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​Coordinated Access in Multnomah County
The intent of Coordinated Access is to provide streamlined and equitable access to shelter and housing interventions for disabled people experiencing homelessness in Multnomah County. Regardless of where someone first seeks services, access is based on vulnerability, eligibility, and choice. This new system will create a single and more equitably accessible intake, assessment and referral process, and allow us to prioritize limited resources for the most vulnerable households in our community. 
What are the resources available through Coordinated Access?

Resources vary depending on whether households contain only adults (Adult System) or include children under the age of 18 (family system). 

THE ADULT SYSTEM:

The majority of the resources available are Permanent Support Housing units/vouchers. Permanent Supportive Housing (PSH) is permanent housing with supportive services to assist persons experiencing homelessness who have a disability to live independently. Supportive services are designed to meet the needs of participants and must be offered for the entire duration of program participation. PSH may be single site, scattered site or clustered, and can be integrated with affordable or market-rate units. Housing assistance can be project-based (tied to a unit) or tenant-based (tenant must secure a unit in the market). Multnomah County has over 1,000 HUD-funded Permanent Supportive Housing units. The adult system focuses on serving chronically homeless adults with disabling conditions.
The adult system is starting to incorporate short term housing support resources into it’s portfolio of supports, which would provide financial assistance for 1-24 months, depending on the program. These resources do not require that there is an adult that is disabled in the household. 
THE FAMILY SYSTEM:

The family system serves homeless families that contain a child under the age of 18. The majority of the resources within the family system are locally funded Rapid Rehousing Resources and provide shorter-term assistance, generally one to two years of rent assistance. There are very few supportive services or Permanent Supportive Housing vouchers available through the family system. Households are not required to have a disabled household member in order to access most of the resources available through the family system, except for the PSH units which require an adult to have a disabling condition and that the household meet the Chronic Homeless definition. 

**Multnomah County Intellectual and Developmental Disabilities has a Shelter Plus Care (SPC) grant which supports 24 households and is a PSH project. The process described here applies to the Mult. Co. SPC grant in addition to all of the PSH projects in Mult. County. 

Backstory...   Why Assessment is Required?
The process for accessing our SPC grant and other federally funded Permanent Supportive Housing Projects has changed due to new requirements by HUD. HUD wants to ensure that the individuals who have the greatest vulnerability and need, are prioritized and served with housing resources first. Federally funded Permanent Supportive Housing projects in Multnomah County are required to use this new process for referrals to their housing programs. An assessment must be completed with each applicant to determine their vulnerability score, which will be used to determine their placement on the wait list. 

Rent or Occupancy Charge
Permanent supportive housing (PSH) program participants are required to pay a portion of their rent if they are receiving CoC Program rental assistance, unless they have no income. The participant’s portion of the rent must be equal to the highest of: 

· 30% of the household’s monthly adjusted income, 

· 10% of the household’s monthly gross income, or 

· the portion of the household’s welfare assistance, if any, that is designated for the payment of rent. 

​Eligibility for Permanent Supportive Housing Units
In order to qualify for Continuum of Care-funded Permanent Supportive Housing, the head of household (HOH) must meet HUD’s definition of homelessness AND have a disabling condition. In addition, many of the PSH units in our CoC require that the HOH meet HUD’s definition of chronic homelessness. Individual PSH projects may have additional eligibility and target population criteria identified in their HUD grant.
· The adult system requires that the head of household being assessed have a VI-SPDAT score of 10 or above (though due to the high demand for services generally household are not being served unless their score is 18 and above. 
Permanent Supportive Housing projects that ARE NOT dedicated for use by the chronically homeless may serve a household that meets both of the following criteria: 

· A family member must have a qualifying disability, 
AND be staying in one of the following locations: 

· Shelter or place not meant for human habitation, or
· Transitional Housing if in a shelter, place not meant for human habitation, or fleeing or attempting to flee domestic violence immediately prior, or
· In an institution (e.g. jail, hospital, rehab facility, etc.) where they resided for 90 days or less if in a shelter or place not meant for human habitation immediately prior 
Permanent Supportive Housing projects that ARE dedicated for use by chronically homeless households may serve: 

· A household who: 
· Has a member with a qualifying disability, and 

· Is staying in a shelter or place not meant for human habitation, and 

· Has been doing so continuously for 12+ months or has had 4+ episodes of homelessness in the last 3 years for a period that adds up to at least 12 months 

· Or an individual in an institution (e.g. jail, hospital, rehab facility, etc.) for 90 days or less who met all of the above criteria before entering the institution 

· Or an individual participating in a Rapid Rehousing project who met all of the above criteria before entering the project 

· Or a family with a Head of Household who meets all of the above criteria 
The IDDS Shelter Plus care program requires that individuals meet the Chronic Homelessness criteria. 

Resident of Multnomah County: Only current residents of Multnomah County or individuals that were displaced from Multnomah County are eligible for referral to the PSH wait list. 
Eligibility for Rapid Rehousing Resources

Rapid Rehousing Resources are shorter-term housing resources that would be no longer than 1-24 months. These are generally the resources available for families with children. Basic Eligibility: 

· Be a family with one or more minor children in the household

· Be a Mult. Co. resident

· Be doubled up, staying in shelter, transitional housing, a place not meant for habitation, or in an institution for less than 90 days if in one of the aforementioned locations immediately prior

· VI-SPDAT score of 6 or more (though due to the demand for these resource families generally need a score of 14 or more in order to be pulled from the wait list and served)

Disabling Condition 
For the purpose of qualifying for permanent supportive housing, a disabling condition as defined by HUD is a physical, mental or emotional impairment that: 

· is expected to be of long, continued, and indefinite duration; 
· substantially impedes the ability to live independently; and 
· is of a nature that such ability could be improved by more suitable housing conditions. 

A disabling condition also includes a developmental disability and HIV/AIDS.
Assessment
Coordinated access requires the use of a standardized assessment tool. The Joint Office of Homelessness in collaboration with housing service providers in our community have chosen to use a locally tailored version of the Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-SPDAT) for this purpose. This tool will be tailored to recognize vulnerabilities not captured by the standard tool, including vulnerabilities associated with the experience of racial discrimination, age, pregnancy, and disabilities that limit mobility.
The assessment will contain questions about the clients’ history in the following areas:

Housing, Medical, Criminal, Use of Emergency Services (ER, police contact), Social Support, Mental Health, and Substance Abuse. 

Prioritization and Wait List Times: ​
Our CoC will refer applicants to the waitlist who meet project-specific eligibility and target population criteria, and will then sort the waitlist in the following way: 
• First by most severe service need (highest enhanced VI-SPDAT score) 
• Second by the approximate date their most recent episode of homelessness started
• Third by oldest screening date 
The benefit of this new process is that by getting on the Coordinated Access wait list,​your client could be referred to another housing project that they are eligible for,​

and served earlier then they might have been by our IDDS Shelter Plus Care grant.  

The difficult aspect is that if folks come on to the wait list and have higher vulnerability scores then your client, these folks would jump ahead of clients on the list with lower scores. This means that it will not be possible to estimate wait times. 

 

Matching and Referral 

When an applicant rises to the top of the list they will be referred to an appropriate Permanent Supportive Housing Project. The matching process will be managed by the Joint Office of Homeless Services (JOHS) and informed by a set of matching and eligibility questions asked at time of assessment along with additional information shared by providers at Case Conferencing Team meetings. The JOHS will make every effort to match each participant to the housing project that best meets their needs and preferences, given the available openings. 

Before the referral takes place, the IDD case manager/personal agent/support staff and the Coordinated Housing Assessment Team will work with participants near the top of the prioritized waitlist to collect necessary documentation (i.e. photo ID, verification of income, verification of chronic homelessness, etc.) and provide support around reducing housing barriers. The team will maintain contact with people near the top of the list so that they can quickly be connected to a housing provider when a vacancy occurs. When someone is matched with a housing vacancy, the team will facilitate the connection between assessing organization and housing provider.
NEXT STEPS!!
Complete the Assessment

The Mult. Co. IDDS Housing Specialist will be able to assess current Mult. Co. IDDS clients only. If your client was displaced from Mult. Co. and is enrolled through an IDD program in another county please refer to the following website for the appropriate agency to contact to seek assessment for your client:

http://ahomeforeveryone.net/coordinatedaccess/
If you have a client that you believes is eligible to be referred to the PSH waitlist, the IDDS Housing Specialist can meet with your client to conduct the assessment. Contact the Housing Specialist, Natasha MacDonald, at natasha.r.macdonald@multco.us or 503-988-6273. Please provide three times and dates that work for the support person (if needed to provide accurate information about their history and approved by your client to be present) and your client. 
What will I need to do to prepare for the assessment?
Come to the assessment prepared to discuss the applicants history in the following areas: Housing, Medical, Criminal, Use of Emergency Services (ER, police contact), Social Support, Mental Health, and Substance Abuse. 
We will need to know the following specific pieces of information:

· Date homelessness started

· Number of times on the street or in shelter in the last 3 years
· Total number of months on street/in shelter in the past 3 year
· Total length of time lived on the streets or in shelters

What happens after the assessment?
Your clients’ information will be entered into Service Point which is a secure data base that our Continuum of Care use to store the information collected in the assessment. Your client will need to sign an ROI at the time of the assessment allowing their information to be entered into Service Point. Once the data is entered, the score will be generated and the client will have been officially added to the wait list. 
Reassessment Annually
If the client is not pulled from the list within a year we will need to meet no less then once a year to update the assessment. If there have been significant changes in the client’s life that would most likely affect their assessment score the client can be reassessed after 6 months.

Additional information regarding Coordinated Access can be found on the A Home For Everyone website, including a copy of the assessment and ROI:
http://ahomeforeveryone.net/coordinatedaccess/
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