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What is a Homeless Management Information System (HMIS)?

A Homeless Management Information System (HMIS) is a software application designed to record and store
client-level information on the characteristics and service needs of homeless persons throughout a Continuum of
Care (CoC)" jurisdiction. An HMIS is typically a web-based software application that homeless assistance
providers use to coordinate service provision, manage their operations, and better serve their clients.

HMIS implementations can encompass geographic areas ranging from a single county to an entire state. An
HMIS knits together homeless assistance providers within a community and creates a more coordinated and
effective housing and service delivery system.

How do HUD and Congress use and support HMIS?

Policymakers and planners at the federal, state and local levels use aggregate HMIS data to obtain better
information about the extent and nature of homelessness over time. HUD'’s HMIS initiative is in response to 2001
Congressional direction on the need for data and analysis on the extent of homelessness and the effectiveness of
the McKinney-Vento Act’ Programs including: developing unduplicated counts of clients served at the local level,
analyzing patterns of use of people entering and exiting the homeless assistance system; and evaluating the
effectiveness of these systems. Additional information on the Congressional Direction and an annual report to
Congress on HUD's Strategy for Homeless Data Collection, Analysis and Reporting can be found at:
http://www.hud.gov/offices/cpd/homeless/hmis/strategy/.

What data is entered into HMIS and how is it protected?

In 2004, HUD published data and technical standards for the implementation of HMIS. These requirements detalil
the data collection, participation, privacy, and security requirements for all agencies entering data into or having
access to the HMIS. A copy of the HMIS Data and Technical Standards Final Notice can be found at:
http://www.hud.gov/offices/cpd/homeless/hmis/standards/.

All users of the HMIS must adhere to the privacy protections and security protocols in the Final Notice. Each
organization must adopt a privacy notice, post a privacy sign that discloses uses of information, and implement a
consent protocol (i.e. inferred, written, oral). Each individual workstation (i.e. computer), network, and server
accessing, transmitting, or storing HMIS data must conform with the security standards. Each individual user
must have a unique username and password to access the individual workstation and the HMIS application.
Each computer must be stored in a secure location with updated virus protection, a locking screen saver, and be
protected by an individual or networked firewall. Additional security provisions for system servers and networks
include transmission encryption, mechanisms to limit access to the HMIS to previously approved workstations,
off-site backup and recovery, proper disposal of storage devices, and system monitoring procedures. Data
Standards training modules are available at: http://www.hmis.info/resources.asp?cvid=235&ccid=1.

What questions can HMIS help to answer at the local and national level about homelessness?

HMIS is not a national database of homeless people. Data on homeless persons is collected and maintained at
the local level. HMIS can help local communities understand how many people are homeless in shelters and on
the street; how many people are chronically or episodically homeless; the characteristics and service needs of
those served, and which programs are most effective at reducing and ending homelessness.

HMIS can help HUD and Congress understand: how many people are homeless in the United States; who is
homeless; where people receive shelter and services and where did they live before they became homeless; the
patterns of homeless residential program use; and the nation’s capacity for housing homeless people.

" For more information on HUD’s Continuum of Care Homeless Assistance Programs visit:
http://www.hud.gov/offices/cpd/homeless/programs/
2 For more information on the McKinney-Vento Act visit: http://iwww.hud.gov/offices/cpd/homeless/rulesandregs/laws/



Why is HMIS a better alternative than point-in-time counts or aggregate service provider reports for
gathering community-wide information on homelessness?

One night counts, commonly referred to as point-in-time counts provide a head count of the number of persons
that are homeless in a community on one given night. Point-in-time counts do not usually provide information on
whether a person was homeless for one day or a longer period of time and have been shown to under represent
those persons who move in and out of homelessness throughout a time period.

Aggregate program level information provides duplicated information on the number of persons served, their
characteristics, and needs by adding up program level data across a community about those persons who were
served during a given time period. Although aggregate program information may offer broad based knowledge
about the population served, the same person is often counted multiple times by the different programs and can
lead to a limited understanding of patterns of service use or population size.

HMIS generates unduplicated counts of clients served and is designed to capture information over time (i.e.
longitudinal data) about those persons moving in and out of the homeless assistance system, including changes
in residential status, family composition, and service use. HMIS provides the most accurate picture of the extent
and nature of homelessness within a community.

Who is responsible for implementing the HMIS?

The CoC is at the core of planning and service delivery for homeless individuals and families within any given
community or geographic area. Each CoC is responsible for HMIS implementation, including planning, software
selection, implementation and management of the database according to HUD’s HMIS Data and Technical
Standards.

The HMIS administering agency and/or the applicant/sponsor of a SHP dedicated HMIS project are agents of the
CoC, manage HMIS operations on behalf of the CoC, and provide HMIS administration functions at the direction
of the CoC. The experience of successful HMIS implementations has shown that active participation by CoC
members in the management of the HMIS process, including establishing policies, procedures and protocols for
privacy, data sharing, data analysis, reporting, and data validity is essential. Additional questions about HMIS
grant requirements and funding are available under the Questions and Answers section of the 2006 Notice of
Funding Availability at: http://www.hud.gov/offices/adm/grants/nofa06/grpcoc.cfm.

What are the requirements regarding data submission by homeless service providers to the CoC?

Homeless assistance providers who participate in the local HMIS are required to submit data to the central server
that is maintained by, or on behalf of the CoC’s system administrator, at least once a year. With the exception of
domestic violence agencies, the standard requires that all HUD McKinney-Vento funded programs that assist
homeless persons submit the universal data elements (Name, SSN, DOB, Ethnicity/Race, Gender, Veteran's
Status, Disabling Condition, Residence Prior to Program Entry, Zip Code of Last Permanent Address, Program
Entry/Exit Date) for each client served annually. In addition, HUD McKinney-Vento programs that complete
Annual Progress Reports (APRs)® are required to submit program-specific data elements (Income and Sources,
Education, Physical Disability, Developmental Disability, HIV/AIDS, Mental Health, Substance Abuse, Domestic
Violence, Services Received, Destination and Reasons for Leaving) for each client served.

Given the unique circumstances of their clients, domestic violence shelters are not required to submit personal
identifying client-level information to the CoC. In January 2006, the Violence Against Women Act (VAWA)
Reauthorization of 2005 became law and contains provisions that amend the McKinney-Vento Homeless
Assistance Act relating to the disclosure of data to HMIS by domestic violence providers. HUD is analyzing the
legislation to determine the most appropriate instructions and advice to convey to communities and domestic
violence programs.

Where can | find additional information on HMIS?

Additional information is available at: HUD’s website: http://www.hud.gov/offices/cpd/homeless/hmis/ or on
HUD’s HMIS technical assistance website: www.HMIS.info.

® For more information on HUD’s Annual Progress Report visit: http://www.hud.gov/offices/cpd/homeless/apr.doc
* Public Law 109-162 is available at http:/thomas.loc.gov/cgi-bin/bdquery/z?d109:H.R.3402: (Section 605)



WWhat are Case Notes
and why are they
Important??

Case notes should be written in a manner that provide information on a client's status,, progress,
and goals. HMIS case notes allow case managers from your agency or other HMIS participating
agencies to support one another and clients in the pursuit of housing and housing stability.



What Are Case Notes

Case notes are records of a client’s meetings with workers, usually written in chronological order.

Case Notes record incidents observed during a visit, a client’s recent history and present
circumstances,as wellas document their overall progress, goals, and response to various
treatments/plans (if undergoing any).

Well-written case notes provide objective descriptions grounded in fact and evidence, and leverage a
worker’s assessments and opinions without bias.

What to Include in Case Notes

Before we get to the sample case notes and best practices, let’s take a look at what you should
include in your case notes.

This guide presents a general overview of what information to include in your case notes. Exactly
what must be entered (or left out) is dependent on what is relevant to the service or support you
provide.

The Basics

Here’s an outline you can follow to make sure you cover all relevant information:

WHAT SHOULD YOU INCLUDE IN YOUR CASE NOTES?

Who When Why
B ]
‘Name, Date, length The intended goal,
qualifications of service (in objective and
and/or title of the units and outcome relatad to
staff providing the time) and the interventions/skills
service or time of day. training services.
intervention.

Who: What is the name and designation of the person submitting the case note?

What: What was done (what services were provided)?

Where: Where did it take place (whether via phone or inperson)?

When: What was the date of service?

Why: What was the reason for interaction and intended goal (whether this is a follow-up meeting,
monthly or weekly scheduled meeting, unit inspection, intake or exit meeting)?

Additional Information to Include

Meeting Information and Observations
e Topics discussed during the session

e How the session related to the treatment plan



e How the treatment plan goals and objectives are being met

e Interventions and techniques used during the session and their effectiveness
e Observations along with any facts, or research underpinning an assessment
e Tracking of client activities (job pursuits, psychological assessments, etc.)

e Tracking of program/agency monitoring activities (e.g. referral results)
Client History

e The client’s current strengths and challenges
e Progress orsetbacks

e Signs,symptoms and any increase or decrease in the severity of behaviors
Follow up information

e Next steps
e Whether or not the next meeting or follow up with the client was scheduled
e Location and time of the next meeting (if scheduled)

e Roles and responsibilities for both the client and yourself (or another case manager) to
prepare for your next meeting.

Case Notes Examples for Social Workers

Case notes will vary from one organization to another depending on organizational policies,
documentation formats, and legal guidelines.

But first, let’s look at a few popular documentation formats. Different styles of documentation are
used to help organize notes and prevent key information from being missed. You can choose
whichever one works best for your organization.

Here are some common styles:

Common Case Notes Documentation Formats

S.0.A.P. D.A.P. B.A.R. G.LR.P.

Goal: What is the
objective of the
session?
Intervention: What
was done, how was
client coached or

assisted?

Subjective: Client's
description of issue
Objective: Your own
observations
Assessment:
Evidence-based
conclusions

Data: What did you
observe? What was
said during the
meeting?
Assessment: What
is going on? What
you do you feel

Behavior: record
what occured
during the session
Action: what
actions were taken
Response: How
did the client

Plan: Next steps for
treatment

needs to be done
about it?
Plan: Future steps

respond?

Response: How did
the client respond?
Plan: Next steps




Sample Case Notes:

Case Notes Example 1: Rehousing Program

Take a look at this case note example of a home visit from a Family Rapid Re-Housing and
Stabilization Program (FRSP). (Note that this does not use a specific documentation style, but
follows a clear structure and format and is highly detailed.

Angela Lewis, FRSP case manager, met with Ms. George at her home on 10/24/2019 at 10:00am for
her scheduled monthly home visit. Ms. George was home alone at the time of the home visit as she
reported that her children were at school. Ms. George appeared to be in an overall good mood at the
time of the visit and was very engaged. Her apartment was free from excess trash and the client’s
kitchen was free from excess food debris at the time of the visit. There also appeared to be no
maintenance concerns in the unit. During the home visit with Ms. George today, the writer completed
and reviewed the Housing and Participation Assessment Report (HPAR) and also assisted Ms.
George with completing her monthly budget. The writer engaged Ms. George in a conversation about
her progress with her goal of increasing her income. Ms. George shared that she completed about
three job applications this month which included: Starbucks, Target and Marshalls. She reported that
she has not yet heard back from Marshalls or Target, but shared that Starbucks contacted her for an
interview which is scheduled for November 5th 2019 at 2pm. Ms. George confirmed that she will
attend her job interview with Starbucks at 2pm on 11/5/2019 and also reported that she will continue
to use Indeed.com as her method of searching and applying for jobs. In addition to continuing her job
search, the writer suggested that Ms. George also contact Marshalls and Target in effort to follow up
on the status of her applications in which Ms. George agreed to do so. Ms. George shared her goal to
apply for a total of 6 jobs during the month of November. Ms. George is scheduled for a follow up
phone call with the writeron 11/15/2019 at 11am regarding her progress with her job search.

Case Notes Example 2: Welfare Visit

This is another case notes example of a home visit, written in the S.O.A.P. documentation style.

S = Strengths

Imet with Mrs. Diaz on xx/xx/xx. Despite her financial and health concerns and her reported sadness,
she has followed through with most previously agreed upon tasks. She also reached out to her
children this past week, which resulted in her receiving a nice visit from her son and his family. She
said that she felt in slightly better spirits because ofit.

O = Objective Account

Mrs. Diaz reported that she went to the food bank and has enough food to last until her next social
security check arrives next week. With my assistance, Mrs. Diaz completed an application for food
stamps. We also made an appointment for her at the food stamps office on Friday and [ provided her
with a Metro Card to get to and from her appointment. She stated that she did not call the Community
Health Center to make a medical appointment as planned. When I asked her why she didn’t follow
through with this, she said she is uncomfortable attending a community health center and that she is
fearful of what the doctor might tell her. This writer also provided Mrs. Diaz with a referral to Agency
T for financial counselling and tax preparation. This writer scheduled an appointment at Agency T on
XX/ XX/ XX.

A= Assessment

Ms. Diaz has followed up on all tasks agreed upon with the exception of making a medical
appointment and says she is feeling more hopeful.

P =Plan



e Ms. Diaz is looking forward to attending her first yoga/movement class at the senior
center tomorrow.

e She will attend her intake appointment to complete the food stamps application process
on Friday.

e She will attend her appointment with the financial counsellor on xx/xx/xx. The plan to go
to the community health centre was revised and Mrs. Diaz was given a list of private
M.D.’s that accept Medicare. Mrs. Diaz will make an appointment with one of the doctors
this week.

e This writer will check in with Mrs. Diaz via phone every Friday for the next month and we
willmeet again in person one month from today.

Best Practices for Writing Case Notes

Let’s take a look at some best practices and writing tips to help you create timely and accurate case
notes.

1. Write Clearly and Accurately - Sticking to the Facts

When writing case notes make sure you are as clear,concise, and factual as possible. Your notes
should be easyto read, and not use overly complicated sentences. Besides your observations, you
should also document any relevant information.

A good way of keeping your notes as detailed and accurate as possible is to record them in a timely
manner, either soon after your meeting or the next day. If you are pressed for time, summarize the
meeting and note a few key points immediately after. You can then write out a more detailed version
of your case notes when you have the time. This way, you won’ forget important observations that
could be relevant.

Once you have your case notes written down, review the information to ensure that it is up to date,
accurate and grammatically correct.

Litmus Test for a Good Case Note

e When you are unable to be present, a colleague can open the record and easily figure out
the next step to help the client achieve their goals.

e Ifyourclient read the note, they would feelrespected and would agree with your
objective account of the interaction.

2.Dont Use Abbreviations

Workers often use abbreviations and jargon in their day-to-day lives, and it’s very tempting to continue
to do this in your case notes, as it would definitely speed things up. But if you want someone else to
be able to read your notes and understand everything you've included, you should avoid using jargon.

Case notes are sometimes read by people outside your agency. So avoid using acronyms,
abbreviations, or any kind of shorthand.



3. Avoid Value Judgements

Good case notes are free of value judgements. They include observations about a client’s appearance
or behaviour without judgement, and are as objective as possible.

Take a look at this case notes example text:
“[Client] was dressed very shabbily and smelled bad.”

This text is subjective and provides little value. Anote indicating that a client has stopped wearing
clean clothing or that their clothing is looking progressively more damaged, is a better way to present
this information.

One way of ensuring your case notes remain free of derogatory and emotive language, or value
judgements is to think about how it would make your client feel to have these notes read out to them.
If it wouldn’t sit well, you're very likely making a value judgement rather than stating facts or
observations.

4. Protect Your Client’s Privacy

When writing case notes, it’s important to keep a client’s privacy in mind while documenting relevant
information for your treatment goals.

It’s a good idea to only include detailed information relevant to the provision of a support or service to
which your client has consented. For example, rather than detailing every aspect of a fight with their
spouse, you might only note that the client had a fight with their spouse, or that it follows an ongoing
pattern.

Here are a few topics with sensitive information you should protect:

e Information regarding legal status and criminal records
e Substance Abuse
e Domestic Violence

e Health (Physical or Mental)

L]
To protect your client’s privacy regarding these matters, our sample case notes include the following
Sstatement:

“The client reported that he or she is currently involved in the legal system/ seeking care or treatment
from a doctor for a medical condition/has been connected to domestic violence resources.”



5. Separate Observation From Opinion

It’s important to separate your opinion from your observation. Engage your five senses when
describing the meeting. State clearly what you saw, heard, touched, smelt, or even tasted.

Back up facts and observations with evidence and clearly distinguish between this and your personal
opinion. Opinions can be important when making decisions about treatment options or assessing a
situation, but they must not be written as facts.

Take a look at this social work case notes example text:
“Patient seemed anxious”

This is an opinion that provides little value. Instead say something like: ‘Patient expressed fears
about the future, was shaking, and said she was having panic attacks.” This is factual, well-observed,
and provides relevant details without including an opinion.

6. Customise Your Case Notes

If workers need to write a lot of case notes, streamline the process and make it better for your
programs and services with case note templates.

Having a case notes template will help workers do their job better and more efficiently, and lead to
more valuable case note recordings overall.

7. Schedule Time for Case Notes

It’s a good idea to schedule 10-15 minutes either directly after each session to draft your case notes.
This will help you record notes while the memory is still fresh, and you’ll never have to deal with a
large pile of case notes at the end of a busy week. You can then spend time later writing them up in
more detail.

Writing notes directly after a session also gives you time to reflect on the session and make notes for
next steps and follow ups.

While you should make notes aftera session, reviewing case notes before a new session can also be
helpful. This will set the context for you and remind you of key pieces of information or conversations
in earlier sessions. It can also help guide the session, and ensure both you and your client stay
focused on treatment goals.

Conclusion

Writing accurate and well-informed case notes is a key skill all social workers need to cultivate.

Detailed, factual notes are an important practice tool that help govern treatment decisions, accurately
measure outcomes, and provide an important historical record of a client’s behavior and symptoms.
They can even help improve treatment outcomes and expedite a client’s overall progress.



Local Forms

1. linformed Consent

a. Allows for sharing of client information with other HMIS participating
agencies. Assists in the coordination of services throughout the Continuum of
Care ((CoQ))
2. Emergency Shelter Night-by-Night Homeless Certification
a. This document is used by Emergency Shelters to certify homelessness.
i. Clients who can stay during the day will fill out the first night of their
stay.
ii. Clients who have to leave during the day will fill out every night they
stay.
3. Coordinated Entry forms
a. Chronically Homeless
b. At-Risk of Chronic Homelessness
c. Households with Children
d. Unaccompanied Homeless Youth
e. Current Living Situation Instructions
f. E it estination uide



Client Name: Client DOB:

Butte Countywide HMIS Client Informed Consent

PERMISSION TO SHARE PROTECTED IDENTIFYING INFORMATION (PIl) TO SECURE NECESSARY SERVICES
Please read the following notice and authorization (or ask to have it read to you) before signing.

(Enter your Agency’s name in the space) is a Partner Agency in the Butte Countywide
Homeless Management Information System (HMIS). HMIS is a shared housing and homeless services database. HMIS
operates over the Internet, and uses many security protections to keep your information private and secure.

HOW YOU WILL BENEFIT FROM PROVIDING YOUR CONSENT TO SHARE YOUR PERSONAL INFORMATION:

The information collected in the HMIS is for the purpose of finding out what kind of services you and your family are in
need of. The personal information contained in the HMIS database may be shared with Partner Agencies to find and set
up the most effective services and resources within the community for you and your family. As you receive services,
information will be collected about you, the services provided to you, and the outcomes these services help you to
achieve. The information shared may consist of the following Protected Identifying Information (PIl):

e Name e Legal history

e Date of Birth e Domestic Violence**

e Social Security Number e Income & Non-Cash benefit information

e Gender e VI-SPDAT

e Ethnicity & Race e Photo

e Residence Prior to project entry e Veteran Status

e Current & historical housed and unhoused status e Employment Status

e Family composition e Disabling condition (physical and/or mental
e Alcohol & Drug history* health)

e Information about services provided by HMIS
participating agencies (including: date, duration,
type of service and other similar service
information)

*Alcohol and Drug history information will not prevent you receiving homeless services and/or housing assistance.
**Domestic Violence information is provided by you during your assessment to be on the list for available housing.

Your information will not be shared with any agencies outside of the Butte Countywide HMIS, unless we are required to
do so by law.

Right to Decline or Revoke: | understand that | have the right to not share my information or to stop sharing my
information at any time by writing to: Housing and Homeless Branch, 202 Mira Loma Drive, Oroville, CA 95965 or e-
mailing ButteCoC@buttecounty.net. May also call 530-552-6200 and select option to speak with Housing Navigator or
you can inform the agency you are working with and they will email the Housing and Homeless Branch of Butte County
Department of Employment and Social Services.

Expiration/Renewal: | understand this Consent is good for 3 years from the date of my signature below OR until |
cancel my consent. | understand that if | cancel my Consent, all information about me already in the database will
remain, but will become invisible to all of the participating agencies.

Other Rights: | understand that sharing my information is voluntary and | can refuse to sign this consent form. |
understand if | refuse to sign this Consent, | will still receive services, but they may be limited or delayed. | understand |
have the right to see the client confidentiality policies used by the HMIS Partner Agencies.

Ver 1.0
Doc Date: 4/19/2021
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Butte Countywide HMIS Client Informed Consent

Right to a Copy of My Information: | understand that | may have a copy of the information collected in HMIS by Partner
Agencies.

Right to a Copy of this Consent: | have right to receive a copy this Consent form.
Authorized Participating Agencies: The current list of Butte Countywide HMIS Participating Agencies is available on

the Butte Countywide CoC Website www.buttehomelesscoc.com
List all Dependent children under 18 in household, if any (first and last names):

1. 2.
3. 4.
5 6

Please initial ONE of the following levels of consent:

| give consent for my/our basic and relevant information to be entered into HMIS and shared with Partner
Agencies in the Butte Countywide HMIS. | understand that | may have a copy of the information shared between
Partner Agencies.

OR

| give consent for my/our basic and relevant information to be entered into HMIS, but not shared with Partner
Agencies in the Butte Countywide HMIS. The information gathered and prepared by this Agency can be included in the
HMIS database.

Client’s Signature Date
1 Verbal Consent obtained by phone (Agency Staff Initials): Date:
Agency Personnel Name (print) Agency Personnel Signature Date

Note: A separate HIPAA-compliant authorization is required for disclosure of any patient health information, including mental health and drug and alcohol
information protected by any State or Federal privacy law including, but not limited to, Health Insurance Portability and Accountability Act (“HIPAA”), 45
C.F.R. parts 160 and 164, California Confidentiality of Medical Information Act (“CMIA”), Civil Codes sections 56-56.16, Welfare and Institutions Code
section 5328, or 42 C.F.R. part 2.1 et se

Ver 1.0
Doc Date: 4/19/2021
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Client Full Name: Client DOB:

GENERAL EMERGENCY NIGHT-BY-NIGHT SHELTER HOMELESS CERTIFICATION

BY HUD DEFINITION FOR HOMELESS

This document is to certify the individual or household named below is currently homeless based on the
category checked. Recipients and subrecipients operating emergency shelters can document homeless status
through a certification by the individual or head of household as the primary method of establishing homeless
eligibility. By engaging one of the checkboxes/sliders below, agency staff is certifying the client verbally
certified that they/their household is/are homeless.

CATEGORY 1: Literally Homeless

Individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:

(i) Has a primary nighttime residence that is a public or private place not meant for human habitation; or

(ii) Is living in a publicly or privately operated shelter designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and hotels and motels paid for by charitable organizations
or by federal, state and local government programs).

Documentation of one of the following is required to certify homeless status:

[T written observation by the outreach worker; or

[J written referral by another housing or service provider; or

[] Certification by the individual or head of household seeking assistance stating that (s)he was living on the
streets or in shelter.

(iii) Or is exiting an institution where (s)he has resided for 90 days or less and who resided in an emergency
shelter or place not meant for human habitation immediately before entering that institution.

[ Discharge paperwork or written/oral referral; or

[ written record of intake worker’s due diligence to obtain above evidence and certification by individual that
they exited institution.



If Emergency Shelter staff obtain written documentation (observation by outreach worker, written
referral, discharge paperwork, or written record of intake worker's due diligence) it MUST be
uploaded to the client's program level FILE, and save under "Homeless Verification" choosing the

correct file name.

Intake Staff Signature:

Signature Date:


http://www.tcpdf.org

Chronically Homeless Priority Points

A disabling condition is one or more of the following:

A physical, mental, or emotional impairment, including an impairment caused by alcohol or drug abuse, post-traumatic
stress disorder, or brain injury that:

1. Is expected to be long-continuing or of indefinite duration;
2. Substantially impedes the individual's ability to live independently; and
3. Could be improved by the provision of more suitable housing conditions.

Person does not have to be receiving SSI or SSDI. However, if a person is receiving SSI, SSDI, VA service-connected
pension or VA non-service connected pension they should be considered as having a disabling condition.

Does client have a disability (physical or mental
health)?

STOP client is not Chronically Homeless

Has client been homeless continuously for
at least 12 months?

Yes. No.

Client qualifies for
Chronically
Homeless Priority

Points.
In the last 3 years has client been homeless on at least 4

separate occasions with the combined occasions totaling at
least 12 months? AND has each of the 4 periods of
homelessness include at least 7 consecutive nights not on the
street, in ES or SH?

Yes.

Client qualifies for No.

Chronically o STOP client is not Chronically Homeless
Homeless Priority

Points.



Chronically Homeless Priority Points

"A “chronically homeless” individual is
defined to mean a homeless individual with
a disability who lives either in a place not
meant for human habitation, a safe haven,
or in an emergency shelter, orin an
institutional care facility if the individual
has been living in the facility for fewer than
90 days and had been living in a place not
meant for human habitation, a safe haven,
or in an emergency shelter immediately
before entering the institutional care
facility. In order to meet the “chronically
homeless” definition, the individual also
must have been living as described above
continuously for at least 12 months, or on
at least four separate occasions in the last
3 years, where the combined occasions
total a length of time of at least 12 months.
Each period separating the occasions must
include at least 7 nights of living in a
situation other than a place not meant for
human habitation, in an emergency shelter,
or in a safe haven."” Also, a family with adult
head of household who meets above
requirements




At-Risk of Chronic Homelessness (No Place Like Home, HCD Definition)

Does head of household have a qualifying serious mental disorder (definition

on page 2) AND is literally homeless (Street, Emergency Shelter)?

No. The household is not at
risk of chronic homelessness

Client is 18-24 Client is 25 yrs or older and doesn’t

yrs old meet HUD chronically homeless
definition due exiting an in
institutionalized setting. (Including but
not limited to jail/prison, hospital,
residential substance, nursing facility)

Does client have one or more
evictions or episodes of
homelessness AND a history of
foster care or involvement in the
juvenile justice system.

-Client entered instutionalized setting while homeless,

for any length of time, and upon exit remains homeless?
Yes. Client
qualifies

OR

-in 12 months prior to institutional care, resided AT LEAST
once in any public or private temporary housing
(including Non-Congregate Shelter, Congregate Shelter,
Transitional Housing, interim or bridge housing or hotels
or motels)

No. The household is not at
risk of chronic homelessness

Prior to entry in institutionalized setting did client
have a minimum of one or more episodes of
homelessness in the 12 months?

REMEMBER: Occasions are separated by a break of at
least 7 nights.

Stays in institution of fewer than 90 days do NOT
constitute a break

Yes. Client No. The household is not at
qualifies risk of chronic homelessness
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A Serious Mental Disorder means a mental disorder severe in degree and persistent in duration, which may cause
behavioral functioning which interferes substantially with the primary activities of daily living, and which may result in
an inability to maintain stable adjustment and independent functioning without treatment, support, and rehabilitation
for a long or indefinite period of time. (Serious mental disorders include, but are not limited to, schizophrenia, bipolar disorder,
post-traumatic stress disorder, as well as major affective disorders or other severely disabling mental disorders.)

Members of this target population shall meet all of the following criteria:

(The person has a serious mental disorder, other than, or in addition to, a substance use disorder, developmental
disorder or acquired traumatic brain injury, (an injury that is sustained after birth from an external force to the brain or any of

its parts, resulting in cognitive, psychological, neurological, or anatomical changes in brain functions.).

As a result of the mental disorder, the person has substantial functional impairments (means being substantially impaired as
the result of a mental disorder in independent living, social relationships, vocational skills, or physical condition) or symptoms, or a
psychiatric history demonstrating that without treatment there is an imminent risk of decompensation to having
substantial impairments or symptoms. As a result of a mental functional impairment and circumstances, the person is
likely to become so disabled as to require public assistance, services, or entitlements.
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Household with Children Priority Points

What is a “Family”?

Family includes, but is not limited to, regardless of marital status, actual or perceived sexual orientation, or gender
identity, any group of persons presenting for assistance together with or without children and irrespective of age,
relationship, or whether or not a member of the household has a disability. A child who is temporarily away from the
home because of placement in foster care is considered a member of the family.

What this means is that any group of people that present together for assistance and identify themselves as a family,
regardless of age or relationship or other factors, are considered to be a family and must be served together as such.

Determining if a family qualifies for “household with children” priority points:

Does the family have children under age of 18? (It does not matter if they
have custody)

Yes, family has children under the age No. Family has no, and has never had children.

of 18. STOP. Family is not a Household with children.

Does family have custody/guardianship
over children? (Whether or not family lives
with children currently

. e (Chi
’ Yes. ‘ I No. H Has family lost parental rights? (Children

will never again live with family.)

This family DOES If family finds housing
qualify as a is it anticipated family “ No. ‘ Yes. STOP.
Household with will reunify with Family is not a Household
Children. children, and children with children.
will live with family?

’ Yes. ‘

This family DOES qualify as a
Household with Children.

If family qualifies for Household with Children priority points, complete Family VI-SPDAT even if children are not in home.
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Household with Children Priority Points

Is the family or one of the adult members of the family pregnant
and there are no other children in the household (see page 1)?

’ Yes. ‘

This family DOES qualify as a
Household with Children. The Single
VI-SPDAT needs to be completed.
When baby is born, the Family VI-
SPDAT will need to be completed as
soon as possible.

|No.‘

No adult member of the family is pregnant.
STOP. Family is not a Household with children.




Unaccompanied Homeless Youth Priority Points

In order to be entered into the Coordinated Entry System (CES) individuals must be 18 years or old. The ONLY
exception is for individuals who are 16 — 18 years of age who are legally emancipated and can provided the

original Court Order.

Important definitions:

Transitional Aged Youth (TAY) — Individuals aged 16 through the end of their 24™ year.

Unaccompanied Homeless Youth — Individuals aged 18 through the end of their 24% year, who are not in a
household with a parent, guardian or anyone 25 or older.

Is the individual aged 18 through the end of their 24" year?

Is individual in household with
parent/guardian or anyone 25 years or
older?

No.

Is individual in aged 16 - 18 years old?

Yes.

No.

This individual is
NOT an
Unaccompanied
Homeless Youth.

This individual is
ISan
Unaccompanied

Homeless Youth.

Is individual a legally
emancipated minor and
have you seen the Court

order?

This individual is
NOT an
Unaccompanied
Homeless Youth.

This individual is
ISan
Unaccompanied
Homeless Youth.

If client is an Unaccompanied Homeless Youth, the TAY VI-SPDAT should be completed.




Good afternoon,

Background

Current Living Situation (CLS) assessments must be completed by case managers as
part of the 2020 HUD Data Standards. The purpose is to record each contact with
people experiencing homelessness by street outreach and other service projects
and to provide information on the number of contacts required to engage the
client, as well as to document the client's current living situation.

Instructions

The Current Living Situation assessment is required for all Heads of Households and
Adults enrolled in one of the following project types:

o ESG-funded Street Outreach

o ESG-funded Night-by-Night Emergency Shelters
o PATH-funded projects (all project types)

o Coordinated Entry System

The first Current Living Situation record with the client must be recorded upon
enrollment. The assessment date should match the client's Project Start Date and
the information about the client's living situation should match the information
given on the enrollment page regarding the client's living situation immediately
prior to Project Start. Subsequent Current Living Situation assessments should be
added under the following circumstances depending on the project type and
funding source:

o ESG-funded Street Outreach projects: After every contact made with the
client.

o ESG-funded Night-by-Night Emergency Shelters: Only when the
interaction between the shelter personnel and client went beyond a basic
provision of shelter services.

o PATH-funded projects (all project types): Create a Current Living
Situation assessment after every contact made with the client. Only the
following options are available on the Living Situation Options list:

o Place not meant for habitation (e.g. a vehicle, an abandoned
building, bus/train/subway station/airport or anywhere outside)
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