Hello! Thank you for participating in our survey. This is an important step in
connecting to resources and services in our community. There are a few important
facts below that you should review to avoid any confusion.

This is not a housing application.
* This does not put you on a waiting list of any kind.

* This assessment enables our network of service providers to understand
your needs, program eligibility and assist in matching you to the best
resources available.

* There is no need to take this survey twice, but from time to time we may
want to update it with you to make sure the information is accurate.

* Someone may follow up with you to assist in securing the documents
needed to access potential resources.

Feel free to hold onto this sheet of paper and refer to it any time you have questions
or contact the person that interviewed you. You can also contact the Community

Coordinator, Nate French, by coming by the Center at Blessed Sacrament located at
6636 Selma Avenue LA, 90028 - Monday — Friday at 9 a.m.

Interviewer

Interviewer Phone Number
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Single Adults

Los Angeles Coordinated Entry System
VI-SPDAT Screener and Match Initiation Consent Form

Authorization to Share Protected Health Information and Participate in Survey

Participant Last Name Participant First Name DOB (mm/dd/yyyy)
Unique Client Identifier (UCI) ucCl: Social Security Number (or last 4
(PATH Can Fill in Later) digits)

We are here today to talk to you about your housing and service needs. If you give us permission, we will ask you
questions about your health and housing for about 20-30 minutes. Participation in either/both of these surveys is
completely voluntary. If you feel uncomfortable or upset during the interviews, you may ask the interviewer to take a break,
skip any of the questions, or stop the surveys. At any time you can request that your information be removed from the
database by contacting the SPA 4 Community Coordinator Savanah Walseth at PATH who can be reached at 323-
391-4830. No one will be upset or angry if you decide not to be interviewed today.

Please initial below if you agree with the following statements:

___lagree to allow my responses to this survey or these surveys to be disclosed and received by the organizations that
participate in the Los Angeles Coordinated Entry System, which include but are not limited to:

Department of Health Services

Los Angeles Homeless Services Authority

Veterans Administration

Department of Mental Health

Housing Authority of City of Los Angeles

Housing Authority of the County of Los Angeles

Community Solutions

The United Way of Greater Los Angeles

Affiliated Service Providers*®

Permanent Supportive Housing providers of Los Angeles*
__lunderstand that the information from this survey will be entered into a Coordinated Entry System database and that
this database does not contain any information that would allow any individual or group to identify me or anyone else who
chooses to complete this survey. No Personal Health Information (PHI) or Personal Information (PI) is asked for or
maintained on the system that links to me specifically.

Instead, a Unique Client Identifier (UCI) will be used to identify me and all Personal Health Information (PHI) or Personal
Information (P1) will be kept separately by the SPA 4 Community Coordinator Savanah Walseth at PATH and the LA
County Community Coordinator at The United Way of Greater Los Angeles. My personal information will be kept in
accordance with all federal, state and local laws and regulations related to protecting personal information.
___lunderstand that the following information can be shared with participating agencies in LA County as needed to help
me find appropriate housing and services:

- Birthdate

- Gender

- Photo (optional)

- Housing and homelessness history
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Single Adults

History of Medical and/or Mental Health Treatment

ncome

Contact Information

- Additional information used strictly for matching me with suitable housing and/or services

eligib

*For

| allow my case manager or outreach worker to enter my non-personal information to the interview questions into
secure database. My signature below signifies my permission.

| allow my case manager or outreach worker to enter my personal information into a HIPAA compliant database.

I, or my outreach worker/case manager, can be contacted about my survey.

| understand that the information | provide will be used to determine if | am eligible for participating housing, service
and related programs.

| understand that participating in the CES does not guarantee that | will be called for a housing program.

| understand that the Center at Blessed Sacrament will act as the agency that matches my information against
ility requirements of housing that becomes available and that | may be eligible for.

a complete list of participating agencies, please contact the SPA 4 Community Coordinator Savanah

Walseth at PATH who can be reached at 323-391-4830.

Important Rights and Other Required Statements You Should Know

You may revoke this authorization at any time. To do so, please contact the SPA 4 Community Coordinator
Savanah Walseth at PATH who can be reached at 323-397-4830.

All participating organizations of Coordinated Entry agree to use information provided to only link clients with
housing or supportive service options.

This authorization is completely voluntary, and you do not have to agree to authorize any use or disclosure.

You have a right to a copy of this authorization once you have signed it. To obtain a copy, please contact the SPA
4 Community Coordinator Savanah Walseth at PATH who can be reached at 323-391-4830.

SIGN BELOW IF AGREEING TO BE INTERVIEWED

Your
answ

signature (or mark) below indicates that you have read (or been read) the information provided above, have received
ers to your questions, and have freely chosen to be interviewed. By agreeing to be interviewed, you are not giving

up any of your legal rights.

Date Signature (or Mark) of Participant
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Single Adults

A. GENERAL INFORMATION/CONSENT

1. Interviewer’s First Name 2. Interviewer’s Last Name

3. Interviewer’s Email

4. Interviewer’s Phone Number

6. When was this survey conducted?

/ / Time:

5. Referring Agency (If Applicable)

7. Location of Survey:

4 SPA 1: Antelope Valley

U SPA 2: San Fernando Valley (Sun Valley, NoHo, Sylmar)
U SPA 3: Pasadena

U SPA 4: Hollywood (+ East Hollywood)

a SPA 4: Skid Row

U SPA 5: West LA (Santa Monica, Venice)

U SPA 6: South LA (Watts, Westside of South LA)

U SPA 7: Southeast / East LA (Gateway Cities)

U SPA 8: South Bay (Long Beach, Harbor City, San Pedro)

8. What city/community within that region?
(ex: Sun Valley, North Hollywood, Venice)

9. Location of Survey (by type):

O Street

Q Shelter

Q Hospital/Community Clinic
O Jail/Prison

Qa Other:

10. Please specify location (intersection, name of shelter, etc):

1. Unique Client Identifier 2. Database Identifier

How old are you?

3. Birth Month/Year:

d A: HMIS

0 B: HOMES /

4 C: DMH

4 D: Other Provider Database

Prescreen
If 60 years or older, then score 1. Score
PRE-SCREEN GENERAL INFORMATION SUBTOTAL
B. HISTORY OF HOUSING & HOMELESSNESS
QUESTIONS

If the person has experienced 24 or more cumulative months of homelessness, and/or RESPONSE REFUSED Prescreen
4+ episodes of homelessness, then score 1. Score

1. Are you presently homeless? (As defined by HUD) a
2. How many months have you lived on the streets or in shelters? Q
3. In the past three years, how many times have you been housed and homeless again? a
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Single Adults

PRE-SCREEN HOUSING AND HOMELESSNESS SUBTOTAL

4. Where did you live prior to become homeless? Qa LA: Antelope Valley Q LA: East/Southeast LA
. . v 4 LA: Glendale Q Long Beach
iEaLsEnC’tTtthLrZs? d'\lei':::rptr:;rr;?jf::yc; eh\i’:/r;]gr't O LA: Other San Fernando Valley QO LA: Other South Bay/Har_bor _
life d LA: Pasadena O Southern CA (Orange, Riverside,
' d LA: Pomona San Bernardino, San Diego,
Q LA: Other San Gabriel Valley Ventura)
O LA: Skid Row Q Other part of CA
a LA: Hollywood O Out of state
a LA: Other Metro LA Q Out of country
O LA: West LA
a LA: South LA
C. RISKS

SCRIPT: | am going to ask you some questions about your interactions with health and emergency services. If you need any help

figuring out when six months ago was, just let me know.

QUESTIONS
RESPONSE REFUSED
If the total number of interactions across questions 1, 2, 3, 4 and 5 is equal to or o = Prescreen
greater than 4, then score 1. Score
1. In the past six months, how many times have you been to the emergency Qa
department/room?
2. In the past six months, how many times have you had an interaction with the police? a
3. In the past six months, how many times have you been taken to the hospital in an Q
ambulance?
4. In the past six months, how many times have you been hospitalized as an in-patient, Qa
including hospitalizations in a mental health hospital?
5. In the past six months, how many times have you used a crisis service, including Q
distress centers or suicide prevention hotlines?
. Prescreen
If YES to questions 6 or 7, then score 1. YES NO | REFUSED
Score
6. Have you been attacked or beaten up since becoming homeless? a a a
7. Threatened to or tried to harm yourself or anyone else in the last year? a a a
. Prescreen
If YES to question 8, then score 1. YES NO | REFUSED
Score
8. Do you have any legal stuff going on right now that may result in you being locked up a a a
or having to pay fines?
If YES to questions 9 or 10; OR if respondent provides any answer OTHER THAN Prescreen
“ ”q- : P P Y YES NO | REFUSED
Shelter” in question 11, then score 1. Score
9. Does anybody force or trick you to do things that you do not want to do? a a a
10. Ever do things that may be considered to be risky like exchange sex for money, run a a a
drugs for someone, have unprotected sex with someone you don’t really know, share a
needle, or anything like that?
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Single Adults

11. 1 am going to read types of places people sleep. Please tell me which one that you Q Shelter
sleep at most often. (Check only one.) U sStreet, Sidewalk or
Doorway

4 Car, Van or RV

U Bus or Subway
 Beach, Riverbed or Park
O Other (SPECIFY):

PRE-SCREEN RISKS SUBTOTAL

D. SOCIALIZATION & DAILY FUNCTIONS

QUESTIONS
. . Prescreen
If YES to question 1 or NO to questions 2 or 3, score 1. YES NO REFUSED Score
1. Is there anybody that thinks you owe them money? a a a
2. Do you have any money coming in on a regular basis, like a job or government a a a
benefit or even working under the table, binning or bottle collecting, sex work, odd
jobs, day labor, or anything like that?
3. Do you have enough money to meet all of your expenses on a monthly basis? a a a
. Prescreen
If NO to question 4, score 1. YES NO REFUSED
Score
4. Do you have planned activities each day other than just surviving that bring you a a a
happiness and fulfillment?
. Prescreen
If YES to questions 5 or 6, score 1. YES NO REFUSED
Score
5. Do you have any friends, family or other people in your life out of convenience or a a a
necessity, but you do not like their company?
6. Do any friends, family or other people in your life ever take your money, borrow a a a
cigarettes, use your drugs, drink your alcohol, or get you to do things you really don’t
want to do?
YES NO Prescreen
OBSERVE ONLY. DO NOT ASK! If YES, score 1.
Score
7. Surveyor, do you detect signs of poor hygiene or daily living skills? Q a
PRE-SCREEN SOCIALIZATION & DAILY FUNCTIONS SUBTOTAL
E. WELLNESS
QUESTIONS
If Does Not Go For Care, score 1. Prescreen
RESPONSE
Score
1. Where do you usually go for healthcare or when you’re not feeling well? U Hospital
U Clinic
ava

U Other (specify)
U Do not go for care
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Single Adults

2. What is the name of that place? (May skip).

3. What kind of health insurance do you have, if any?
Select all that apply.

O None

U Medi-Cal (Medicaid)

Qva

U Other (specify):

U Healthy Way LA
Q Private Insurance

For EACH YES response in questions 4 through 7 (Medical Conditions), score 1.

Do you have now, have you ever had, or has a healthcare provider ever told YES NO | REFUSED Medical
you that you have any of the following medical conditions: Conditions
4. Kidney disease/End Stage Renal Disease or Dialysis Q Q a
5. History of frostbite, Hypothermia, or Immersion Foot a a a
6. Liver disease, Cirrhosis, or End-Stage Liver Disease d d a
7. HIV+/AIDS Q Q Q
. . . o - Other
If YES to any of the conditions in questions 8 to 16, then mark “X” in Other YES NO | REFUSED Medical
Medical Condition column. .
Conditions
8. History of Heat Stroke/Heat Exhaustion a a a
9. Heart disease, Arrhythmia, or Irregular Heartbeat Q Q a
10. Emphysema Q Q a
11. Diabetes Q Q a
12. Asthma Q Q a
13. Cancer Q Q a
14. Hepatitis C Q Q a
15. Tuberculosis Q Q a
OBSERVATION ONLY — DO NOT ASK:
16. Surveyor, do you observe signs or symptoms of a serious health a a
condition?
17. Do you have a permanent physical disability that limits your mobility? a a a
NOTE: This will restrict housing offers to ADA-accessible units/vouchers.
If any response is YES in questions 18 through 24, score 1 in the Substance YES NO | REFUSED Substance
Use column. Use
18. Have you ever had problematic drug or alcohol use, abused drugs or a
alcohol, or told you do?
19. Have you consumed alcohol and/or drugs almost every day or every day a
for the past month?
a a a

20. Have you ever used injection drugs or shots in the last six months?
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Single Adults

21. Have you ever been treated for drug or alcohol problems and returned to
drinking or using drugs?

22. Have you used non-beverage alcohol like cough syrup, mouthwash,
rubbing alcohol, cooking wine, or anything like that in the past six months?

23. Have you blacked out because of your alcohol or drug use in the past Q Q a
month?
OBSERVATION ONLY — DO NOT ASK:
24. Surveyor, do you observe signs or symptoms or problematic alcohol or a a
drug abuse?
If any response is YES in questions 25 through 31, score 1 in the Mental Health YES NO | REFUSED Mental
Column. Health
25. Ever been taken to a hospital against your will for a mental health reason? Q Q a
26. Gone to the emergency room because you weren’t feeling 100% well Q Q Qa
emotionally or because of your nerves?
27. Spoken with a psychiatrist, psychologist or other mental health
professional in the last six months because of your mental health — whether Q Q a
that was voluntary or because someone insisted that you do so?
28. Had a serious brain injury or head trauma? Q Q a
29. Ever been told you have a learning disability or developmental disability? Q Q a
30. Do you have any problems concentrating and/or remembering things? Q Q a
OBSERVATION ONLY — DO NOT ASK:
31. Surveyor, do you detect signs or symptoms of severe, persistent mental Q Q
illness or severely compromised cognitive functioning?
If the Substance Use score is 1 AND the Mental Health score is 1 AND the Medical Condition score is at least a 1 Tri-Morbidity
OR an X, then score 1 additional point for tri-morbidity.
32. Are you currently or have you ever been treated for mental health issues? a a a Prescreen
Score
If YES to question 33, score 1. YES NO | REFUSED
33. Have you had any medicines prescribed to you by a doctor that you do not
take, sell, had stolen, misplaced, or where the prescriptions were never filled? a a a
Prescreen
If YES to question 34, score 1. YES NO | REFUSED
Score
34. Yes or No — Have you experienced any emotional, physical, psychological,
sexual or other type of abuse or trauma in your life which you have not Q Q

sought help for, and/or which has caused your homelessness?

PRE-SCREEN WELLNESS SUBTOTAL

SCORING SUMMARY
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Single Adults

DOMAIN

SUBTOTAL

If the Pre-Screen Total is equal to or greater than 10,
the individual is recommended for a Permanent

A. GENERAL INFORMATION

Supportive Housing/Housing First Assessment.

B. HISTORY OF HOUSING AND HOMELESSNESS

C. RISKS

If the Pre-Screen Total is 5, 6, 7, 8 or 9, the individual is
recommended for a Rapid Re-Housing Assessment.

D. SOCIALIZATION AND DAILY FUNCTIONS

E. WELLNESS

If the Pre-Screen Total is 0, 1, 2, 3 or 4, the individual is

PRE-SCREEN TOTAL

not recommended for a Housing and Support
Assessment at this time.

Finally I'd like to ask you some questions to help us better understand homelessness and improve housing and support

services.

F. DEMOGRAPHIC INFORMATION

Q African-American/Black O White

O Asian U Decline to State
1. What is your ethnicity? U Native Hawaiian or Other Pacific Islander 1 Unknown

Q Latino/a O Mixed Race

O Native American

U Other:

U K-8 U College Graduate

2. What is the highest grade in school you’ve
completed?

O Post Graduate
O Decline to State

U Some High School
U High School Graduate

3. What is your gender?

U GED U Other:

U Some College

d Male U Other

U Female U Decline to State

U Transgender (FTM)
U Transgender (MTF)

4. Do you have any children under 18 who are living
with you now?

(Including step-children and children for whom you are
responsible)

O Yes O No O Refused

5. Have you ever been in foster care?

O Yes O No O Refused

6. Have you been in jail or prison in the last 6 months?

O Yes O No O Refused

7. Have you ever served in the US Military?

O Yes O No O Refused

8. If yes, which war/war era did you serve in?

U Korean War (June 1950-January 1955)

U Vietnam Era (August 1964-April 1975)

U Post Vietnam (May 1975-July 1991)

U Persian Gulf Era (August 1991-Present)
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Single Adults

U Afghanistan (2001-Present)
U Irag (2003-Present)
U Other (Specify):
O Refused
9. Was your active duty status before 1980? U Yes O No O Refused A Other:
10. How many consecutive months were on you on
active duty status?
U Honorable U Bad Conduct
U Other than Honorable U Dishonorable
11. What was the character of your discharge? U General O Still on Active Duty
O Medical U Refused
U Other:
G. CONTACT INFORMATION
1. Is there a phone number and/or email where
someone can get in touch with you or leave you a If so, specify:

message?

2. Do you work with a case manager or outreach

O Yes O No O Refused
worker that you trust more than others?

Name:
3. If yes, what is his/her name? Agency:
What agency do they work for?
What is their phone number? Phone:
What is their email? .
Email:
4. On a regular day, where is it easiest to find you?
Please give specific location + city name
5. What times of day could we find you there?
6. To finish | tak ict that
o finish, may | take your picture so that we can O Yes O No

better find you if housing turns up?

7. DO NOT ASK: Any final notes that you would like to convey?

1. How long have you been homeless in Hollywood?
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Single Adults

# of months:

2. 1 am going to list a series of services in the Hollywood area. Please tell me whether or not you have used this service, are presently
using the service or are planning on using the service in the future. Leave blank if None of the above or Unsure.

....dPast QdPresent dFuture

a. Winter Shelter.....coiveeeevrnisieeene

b. The Center at Blessed Sacrament...........cccoeeveeeveeieseesnnenne. UPast dPresent dFuture
C. PATH ShEIEIS. .ottt sttt sev et st s e e OPast UPresent QFuture
d. Drug/Alcohol Detox or Rehab........ccccocevveveviveiecreeice e OPast QPresent Future
€. MYy Friend’s Place.....ooveeeveeeee e enea e OpPast QPresent QFuture
f.  Youth Center on Highland.......cccoeoeeveveercveriee e QPast QPresent Future
g, COVENANT HOUSE....cvviee et ceeteveee et e er e ere v er s een OPast QPresent QFuture

h. Hollywood Mental Health........ccc.ocoveveereeeeierieeeeriee e OPast QPresent QFuture
i Saban Free CHNiC....iirivecere e e v e QPast UPresent UFuture

j. LA Gay and Lesbian Center.......ccocovcveveveeeesereeereeeveeseenenes OPast OPresent Future

K.  Step-Up oNn SECONG.....coeveeieeceereeeteceee et enaen e OPast QPresent QFuture

. Gettlove............... UPast QPresent QFuture

m. Housing Works QPast QPresent QFuture

n. Other (describe)

3. Do you currently have an open case with a Department of Mental Health provider?

O No OYes ODontKnow If so, please specify:

4. What forms of identification do you have?
Qcalifornia ID QOther State ID OSocial Security Card OBirth Certificate QVeteran’s ID

ubpD214 Uother

5. What type of income are you receiving currently?
O General Relief OFood Stamps OSupplemental Security Income (SSl) OSocial Security Disability Income
OPension QSalary from full-time or part-time job  QUnemployment
QOther (Please Describe)

6. What are you goals related to housing?

Questions for Transitional Aged Youth Ages 18-25:
1. Did you ever become homeless because:
*  You ran away from your family? Yes/No
*  You ran away from your group home or foster home? Yes/No
* There was violence at home between family members? Yes/No
*  You had different religious or beliefs with parents/guardians/caregivers? Yes/No
2. How old were you when you tried marijuana for the first time? years old
3. Before your 19™ birthday, did you spend any time in jail or detention? Yes/No
4. Have you ever been pregnant or gotten someone else pregnant? Yes/No
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