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Introduction

This manual outlines how to complete the Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-SPDAT), as created and owned by Community Solutions and OrgCode Consulting, Inc.  Further, it identifies what you cannot do with the tool if you want it to assist in the best way possible with your coordinated entry system in ending homelessness in your community.

What the VI-SPDAT Does (and Does NOT) Do

The VI-SPDAT is a triage tool. To extend this into a medical emergency metaphor, consider homelessness in your community as a mass casualty event – you need to know who to assess first and why, based upon best available evidence. Across the entire universe of people with needs, the VI-SPDAT moves beyond just who presents at one particular agency to consider all homeless people in a community regardless of where they were assessed.

Sometimes the VI-SPDAT is confused with or used interchangeably with the SPDAT. Whereas the VI-SPDAT is a triage tool (prescreen tool), the SPDAT is an assessment tool. The SPDAT digs deeper into the context, history, environment and severity of an issue in a more nuanced manner than the VI-SPDAT. To use an emergency department image – the VI-SPDAT is the triage station asking a series of questions to confirm what is occurring and understanding a particular patient’s needs in comparison to all other patients; the SPDAT is what happens when the doctor sees the patient and not only rounds out the understanding of the issue, but advises the appropriate treatment protocol for the issue.

It is recommended that the VI-SPDAT and SPDAT be used together in a community as complimentary tools. However, communities may start with using only the VI-SPDAT if the volume of homelessness in their community is such that considerable triaging needs to be completed prior to moving forward with more fulsome assessment.

The Types of Questions in the VI-SPDAT

Each question in the VI-SPDAT links into one or more component of the SPDAT. As a prescreen tool that is trying to triage across the entire homeless population, the questions look for the presence of a more acute issue in each component area. The SPDAT looks deeper into the nuances of issues.

How the questions are structured is important in the VI-SPDAT, as is the ordering of the questions. Some questions are what are known as Linked Questions. Linked Questions are when there are two or more questions asked that help determine a single scoring point. A Stand-Alone Question is when just one question is asked to determine a scoring point.

For a Linked question, you may wonder if you have to ask all of the questions that are linked together if, once the first question is responded to, you know the person meets all of the criteria to get a point for those questions. You must answer each question in Linked questions in all instances.

For a Linked question, you may also wonder what to do if someone refuses to answer a question. Mark “Refused” and keep asking the other questions in that section. A Linked question set is unusable if all of the questions that are linked together are “Refused”. 

All VI-SPDAT questions result in Yes, No, Refused or one-word answers. There is no elaboration or narrative required or recommended in the VI-SPDAT, unlike the SPDAT where doing so is part of the assessment. 

Where there is Flexibility and No Flexibility in the VI-SPDAT Content/Wording

Each question in the VI-SPDAT ties into one or more of the components of the SPDAT. Each question, therefore, has an extensive body of evidence from peer-reviewed studies and government documents, and/or extensive data from program operations to support asking about certain subjects. 

If you consider making amendments to any question in the VI-SPDAT know that: 

a) The question may no longer do what it is supposed to do, nor be linked to evidence anymore; 

b) Permission is required from Community Solutions and OrgCode Consulting, Inc. to make amendments because they own the intellectual property of the tool.

Each word and phrase within the tool has been carefully and rigorously tested. As you go through this manual, you will see where you have some flexibility to alter a word or phrase without it having a bearing on the intent of the tool, and where you cannot change a thing. 

The order of the VI-SPDAT cannot change. As a self-reported tool, the sequence is vitally important as it links back to the SPDAT. 

The VI-SPDAT uses self report only. Unlike the SPDAT assessment which uses multiple methods for information capture, the VI-SPDAT is designed and structured to only use self-report. A person that is being surveyed using the VI-SPDAT should be able to complete it with anyone, not just the people that know her/his case history or have other information from other circumstances or sources. 

Your community may choose to add other questions to the VI-SPDAT so long as they are not used for scoring in any way. For example, it is common for communities to add screening questions about experience of domestic/intimate partner violence, military service and nature of discharge, and whether the individual meets the federal definition of chronic homelessness. 


The Structure of the VI-SPDAT

The VI-SPDAT is organized across four domains, each of which is directly aligned with the domains of inquiry in the SPDAT:

1. History of Housing
2. Risks
3. Socialization and Daily Functions
4. Wellness

Each question within the VI-SPDAT is directly related to one or more components within the SPDAT. The “components” are the subsections of each domain area.

	Domain Area
	Components within the SPDAT

	Wellness
	· Mental Health and Wellness and Cognitive Functioning
· Physical Health and Wellness
· Medication
· Substance Use
· Experience of Abuse and/or Trauma

	Risks
	· Risk of Harm to Self or  Others
· Involvement in High-Risk and/or Exploitive Situations
· Interactions with Emergency Services
· Legal Issues
· Managing Tenancy

	Socialization and Daily Functions
	· Self-Care and Daily Living Skills
· Personal Administration and Money Management
· Meaningful Daily Activities
· Social Relations and Networks

	History of Housing
	· History of Housing and Homelessness



There is absolutely nothing arbitrary about why the VI-SPDAT asks the questions that it does in the manner that it does.

Consent

An individual must provide informed consent prior to the VI-SPDAT being completed. You cannot complete the VI-SPDAT on anyone without explicit, willful knowledge and agreement. You cannot complete the VI-SPDAT on anyone without permission or solely through observation or known information within your organization. 

Setting up the VI-SPDAT – Your Introductory Script

It is recommended that everyone in your community use the same introductory script. Create one that reflects how your community is using the VI-SPDAT, how the information is stored, and what happens from using the VI-SPDAT. In your script, you should relay the following:

· the name of the interviewer and the organization they are affiliated with;
· that the survey takes 10 minutes or less to complete;
· that you are looking for yes, no or one word answers, not their full story;
· some questions are of a sensitive nature, and they may choose to refuse to answer any question;
· if they do not understand what a particular question is asking, or if the surveyor thinks that the question may not have been understood, that clarification can and will be provided;
· information collected goes into (blank) data system/HMIS;
· consent to participate in the survey;
· the importance of honest responses;
· what happens with the information.

Starting Information

If you are completing the VI-SPDAT within your community’s Homeless Management Information System (HMIS), it is part of the integrated client record in almost all instances. What this means is that you already have the client’s name, age, gender, etc. Age is important because the first part of the VI-SPDAT that is scored is whether the individual is 60 years of age or older. If they are, the person surveyed receives a point.

If you are doing the VI-SPDAT on paper or in an Excel or Access database, the starting information will look something like this:
[image: ]

Sometimes people want to know why a person is asked both “How old are you?” and “What’s your date of birth?” Simply, people know their age faster and more accurately than the surveyor doing the math to figure out a person’s age. 

Domain 1 – History of Housing and Homelessness
	QUESTIONS

	If the person has experienced two or more cumulative years of homelessness, and/or 4+ episodes of homelessness, then score 1. 
	RESPONSE

	REFUSED

	Prescreen Score

	1. What is the total length of time you have lived on the streets or in shelters?
	
	
	

	2. In the past three years, how many times have you been housed and then homeless again?
	
	
	

	PRE-SCREEN HOUSING AND HOMELESSNESS SUBTOTAL
	



Question 1 – “What is the total length of time you have lived on the streets or in shelters?” actually includes any and all types of homelessness…living in a car, transitional housing stays, doubled up, couch surfing, living outdoors, staying in shelters, etc. This is simply the phrase that tested best and understood the most. This also includes homelessness during periods of incarceration or during hospital stays. This does NOT include adult children living with parents. In your community – or in the location where you are completing the survey – it makes sense to add something like…”or in other places like a car, abandoned building or sleeping on a friend’s floor?” you can certainly do so.

Question 2 – “In the past three years, how many times have you been housed and then homeless again?” can be modified. Instead of saying “In the past three years” you may replace it with “Since [insert date and year from three years ago] how many times have you been housed and then homeless?”

Questions 1 and 2 are linked questions. If they answer 2 or more years to Question 1 and/or 4 or more to Question 2, the score is 1. The only way the score is 0 is if they refuse both questions, the answer is less than 2 to Question 1 and less than 4 to Question 2, or a combination of refusing Question 1 with less than 4 to Question 2 or less than 2 to Question 1 and refused to Question 2.

Domain 2 – Risks
	QUESTIONS

	If the total number of interactions across questions 3, 4, 5, 6 and 7 is equal to or greater than 4, then score 1.
	RESPONSE

	REFUSED

	Prescreen Score

	3. In the past six months, how many times have you been to the emergency department/room?
	
	
	

	4. In the past six months, how many times have you had an interaction with the police?
	
	
	

	5. In the past six months, how many times have you been taken to the hospital in an ambulance?
	
	
	

	6. In the past six months, how many times have you used a crisis service, including distress centers or suicide prevention hotlines?
	
	
	

	7. In the past six months, how many times have you been hospitalized as an in-patient, including hospitalizations in a mental health hospital?
	
	
	

	If YES to questions 8 or 9, then score 1.
	YES
	NO
	REFUSED
	Prescreen Score

	8. Have you been attacked or beaten up since becoming homeless?
	
	
	
	

	9. Threatened to or tried to harm yourself or anyone else in the last year?
	
	
	
	

	If YES to question 10, then score 1.
	YES
	NO
	REFUSED
	Prescreen Score

	10. Do you have any legal stuff going on right now that may result in you being locked up or having to pay fines?
	
	
	
	

	If YES to questions 11 or 12; OR if respondent provides any answer OTHER THAN “Shelter” in question 13, then score 1.
	YES
	NO
	REFUSED
	Prescreen Score

	11. Does anybody force or trick you to do things that you do not want to do?
	
	
	
	

	12. Ever do things that may be considered to be risky like exchange sex for money, run drugs for someone, have unprotected sex with someone you don’t really know, share a needle, or anything like that?
	
	
	
	

	13. I am going to read types of places people sleep. Please tell me which one that you sleep at most often. (Check only one.)
	 Shelter
 Street, Sidewalk or Doorway
 Car, Van or RV
 Bus or Subway
 Beach, Riverbed or Park
 Other (SPECIFY):
	

	PRE-SCREEN RISKS SUBTOTAL
	



Questions 3, 4, 5, 6 and 7 ask about interactions with various health and emergency services over the past 6 months. The literature confirms that to increase accuracy, you should assist by putting 6 months in context. The best way to do this is to count back, out loud, with the individual. For example, let’s say today’s date is July 14, 2014. You would say, “The next questions are about things that have happened in the last six months. Let’s count back: July to June is one, June to May is two, May to April is three, April to March is four, March to February is five, February to January is six. So, since the middle of January how many times have you…”

Questions 3, 4, 5, 6 and 7 are linked. If the total across these five questions is 4 or more, score 1.

What is each question really getting at?

Question 3 – “How many times have you been to the emergency department/room?” In your community, use whichever is used most common – emergency department or emergency room. This question is examining the number of times the individual has engaged with emergency resources or urgent care for the purposes of health care. An individual that goes to the emergency department for purposes other than health care (for example, to warm up on a cold night but does not engage with health care; to use the restroom but does not engage with health care). 

Question 4 – “How many times have you had an interaction with police?” An interaction with police has to be for the purpose of law enforcement: the person was the victim of a crime, the witness to a crime, or the alleged perpetrator of a crime. A police officer saying hello to someone is not an interaction, but on the other hand, a police officer asking someone to move as an ultimatum rather than getting a ticket would count.

Question 5 – “How many times have you been taken to the hospital in an ambulance?” Ultimately this is about any time costs are incurred with an ambulance/EMS interaction. The interaction with the ambulance is also about the purposes of health care. Let us say John gets hurt and his friend Bob rides along with John to the hospital. That is John’s interaction with the ambulance, not Bob’s.

Question 6 – “How many times have you used a crisis service, including distress centers or suicide prevention hotlines?” This includes any interaction with a crisis service, whether that is in person or through other means like over the phone. Depending on your community – or the location where you are completing the survey – you may add something like…”or rape crisis center, youth runaway hotline, or bad date crisis line?”

Question 7 –“How many times have you been hospitalized as an in-patient, including hospitalizations in a mental health hospital?” Hospitalizations should not be confused with length of hospitalization. For example, someone that has a heart attack may be in hospital for, say, seven days afterward. That is one hospitalization. 

Questions 8 and 9 are linked together. If there is a “Yes” response to either question there is a score of 1. The score is only 0 if both questions are Refused, both questions are No, or there is one question with a Refused response and the other with a No response.

Question 8 – “Have you been attacked or beaten up since becoming homeless?” This question examines whether the individual has been in an altercation and/or harmed at the hands of another. This covers the entire time they have been homeless, including every instance of homelessness in their lifetime (not just the most recent consecutive period of homelessness).

Question 9 – “Threatened to or tried to harm yourself or anyone else in the last year?”  This question examined whether the individual has, through words or actions, suggested they were going to harm themselves or another person, as well as if they have attempted to harm themselves or any other person in the last 12 months. The person does not have to have been homeless during the time of these threats or attempts.

Question 10 is a stand-alone question. If they say “Yes” score 1. If they answer “No” or “Refused” then score 0. 

Question 10 – “Do you have any legal stuff going on right now that may result in you being locked up or having to pay fines?”  The phrase “legal stuff” includes any type of legal matter such as being on a registered offender list, outstanding warrants, moving violations, pending charges, etc. Important for the “legal stuff” to count in this question is that the “stuff” has to result in either being incarcerated or having to pay a fine for an offence. Any legal matter that is unlikely to result in being locked up or having to pay a fine does NOT count. 

Question 11, 12 and 13 are linked together. A score of 1 is provided if the respondent say “Yes” to either 11 or 12, or anything other than “Shelter” as a response to 13. The only way the score is 0 is if there is No to 11 and 12 and “Shelter” to 13, if there is a combination of No and Refused to 11 and 12 with “Shelter” to 13, or if the respondent has refused all three questions.

Question 11 – “Does anybody force or trick you to do things that you do not want to do?” This question is examining issues of exploitation and victimization. The use of force may be through physical or emotional means. The use of “trick” often is often only understood through hindsight. At the time of doing the activity, the individual did not know they were being tricked, but after the fact knows that they were.

Question 12 – “Ever do things that may be considered to be risky like exchange sex for money, run drugs for someone, have unprotected sex with someone you don’t really know, share a needle, or anything like that?” It should be noted at the start of this question that it states “considered to be risky” so as to convey that the question is without judgment. This question is often the first time in the survey that someone will attempt to provide more information than what you are asking for – and should that occur, politely interrupt and let them know that you are seeking to know if they do any of these types of things, not which specific thing or the context in which that occurred. Surveyors have also found it helpful to put the emphasis on the last part of the sentence…”or anything like that” so as to verbally convey that you are not seeking specifics.

Question 13 – “I am going to read types of places people sleep. Please tell me which one that you sleep at most often. (Check only one.)”
 Shelter
 Street, Sidewalk or Doorway
 Car, Van or RV
 Bus or Subway
 Beach, Riverbed or Park
 Other (SPECIFY):

For this question, anything other than “Shelter” is considered to be higher risk, and therefore, a score of 1 is provided if there is anything other than “Shelter” selected. If your community does not have a subway, that possible response can be amended as necessary. For “Other” it is important to specify. Frequently the question comes up with how to address being doubled-up or couch surfing. That would fall under “Other” and should be specified – and that is considered higher risk in this circumstance as the nature of the doubled-up or couch surfing situation is unknown, and may be harmful.


Domain 3 – Socialization and Daily Functions

	QUESTIONS

	If YES to question 14 or NO to questions 15 or 16, score 1.
	YES
	NO
	REFUSED
	Prescreen Score

	14. Is there anybody that thinks you owe them money?
	
	
	
	

	15. Do you have any money coming in on a regular basis, like a job or government benefit or even working under the table, binning or bottle collecting, sex work, odd jobs, day labor, or anything like that?
	
	
	
	

	16. Do you have enough money to meet all of your expenses on a monthly basis?
	
	
	
	

	If NO to question 17, score 1.
	YES
	NO
	REFUSED
	Prescreen Score

	17. Do you have planned activities each day other than just surviving that bring you happiness and fulfillment? 
	
	
	
	

	If YES to questions 18 or 19, score 1.
	YES
	NO
	REFUSED
	Prescreen Score

	18. Do you have any friends, family or other people in your life out of convenience or necessity, but you do not like their company?
	
	
	
	

	19. Do any friends, family or other people in your life ever take your money, borrow cigarettes, use your drugs, drink your alcohol, or get you to do things you really don’t want to do?
	
	
	
	

	OBSERVE ONLY. DO NOT ASK! If YES, score 1.
	YES
	NO
	Prescreen Score

	20. Surveyor, do you detect signs of poor hygiene or daily living skills?
	
	
	

	PRE-SCREEN SOCIALIZATION & DAILY FUNCTIONS SUBTOTAL
	



Question 14, 15 and 16 are linked together. If the respondent answers “No” to 14 and/or “Yes” to 15 and/or 16, Score 1. In order to Score 0, the answer would need to be “Yes” or “Refused” to 14 along with “Yes” or “Refused” to 15 and 16.

Question 14 – “Is there anybody that thinks you owe them money?” should not be confused with asking whether the person owes anybody money. This question gets at the risks of indebtedness, along with the possibility of debt.

Question 15 – “Do you have any money coming in on a regular basis, like a job or government benefit or even working under the table, binning or bottle collecting, sex work, odd jobs, day labor, or anything like that?” examines whether people have a source of money. If “dumpster diving” or “treasure hunting” is used more in your local context than “binning” you can swap out those phrases. Like Question 12, put the emphasis on how you ask “or anything like that?” so as to be clear that you are not looking for specifics of how they get money.

Question 16 – “Do you have enough money to meet all your expenses on a monthly basis?” is asking about present tense, not about a hypothetical of whether they feel they would have enough money right now if they were housed. 

Question 17 is a stand-alone question. If they respond “No” score 1, and if they respond with either a “Yes” or “Refused” then score 0. 

Questions 18 and 19 are linked together. If they indicate “Yes” to either 18 or 19, score 1. If they indicate “No” to both, “Refused” to both or any combination of “No’ and “Refused” score 0. 

Question 20 is a stand-alone question – and is an observation question. If the VI-SPDAT is occurring over the phone there are supplemental questions used to take place of the observation. If the surveyor observes matters in the affirmative (“Yes”) there is a score or 1. If the surveyor observes matters in the negative (“No”) there is a score of 0.

Question 20 – “Surveyor, do you detect signs of poor hygiene or living skills?” The surveyor is observing for such things as:
· Is the clothing appropriate for the season?
· Is the clothing in a reasonable state of repair…are the clothes wearable?
· Is the person unclean or malodorous (which may happen even if they have changed clothes)?
· If at an encampment, is the encampment disorganized or disheveled? 

Domain 4 - Wellness

	QUESTIONS

	If Does Not Go For Care, score 1.
	RESPONSE
	Prescreen Score

	21. Where do you usually go for healthcare or when you’re not feeling well?

	 Hospital
 Clinic
 VA
 Other (specify)

 Does not go for care
	

	For EACH YES response in questions 22 through 25 (Medical Conditions), score 1.

	Do you have now, have you ever had, or has a healthcare provider ever told you that you have any of the following medical conditions:
	YES
	NO
	REFUSED
	Medical Conditions

	22. Kidney disease/End Stage Renal Disease or Dialysis
	
	
	
	

	23. History of frostbite, Hypothermia, or Immersion Foot
	
	
	
	

	24. Liver disease, Cirrhosis, or End-Stage Liver Disease
	
	
	
	

	25. HIV+/AIDS
	
	
	
	




	If YES to any of the conditions in questions 26 to 34, then mark “X” in Other Medical Condition column.
	YES
	NO
	REFUSED
	Other Medical Conditions

	26. History of Heat Stroke/Heat Exhaustion
	
	
	
	

	27. Heart disease, Arrhythmia, or Irregular Heartbeat
	
	
	
	

	28. Emphysema
	
	
	
	

	29. Diabetes
	
	
	
	

	30. Asthma
	
	
	
	

	31. Cancer
	
	
	
	

	32. Hepatitis C
	
	
	
	

	33. Tuberculosis 
	
	
	
	

	OBSERVATION ONLY – DO NOT ASK:
34. Surveyor, do you observe signs or symptoms of a serious health condition?
	
	
	
	

	If any response is YES in questions 35 through 41, score 1 in the Substance Use column.
	YES
	NO
	REFUSED
	Substance Use

	35. Have you ever had problematic drug or alcohol use, abused drugs or alcohol, or told you do?
	
	
	
	

	36. Have you consumed alcohol and/or drugs almost every day or every day for the past month?
	
	
	
	

	37. Have you ever used injection drugs or shots in the last six months?
	
	
	
	

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

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

	40. Have you blacked out because of your alcohol or drug use in the past month?
	
	
	
	

	OBSERVATION ONLY – DO NOT ASK:
41. Surveyor, do you observe signs or symptoms or problematic alcohol or drug abuse?
	
	
	
	

	If any response is YES in questions 42 through 48, score 1 in the Mental Health Column.
	YES
	NO
	REFUSED
	Mental Health

	42. Ever been taken to a hospital against your will for a mental health reason?
	
	
	
	

	43. Gone to the emergency room because you weren’t feeling 100% well emotionally or because of your nerves?
	
	
	
	

	44. Spoken with a psychiatrist, psychologist or other mental health professional in the last six months because of your mental health – whether that was voluntary or because someone insisted that you do so?
	
	
	
	

	45. Had a serious brain injury or head trauma?
	
	
	
	

	46. Ever been told you have a learning disability or developmental disability?
	
	
	
	

	47. Do you have any problems concentrating and/or remembering things?
	
	
	
	

	OBSERVATION ONLY – DO NOT ASK:
48. Surveyor, do you detect signs or symptoms of severe, persistent mental 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 OR an X, then score 1 additional point for tri-morbidity. 
	Tri-Morbidity 

	
	

	If YES to question 49, score 1.
	YES
	NO
	REFUSED
	Prescreen Score

	49. 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?

	
	
	
	

	If YES to question 50, score 1.
	YES
	NO
	REFUSED
	Prescreen Score

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

	
	
	
	

	PRE-SCREEN WELLNESS SUBTOTAL
	



Question 21 is a stand-alone question. If the response is “Does not go for care” or if the specific response to “Other” indicates they do not actually receive health care, the score is 1. Any other response or “Refused” is a score of 0.

Questions 22-34 are all part of the same over-arching question of whether they have, have ever had or had a healthcare provider ever tell them they have certain conditions. Each of the following is a stand-alone question: 22, 23, 24 and 25. A “Yes” response to 22 is a score of 1, with a “No” or “Refused” resulting in a 0 for 22. A “Yes” response to 23 is another score of 1, with a “No” or “Refused” resulting in a 0 for 23. A “Yes” response to 24 is another score of 1, with “No” or “Refused” resulting in a 0 for 24. A “Yes” to 25 is another score of 1, with “No” or “Refused” resulting in a 0 for 25. Collectively, Questions 22-25 (inclusive) are the most heavily weighted questions of the entire Wellness Domain with each affirmative yielding its own point.

Questions 26-34 (inclusive) are of importance when examining for tri-morbidity (an extra point for those that have a physical health issue with a co-occurring substance use issue and mental health issue). However, none of these gain a point in the scoring in and of itself.

The health conditions outlined in 22-33 are those where there is an evidence basis to support it being included. Additional health issues should not be added to the list, nor should some health conditions be swapped out for other health conditions. 

Sometimes there are questions as to what these health conditions are, the circumstances under which one would get one of these health conditions, and the impact of the health condition. As a surveyor you do not need to know what the health condition is or any other details. If a person has a one of these health conditions, they are most always aware of its name. What you need to be able to do is pronounce the health condition. 

Question 34 is an observation question, asking the surveyor whether they detect any signs or symptoms of a serious health condition. This would include things such as:
· Open wounds, beyond superficial lacerations, likely with blood and/or pus;
· Advanced medical apparatus like an oxygen tank;
· A bracelet from a recent hospital admission;
· Visibly rotting flesh.

Questions 35 through 41 (inclusive) are linked questions. A “Yes” to any of these questions will results in a score of 1. The only way in which the score is 0 is if the respondent says “No” or “Refused” to every question from 35 to 40, and the surveyor does not detect any signs in Question 41. 

Question 35 – “Have you ever had problematic drug or alcohol use, abused drugs or alcohol, or told you do?” is inquiring whether this has happened at any point in her/his lifetime. This is the only time the words “abused drugs or alcohol” appear. (In the SPDAT there is special attention to use the phrase “Substance Use” rather than “Substance Abuse”.) 

Question 36 – “Have you consumed alcohol and/or drugs almost every day or every day for the past month?”  is inquiring about use over the past 30 day period.

Question 37 – “Have you used injection drugs or shots in the last six months?” is NOT referring to medications that may be administered in this manner. It refers solely to street-based substances that are used through needle.

Question 38 – “Have you ever been treated for drug or alcohol problems and returned to drinking or using drugs?” is inquiring whether this has occurred at any point in her/his lifetime, even if they subsequently stopped permanently after having had a relapse.

Question 39 – “Have you used non-beverage alcohol like cough syrup, mouthwash, rubbing alcohol, cooking wine, or anything like that in the past six months?” is determining whether the person uses alcohol that can be more problematic for her/his health than alcohol created for human consumption. If there is a particular type of non-beverage alcohol that is more popular in your community and is not mentioned here, you can add it to the list after “like”. Like Question 12, put particular emphasis on how you state…”or anything like that?”

Question 40 – “Have you blacked out because of your alcohol or drug use in the past month?” is a question that asks about any time in the past 30 days the individual has involuntarily slept or has gaps in memory as a result of using substances.

Question 41 is an observation question that asks the surveyor whether they observe signs or symptoms of problematic alcohol or drug use. Signs the surveyor should look for include:
· Shakes, especially in the morning;
· Morning intoxication;
· Puncture marks or track marks or inflammation or infection on arms, legs or other visibly places on the person where they have been punctured for injection substance use;
· Sores or blisters at the front of the lips, with co-occurring blackening of gums and teeth in one area of the mouth;
· Visibly seeing their rig, cooker or other drug using apparatus;
· In an encampment, a large volume of empty cans or bottles beyond that which they have collected for recycling.

Questions 42-48 are linked questions that examine mental wellness and cognitive functioning. A “Yes” to one or more of these questions will results in a score of 1. Only if the person says “No” or “Refused” to every question is the score 0. 

Question 42 – “Ever been taken to a hospital against your will for a mental health reason?” is inquiring about involuntary interventions for mental health purposes. It intentionally does not ask about the outcome of that instance. This question also covers the persons entire lifetime.

Question 43 – “Gone to the emergency room because you were feeling 100% well emotionally or because of your nerves?” is inquiring whether they have ever voluntarily sought out supports for their mental health on an emergency basis. You can sway out “emergency room” for “emergency department” if “department” is used with greater frequency in your community.  In neither this question nor the one preceding does it ask for a diagnosis, which is intentional based upon testing and likelihood of accuracy, as well as the reaction by the participant to such a question.

Question 44 – “Spoken with a psychiatrist, psychologist or other mental health professional in the last six months because of your mental health – whether that was voluntary or because someone insisted that you do so?” is framed this way because persons with a serious mental illness are more likely to have had such an interaction in the last six months than those that do not – whether that has been because of their own choosing or because they were forced to do so. 

Question 45 – “Had a serious brain injury or head trauma?” is inquiring about harm to the brain, which includes both acquired and organic brain injuries, and any type or circumstance under which the harm may have happened.

Question 46 – “Ever been told you have a learning disability or developmental disability?” is determining whether the person has these types of disabilities. It purposely does not determine the circumstance under which they were told this information, or what exactly what she/he was told. 

Question 47 – “Do you have any problems concentrating and/or remembering things?” is also related to cognitive functioning, and works to determine if the person struggles with memory – regardless of whether they have been tested or diagnoses with such issues.

Question 48 is an observation question about whether severe, persistent mental illness or severely compromised cognitive functioning is detected. The types of cues to be looked for include:
· Whether the person asks multiple times what the survey is for, after it has been explained;
· Communication to the surveyor in gibberish, when you know that they can converse in English;
· The participant attempts to communicate with persons or objects that are not present;
· Hospital bracelet from a recent psychiatric admission – either a mental health hospital or the psychiatric ward of a hospital.

Between Question 48 and 49 is an unnumbered question that examines whether Tri-Morbidity is present. Tri-morbidity occurs when the person has a physical health issue, mental health issue and substance use issue at the same time. If your VI-SPDAT is in HMIS, this is most likely auto-calculated for you. If you are doing it on paper, you will need to search for a “1” Score in Mental Health, a “1” Score in Substance Use” and either a “1” in any of Questions 22-25 (inclusive) of an “X” (which denotes a “Yes”) to any of Questions 26-34.

Question 49 is a stand-alone question. A “Yes” results in a score of 1, while a “No” or “Refused” results in a score of 0. 

Question 49 – “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?” is trying to determine if the person is not taking a medication that a health care professional believes she/he should be taking. If you live in a location where nurse practitioners can prescribe medications, that would be included equally to “doctor”. Also note that “doctor” includes mental health professionals such as psychiatrists that can prescribe medications.

Question 50 is a stand-alone question. A “Yes” results in a score of 1. A “No” or “Refused” results in a score of 0. Note that this is the only question in the VI-SPDAT that was not written by the primary authors of the tool (OrgCode Consulting and Community Solutions). This question was written by experts in trauma and abuse and is specifically worded to decrease the likelihood of re-traumatizing someone through the asking of the question.

Question 50 – “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 sought help for, and/or which has caused your homelessness?” While most questions up to this point have been Yes or No questions, this question starts in that way so as to remind the respondent indirectly that no particular details are being sought. This question is inquiring about two different things – if they have experienced abuse/trauma and not sought help for it; and/or, if they have experienced abuse/trauma and believe that abuse/trauma caused their homelessness. The question is best asked by pausing after the word “life” and before the word “which”, as well as pausing after “and/or” and before “which”. These conversational pauses help delineate the various sub-sections of the question to make it more understandable. 

Scoring
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	If the Pre-Screen Total is equal to or greater than 10, the individual is recommended for a Permanent Supportive Housing/Housing First Assessment.
If the Pre-Screen Total is 5, 6, 7, 8 or 9, the individual is recommended for a Rapid Re-Housing Assessment.
If the Pre-Screen Total is 0, 1, 2, 3 or 4, the individual is not recommended for a Housing and Support Assessment at this time. 
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If you use the VI-SPDAT along with the SPDAT, the scoring of the VI-SPDAT informs who should be assessed for which type of housing intervention. As noted previously, if you are solely using the VI-SPDAT at this point in community, instead of the VI-SPDAT suggesting a particular type of assessment, you may be using it to inform a particular type of housing intervention, and be willing to accept a small error rate in doing so.

Many communities wonder how Transitional Housing fits with this scoring outline. This is a decision made on a community-by-community basis and is not something that is explicitly advised by the tool. For example, some communities use its Transitional Housing for lower to middle range of the Rapid Re-Housing scoring range, and operate Transitional Housing in more of a classic Transitional Housing framework. Other communities have purposely decided to use its Transitional Housing for households that score high enough for a Permanent Supportive Housing intervention but there are not any vacancies within Permanent Supportive Housing. In this regard, the Transitional Housing starts operating more as Interim Housing than more traditional Transitional Housing. Emerging data seems to suggest this approach works very well so long as the traditional Transitional Housing support model is not applied and there is a deliberate attempt to keep lengths of stay as short as possible (usually less than 9 months). 

If your community is concerned with those individuals at the cut-off point from one type of housing intervention to another (9s or 10s), some communities have found it helpful to implement the full SPDAT assessment. These types of situations result in much less shades of grey and considerable clarity on where/how the household will be best supported and housed. 


FAQ’s On the VI-SPDAT

Who created and owns the VI-SPDAT?

The VI-SPDAT was created through the merger of the Vulnerability Index, as owned and made popular by Community Solutions, and the SPDAT Prescreen Tool, which is part of the SPDAT tool suite owned and created by OrgCode Consulting, Inc. So long as nothing is altered in the VI-SPDAT, any community or organization can use the VI-SPDAT for free, so long as they read and follow this manual and/or follow the instructions provided in the training video. 

Where does the evidence come from that supports these questions in the VI-SPDAT?

Each question in the VI-SPDAT links directly to one or more components of the SPDAT. There is a complete evidence brief that you can read on either the 100K Homes Campaign website or the OrgCode Facebook page. 

How come the VI-SPDAT doesn’t talk about Transitional Housing?

How a community chooses to make use of its Transitional Housing is completely up to that community. As noted earlier, some communities choose to use their Transitional Housing in the more traditional sense – for households with lower to mid-range moderate acuity, and with considerable programming. Other communities have made a shift to using Transitional Housing more as Interim Housing for households that score within the Permanent Supportive Housing range, but there are not Permanent Supportive Housing units available. 

How does this tool work with domestic and intimate partner violence?

There are many examples of communities using the VI-SPDAT while coordinating and prioritizing access for domestic violence services. Usually those communities ask a non-scoring question up front about whether the person has recently experienced domestic or intimate partner violence. When the response is in the affirmative, the VI-SPDAT is completed with the results of the survey considered only alongside other surveys completed with other survivors of domestic/intimate partner violence. 

How can someone score for Rapid Re-Housing and yet still meet the chronic definition of homelessness?

There are several circumstances under which this may occur:
· there is a bottleneck in service delivery, and the individual has met the time requirements of the definition because of lack of capacity or other deficiencies in the service delivery system, and not because of failure on the individual’s part;
· the person has a smaller number of more acute issues rather than a larger number of co-occurring complex issues, and as such, may be chronic but not acute;
· most people that live in your community with things like extreme poverty, substance use issues, or mental health issues will never experience homelessness – that is a statistical fact, and as such it may be better to understand what those individuals are able to do in order to access and stay housed rather than thinking homeless persons with the same characteristics MUST have permanent supportive housing in order to be successful in housing.

Can we call the VI-SPDAT something else?

No. The VI-SPDAT is the VI-SPDAT. You cannot take all of our (Community Solutions and OrgCode Consulting’s) intellectual property and research and rebrand it or call it your own, in whole or in part. If you do, and we learn of it, we will seek a legal remedy. 

Also note that no HMIS provider can include the VI-SPDAT without our express permission, and each is legally bound not to make any amendments without our prior approval. 

Can we take the parts of the VI-SPDAT we like and then create new questions for the parts we want to ask about locally?

You can add any new non-scoring questions that you would like. You cannot alter any question that impacts scoring or prioritization without the consent and approval of OrgCode Consulting and Community Solutions. Failure to get consent and approval would likely result in legal issues, as OrgCode Consulting and Community Solutions own the intellectual property of the VI-SPDAT and the questions asked therein.

Is the VI-SPDAT in HMIS?

At time of writing, 13 different HMIS vendors have put the VI-SPDAT into its system. There was absolutely no charge from OrgCode Consulting or Community Solutions in order to do so. 

Does the VI-SPDAT work with youth?

Like the SPDAT, the VI-SPDAT works with youth so long as youth are compared to youth and not compared to the general population.

Has HUD, USICH or the VA approved the VI-SPDAT?

None of these entities approve one tool or another. However, these groups commonly outline what they believe the characteristics of a tool should be in order to do common assessment and coordinated access, and the VI-SPDAT and SPDAT fit the fill on both fronts. 

Is there a licensing fee?

No. The VI-SPDAT is completely free.

The SPDAT is also completely free, however, communities need to pay for training prior to using the SPDAT. Once a community has used the SPDAT for 3 or more months it may also choose to invest in Train the Trainer expertise at the local level. 

What about families?

There is also a Family VI-SPDAT.

What if we know things that they (the survey participant) are not telling us that would alter their score?

The VI-SPDAT is entirely a self-report instrument. If you question the information being provided, then it is recommended that you complete a full SPDAT which also brings in such information as observation, documentation, and (with consent) what other professionals have to contribute.

What about someone that is borderline in the scoring between one type of housing intervention and another?

This is another example where the SPDAT will help you fully assess and understand those situations as there is a wider scoring range, and a better understanding of nuances in each particular situation. 

If Community Solutions is a non-profit and OrgCode is a for-profit, does that mean that OrgCode is making the money off of the VI-SPDAT?

No. Neither Community Solutions nor OrgCode Consulting make money off the VI-SPDAT (or the SPDAT for that matter). Call it corporate goodness, craziness, or bad business planning, but the SPDAT is the single greatest money-losing endeavor that OrgCode has ever come up with – and they are very proud of it. Even the full SPDAT and charging for training results in a net loss for OrgCode. 

How many other communities are using the VI-SPDAT/SPDAT?

Because the VI-SPDAT is publicly available and free – requiring no permission from Community Solutions or OrgCode Consulting prior to using – our best available information suggests there are thousands of communities in the United States, Canada, and Australia using the tool. There are some States and Provinces that require the use of the VI-SPDAT and/or SPDAT as a condition of funding. 

Can you give me examples of other communities/states/provinces using the VI-SPDAT and/or SPDAT?

By no means exhaustive, here are some examples of communities of various sizes that are using the VI-SPDAT: Los Angeles County; Washington, DC; Tampa Bay; Providence; Waterloo; Oklahoma City; Orlando; Austin; Las Vegas; West Palm Beach; Kingston; Ottawa; Brisbane; Bismark; Louisville; Greensboro; High Point; Michigan; Arizona; Newfoundland & Labrador; New Orleans; Fargo; Lafayette; Atlanta; Shreveport; Toledo; Alberta; Baton Rouge; Tulsa; Brantford; Cedar Rapids; Boston; Saskatoon; Memphis; Charleston; Asheville; Honolulu; West Virginia; Salt Lake City; Denver. 

Do we have to use the VI-SPDAT/SPDAT?

Unless your funder has mandated the use of the VI-SPDAT and/or SPDAT, your community should make its own informed decision on whether the VI-SPDAT and/or SPDAT is right for you. 

If considering other tools, ask yourselves these questions:
· is it supported by a body of evidence;
· will it help prioritize;
· is it readily available in HMIS or another data system;
· will it best serve the needs of homeless persons in our community;
· is the information gleaned from it easily understood;
· will service providers be able to operationalize the information gleaned from the tool.

Can our community use the SPDAT and NOT use the VI-SPDAT?

Yes. While unlikely to be feasible in very large urban centers with multiple access points, there are hundreds of communities that use the SPDAT and do NOT use the VI-SPDAT. 

If we have questions about the VI-SPDAT or SPDAT, who should we reach out to?

Your best bet would be Iain De Jong – idejong@orgcode.com


28

image4.png
Interviewer's Name ‘Agency

QTeam O STAFF O VOLUNTEER
Date Time Location

Tn what language do you feel best able to express yourself?

First Name Last Name
Nickname Social Security Number
How old are you? What's your date of birth? | Has Consented to Participate
QYES QNO
Prescreen
If 60 years or older, then score 1. Score





image1.png




image2.png
POWERED BY COMMUNITY

SOLUTIONS




image3.png
For 100,000 homeless
individuals and families




