FOR HABITATION OR HAS BEEN IN AN INSTITUTION

to complete the VBPDAT (HOSPITAL, JAIL, ETC.)

FOR LESS THAN 90 DAYS & WAS IN ONE OF THE AFORMENTIONED [ OCATIONS BEFOREHAND, CONTINUE. OTHERWISE STOP.
Assessmemtnswer all of

the questions the

assessment \ VISPDAT
C. GRAND
A, HISTORY OF PRE-
GENERAL SOCIALIZATION D. TOTAL
*
Start Date INFORMATIOM ngaiﬁgsmNEDss B.-RISKS g paIy WELLNESS ig';if" (ADJUSTED
FUNCTIONING FOR v2.0)
Add

SCORING SUMMARY

® Click on the Calculate buttanthe
bottom of theVI-SPDAT N HIETORY OF HOLSING
Assessmetd see the PrScreen and AND HOMELESSNESS
the Grard Totak B. RISKS

C. SOCIALIZATION &
DAILY FUNCTIONING

GENERAL INFORMATION

D. WELLNESS

—_ . _ Calculate ®
Copy the PreScreen Total and click PRESCREEN TOTAL

the Gavedbutton to return back to the e T

screening questions. —

Save Save and Add Another Cancel
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° Answertheremainilgb onus 6 regwas di omgs t he

+ Enterthe PreScreen Total from the-VI
SPDAT Assess me SPDAT N b
Prescreen Total{® 0 hog.

2 Addallt he points fro
guestions and enter the totaln t oEnér h
Additional Point Total {6) libx.

m
e

3 Add the poits from he6 E nVi-SPDAT
Prescreen Total{® 0a ®d ttdre O E
Additional Points Total{®) tdgether and
enterthescore nt o t he O6Tot ¢
Scored box.

Are you caring for a parent or other elder adult in your
household?

Are you in immediate danger?

Is someone hurting you or your children?
Abuser Relationship

Do you have a safe place to stay tonight?

Do you think culturally specific services might help you
overcome housing challenges?

Have you or an immediate family member ever
experienced racial discrimination in housing?

Do you have a permanent disability that limits your
mobility?

Review Intergenerational

If caring for clder adult or parent in househeld, enter
one (1)

Review Abuser Relationship

If identifies abuser relationship for domestic violence
questions, enter one (1)

Review age, mobility and pregancy staus

If 50 or older, pregant and/or has a physical disability
that limits mobility, enter one (1}

Review client gender

If self-identifies as "transgender male to female",
"transgender female to male", or "doesn't identify as
male, female or transgender”, enter one (1)

-Select-

-Select- v
-Select- ¥
-Select-

-Select- ¥

-Select-

-Select-

-Select-

G

Review if culturally specific services might help overcome challenges

If culturally specific services might help overcome
housing challenges, enter two (2)

Enter VI-SPDAT Prescreen Total
Enter Additional Points Total (0-6)

Total vulnerability Score (Adults)

G

plevel.s on d s

vul ner ab
¥ |G
Y G
v G
¥ |G
v G

Answer the questions regarding incom&uding théull monthly income amou@tick on the HUD
Verification link to select the appropriate Income Types.

[ s

Household Income (Monthly)

<, Monthly Income

HUD Verification &k

Start Date* Source of Income

Add View Gross Income

Receiving Income Source? Monthly Amount

End Date

I Version2.1
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'HUD Verification: Monthly Income for 05/16/2017
Per Source of Income, the current records for Monthly Income as of 05/16/2017 are displayed below. Any previous
. 0 records for Monthly Income not overlapping as of tf‘!\E datﬂ:e ar"e not diEp.\a‘/Ed. In the event that multiple records ex\ﬁt.per
Hlnt S e | e C t N 0 f O Source of Income as of 05/16/2017, records cuntalmngplz&i“:iluas will be displayed and take precedence for reporting
Receiving Income Source? védue _ on
. Select the Receiving Income No
S .

all incomplete Source of Income e R Sl O0otetit okected

recordso to pref

Types and then choose Yes for the Recelving Income Source?

R Source of Income Data Not

approprlate type‘ Yes No Collected Incomplete
Alimony or Other Spousal Support (HUD) (@] ® (@] O
Child Support (HUD) (@] ® Q O
Earned Income (HUD) (@] ® O @]
General Assistance (HUD) (@] ® @] O
Other (HUD) O ® O O
Pension or retirement income from another job (HUD) (@] ® (@] O
Private Disability Insurance (HUD) (@] ® (@] O
Retirement Income From Social Security (HUD) @] ® Q O
SSDI (HUD) @] (o @] @]
SSI (HUD) @] ® @) O
TANF (HUD) O ® o O
Unemployment Insurance (HUD) (@] ® (@] O
WA Non-Service Connected Disability Pension (HUD) (@] ® Q (@]
VA Service Connected Disability Compensation (HUD) (@] ® Q O
Worker's Compensation (HUD) @] ® @] O

Save Save & Exit Exit

M Ask about culturally specifi

services Wou_ld you be |r)terested in cultural specific [ _ggject- v
services for African Americans?

Would you be interested in cultural specific
services for Native Americans and Alaska -Select-v | ¢
Natives?

Would you be interested in culturally
specific services for immigrants and -Select-v
refugees?

Would you be interested in culturally
specific services for the -Select-v |G
Hispanic/Latino/Latina/Latinx community?

@Answerthehealthquesticmﬂow Pl ease read the questions car ef
may qualify for other serviceSlick on the HUD Verification link to select the appropriate Health Insurance
Types.

Have you ever been diagnosed

: s - -v|G
with a mental health condition? Select- ¥
Do you want mental health
treatment attached to your -Select- v | G
housing?
|, Health Insurance HUD Verification A
Start Date * Health Insurance Type Covered? End Date

Add
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Per Health Insurance Type, the current records for Health Insurance as of 05/16/2017 are displayed below. Any previous
o records for Health Insurance not overlapping as of this date are not displayed. In the event that multiple records exist
per Health Insurance Type as of 05/16/2017, records containing "Yes" values will be displayed and take precedence for
reporting purposes.
Oxes
H hY Select the Covered? value for all
Hlnt S e I e C t N O f O r O “ incomplete Health Insurance Type ©M
. crEaTis O Data Not Collected
Income Source? value for all incomplete Ojncomglste
Source of I ncome re pe—
Ith

the Income Types and then dwWes for Health nsurance Type ves No DML ompiets

the appropriate type vEDICATD o ® o o
MEDICARE (@] (O] Q Q
State Children's Health Insurance Program O @ O (@]
Veteran's Administration (VA) Medical Services O @® O (@]
Employer - Provided Health Insurance o) ® o) o
Health Insurance obtained through COBRA O @ O (@}
Private Pay Health Insurance O ® Q O
State Health Insurance for Adults O (O] (@] @]
Indian Health Services Program O @ O (@]
Other O @ O (@]

Save Save & Exit Exit

@ Answer the remaining questions.

Has anyone in your household ever been diagnosed with
an intellectual or developmental disability, or think they -Select-
may have an intellectual or developmental disability?

If yes, the person may be eligible for housing and other services from the Multnomah County Developmental Disabilities Services Division. Number to refer: (503) 988-6258

Is anyone in your household HIV positive? -Select-

If yes, the person may be eligible for a HIV specific housing and case management program through Cascade AIDS Praject (CAP). Number to refer: (503) 223-5907

Does any of the following apply to you? -Select-
What other agencies or providers are you (or your

family) working with (for example: NARA, a medical
social worker, etc.)?

Do you need an ADA accommaodation? -Select-

If yes, describe in detail

Does client want shelter? -Select- ¥ | G

HUD Verification: Health Insurance for 05/16/2017

T G

T G

Answer the recovemyrientedhousing questions below if they are relevant to the person.

A few housing programs are recovery-oriented, meaning they are alcohol and drug free and support people in their recovery. I'm geing
to ask you a few questions that relate to this. If these questions aren't relevant, we can skip to the next section.

Do you have a history of drug

-Select- v
or alcohol use?

If NO, stop and proceed to contact information. If YES, continue.

Are you in recovery? -Select- v

If NO, stop and proceed to contact information. If YES, continue.

If available, would you be
interested in living totally clean
and sober in housing that
supports your recovery with
peer support and case
management?

-Select- v

If NO, stop and proceed to contact information. If YES, continue the Recovery questions on the OR-501 Recovery Housing assessment.

G

G

If the person answered YES to all three recovery questions, continue with the contact information sections
below, click save, and therscroll to the top of the screen to accetbee OR501 Recovery Housing

assessment

Version2.1
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The below sectisiare important, thepreus ed f or recording the personos
be answeredn order to locate/conact the person when services becanalable for them. If the person does
not have an address or telephone number you can aaceymber for a friend, family, business, or etc.

How would you like to be contacted? Please indicate
how, when, where to find you, etc...

Primary Contact Phone

Email Address

@

OK to leave voicemail? G
OK to send texts? G

Other Contacts

The remaining sectiafor the person who is completing the assessment. Once you aa@sieaeng all the
guestionsscroll back to the top of the screen and complete the VETS or RECOVERY questions if applicable.
not, Save & Exit.

Assessor Mame and ‘
Organization

Assessor Phone and/or Email ‘
Address

Assessor Notes: are there
any additional details about
this person’s situation that
you think we should have to
help in the prioritization or G
matching process?

Scroll up to VETS ¢
Save Save & Exit Exit R ECOVE RY
guestions
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For Families with nmor children

Pleaseread the section headers to makre the correct assessmeheiag used.

I IF NO CHILDREN UNDER THE AGE OF 18 IN HOUSEHOLD, STOP, & COMPLETE ADULT ASSESSMENT.* IF EVERYONE IN
- " 1
Answer the queStlonS HOUSEHOLD UNDER 25, REFER TO YOUTH SYSTEM.

regardlng preVIOUS ||Vlng *Pregnant adults without other children in the household, and adults with a plan in place to gain custedy of children (but who do not
1 1 1 urrently have children in the household) can nplete both the family and aduit essment.
SltuatIOI‘l, Iength Of t|me currently have children in ousehold) can comple ol amily and adult assessmen

homeless, and disabling
Cond|t|0n Residence Prior to Project Entry -Select- .

Length of Stay in Previous Place -Select- ¥ G

Note: Do not continue the . .
screening if the personis o o @99 [ aleet- v
currently in their own

I’entaL Refel’ the person IF IN MULTNOMAH COUNTY AND STAYING WITH FRIENDS/FAMILY (aka doubled up), STAYING IN SHELTER,
TRANSITIONAL HOUSING, PLACE NOT MEANT FOR HABITATION OR HAS BEEN IN AN INSTITUTION (Hospital, Jail, etc.)

to 211 for assistancéf FOR LESS THAN 90 DAYS & WAS IN ONE OF THE AFOREMENTIONED

they are not in their OWN  LoCATIONS BEFOREHAND, CONTINUE. OTHERWISE, STOP.

rental. continuthe REFER TO 211 OR OTHER PROVIDERS IF CURRENTLY IN OWN RENTAL UNIT (Name on Lease) AND NEEDS RENT
' ASSISTANCE

screening

- Complete thé’reScreen
General & Family Size, MPDAT, and Family Unit Screenings by

. Pre-Screen General & Family Size

Start Date * SPDAT SCORE

Add -

WHEN ASSESSING FOR A FAMILY, FRAME QUESTIONS TO BE - "YOU AND YOUR FAMILY"

‘, VI-SPDAT
A, HISTORY OF GRAND TOTAL
GEMNERAL C. SOCIALIZATION & PRE-SCREEN
Start Date * HOUSING AND B. RISKS D. WELLNESS (ADJUSTED FOR
INFORMATION HOMEL ESSNESS DAILY FUMCTIONING TOTAL v2.0)
Add -
<, Family Unit
Start Date* SPDAT SCORE
Add -

® For the VSPDAT screening only, click

on the O6Cal cul at ed® Lscornesummary
the VIFSPDAT to see the Psereen and GENERAL INFORMATION
the Grand TOta|S_ A. HISTORY OF HOUSING

AND HOMELESSNESS

B. RISKS

This assessment is to be answered on beha . . ... zmmon &
of everyone in the family. When asking the DAILY FUNCTIONING
guestions, please frame the question to say - We-hess
oYou and your famtﬂy ( e. g. oDo PRE-SCREEN TOTAL Calculate ®
anyonein your family have a disabling GRAND TOTAL
condition?9d ) . (ADJUSTED FOR v2.0)

Save Save and Add Ancther Cancel

~ Copy the PreScreen Total and click
the Save button to return back to the
screening questions.
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o

Answer the remaining oObonusd6 questions
regarding the persongds Il

+ Enter the Scores:

1. Enterthescore from th®reScreen
and General & Family Size
assessment i nto t
Information Total (@ ) 6 b o x .

7. Enterthescore from th&-SPDAT
assessment into theE n t-SPDATV |
Prescreen Total {20)6text box.

3. Enterthe score from the Family Unit
assessmentinfoe O Enter F
Total (B6) 6 t ext box.

/. Calculate the scaosdrom the
addi tional obndnusé
entert he t ot ak to th
Additional Points Total{®0 t e x t
box.

2 Add all the SPDAT scoregjetherand enter

the total i nto the 0T dfthatbtal 3tard inless tlahttisinot hegessaryg to gcomtidue t
answering HUD Verification questions such as inGamadl. down to the bottoof the screemand click the

0 S a v e 0Oto rétaintthie assessment and add the client to Coordinated Attesscore is 6 or more,
continugo the remainder ofhe screening

3 Answer the questions regarding income, imgjutle full monthly income amount. Click on the HUI
Verification link to select the appropriate Income Types.

Household Income (Monthly) I:I G

( -{‘ Monthly Income HUD Verification A

Start Date* Source of Income Receiving Income Source? Monthly Amount End Date

Add View Gross Income
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