PREPARE CLIENTS FOR CWL PROCESS

CWL is one option for finding

housing; seek others d >
Expect long waiting times \'1\ Z*
While in need, keep contact &5
info current |#

County will call you when
you near the top of CWL
County does not give case
management



CE ASSESSMENT CRITIQUE/REFRESHER

e Ask clients for all data elements

— Former data available; update old data

Client agree to Case
o * 5

Management? I Yes
Is HH working w/ Centro? I Mo v G
Does client have Oregon I Yos e
Health Plan (OHP)?
HH eligible LC DD

: * G
Services? I No

HH connected to Mentor I No
Oregon or FAB?



CE ASSESSMENT CRITIQUE/REFRESHER

e Ask clients for all data elements

— All data elements have a purpose

LC VI-SPDAT

* LC VI-SPDAT Score Score
* Specific Sections in the VI-SPDAT
* Specific Long Term Disabilities

e Client Demographics (UDE) Specit Long

e Length of Time Homeless -
* Housing & Homeless History Damographics... _
* Eviction and Rental Barriers Longth .,r_

* Legal & Criminal Justice
 Case Manger contactinfo = homeness..

Specific



CE ASSESSMENT CRITIQUE/REFRESHER

ENTRIES

CWL report will not pick up changes to entry
date. Instead, exit old front door and open a

new one.

Exit . -
Name Head of Household Entry Date Date Interims Tos eason for Leaving

4_] a¢ (58100) Test, Just A, Jr " 02/29/2016

OPEN NEWFRONT DOORTO RE-
Entry Assessment EVALUATE




CE ASSESSMENT CRITIQUE/REFRESHER

EXITS of Front Door

e Assessors — Exit only when opening a new
Front Door to reassess client.

* Providers — Exit only when client is housed.

*Please leave Front Door open when returning
client to the CWL*




CE ASSESSMENT CRITIQUE/REFRESHER

LC VI-SPDAT & LC VI-FSPDAT

e 2.0is the newest version of the VI-SPDAT for
singles and families. NOTICE — different questions

* 0.0 will temporarily remain for access to older
data




CE ASSESSMENT CRITIQUE/REFRESHER

CWL REPORT — picks up top example only
LC CE Comp Assessment for HoH {2(]15) Entry Date: 02/29/2016 11:11:47 AM ‘ﬁ

Complete this assessment for thedead of Household *

) ) .
Ef:f;:’:;:‘:}f’dt“ Head [l self (head of household)

If veteran- does client D No . & ANSWERED

have copy of DD2147
- LOOK LIKE THIS

.‘ G
UPDATE OLD

LC Comprehensive
Assessment Date

Doz /29 /2016 0 I

C h ive A 1 DATA
omprehensive Assessor's I:l Andrea Russell
MName:
LC CE Comp Assessment for HoH (2015) Entry Date: D2/29/2016 11:11:47 AM ‘ﬁ
Complete this assessment for the Head of Household
Relationship to Head * -
: - G
of Household I Head of household's child
If t -d “ent
. veteran oes d}a: -Seclect- ~ G
e INSTEAD OF THIS
LC Comprehensive I Do /19 / 2013 77 ™ G
Assessment Date P0%F 4

Comprehensive Assessor's

Mame: I E-Select— ' G




CE ASSESSMENT CRITIQUE/REFRESHER

‘., CENTRAL WAIT LIST - Rapid Rehousing

I.l.' "ND"_
Eﬂ?z;ral ° Added to Reason not Determination Date Added
Date P . Assessor Mote accepted LC CE Staff Mote to the
Re-Housing RRH CWL? to by: RRH- CWL
Lo
Wait List? RRH-CWL
Add
', CENTRAL WAIT LIST - Permanent Supportive Housing
Referral to If "No"-
Permanent Added to Reason not e termination Date Added
Date ™ Supportive Assessor Note PSH CWL? accepted LC CE Staff Note by to the
Housing ' to ¥: PSH-CWL
Wait List? PSH-CWL
Reasons to add
client on PSH list
02/05/2016 Yes other than
meeting eligibility
criteria go here.
Add Showing 1-1 of 1
‘., CENTRAL WAIT LIST - Transitional Housing for HH w/ Children
Referral to
T iti I
Date * ranstonst Added to TH CWL? Date Added to the TH CWL
Housing Wait
List?

Add Mo matches.



CE ASSESSMENT CRITIQUE/REFRESHER

Is Client Homeless? |:|

Client entering from the I
streets, ES or SH

If Yes for "Client entering
from streets, ES or SH" |:|
Approximate date started:
[Date Field]

Regardless of where they
stayed last night -
Number of times the client
has been on the streets,
in ES, or SH in the past
three years including
today

Total number of months
homeless on the street, in
ES or SH in the past three
years

Yes "'ﬁ

- MATCH
Yes (HUD) r G

0z /12 /2014 27 :_:

Two times (HUD)

More than 12 months (HUD)

HoH's 3-YR HOUSING & HOMELESS HISTORY

Answer the following questions for Head of Household only

LC 3 yr Housing & Hom

Start Date* End Date

" @ o03/12/2014

eless History

City

Eugene

. B' 01/11/2011 03/12/2014 Springfield

G

A - S
) Reason for
Housing Type laaving
Emergency
shelter,

including hotel
or motel paid
for with
emergency
shelter
voucher(HUD)

Rental by
client, no
ongoing
housing
subsidy (HUD)

Eviction - For
Cause

Showing 1-2 of 2

MATCH

Good
landlord Notes
reference?

No



Add

CE ASSESSMENT CRITIQUE/REFRESHER

Enter multiple access points of contact.

Client Contact Info
Effective Date™
11/03/2015

08/07/2015

Case Managers

Name
Carlea Guess

-

Lindsay Weiss

Add Case
Manager

b

Physical - STREET
1475 Lindale Street

homeless

Provider
EM - Women's Social Services

ShelterCare

Showing 1-2 of 2

Physical - APT/SPACE # Physical - CITY

121 Eugene OR

Phone Number

541-344-3251 x142

541-689-7156 x310

Mailing - Street Primary Phone #

580 Happy Lane 541-555-1212

Showing 1-2 of 2



