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SUBJECT

Homelessness Coordinated Access System, Triage & Assessment Policy, in the Homeless
Individuals and Families Information System (HIFIS).

PURPOSE

The purpose of this policy is to establish and clearly define the common triage and assessment
protocols used in Lambton County. The information will help guide the type of support and
housing intervention options that may be the most beneficial to improve long term housing
outcomes for individuals who are or at risk of homelessness.

POLICY STATEMENT

The County of Lambton is committed to preventing and ending Homelessness using the
principles of “Housing First”. As part of this commitment, the Triage & Assessment Policy is a
critical component of maintaining Lambton County’s real-time By-Name List (LCBNL) and a
robust Coordinated Access System for households experiencing homelessness or at immediate
risk of homelessness.

The standardized triage and assessment/data collection tools described in this policy are part of
a Coordinated Access best practice approach to assess the current situation of the household,
including level of acuity, needs, vulnerabilities, and referral/matching resource options.

SCOPE
The outlined procedures will be followed by agencies within the Lambton County Homelessness

System of Care (LCHSC) on a regular basis. This applies to all clients accessing services within
the LCHSC.



5 DEFINITIONS

5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8

Acuity Scale

An acuity scale is used to determine the appropriate level, intensity, and frequency of case
managed supports to sustainably end a person’s homelessness. Overall, a higher number
represents more complex, co-occurring issues that may impact overall housing stability.

By-Name List (BNL)

A BNL is a real-time, person-specific list of all people known to be experiencing
homelessness in our community. Each household has provided consent to be on Lambton
County's BNL.

By-Name Priority List (BNPL)

The BNPL is a key component to the Coordinated Access System, and it is a subset of the
BNL. As part of the matching and referral process, the BNPL is used to prioritize persons
and families based on their need level using standardized process and common
assessment tools. Overall, the BNPL helps community partners know every person
experiencing homelessness by name, understand their unique needs, and then prioritize
them for the most appropriate and available supports and housing.

Chronic Homelessness
Chronic homelessness refers to individuals who are currently experiencing homelessness
AND who meet at least one of the following criteria:

e Have a total of at least 6 months (180 days) of homelessness over the past year;
e Have recurrent experiences of homelessness over the past 3 years, with a
cumulative duration of at least 18 months (546 days)

Client
A client is a consumer of a service provider’s resources; this excludes HIFIS users and staff
members.

Community Access Points (CAPs)

CAPs are identified agency locations in Lambton County who have regular contact with
those experiencing or at risk of homelessness. Community Access Points ensure that
anyone experiencing homelessness in Lambton County has equitable access to available
housing and supports that are appropriate to their needs.

Employee

An "employee" is defined in this policy as someone who is working for or affiliated with the
County of Lambton, Homelessness Prevention and Children’s Services Department. All
employees shall comply with this policy and all applicable privacy legislation as it relates to
their particular employment responsibilities.

HIFIS

The Homeless Individuals and Families Information System (HIFIS) is a comprehensive
data collection and case management system designed to better understand what is
happening in our community and to work collaboratively. Note: It is a type of Homelessness
Management Information System (HMIS). See, https://www.canada.ca/en/employment-
social-development/programs/homelessness/hifis.html



https://www.canada.ca/en/employment-social-development/programs/homelessness/hifis.html
https://www.canada.ca/en/employment-social-development/programs/homelessness/hifis.html

5.9 HMIS
The Homeless Management Information System (HMIS) is a local information technology
system used to collect client-level data and data on the provision of housing and services to
homeless individuals, families, and persons at risk of homelessness.

5.10 Homelessness
Homelessness describes the situation of an individual, family or community without stable,
safe, permanent, appropriate housing, or the immediate prospect, means and ability of
acquiring it. See, Canadian Definition Of Homelessness

5.11 Homelessness Service Provider
Homelessness Service Providers are organizations in the Lambton County Homelessness
System of Care that have staff who directly interact with clients to help them address their
housing challenges.

5.12 VI-SPDAT
The Vulnerability Index — Service Prioritization Decision Assistance Tool (VI-SPDAT) is a
short, self-reported triage/pre-screening tool used to quickly determine a client’s acuity. It is
used to evaluate the individual or family’s depth of need (acuity), prioritize their housing
and/or support services' needs, and help match them with available housing focused
interventions. This tool is appropriate for trained front-line staff to use when serving
homeless individuals and families.

BACKGROUND

To prevent and end homelessness, Lambton County must know the current scope of challenges
and potential gaps in service to resolve. Quality-driven, reliable data enables goal setting with
corresponding action since outputs, outcomes, and impacts can be measured using data points.

HIFIS is a comprehensive data collection and case management system designed to better
understand what is happening in our community and to enhance collaboration between service
providers. In Lambton County, HIFIS is used by agencies within the LCHSC.

The LCHSC is composed of various community organizations who provide services to persons
who are experiencing homelessness or at-risk of homelessness. The LCHSC includes agencies
such as the County of Lambton, emergency shelter providers, transitional housing providers,
and street outreach providers.

A Unique Identifier List (also known as a By-Name List or BNL) is a real-time list of all known
people experiencing homelessness in our community. It includes a robust set of data points that
support coordinated access and prioritization at a household level and an understanding of
homeless inflow and outflow at a system level. https://bfzcanada.ca/by-name-lists/

RESPONSIBILITIES

All Employees and Homelessness Service Providers are responsible to comply with this policy
and all applicable policies, laws, and regulations regarding the Homelessness Coordinated
Access System.


https://www.homelesshub.ca/sites/default/files/COHhomelessdefinition-1pager.pdf
https://bfzcanada.ca/by-name-lists/

7.1 Community Entity (CE) - County of Lambton
The Community Entity (County of Lambton) is required to document and make available a
policy for standardized triage and assessment protocols across the Coordinated Access System.
It is the responsibility of the CE to support agencies with the appropriate understanding of how
to process common triage and assessment tools in alignment with the implementation of HIFIS
and Coordinated Access.

7.2 Homelessness Service Provider
The Homelessness Service Provider is accountable to ensure trained workers use the
standardized triage and assessment protocols.

7.3 Homelessness Front-Line Staff / User
e Be aware of all of the triage/assessment tools and their appropriate application.

¢ Complete standardized triage and assessment protocols with clients providing consent
at defined frequencies.

¢ Update standardized triage and assessment protocols information in HIFIS on a regular
and ongoing basis.

7.4 Homelessness System Coordinator — County of Lambton

o Update standardized triage and assessment protocols in HIFIS for both HIFIS and non-
HIFIS Service Providers with clients providing consent, as required.

e Monitor accuracy and completeness of the standardized triage/assessment protocols.
o Notify relevant staff or agencies if any information is inaccurate and/or incomplete.

e Extract data quality reports from HIFIS on a regular basis for distribution to
Management or Staff, as assigned.

7.5 Staff as Assigned - County of Lambton
¢ Monitor accuracy and completeness of the standardized triage/assessment protocols.
¢ Notify relevant staff or agencies if any information is inaccurate and/or incomplete.
e Extract data quality reports from HIFIS on a regular basis for distribution to
Management or Staff as assigned.

8 PROCEDURE for the VI-SPDAT

8.1 VI-SPDAT Overview
The VI-SPDAT has different versions for specific populations. Information collected in the
triage assessment tool include categories of:

Wellness (e.g., mental, physical health/abuse, substance use)
Risks (e.g., harm to others or themselves, legal involvement)
Socialization and daily functioning

Housing history

The appropriate version of the VI-SPDAT is to be used by referral sources based on the
individual being assessed, as outlined by below.

The Single Youth VI-SPDAT is a tool designed for youth aged 24 and under. Note: If a youth
was assessed using a Single Youth VI-SPDAT but ages to 25 or 25+ before being referred to
permanent housing with supports, a Single Adult VI-SPDAT must be completed.



VI-SPDAT

Version Description Version # Appendix #
Single Youth Youth, aged 16 - 24 Youth VI-SPDAT v. 1.0 Appendix A
Single Adult Single Adults, aged 25+ Single Adult VI-SPDAT v. 2.0 Appendix B

Families (an adult or youth-
Families headed client with Family VI-SPDAT v. 2.0 Appendix C

dependent children under
age 18 or dependent adults)

8.2 Client Choice
Homelessness staff will offer all available services based on the client's eligibility. Withdrawing
or limiting consent, including the completion of the VI-SPDAT, does not make a client ineligible
for services and supports. Clients are encouraged to exercise choice about what services and
housing they believe will be best suited to meet their needs, and their self-determination will
be honoured.

8.3 Reassessment
A VI-SPDAT reassessment may be completed if there has been any significant life change in
the client's life since the last VI-SPDAT or if an individual re-enters the homelessness system
and it has been more than six (6) months since their VI-SPDAT was originally completed.

8.4 Significant Life Change
Some examples of significant life change events that would require a new VI-SPDAT being
done include, but are not limited to, the following:

e A New Episode of Homelessness after being housed
» New event of homelessness after several months of being housed
» Leaving a jail, hospital, or institution after 90 days

e Changes in the Family Unit
» The death of a family member or divorce or separation
» The birth of a child or return of another child
» Dependent leaving or returning to jail, school, or other institution

o Significant Changes in Health
» The brain injury impacting one's ability to live alone
» An incident causing disability, not a disability status change
» An individual or family member develops an original and severe substance use
issue that was not present during first assessment



8.5 Timeframe

Daily

All community organizations within the LCHSC will ensure that client updates in HIFIS
are completed daily, within 24 hours of changes. (e.g., Intake, Triage/Assessment)

Triage/Assessment updates should be entered directly in HIFIS via the VI-SPDAT
menus. (e.g., VI-SPDAT Youth, v1)

14 Days

®
0‘0

All Community Access Points (CAPs) will use the VI-SPDAT to assess individuals
who have been experiencing homelessness for 14 days or more.

This threshold of engagement was determined based on community data and
research on homeless intervention best practices. In order to efficiently support
people, it is recommended that front-line staff allow individuals or families to conduct
a self-directed housing search and self-resolve their homelessness for the first two
(2) weeks.

If there is an individual or family known to the system, and suspected high acuity,
front-line staff may complete the assessment earlier. Front-line staff may also use
discretion when administering the VI-SPDAT to supplement responses through
conversations and observations with the client. (This flexibility helps to ensure the
VI-SPDAT is accurately reflecting a client’s circumstance in order to match them
with the most appropriate housing or program opportunity.).

* Refer to Appendix D for a list of current Community Access Points.

All HIFIS Front-Line Staff/Users will ensure that the triage/assessment tools (e.g.,
VI-SPDAT) is completed with a client within 14 days of intake.

Monthly

>

The Homelessness System Coordinator (HSC), Social Planners, and Program/Data
Analysts verify client information and service provider information monthly.

As Needed

The HSC, Social Planners, Program/Data Analysts and BNL Leadership connect with
HIFIS Front-Line Staff / Users / Service Providers on an as needed basis.

The HSC, Social Planners, and Program/Data Analysts share the relevant priority
lists that qualify for individual programs with Leadership, assigned Case Management
teams, and respective Service Providers, as needed.



8.6 VI-SPDAT Acuity Scoring Chart

Single Youth &
Single Adults

VI-SPDAT

Bl Low Mid High Very High
/ 7
Acuity Acuity Acuity Acuity
VI-SPDAT 0-3 4-8 9-15 1622

While individual programs and services in the LCHSC may hold inclusionary or exclusionary
criteria related to acuity score, below describes the level and type of support generally offered
to households by acuity score.

e Low score (0-3)
No Formal Housing Intervention: Individuals who do not require intensive supports,
but may still benefit from access to affordable housing, housing listings and
community level resources to resolve their own homelessness.

e Medium Score (4-7)
Rapid Re-Housing: Individuals or families with moderate health, mental health and/or
behavioral health issues, but who are likely to be able to achieve housing stability
with short-term to medium access to financial and/or support services.

e High Score (8-13)
Permanent Supportive Housing: Individuals or families who need permanent housing
with ongoing access to services and case management to remain stably housed.

e Very High Score (14+)
Permanent Supportive Housing: Individuals or families who need permanent housing
with ongoing access to services and supports (possibly 24/7) and case management
to remain stably housed.

9 DOCUMENTATION
Documentation is confidential and all records shall be maintained by the Service Providers and
County of Lambton staff.

10 EVALUATION
As part of Quality Improvement, the Homelessness Prevention and Children’s Services
Department may conduct regular reviews of the Triage/Assessment process to focus on key
indicators and potential gaps in service.

Homelessness Coordinated Access System County of Lambton
A11.224 - Triage & Assessment Policy Page 8 of 15 Homelessness Prevention and
December 20, 2022 Children’s Services



11 ASSOCIATED DOCUMENTS

a) A11.222 Coordinated Access — Timely and Accurate Data in HIFIS
b) A11.223 Coordinated Access — Intake Policy

c) Lambton County's - Homelessness Services Coordinated Access System - Process Guide
d) County of Lambton Housing and Homelessness Plan, 2020-2024
e) Lambton County's Quality By-Name List (BNL)

12 POLICY HISTORY

Revised By Date Prepared By

o Policy created. e December 20, 2022 ¢ Nancy Kalbfleisch

Homelessness Coordinated Access System
A11.224 - Triage & Assessment Policy Page 9 of 15
December 20, 2022

County of Lambton
Homelessness Prevention and
Children's Services



Appendix A - VI-SPDAT for Single Youth, v1

NEXT STEP TOOL FOR HOMELESS YOUTH

ANADIAN VERSION 1.0

Administration

Interviewer's Name Agency OTeam
O Staff
Ovoluntaer
Survey Date Survey Time Survey Location
DD/ MM/YYYY I i AM/PM
Opening Script

Every assessor in your community regardless of organization completing the VI-SPDAT should use the

same introductory seript. In that script you should highlight the follawing information:

- the name of the assessor and their affiliation (organization that employs them, volunteer as part of a
Point in Tima Count, etc.)

- the purpose of the ¥I-SPDAT being completed

- that it usually takes less than 7 minutes 10 complete

- that only “Yes

- that any question can be skipped or refused

+ where the information is going to be stored

- thatif the participant does not understand a question that clarification can be provided

o or one-word answers are being sought

- the importance of relaying accurate information to the assessor and not feeling that there is a correct
or preferred answer that they need to provide, nor information they need to conceal

Basic Information

First Name Nickname Last Name

doyoufeel best able to express y
Date of Birth Age  Social Insurance Number Consent to participate
DD/ MM/ 1YY / DOes ONo

IF THE PERSON IS 17 YEARS OF AGE OR LESS, THEN SCORE 1

‘2015 GrgCode Cons:
Communtty Solutions, and i
11(800) 355-0¢

orporation for Supportve Hausing.
hool of Social Wark. Al nshts reserved. 4
‘2w rgrode com

NEXT STEP TOOL FOR HOMELESS YOUTH

A. History of Housing and Homelessness

1. Where doyou sleep most frequently? (check one)

O shelters T Outdoors O Other (specify):
O Couch surfing O Refusad
SCORE:
ORE 1

IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER", THEN SC

2 How long ha
housing?

been since you lived in permanent stable

3. In the lastyear, how many times have you been homeless?

IF THE PERSON HAS EXPERIENCED 6 OR MORE CONSECUTIVE MONTHS OF HOMELESSNESS, _SCORE:

AND/ OR 3+ EPISODES OF HOMELESSNESS, THEN SCORE 1

B. Risks

4 In the past six months, how many times have you
a) Raceived health cara at an smergency department/room?
b) Taken an ambulance to the hospital?
<) Been hospitalized as an inpatient?

d) Used a crisis servics, including sexual assaute crisis, mental
health crisis, family fintimate violencs, distrass centars and
suicide prevention hotlines?

€) Talked to police because you witnessed a crime, were the victim
ofa crime, or the alleged perpetrator of a crime or because the
police told you that you must move along?

) Stayed one or more nights in a holding cell, jail, prison or juvenile O Refused
detention, whether it was a short-term stay like the drunk tank, a

longer stay for a more serious offencs, or anything in betwaen?
EMERGENCY SERVICE USE.
5. Have you been atiacked or beaten up since you've become

homeless?

elsa in the last yeas

118001 355-0420

IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR SCORE:

Y ON ORefused

6 Haveyou threatened to or tried to harmyourself oranyone 0¥ TN O Refused
7
SCORE:
IF "YES™ TO ANY OF THE ABOVE, THEN SCORE 1FOR RISK OF HARM.

rporation for Suppartie Housing,
ool of Social Work. All nghts resen
wwnorgrode com

DIAN VERSION 10

O Refused

O Refused

O Refused
O Refused
— DO Refused
__ ORefused

___ DORefused

NEXT STEP TOOL FOR HOMELESS YOUTH

SINGLE YOUTH

VERSION 1.0

7 Doyou have any legal stuff going on right now that may result 0¥ DN O Refused
inyou baing locked up, having to pay fines, or that make it
more difficult to rent a place to live?

5. Were you ever incarcerated when younger than age 187

IF “YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR LEGAL ISSUES.

. Boas anybody forca or trick you to do things thatyou donot 0¥ ON O Refused
‘want to do?

10. Do you ever do things that may be considered to be risky ke 0¥ DN O Refused
exchange sex for money, food, drugs, or a placs to stay, run
drugs for somaon, have unprotected sex with someona you

don't know, share a needle, or anything like that?

IF "YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.

C. Socialization & Daily Functioning

11.1s there any person, past landlord, business, bookie, dealer, 0¥ DON O Refused
or government group like the CRA that thinks you owe tham
money?
12.Doyou get any monay frem the government, an inheritanca, O Refused
an allowance, working under the table, a regular job, or
g like that?

07 TO QUESTION 12, THEN SCORE 1 FOR MONEY

12.Doyou have planned activities, other than just surviving, that 0¥ ON O Refused
make you fasl happy and fulfilled?

SCORE:
IF “NO” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY. P

14 Areyou currently able o take care of basic needs like bathing, 0¥ ON O Refused
changing clothes, using a restroom, getting food and clean
water and other things like that?

IF "NO;” THEN SCORE 1 FOR SELF-CARE.

SCORE:
N

©2015 OrgCode Consulting Inc.
Salutions, and Enc
1(500) 355-0420

poration for Supportiva Housing,
ool of Social Work: All nghts reserved 6
waargrode com

Communty

NEXT STEP TOOL FOR HOMELESS YOUTH

Homelessness Coordinated Access System
A11.224 - Triage & Assessment Policy
December 20, 2022

15.1s your current lack of stable housing.

a) Because you ran away from your family homa, a group oy

home or a foster home?

b) Because of a difference in religious or cultural beliefs from OY

your parents, guardians or caregivars?

©) Because your family or friends caused you to become oy

homeless?

d) Because of conflicts around gender identity or sexual
orientation?

IF “YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.

&) Bacause of violence at homa between family members? 0¥ ON O Refused

f) Bacause of an unhealthy or abusive relationship, sitherat OV ON O Refused

home or elsewhere?

IF “YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR ABUSE/ TRAUMA.

D. Wellness

16.Have you aver had to leave an apartment, shelter program, or  CIY

other place you were staying because of your physical health?

7.Doyou have any chronic health issues with your liver, kidneys, DY

stomach, lungs or heart?

18. Do you have any physical disabilities that would limit tha type CIY

of housing you could access, or would make it hard to live
indepandantly becausa you'd naed hlp?

12.When you are sick or not feeling well, do you avoid getting oy

medical help?

20. Are you currently pregnant, have you ever been pregnant, or 0¥

272 YOU aver gotten SOmeone pregnant?

IF “YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.

21.Hasyour drinking or drug usa lad you to being kickad outof OV O O Refused

an apartment or program where you were staying in the past?

22.Will drinking or drug use make it difficult for you to stay OY DN DRefused

housed or afford your housing?

23.fyouve ever used marijuana, did you evertry itatage12or OV DN ORefused

younger?

IF “YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.

o
€ School of Soual

02015 OrgCode Consulting |
Community Solutions, and Enc
1(800) 3550420 i

tion for Suppartive Housing,
Yo ahts resen

CANADIAN VERSION 1.0

ON O Refused
ON ORefused
ON O Refused

O Refused

SCORE:
]

ON O Refused

=

ON O Refused

=

o
=

O Refused

ON ORefused

ON ORefused

SCORE:

SCORE:

Page 10 of 15

County of Lambton
Homelessness Prevention and
Children's Services



Appendix A - VI-SPDAT for Single Youth, v1 - (Continued)

NEXT STEP TOOL FOR HOMELESS YOUTH NEXT STEP TOOL FOR HOMELESS YOUTH

SINGLE YOUTH CANADIAN VERSION 1.0 SINGLE YOUTH CANADIAN VERSION 1.0
26.Have you ever had trouble maintaining your housing, or been kicked out of an Follow-Up Questions
‘apartment, shelter program or other place you ware staying, bacause of
a) A mental health issue or concern? OY ON ORefused S rveune dowhersisicensies b | slace
b) A past head injury? OY ON ORefused so? time: or Morning/ Afternoon fEvening/ Night
¢) & learning disability, developmental disability, or ather O¥ ON DORefused Is there a phone number and/or email phone: ) -
impairment? ‘where someone can get in touch with you or
leaveyou a message? email
25.D0 you have any mental health or brain issues that would ON  ORefused =
make it hard for you ta live independently because you'd need (i mom et etk yon plctnre so thatt e OMNo DO Refussed
help: itis easier to find you and confirm your
identity in the future. May | do so?

IF-YES' \NY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH. Communities are encouraged to think of additional questions that may be relevant to the programs being
operatad or your specific local context. This may include questions related to:
- military service and nature of discharge
- ageing out of care
- mability issues
26.Ara thers any madications that a doctor said you shouldbe 0¥ COIN O Refused . "
taking that, for whatever reason, you are not taking? el statis.Hy county

IF THE RESPONENT SCORED 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AN
FOR MENTAL HEALTH, SCORE 1 FOR TRI-MORBIDITY.

- income and source of it
OV OK DORefused -
« current restrictions an where a person can legally reside

27.Are there any medications like painkillers that you don't
take the way the doctor prescribed orwhere you sell the
medication?

+ children that may reside with the youth at some point in the future
+ safety planning

IF "YES™ TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.

Scoring Summary
DOMAIN SUBTOTAL RESULTS
PRE-SURVEY
A HISTORY OF HOUSING & HOMELESSNESS no moderate or high intensity

B_RISKS services be provided at this time

: Recommendation:

'C_ SOCIALIZATION & DAILY FUNCTIONS 4 assessment for time-limited sup-
e parts with moderate intansity
8+ assessment for long-term hous

ingwith high service intensity

CrgCode Consulting |

poration for Supportive Housine,

2015 OrgCote Consulting Inc.

orporation for Supperive Housing
solutions, and Enc Rice, hool of Social Work. All rights resened. 8 Commur salutions, ard!r\c_? ce, USC School of Soc: k. All ghts reserved. 9
11600} 355.0220  inf@orgroris com  wwe orgrode com 115001 3550420 infoGorecode com

Homelessness Coordinated Access System
A11.224 - Triage & Assessment Policy Page 11 of 15
December 20, 2022

County of Lambton
Homelessness Prevention and
Children's Services



Appendix B - VI-SPDAT for Single Adult, v2

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT) 'VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT) VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (V1-SPDAT)
AMERICAN VERSION 2.01 SINGLEADULTS AL
Administration A. History of Housing and Homelessness 7 Dayou have any legal stff going on right now that may result QY TN O Refused
inyou being locked up, having to pay fines, or that make it
Interviewer's Name Agency Ofeam . Where do you sleep most frequently? (check one) Qpsheliers mors difficult o rent a place to live?
Ostaff Qransitional Housing SCORE:
Ovoluntaer Osafe Haven IF "YES, THEN SCORE 1 FOR LEGAL ISSUES. [rtote]
outdoors
Survey Date Survey Time Survey Location other (specify): 8. Doas anybody force or rickyou to do things thatyou donot DY DN D Refused
S , want to do?
/MY I - ORefused
Doyou ever do things that may be considered to b risky DY DN DFRefused
Opening Script IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER, “TRANSITIONAL HOUSING, _ SCORE: like exchange sex for money, run drugs for someone, have
P 14 P ‘OR “SAFE HAVEN", THEN SCORE 1 o] unprotected sex with someane you don't know, share a
Every assessor in your community regardiess of arganization complating the VI-SPOAT should use the i needle, or anything like that?
same introductory script. In that script you should highlight the following informatian: 2 How long has it been sinceyou lived in permanentstable  __Ye¥=  OIRefused ==
B housing? IF “YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.
- the name of the assessor and their affliation (organization that employs them, volunteer as part of a . . [ o |
Point in Time Count, etc ) 3.1 the last thrae yaars, how many times have you bean ORefused
- the purpase of the VI-SPDAT being completed C. Socialization & Daily Functioning
g s e e AR 1F THE PERSON HAS EXPERIENCED 1 0R MORE CONSECUTIVE YEARS OF HOMELESSNESS, _ SCORE: ; E
% bt an? Do JAND/OR &+ EPISODES OF HOMELESSNESS, THEN SCORE 1 = 10.1s there any person, past landlord, business, bookie, dealer, DY ON D Refused
+ that only “Yes7 “No; or one-word answers are being sought or government group like the IRS that thinks you owa them
- that any question can be skipped or refused B. Risks monay
- where the information is going to be stored i3 1. Dayou get any money from the government, a pansion, Oy ON ORefused
- that if the participant does not understand a question or the assessor does rot understand the ques- . In the past six months, how many times have you. e T
tion that dlarifiestion can be provided a) Received health care at an emergency department/room? ORefused
+ the importance of relaying accurate information to the assessor and not feeling that thera is a correct i ol s G WG Olrefiised IF YES" 0 QUESTION 10 OR “NO" TO QUESTION 1, THEN SCORE 1 FOR MONEY
or preferred answer that they need to provide, nor information they need to co =
¢) Been hospitalized as an inpatient? ORefused
Basic Inf : i " . 12.Dayou have planned activities, other than just surviving, that DY OM D Refused
asic Information d) Used a crisis servics, including sexual assault crisis, mental ORefused make you feal happy and fulfilled?
. haalth eriis, familyintimate violence, distrass centars and
FirstName. Nickname. LastName suicide pravantion hotlines? e TR TR
o) Talked to police bacausa youwitnessad a crime, were thavictim ORefused
of a crime, or the allegad perpetrator of a crime or bacause the 12.Are you currently able to take care of basic needs like bathing, QY QN O Refused
Inwhat able to express polica toldyou that you must move along? changing clothes, using a restroom, getting food and clean
. - ) Stayed one or more nights in a holding call jail of prison, whether ORefused St and othar things like that?
Date of Birth Age  Social Security Number Consent to participate that was. a short-term stay like the drunk tank, a longer stay for a
T more serious offence, or anything in between? IF “NO” THEN SCORE 1 FOR SELF-CARE.
DD/MMfYYYY il Oves
IF THE TOTAL NUMBER OF INTERACTIONS EQUALS & OR MORE, THEN SCORE 1 FOR SCORE: B O e Moz i i v ot TR
bt b | o | i that broke down, an unhealthy or abusive
IF THE PERSON IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1. 5. Haveyou been attacked or beaten up sinceyou'vebecome DY DN DiRefused oo becaine kaplylor friorids comsedyod fo
homelass? bocome avicted
6 Haveyou threatened to or tried to harmyourselforanyene O ON DRefused

IF “YES; THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.

SCoRE:
T

clsain the lastye:

IF “YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.

I

2015 OrgCade
i

o S sating Inc. andl Communisy Solutions, All ights ressrved.
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N T SO SV ICE PARGRINTATION IEEISION RSSISHNG: ToOL (W shaT) VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

AMERI

VERSION 2.0

SION 201

D. Wellness 25 Ara there any medications that s doctor said you shouldbe Y @ QRefused
15.Have you ever had to leave an apartment, shelter program, or Y ON D Refused taking that, for whatever reason, you are not taking?
other place you were staying because of your physical health? 26.Are there ary medications lke painkillers thatyou dont @Y QN QRefused

16.D0 you have any chronic health issues with your liver, kidneys, 1Y QN D Refused 12k helwey théiacing biesalbed ior whera vl sellithe

stomach, lunes or heart?

7.1 there was space available in a program that specifically QY OGN DRefused IF “YES™ TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.

assists people that live with HIV or AIDS, would that be of

Imneest toyou? 27.YES OR NO: Has your current peried of homelessness QY QN QRefused
8.Do you have any physical disabilities that would limitthe ype GIY QN DRefused been caused by an experience of emotional, physical,

of housing you could access, orwould make it hard to liva psychological, sexual, ar other type of abuse, or by any other

independently because you'd need help? trauma you have experinced?
9.Whan you ara sick or not fealing well, doyou avoid geting 1Y QN CIRefusad e TR AR A

halp? i
20.FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant? QY QN DN/Acr :

! tnfsrilp Scoring Summary
= SCORE: RESULTS

IF "YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH. “

Recommendation:

L 1 i
21 Has your drinking or drug uss led you to being kicked outof Q¥ QN Q Refused i i g i

B_RISKS
an apartment or program where you were staying in the past?

47 an assessment for Rapid
2 4 i 'C. SOCIALIZATION & DAILY FUNCTIONS Re-Housing
22.will drinking or drug use make it difficult for you to stay ay an QRefused
housed or afford your housing? D WELLNESS 8 an assessment for Permane
GRAND TOTAL: Supportive Housing/ Housing Fir:

IF “YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.

Follow-Up Questions

22. Have you ever had trouble maintaining your housing, or been kicked out of an

apartment, shelter program or other place you wers Staying because of Onaregular day, where is it easiest o find  place
a) A mental health issue or concern? DY DN QRefused vos ad st maetoy pRssRRL O dOl o Nignt
B} past head injury? DY DN QRefused 1 there a phone number and/or email __ phone ()
©) A learning disabilit, developmental disability, orother DY DN O Refused where somecne can safely get in touch with

impairment? Vou or leave you a message? i

24.00 you have any mental health or brain issuss thatwould 0¥ N O Refused i ML tn vk yomet ploers so thae | (10 Bio B Refused

maka it hard foryou to e independenty bacausa you'd nead e Ty e Fomugt
] i Communities are encouraged t think of additional questions that may be relevant 10 the programs bei
IF “YES~ TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH. s operated or your specific local context. This may include questions related t

- military service and nature of - legal statusin country - children d

may reside with

discharge - d source of it the adult at some point in the
IF THE RESPONENT SCORED 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AND 1 SCORE: = “apaing Bt of i A o future
FOR MENTAL HEALTH, SCORE 1 FOR TRI-MORBIDITY. Being e o car + current strictions onwherea o -
+ mobiliy issues person can legally reside + safety planning
OreCode Consultinginc. and Communiy Solutians. All rights reserved. 7 - ‘3'!‘(5'!53"3““;‘“"*-“ and Communtt 8
1i500) 353-0420  infofGorgcode com - wworgcod com ' ;
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Appendix C - VI-SPDAT for Families, v2

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

FAMILIES]

Administration

Interviewer's Name Agency @ Team

Q staff

O Voluneer
Survey Date Survey Time Survey Location
DD MM/ oYY i} T

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

Opening Script

Every assessor in your community regardless of organization completing the VI-SPDAT should use the

same introductory script. In that script you should highlight the following information:

- the name of the assessor and their affiliation (organization that employs them, volunteer as part of a
Point in Time Count, etc.)

- the purpose of the VI-SPDAT being completed

- that it usually takes less than 7 minutes to complete

- that only “Yes; “No; or one-word answers are being sought

- thatany guestion can be skipped or refused

- where the information is going to be stored

- that if the participant does not understand a question that clarification can be provided

ssessor and not feeling that there is a correct
on they need to conceal

- the importance of relaying accurate information to th
or prefarrad answer that they need 1o provide, nor inform

Basic Information

First Name Nickname Last Name

Inwhat language do you feel best able to axpress yourself?
Date of Birth Age  Social Insurance Number Consent to participate
DO/MM/YYYY / QO Yes QNo

O o second parent currently part of the household

First Name Nickname Last Name

In what language do you feel best able to express yourself?
Date of Birth Age  Social Insurance Number Consent to participate
DOIMM/YYYY / / Oves Dho

IF EITHER HEAD OF HOUSEHOLD IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1

©2015 OrgCode Consultingne. and Communty Solutions. AllFghts resenved.
i 5-0u20 infa@orgrode com  wenw orgrode com

MILIES
Children
1. How many children under the age of 18 are currently with you? D Refused

2 How many children under the age of 18 are not currently with
yaur family, but you have reason to believe they will be joining 0O Refused
yau when you get housed?

3 IFHOUSEHOLD INCLUDES A FEMALE: Is any member of tha @Y ON DRefused
family currently pregnant?
& Please provide a list of children's names and ages:
First Name Last Name Age Date of
Birth

IF THERE IS A SINGLE PARENT WITH 2+ CHILDREN, AND/OR A CHILD AGED 11 OR YOUNGER,  SCI

AND/OR A CURRENT PREGNANCY, THEN SCORE 1 FOR FAMILY SIZE
IF THERE ARE TWO PARENTS WITH 3= CHILDREN, AND/ OR A CHILD AGED 6 OR YOUNGER, n

AND/ OR A CURRENT PREGNANCY, THEN SCORE 1 FOR FAMILY SIZE.

A. History of Housing and Homelessness

5. Where dayou and your family sleep most fraquently? (chack @ Shelters
© Couch Surfing
Outdoors

Q
© Other (specify):
(3 Refused
IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER', “TRANSITIONAL HOUSING,, _ SCORE:

OR “SAFE HAVEN", THEN SCORE 1.

& How long has it been since you and your family lved in —
permanent stabla housing? — ezl ORofused

7 in the lastyear, how many times have you and your family —
baen homelass?

IF THE FAMILY HAS EXPERIENCED 6 OR MORE CONSECUTIVE MONTHS OF HOMELESSNESS, SCORE:

AND/OR 3+ EPISODES OF HOMELESSNESS, THEN SCORE 1

93015 0rgCode Consalting Inc. and Communiy Solutians. Al rights resarved.
1(500) 355-0420

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

FAMILIES
B. Risks
8. In the past six months, how many times have you or anyane in your family...
) Receivad health cara at an emergency department/room? 0 Refused
b) Taken an ambulance to the hospital? 0 Refused
¢) Been hospitalized as an inpatient? O Refused
d) Used a risis service, including sexual assault crisis, mental 0 Refused

health crisis, family /intimate violence, distress centers and
suicide prevention hotlines?
©) Talked to police because they witnessed a crime, were the victim 0 Refused
afacrime, or the alleged perpetrator of a crime or because the
polica told them that thay must move alang?
) Stayed one or more nights in a holding cell, jail or prison, whether O Refused
that was a short-term stay like the drunk tank, a longer stay for a
more serious offence, or anythi
IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR
EMERGENCY SERVICE USE.
9. Haveyou or anyone in your family been attacked or beatenup BY BN B Refused
since they've become homeless?
10. Have you or anyone in your family threatened o ortiedts Y EN B Refused
harm themself or anyone else in the last year?

IF "YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.

1.Da you or anyone in your family have any legal stuff goingon  BY BN D Refused
right now that may rasult in tham baing locked up, having to
pay fines, or that make it more difficult to rent a place to live?

IF "YES] THEN SCORE 1 FOR LEGAL ISSUES.

12.Does anybody force or trick you or anyone in your family todo BY BN B Refused
things that you do notwant to do?

13.Doyou or anyone inyour family ever do things thatmay be @Y BN D Refused
considered 1o be risky like exchange sex for money, run drugs
for someone, have unprotected sex with someone they don't
know, share a needle, or anything like that?

IF "YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.

02015 OreCade Consulting Inc. and Community Sclutions. Al nights reserved.
11(830) 3550420 nfo@orecode com e orgende com

Homelessness Coordinated Access System
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VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

FAMILIES ON 20

C. Socialization & Daily Functioning

145 there any person, past landlord, business, bookie, dealer, BY BN BRefused
or government group like the CRA that thinks you or anyone in
your family owe them money?

15.Doyou or anyone in your family get any money from the
‘government, a pension, an inheritance, working under the
table, a regular job, or anything like that?

O Refused

IF “YES™ TO QUESTION 14 O TO QUESTION 15, THEN SCORE 1FOR MONEY SCORE:
waNAGEMN o]
16.Does everyone in your family have planned activities, other  BY ON D Refused

than just surviving, that make them feel happy and fulfilled?

SCORE:
IF "NO;” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY, o]

.l everyone inyour family currently able to take care of @y @N € Refused
basic needs like bathing, changing clothes, using a restroom,
gatting food and clean water and other things like that?

IF “NOQ” THEN SCORE 1 FOR SELF-CARE. L

18. Isyour family's current homelessness in any way caused ay OnN ORrefused
by a relationship that broke down, an unhaalthy or abusive
relationship, or because other family or friends caused your
family to become evicted?

IF “YES; THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.

D. Wellness

8 Has your family ever had to leave an apartment, shelter = -]
program, or other place you were staying because of the
physical health of you or anyone in your family?

20.Do you or anyone in your family have any chronic haalth ary a
issues with your liver, kidneys, stomach, lungs or heart?

=

D Refused

H

B Refused

=

21.Does anyone in your family have any physical disabilities that Y BN DRefused
would limit the type of housing you could access, or would
make it hard to live indapandently bacause you'd need halp?

Qrefused

=

22 When someene in your family is sick or not feeling well, does QY ©
your family avoid getting madical help?

IF "YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.

8
]

©2015 OrgCode Consultinginc. and Communry Solutions. Al rights reserved.
1(5001 35-0420 nf@orgrode com  mww argrode com
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Appendix A - VI-SPDAT for Families, v2 - (Continued)

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (Vi-SPDAT)

CANADIAN VERSION 2.0

23.Has drinking or drug use by you or anyona inyour family lsd 1Y @IN @ Refused
your family to being kicked out of an apartment or program
whara you were staying in tha past?

24.Will drinking or drug use make it difficult for your family o @ @ Refused
Stoy housed ot afford your howsing?

SCORE:
IF “YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE. e )

25. Has your family ever had trouble maintaining your housing, or been kicked out of an
apartment, shelter program or other place you were staying, bacausa of

) A mental health issue or concern? Y BN DRefused

b) A past head injury? OY DN BRefused

<) A learning disability, developmental disability, or other OY ON ©Refused
impairment?

26.D0 you or anyone in your family have any mental health or BN D Refused
brain issues that would maks it hard for your family to live
independently because help would be needed?

IF "YES™ TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH. 3 2

27.IF THE FAMILY SCORED 1 EACH FOR PHYSICAL HEALTH, Oy QN QN/Aer
nel Refused

health concerns, and experience with problematic sul hsbam:e usa?
IF "YES’, SCORE 1 FOR TRI-MORBIDITY. o |

28.Ara thera any madications that a doctor said you oranyone in Y @H B Refused
your family should be taking that, for whatever reason, they
are not taking?

29. Are there any medications like painkillers thatyou oramyone  ©Y @ N @ Refused
inyour family don't take the way the doctor prescribed or
where they sell the medication?

IF “YES™ TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.
30.YES OR NO: Has your family's current period of homelessness ©1¥ €N G Refused
been caused by an experience of emational, physical,
psychological, sexual, or other type of abuse, or by any other
trauma you or anyone inyour family have experienced?

IF "YES?, SCORE 1 FOR ABUSE AND TRAUMA.

@

©2015 OrgCade Consulting inc. and Communiy Soltions. All ights resenved.
1 (500) 355-0420  Inf@orgode com  ww argend com

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

FAMILIES

E. Family Unit
31 Are there any children that have been removed from the QY BN @ Refused
family by a child protection sewvice within the last 180 days?

32.D0 you have any fa legal issues that are being resolved in @Y QN @ Refused
court or need to be resalved in court that would impact your
housing orwho may live within your housing?

IF "YES™ TO ANY OF THE ABOVE, SCORE 1 FOR FAMILY LEGAL ISSUES.

33.In the last 180 days have any children lived with family or oy ON ORefused
friends because of your homelessness or housing situation?

34.Has any \:hlLd in Lhefamllv experienced abuse or trauma in Y GN @ -Refused
the last 150 d

35.IF THERE ARE SCHOOL-AGED CHILDREN: Do your children oy BN BNAor
attend school more often than not each week? Refused

IF "YES™ TO ANY OF QUESTIONS 33 OR 34, OR “NO™ TO QUESTION 35, SCORE 1 FOR NEEDS
OF CHILDREN.

36. Have the mambars of your family changsd in th last 180 days, DY BN D Refused
due to things like divorce, your kids coming back to live with
you, someona leaving for military service or incarceration, a
relative moving n, o anyihing ik that?

7.Doyou anticipate any other adults or children comingtolve @Y DN B Refused
with you within the first 180 days of being houssd?

IF "YES™ TO ANY OF THE ABOVE, SCORE 1 FOR FAMILY STABILY

38.D0 you have two or more planned activities each weekasa ~ ©Y DN @ Refused
family such as outings to the park, going to the library, visiting
other family, watching a family movie, o anything

39. After school, or on weekends or days when there isn't school, is the total time children
spand sach day where thera is no interaction with you or another rasponsibla adult.

a) 3 or more hours per day for children aged 13 or older? BY BN O Refised
b) 2 or more hours per day for children aged 12 or younger? OY ON O Refused

40.IF THERE ARE CHILDREN BOTH 12AND UNDER &-13AND OVER: @Y ON QN/Acr
Doyour older kids spend 2 or more hours on a ypical day Refused
h glhmwoungerslbungisj with things like gerting ready

hool, helping with homework, making them dinner,
balhmg them, or anything like that?

IF "NO” TO QUESTION 38, OR “YES™ TO ANY OF QUESTIONS 39 OR 40, SCORE 1 FOR
PPARENTAL ENGAGEMENT.

92015 OreCode ConsultingInc. and Community Solutions. Al rights reserved.
1(300) 355-0420 info@orgrode com e ocprode com

SCORE:
TR

VULNERABILITY INDEX - SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (VI-SPDAT)

FAMILIES CANADIAN VERSION 2.0

Scoring Summary

SUBTOTAL RESULTS
PRE-SURVEY
A HISTORY OF HOUSING & HOMELESSNESS [{] Recommendation:
B_RISKS 0-3 no housing intervention
€ SOCIALIZATION & DAILY FUNCTIONS 48 an assessment for Rapid
Re-Housing

D WELLNESS

£ FAMILY UNIT

9+ an assessment for Permanent
Suppartive Housing/ Housing First

Follow-Up Questions

ona re&ular day, where is it easiest tofind  place:

vau and what time of day is easiest to do N
time: ___ or  Night
Is there a phone number and/or email phone:
where someone can safely getin touch with
yquurlmveyn u a message? email:
Ok, now I'd like to take your pumm sothat 'es oo B Refused
itis ea rmﬁmiyanandmnﬁ
identi re. May | do

Communities are encouraged to think of additional questions that may be relevant to the programs being
operated or your specific local context. This may include questions related to

- military senvice and nature of discharge

~ ageing out of care

- mobility issues

« legal status in country

- income and source of it

+ current restrictions on where a person can legally reside

+ safety planning

2015 OreCade Consuluing Inc. and Communiy Selutians, All righis resarved 0
1(300) 3550420 s ‘wwworgrode com

Homelessness Coordinated Access System
A11.224 - Triage & Assessment Policy
December 20, 2022

Page 14 of 15

County of Lambton

Homelessness Prevention and

Children's Services



Appendix D - Community Access Points (CAP) - Identified

Any agency in Lambton County can add an individual or family to the By-Name List by completing
the Intake process.

Should a household present as homeless at an agency who is not identified as a Community
Access Point, the agency will make a connection to one of the following Lambton County’s
Community Access Points for Intake:

+ Canadian Mental Health Association (CMHA)
% The Corporation of the County of Lambton - Social Services Division
« The Inn of the Good Shepherd
o The Lodge (Adult Shelter)
o The Haven (Youth Shelter)
% North Lambton Community Health Centre
% Sarnia-Lambton Rebound
+ Sarnia-Lambton Native Friendship Centre
% Women's Interval Home

s Temporary Congregate Care Sites


https://lambtonkent.cmha.ca/
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