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Section 1: Key Concepts
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Key Concepts

Intent

To create common definitions, understanding, and language for Service Providers and Case Managers to
use. This will ensure a coordinated discussion with Service Providers, Agencies, Landlords, and other
Community Members with a goal of reducing the likelihood of miscommunication and
misunderstanding.

Key Understandings

An integrated systems approach is required for this work to succeed. This approach does not rely on any
one Service Provider, but the delivery of initiatives in a purpose-built and strategic approach by a
collective group of Service Providers in support of participant outcomes.

Transparency and consistency are important to build confidence in the system. Transparency implies
openness, communication, and accountability in all areas of practice.

Participants are to be set up for success by Case Managers. As a result, participants are to be presented
with a choice of housing opportunities so long as the options are suitable based on criteria of affordable
and appropriate. If the housing option is higher than the participant’s income, the participant will be at
imminent risk of eviction, thus frustrating the participant and potentially burning a bridge with a
landlord. Landlord relationships remain a high priority in the work on ending homelessness.

Participants are made aware of the full process of engaging in support and will be empowered to decide
on the course of action that best suits their current needs.

System Navigation will be a key focus of Case Management services — it is expected that Case Managers
will nurture and maintain relationships with agencies in the community — this work cannot be done
alone. Case Managers will engage the participant in the navigation process to ensure participant-focused
support.

Participants will be supported to their highest level of independence, which is expected to change over
time. Case Managers will adjust service delivery and not expect participants to change or adjust.

Participants will be encouraged to actively engage in building life skills with their Case Manager who will
directly teach and model these new skills whenever possible or refer the participant to a program that
will help build life skills.

Access to support will be prioritized through assessments that measure acuity and through interviews
with the participant and their authorized support network. Those with higher acuity and more pressing
issues will be prioritized first, except in cases where prior consent was obtained from the CBO.

Case Managers will engage in trauma-informed, recovery-oriented practices that are person-centered,
strength-based and ensure every participant’s tomorrow is better than today.
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Case Management participation is not linked to maintaining tenancy. Housing interventions will continue
to occur until stability is achieved or the participant elects to discontinue services.

Case Managers will support participants throughout the entirety of the housing process. Participants will
be accompanied to viewings, during lease signing, during the entire move in process, and Case Managers
will ensure that a neighborhood and building orientation occur within the first week of housing. See
Section 4: Case Management for more detail.

The housing process is outcome-driven (what was achieved and what difference was made) and will
focus on helping participants remain stable in housing. When what people do aligns with what they think
and feel, it is more likely that they will achieve the goals that are being set.

Service Providers will build a multi-disciplinary team of Case Managers. Please see Section 3: Program
Administration for Core Competencies.

Case Managers are encouraged to learn and build on their practice. This includes Team Lead and peer
support. Case Managers are expected to attend training surrounding Core Competencies and are
encouraged to suggest training as it relates to effective service delivery and to staying relevant to the
ever-changing landscape of work within a homelessness context.

Case Managers acknowledge that participants who are actively using substances remain eligible for
services, and discussions will occur regularly about opportunities to pursue treatment and recovery
programs. Part of building trusting relationships will include identifying and outlining concerns around
safety and creating safety plans as appropriate.

Case Managers will provide service within the participant’s home as well as natural settings. Participants
are neither expected to nor required to attend appointments within the Service Provider’s office. In
circumstances where staff safety is a concern, office visits or Case Manager pairings may be necessary.
Case Managers will interact with participants by phone, text, email, in person, or by any other means
that the participant requires. All Significant Interactions will be documented.

Active engagement in Case Management is required for participants to remain active on a caseload. Case
Managers will create a schedule of home visits that is based on the participant’s acuity score and may
change over time. See Section 4: Case Management for more details.

In all instances Case Managers are expected to practice techniques that support participants who may
have issues with literacy and/or numeracy. This prevents participants from having to disclose this
information to Case Managers and ensures that participants truly understand the information provided.

Case Managers will be available on various days and at various times and not limited to typical business
hours. Case Management support is not required to be available 24/7 but is available outside of regular
business hours for those whose schedule requires this.

In circumstances where other supports are involved with the participant, the Case Manager will take it
upon themselves to arrange for regular communication with all other supports involved and will arrange
case conferences with the entire team as required.
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The goal of Case Management is to ensure participants are able to transition to regular support or
independence within a reasonable time frame. Building strengths and life skills is a constant focus for
participants and is to be based on self-determined goals that will help stabilize the participant’s situation
and lead to self-sufficiency. For example, working through an application with a participant to determine
their level of ability with reading comprehension and writing skills, or supporting the participant to clean
their home the first time to determine their level of life skill and ability with housekeeping.

Graduation planning is a discussion that occurs upon intake so that the participant is not surprised by the
progression of services. There is no time limit to service, however it is estimated that most participants
should remain on a caseload for 12-18 months. For participants who don’t meet the graduation criteria
at the 12-18-month mark, that does not mean they will be discharged, only that the participant requires
more time, and this should be the exception not the rule.

It is expected that the Team Lead and Case Managers will build relationships with other agencies in order
to support the work of Case Management, and that Case Managers are knowledgeable about the
network of services and have up-to-date information regarding what services are available and how to
access. Case Managers are encouraged to reach out to other service providers and build their own
professional networks in order to help support participants in navigating their community.

It is the responsibility of all CBO funded service providers to ensure that results are achieved relating to
experiences of homelessness in our community being brief and non-recurring. Each service provider is
expected to commit to the aspirational work of ending homelessness in Lethbridge. The only way to
achieve this result is to work collaboratively.

The CBO defines clear performance expectations, indicators and metrics, and will perform quality
assurance and monitoring that systematically evaluates the effectiveness of the program that is in place.
It will also determine whether the system’s efforts are making an impact on the participants and
effectively working towards a coordinated system of care in Lethbridge.

The CBO sets the operational expectations for service provision, based on requirements from the
Government of Alberta and best practices. The CBO will consult with a range of experts in the field in this
process.

The CBO selects Service Providers that are able to meet the service deliverables, objective, and
outcomes as outlined by the Government of Alberta and updated from time to time.

The CBO has the right to mandate and require specific service and training expectations are met.
Opportunities outside of these mandated trainings may be covered by the CBO through a request from
the Service Provider, however approval is based on availability of funds and how relevant the training is
to the scope of work.

The CBO is committed to building and maintaining strong and vibrant community partnerships, which
includes sharing accurate information wherever possible, and collaboration on community issues.

This Handbook aims to hold participating Service Providers and programs accountable to funders,
standardize Service Provider and Case Management expectations, align results with outcomes at all

7|Page



levels, and inform the process for strategic investment of funding. This Handbook works alongside
Service Provider Agreements — the Agreement is responsible for outlining the type of services delivered
and the outcomes expected of each Service Provider. This Handbook will be referenced within the
Agreement as the minimum standard for policy creation and act as a common reference point for

assessing performance.
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Adaptive Case Management (ACM)

Intent

Adaptive Case Management provides individualized support to help participants obtain, move into, and
maintain permanent housing, and to connect participants to the community and to mainstream services
and support, as required.

Outputs

1.
2.

100% of participants have an Integrated Service Plan (ISP)

100% of participants receiving housing-focused case management will receive in-home
visits in accordance with the Objective Cased Visit Requirement (see Case Management
in Section 4 below)

3. 95% of housed participants will be assessed and connected with appropriate community

support in accordance with the individual’s ISP.
Outcomes

1. Those housed through the program will remain stably housed.

2. Those persons housed through the program will show a reduction in inappropriate use
of public systems.

3. Those persons housed through the program will demonstrate improved self-sufficiency.

4. Persons accepted into the program will demonstrate engagement in mainstream

services.

Outcome Indicators/Measures (Seniors, Community and Social Services Mandated)

1.

At any given reporting period, 85% of the people housed will still be permanently
housed.

2. Those persons permanently housed will show reduced incarcerations, reduced
emergency room visits, and reduced in-patient hospitalizations.
3. Persons housed in the program will have a stable income source (e.g., employment
income, AISH, AB Works, pension, etc.).
4. Persons housed in the program will be engaged in mainstream services.
Reporting

This program reports into ETO based on the Data Collection & Data Entry standards set in
Section 3 below.
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Intensive Case Management (ICM) — High Acuity

Intent

The Intensive Case Management (ICM) program provides case management and housing support to high
acuity participants and families who are experiencing homelessness or who are at imminent risk of
homelessness, as defined in the Key Definitions below. The program provides support to tackle the
issues that prevent the participant from accessing permanent housing and builds life skills and
independence to the participant’s highest level of ability.

Outputs

1. Participants are moved from homelessness into housing.

2. Participants who are housed remain housed at 12 months.

3. The program operates at or near capacity.

4. Intensive Case Managers successfully support Participants to secure and maintain
housing.

Outcomes

1. Those housed through the program will remain stably housed.

2. Those persons housed through the program will show a reduction in inappropriate use
of public systems.

3. Those persons housed through the program will demonstrate improved self-sufficiency.

4. Persons accepted into the program will demonstrate engagement in mainstream
services.

Outcome Indicators/Measures (Seniors, Community and Social Services Mandated)

1. At any given reporting period, 85% of the people housed will still be permanently
housed.

2. Those persons permanently housed will show reduced incarcerations, reduced
emergency room visits, and reduced in-patient hospitalizations.

3. Persons housed in the program will have a stable income source (e.g., employment
income, AISH, AB Works, pension, etc.).

4. Persons housed in the program will be engaged in mainstream services.

Reporting

This program reports into ETO based on the Data Collection & Data Entry standards set in
Section 3 below.
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Eviction Prevention

Intent

The goal of Eviction Prevention is to provide support to maintain the participant's tenancy and ensure
that eviction and potentially homelessness is a last resort.

Outputs
1. Caseload of 25 active (contact within 14 days) participant
2. 85% of those provided with an intervention remain stable in housing.
Outcomes
1. Those housed through the program will remain stably housed.
2. Those persons housed through the program will show a reduction in inappropriate use
of public systems.
3. Those persons housed through the program will demonstrate improved self-sufficiency.
4. Persons accepted into the program will demonstrate engagement in mainstream

services.

Outcome Indicators/Measures (Seniors, Community and Social Services Mandated)

1.

At any given reporting period, 85% of the people housed will still be permanently
housed.

2. Those persons permanently housed will show reduced incarcerations, reduced
emergency room visits, and reduced in-patient hospitalizations.
3. Persons housed in the program will have a stable income source (e.g., employment
income, AISH, AB Works, pension, etc.).
4. Persons housed in the program will be engaged in mainstream services.
Reporting

This program reports into ETO based on the Data Collection & Data Entry standards set in
Section 3 below.
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Hoarding Outreach Management and Education (HOME)

Intent

The goal of the HOME program is to reduce the impact of hoarding on an individual’s and/or family’s
housing, and to provide direction and support to the HOME Committee.

Outputs
1. Caseload of 25 active (monthly contact at minimum) participants
2. 90% of those provided with an intervention remain stable in housing.
3. 25% reduction in Clutter Image Rating scores by at least 1 point over 6 months.
4. Minimum of 6 education and information sessions are provided annually.
Outcomes
1. Those housed through the program will remain stably housed.
2. Those persons housed through the program will show a reduction in inappropriate use
of public systems.
3. Those persons housed through the program will demonstrate improved self-sufficiency.
4. Persons accepted into the program will demonstrate engagement in mainstream

services.

Outcome Indicators/Measures (Seniors, Community and Social Services Mandated)

1. At any given reporting period, 85% of the people housed will still be permanently
housed.

2. Those persons permanently housed will show reduced incarcerations, reduced
emergency room visits, and reduced in-patient hospitalizations.

3. Persons housed in the program will have a stable income source (e.g., employment
income, AISH, AB Works, pension, etc.).

4. Persons housed in the program will be engaged in mainstream services.

Reporting

This program reports to the CBO as required.

13| Page



Community Support Worker

Intent

The Community Support Worker will create housing conditions that build stability, shared responsibility,
and strong positive systems of support within the LHA/L&RCHC residential community and within the
community at large. The Community Support Worker works with LHA/L&RCHC residents and subsidy
recipients to promote housing stability and connections to outside community support that will
ultimately ensure housing tenure.

Outputs
1. Caseload of 50 active participants.
Outcomes
1. Those housed through the program will remain stably housed.
2. Those persons housed through the program will show a reduction in inappropriate use
of public systems.
3. Those persons housed through the program will demonstrate improved self-sufficiency.
4. Persons accepted into the program will demonstrate engagement in mainstream

services.

Outcome Indicators/Measures (Seniors, Community and Social Services Mandated)

1.

At any given reporting period, 85% of the people housed will still be permanently
housed.

Those persons permanently housed will show reduced incarcerations, reduced
emergency room visits, and reduced in-patient hospitalizations.

3. Persons housed in the program will have a stable income source (e.g., employment
income, AISH, AB Works, pension, etc.).
4. Persons housed in the program will be engaged in mainstream services.
Reporting

This program reports to the CBO as required.
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Senior System Navigator (SSN)

Intent

The Senior System Navigator will work in collaboration with the Seniors Community Services Partnership
(SCSP) and community partners as a population specialist for Seniors, providing referrals and service
navigation, case management, or outreach support. The SSN will collaborate with various support
agencies to engage in organized senior centered service planning, avoid agency duplication, and fill gaps.

Outputs
1. 95% of participants age 60+.
2. Caseload of 25 active participants.
Outcomes
1. Those housed through the program will remain stably housed.
2. Those persons housed through the program will show a reduction in inappropriate use
of public systems.
3. Those persons housed through the program will demonstrate improved self-sufficiency.
4. Persons accepted into the program will demonstrate engagement in mainstream

services.

Outcome Indicators/Measures (Seniors, Community and Social Services Mandated)

1.

At any given reporting period, 85% of the people housed will still be permanently
housed.

Those persons permanently housed will show reduced incarcerations, reduced
emergency room visits, and reduced in-patient hospitalizations.

3. Persons housed in the program will have a stable income source (e.g., employment
income, AISH, AB Works, pension, etc.).
4. Persons housed in the program will be engaged in mainstream services.
Reporting

This program reports to the CBO as required.
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Supportive Housing (SH)

Intent

Supportive Housing is a 24-hour staffing model in a residential facility for those participants who have
been designated to require more support than market housing can accommodate.

River House

River House is an SH facility that operates as part of the SH Consortium and is managed by Family
Ties. River House provides housing for 10 individuals in a congregate living setting, housing males
who have experienced chronic homelessness and are challenged with complex and co-occurring
barriers to sustaining independent housing.

VERSA Program

VERSA Program is an SH facility that operates as part of the SH Consortium and is managed by
SASHA. VERSA Program provides housing for 10 individuals in a congregate living setting, housing
people of any gender who have experienced chronic homelessness and are challenged with complex
and co-occurring barriers to sustaining independent housing.

Hestia Homes

Hestia Homes are SH facilities that operate as part of the SH Consortium and are managed by the
YWCA Lethbridge & District. Hestia Homes provide housing for 9 individuals in 3 congregate living
settings, housing mid-acuity youth (17 — 24 years) who have experienced chronic or episodic
homelessness and are challenged with complex and co-occurring barriers to sustaining independent
housing.

Outputs
River House

1. 100% of participants will be referred through SH Consortium referral process

2. 100% of participants received into River House will be determined by the Placement
Committee priority setting process.

3. 100% of assessed participants suspected of being eligible will be referred for PDD and
FASD assessments.

VERSA House

1. 100% of participants will be referred through SH Consortium referral process

2. 100% of participants received into VERSA Program will be determined by the Placement
Committee priority setting process.

3. 100% of assessed participants suspected of being eligible will be referred for PDD and
FASD assessments.
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Hestia Homes

1. 100% of participants will be referred through SH Consortium referral process

2. 100% of participants received into Hestia Homes will be determined by the Placement
Committee priority setting process.

3. 100% of assessed participants suspected of being eligible will be referred for PDD and
FASD assessments.

Outcomes

1. Those housed through the program will remain stably housed.

2. Those persons housed through the program will show a reduction in inappropriate use
of public systems.

3. Those persons housed through the program will demonstrate improved self-sufficiency.

4. Persons accepted into the program will demonstrate engagement in mainstream
services.

Outcome Indicators/Measures (Seniors, Community and Social Services Mandated)

1. Atany given reporting period, 85% of the people housed will still be permanently
housed.

2. Those persons permanently housed will show reduced incarcerations, reduced
emergency room visits, and reduced in-patient hospitalizations.

3. Persons housed in the program will have a stable income source (e.g., employment
income, AISH, AB Works, pension, etc.).

4. Persons housed in the program will be engaged in mainstream services.

Reporting

This program reports into ETO based on the Data Collection & Data Entry standards set in
Section 3 below.
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Secure First
Intent

The Secure First Program provides a Security Deposit and/or First Month’s Rent to participants who are
identified to be in need. The Secure First program will provide eligible participants with up to $2000 in
funding over the course of their lifetime pending there are funds remaining in the program. Should a
previous Security Deposit be returned, that will credit the participants lifetime amount. If the participant
has accessed all lifetime amounts, but is moving into SH, overage may be considered on a case-by-case
basis with consent from the CBO. Tier 3 System Navigators, ACM/ICM Staff and SH staff can apply to this
fund.

Outputs

1. All applications are reviewed with results communicated within 3 business days.
2. 85% of those provided with a financial intervention remain stable in housing.

Outcomes

1. Those housed through the program will remain stably housed.

2. Those persons housed through the program will show a reduction in inappropriate use
of public systems.

3. Those persons housed through the program will demonstrate improved self-sufficiency.

4. Persons accepted into the program will demonstrate engagement in mainstream
services.

Outcome Indicators/Measures (Seniors, Community and Social Services Mandated)

1. At any given reporting period, 85% of the people housed will still be permanently
housed.

2. Those persons permanently housed will show reduced incarcerations, reduced
emergency room visits, and reduced in-patient hospitalizations.

3. Persons housed in the program will have a stable income source (e.g., employment
income, AISH, AB Works, pension, etc.).

4. Persons housed in the program will be engaged in mainstream services.

Reporting

This program reports into ETO based on the Data Collection & Data Entry standards set in
Section 3 below.
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Diversion
Intent

The Diversion Program provides funding to participants who have an Eviction Notice or renters who have
Utility Arrears who are identified to be in need. The Diversion program will provide eligible participants
with up to $1500 in funding over the course of their lifetime pending there are funds remaining in the
program. If the participant has accessed all lifetime amounts, overage may be considered on a case-by-
case basis with consent from the CBO. Tier 3 System Navigators, ACM/ICM and SH staff, can apply to this
fund.

Outputs

1. All applications are reviewed with results communicated within 3 business days.
2. 85% of those provided with a financial intervention remain stable in housing.

Outcomes

1. Those housed through the program will remain stably housed.

2. Those persons housed through the program will show a reduction in inappropriate use
of public systems.

3. Those persons housed through the program will demonstrate improved self-sufficiency.

4. Persons accepted into the program will demonstrate engagement in mainstream
services.

Outcome Indicators/Measures (Seniors, Community and Social Services Mandated)

1. Atany given reporting period, 85% of the people housed will still be permanently
housed.

2. Those persons permanently housed will show reduced incarcerations, reduced
emergency room visits, and reduced in-patient hospitalizations.

3. Persons housed in the program will have a stable income source (e.g., employment
income, AISH, AB Works, pension, etc.).

4. Persons housed in the program will be engaged in mainstream services.

Reporting

This program reports into ETO based on the Data Collection & Data Entry standards set in
Section 3 below.
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Subsidy

Intent

The Subsidy Program provides a monthly subsidy on a 12-month term to participants who are identified
to be in need. The Subsidy program will provide eligible participants with up to S600 per month in
funding each month, pending there are funds remaining in the program. The ACM/ICM and SH program
staff can apply to this fund.

Outputs

1. Approximately 20 participants are helped with subsidy each month.

2. All applications are reviewed with results communicated within 3 business days.

3. 85% of those provided with a financial intervention remain stable in housing.
Outcomes

1. Those housed through the program will remain stably housed.

2. Those persons housed through the program will show a reduction in inappropriate use

of public systems.
3. Those persons housed through the program will demonstrate improved self-sufficiency.
4. Persons accepted into the program will demonstrate engagement in mainstream

services.

Outcome Indicators/Measures (Seniors, Community and Social Services Mandated)

1.

At any given reporting period, 85% of the people housed will still be permanently
housed.

Those persons permanently housed will show reduced incarcerations, reduced
emergency room visits, and reduced in-patient hospitalizations.

3. Persons housed in the program will have a stable income source (e.g., employment
income, AISH, AB Works, pension, etc.).
4. Persons housed in the program will be engaged in mainstream services.
Reporting

This program reports into ETO based on the Data Collection & Data Entry standards set in
Section 3 below.
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Section 3: Program Administration
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Grant Accountability Review
Intent

To outline the requirements of the Grant Accountability Review (GAR) that will occur annually for Service
Providers. The requirement is a minimum standard, and anything the Service Provider elects to do above
and beyond is at the discretion of the Service Provider.

Requirement

The Grant Accountability Review (GAR) is a standardized process that occurs on an annual basis (though
certain aspects of the review may occur more frequently). This document will set policy standards and
includes a section of “Grant Accountability Review” items that will occur so that Service Provides know
exactly what to prepare for each year. As the Housing and Support Handbook is updated, these
documents may be updated as well, so it is up to the Service Provider to ensure they are using the most
recent version of this document, which can be found on the Lethbridge Housing Authority website. As
items are updated, the Version will be changed.

Additional Documents

This area may include any additional documents that could help. These documents are not required to
be used (unless otherwise noted in the section) and are only suggestions provided to Service Providers in
case this is not already in practice.

Accountability
This will outline which Programs are required to follow this guideline.
Grant Accountability Review

This will explain what the Service Provider is expected to prepare (if anything)
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Contract Management
Intent

To set the expectation of contract management from the Service Provider perspective as well as the CBO
perspective.

Requirement

The CBO will ensure that contracts are sent to Service Provider’s on or before March 1%, The Service
Provider will return the signed contract no later than March 31* to ensure continuity of service. Late
agreements will not be accepted without written authorization from the CBO.

For any contracts that begin mid-year, up to 30 days will be given to the Service Provider to ensure that
there is ample time to read and understand their contract. Late agreements will not be accepted without
written authorization from the CBO.

Accountability
All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

[ Contract reviewed and is signed prior to the April 1% start date (or within 30 days of issue).
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Staffing

Intent

To outline the staffing responsibilities of each Service Provider receiving funding under contract from the
CBO.

Requirement

Staffing is outlined in each Service Provider’s contracts, and it is the responsibility of the Service Provider
to ensure that staffing is being maintained as per the contract. The Service Provider is required to have
written Position Descriptions for all CBO funded positions and will ensure hiring practices adhere to
these position descriptions. The Service Provider will ensure that all staff are trained in FOIP and other
confidentiality practices, as well as Incident Reporting.

Each Service Provider is required to report any changes that will impact service delivery or significantly
impact funding from the CBO before the end of the funding period.

Funding will only be provided for actuals paid out to staff as confirmed annually by Profit and Loss
statements.

The Service Provider will have a system they are using to track and manage information regarding
staffing (training, reviews, documentation, forms, etc.).

Service Providers will build a multi-disciplinary team of Case Managers that suits the population the
Service Provider is expected to support. Case Managers are professionals who are trained to provide
housing support and will be knowledgeable in matters pertaining to the activities outlined in the
contract. These skills include but are not limited to the following:

e Active Listening

e Assertive Engagement

e Assist participants working through the Stages of Change
e Broker and Advocate for services as appropriate
e  Crisis De-escalation

e Help establish goals and build an ISP

e Motivational Interviewing

e QOrganize and chair case conferences

e Prepare documentation

e Risk Assessment

e Use Universal Precautions

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.

24 |Page



Grant Accountability Review
L] Profit and Loss Statement sent in and compared to the budget to confirm staffing annually.

[ Sample Staff Files including Position Description.
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Core Competencies and Capacity Building
Intent

To ensure that Service Provider staff are provided with the tools required to carry out their role within
the program and to best support participants.

Requirement

Service Providers are expected to ensure that all Case Managers funded under contract by the CBO
complete training in the core competencies outlined below. All training courses are renewed every three
years at a minimum, unless otherwise required by the Trainer. The CBO acknowledges that ongoing
training is important for capacity building, and as such additional training suggestions made to the CBO
will be considered and may be offered to CBO funded Service Providers or to outside organizations.
Service Provider training budgets may be used for training outside of this list, should capacity exist.

Within 14 days of hire:

e Review Housing and Support Handbook
e Review Service Provider specific policies and procedures
o Includes Working Safely Alone and Incident Reporting
e Documentation Training
e FOIP Training
e Assessment Tool Training

Within 6 months of hire:

e Standard First Aid and CPR

e Disease Prevention and Universal Precautions
e Crisis Intervention/De-Escalation

e Suicide Intervention

e Motivational Interviewing

e Workplace Mental Health

e Trauma Informed Care

The CBO will organize opportunities for staff to receive population-specific training based on the
populations they are working with. All staff are expected to attend Indigenous population training at a
minimum, and any other trainings depending on what populations they are typically engaging. Staff are
also encouraged to participate in cultural education that may not already be provided by local agencies,
based on the population they work with regularly. Population specific training will be renewed annually.

Service Providers will build a multi-disciplinary team of Case Managers that suits the population the
Service Provider is expected to support. Case Managers are professionals who are trained to provide
housing support and will be knowledgeable in matters pertaining to the activities outlined in the
contract. Examples of Core Subject Matter Service Providers may wish to include:
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e AB Supports and AB Works

e Addictions

e Ageing and Life Changes

e Brain Injuries

e Domestic Violence

e Fetal Alcohol Spectrum Disorder
e Health Services

e Hoarding

e Housing and homelessness

e Human Trafficking

e Impacts of Abuse

e Justice

e Mental Health Services

e Poverty and Social Health Inequities
e Recovery Focus

e Residential Tenancies Act

e Trauma

e Treatment

Additional Documents

Orientation Checklist.docx

Accountability

All Service Providers are expected to adhere to this policy as a minimum standard. Any training not
included on this list might not be provided by the CBO, however recommendations are encouraged in

order to improve the quality of services offered to participants.

Grant Accountability Review

[] Sample Orientation Checklist submitted for CBO Funded staff (number to depend on staff detailed on

Contract)
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Risk Management
Intent

To ensure all Service Providers in receipt of CBO funding have policies in place to mitigate unnecessary
risk and ensure safety of Case Managers, participants, and community members.

Requirement

Service Providers recognize that this work is not without risk and will balance the inherent risk of this
work with ensuring appropriate support is available for participants.

Each Service Provider will have policies that satisfy the following minimum requirements:

e Safe Work Site Practices: this policy will minimally include assessing work sites and identifying
potential hazards and taking measures to eliminate or control identified hazards.

e Working Safely Alone: this policy will ensure that provincial and federal working alone safely
legislation is implemented, and that staff are oriented to working alone safely processes.

e Risk Assessments: this policy will speak to when a risk assessment is to be conducted, and at
what frequency reassessments would occur. It is minimally expected that the first risk
assessment will be completed within two weeks of the participant starting to receive services. It
will also speak about interventions expected or anticipated, and when interventions are to occur,
and when any service restrictions would occur.

o Service Restrictions are to be used sparingly

Additional Documents

Sample Risk Assessment.docx

AB Working Safely Alone.pdf

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

] Provide a copy of the “Working Safely Alone” Policy

[ Provide a copy of the “Safe Work Site Practices” Policy

L] Provide a copy of the “Risk Assessment” Policy
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Critical Incident Reporting

Intent
To offer Service Providers a clear and consistent protocol for reporting critical incidents as they occur.
Requirement

Each time a critical incident occurs it must be reported to the Grant Administrator within 24 hours of the
incident occurring and the Government of Alberta (by way of the CBO). If an incident occurs on the
weekend, it will be reported by the end of the following business day. Depending upon the severity of
the incident, it may be expected that a brief “heads up” summary is sent to the CBO in advance of the
completed incident report, based on the events that have occurred. This would occur in situations where
there is already developing media attention, anticipated media attention, or anything that may impact
ongoing service provision.

The Service Provider has a written policy defining what is considered a serious incident that satisfies the
following minimum standard.

The Government of Alberta has declared the following to be reported, at a minimum:

e All fatalities of any individual receiving services through an SCSS-funded Service Provider or
facility (if details of this are not available within the 24-hour reporting period, please report as
much information as possible, with further details to follow upon confirmation)

o Please include any relevant history (medical diagnoses, alcohol/substance use) as well
as cause of death or suspected cause of death, when known. If the cause of death is
unknown, please contact the Medical Examiner’s office.

e Aserious incident or injury involving an individual receiving services through an SCSS-funded
Service Provider or facility or staff person.

o Aserious incident includes the following, though additional incidents may be reported
at the discretion of the Service Provider: a suicide attempt or attempt of self-harm, a
medical emergency, serious illness or accident requiring further medical or justice
intervention, threats of violence or weapons, significant risk to public safety, suspicions
and/or allegations of abuse, or reports of missing persons from programs to Police.

e Acrisis situation, serious incident, or developing situation with media or potential for media.

o As we are unable to predict which situations have the potential for media, we ask
Service Providers to use their discretion, and err on the side of caution if such an
incident were to occur.

o If a media request is received by a service provider and relates to a developing or
occurring incident, prior to speaking to the media the Service Provider is expected to
advise the CBO by way of an incident report that will be forwarded to SCSS staff. If an
incident report has already been submitted, an update will be sent to the CBO based on
media attention. For greater detail on Media Incidents, please see the LHA Policy.

e Closure or interruption of services delivered at an SCSS-funded facility due to unforeseen
circumstances.
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e If anincident occurs that requires the site to be evacuated or if there is a significant disruption
of functioning capacity, please inform as urgently as operationally feasible.

Each Service Provider’s policy is expected to outline a process as per the following:

e Who is responsible for reporting the incident
e  What documentation to include

O
@)
@)
O
)

o

A brief history of events or circumstances leading up to the incident
Behavior of the participant, if applicable

Timeine of the intervention used

Description of actions taken by staff and/or others involved

Follow up actions or recommendations

Funder has been informed as applicable

e Follow up after the incident, which will include incident de-briefing

e  Which supervisor or senior staff is to sign off on said incident (and alternatives should
responsible staff be unavailable)

e The appropriate authorities have been informed within 24 hours of the incident occurring (i.e.,
police, funder, legal guardian)

e That all incident reports are reviewed minimally on an annual basis to ensure that information
included is complete and appropriate, identify any trends, address any corrective action
required, and ensure reporting requirements are being met.

Additional Documents

Incident Report Template - agencies.doc

Incident Report Log.xIsx

8.10 CBO Media and Public Relations.docx

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.

Grant Accountability Review

L] Provide a copy of the Incident Report policy and/or procedure

L] Incident Reporting Log
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Record Management

Intent

To ensure each Service Provider has a policy on the safe handling of participant confidential information.

Requirement

All Service Providers receiving funding from the CBO are responsible for the safe keeping, storage,
transfer, retention, and destruction of confidential participant information, as well as participant access
to case files. The Service Provider policy will speak to the following:

e Safe keeping of hard copy files and will include:

O

e}

Files are stored in a lockable filing cabinet, in a manner that is organized and easy for
others to navigate.
How often file audits are to occur, with the minimum standard of annually.

e Storage of hard copy files and will include:

O
@)

What documents will be stored in case files.

Safety precautions include the requirement of hard copies to be stored behind a double
lock system.

When case files are allowed to leave their storage space.

How long hard copy files are stored within the Service Provider (minimum requirement
is seven years after the file becomes inactive).

e Transfer of hard copy Case Files, and will include:

o]
©]
o
©]

Specific descriptions of when case files are allowed to leave the Organization.
When to use the Consent for Client File Transfer forms.

Instructions for Agency-to-Agency referrals (if applicable).

Instructions for Change of Program Contract.

e Retention and Destruction of hard copy Case Files

©]
(©]
(©]

Hard copy case files must be stored for a period of at least 7 years.

After 7 years have passed the Service Provider can request the documents be destroyed.
Steps to take prior to the destruction of hard copy files (it is a requirement to request
approval from the CBO prior to destruction, and to include the fact that service
providers do not have legal authority to keep any information from the participant’s
files, nor can they take photocopies of the files for their own archives.)

e Participant Access to Case Files

O

Service Provider policy will contain information on how participants access their own
case files, and how to make changes to information that they disagree with noted in
their files.

Additional Documents

File Audit Checklist.xIsx

C2 Consent to Client File Transfer Form.docx
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Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.

Grant Accountability Review

L] Prove a copy of the Record Management Policy
] Site visit

[] Sample File Audit Checklist

[1 Sample Files to be Reviewed
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Consent for Service
Intent

To ensure consistency in practice among CBO funded Service Providers, and to ensure that each Service
Provider is practicing informed consent in a way that participants are able to comprehend.

Requirement

All Service Providers receiving funding from the CBO will ensure that they are practicing an informed
consent for service process in a way that the participants they are supporting comprehend. Program
Participants are, at a minimum, provided with clearly defined program expectations at the time of intake,
which will include:

e What services the program delivers.
e The program’s expectations are of the participant, including:
o Engagement with supports
o Regular communication with program staff
o Expectations around home visits
o Integration with community services
o Respectful and non-threatening interactions with program staff
e  Which portion (if any) of the program is optional.
e Discharge process, both planned and unplanned.

Expectations will be written in plain language that is easy to understand for the participant. In all
instances Case Managers are expected to practice techniques that support participants who may have
issues with literacy and/or numeracy. Case Managers are to review these expectations with the
participant and a written copy will be offered to the participant.

Participant consent to service provision is provided voluntarily and can be revoked at any time;
withdrawal of consent does not preclude the individual from participating in program services in the
future.

Additional Documents

Consent to the Disclosure of Personal Information May 2023.pdf

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review
[ Provide a copy of the consent for Service Policy.

] Sample Case File for evidence copies are offered to participants.
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Documentation

Intent

To ensure each Service Provider practices consistency in documentation standards.

Requirement

Service Providers are expected to have a policy or policies that meet the following minimum standards of
expectation:

All Individualized Service Plans (ISPs) are to be documented, either tracked in ETO for those
programs that enter their data in ETO, or by paper copy.

All significant Case Management participant interactions will be documented regardless of the
type of interaction (in-person, via email, text, voicemail, letter, etc.). Participants may review
their case files at their request. The Funder may review documentation by request.

Any case conferences that occur will be documented, and the Case Manager will be responsible
for collecting and distributing to all support staff involved.

Case notes and other participant documentation are to be written using professional language
and will strictly report facts and observations.

Documentation that is requested by subpoena or other appropriate legal means will be provided
in accordance with said legislation.

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy. The Financial Programs
(Secure First, Diversion, and Subsidy) do not require separate ISPs for the Financial Component.

Grant Accountability Review

[] Documentation Policy is provided.
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Participant Engagement
Intent

To ensure each Service Provider is practicing effective participant engagement in building relationships
that begins upon intake.

Requirement

A key focus of case management is participant engagement and relationship building, and this occurs
both in the community and in the home. Case Managers will provide services within the participants’
home as well as other natural settings. Engagement is neither expected to be nor required to be within
the Service Provider office (unless this is the same location as an SH Facility). This process may also vary
as the level of stability of the participant changes, or in relation to the relative safety of the participant’s
household. When participants become unhoused during the process, visit frequency will remain and
“home visits” will occur within the community, based on locations that meet the needs of the participant
and the safety of the ACM Case Manager.

Case Managers will interact with participants by phone, text, email, in person, or by any other means
that the participant requires. Participants of ACM programs should be made aware that home visits are
a part of case management and initially will occur at a regular interval based on the program they are
enrolled into. Case Managers are expected to take reasonable steps in building trusting relationships
with participants they are supporting, however building these relationships may take time. Case
Managers are expected to take reasonable steps to engage participants and may work with other
agencies within the community to utilize some relationship equity of these agencies, except in cases
where doing so may jeopardize the existing relationship.

If the participant of an ACM or Eviction Prevention program does not attend one of their regularly
scheduled visits, it will be documented in ETO. It will be clearly outlined to participants that if they miss
two weeks of consecutive visits, they will be flagged for disengagement, and they may be discharged
after 30 days based on the approval of the Team Lead. If they are discharged, they may be required to
start the intake process over again in order to access services. If the participant has missed consecutive
home visits and the Case Manager has reason to believe that they may be at risk, the Case Manager is
responsible for calling in a welfare check through the Police. Case Managers will explain this to
participants upon intake.

Accountability
All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

[J Sample ETO Documentation to determine engagement. If the program does not utilize ETO for
documentation, the Service Provider and CBO will review the tracking system that is in place to ensure
measures are being followed.
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Confidentiality and Protection of Information
Intent

To ensure each Service Provider has a policy on the safe handling of participant confidential information.
Requirement

The Service Provider is expected to create a policy regarding the safe handling of participant confidential
information. At a minimum, the Service Provider will ensure that all participants have been informed of
the type of personally identifying information that is being collected, the purpose of collecting said
information, how the information will be used, how to access information, how it will be stored and for
how long, who the information is allowed to be shared with, and who has access to this information
(CBO and GoA). Participants must acknowledge that the Freedom of Information and Protection of
Privacy Act (FOIP) applies to all information and records transferred to or collected, created, maintained,
or stored by the program. The FOIP Disclaimer must be read to each participant at the point of intake,
and the Client Acknowledgement that Information is Being Collected Form must be utilized and can be
adapted according to the instruction on the form. Each Service Provider will designate an individual
employee who is responsible for safety and security practices.

Additional Documents

Consent to Collect Information.docx

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

(] Provide a copy of the confidentiality policy.

L1 All Service Providers will demonstrate that the Client Acknowledgement that Information is Being
Collected forms are being used (in their original form or a CBO approved form) and are included in the
hard copy Case Files.
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Release of Information
Intent

To ensure each Service Provider has a consistent process regarding their release of information.
Requirement

Service Providers will have a policy in place that will ensure that participants authorize the use and
disclosure of individually identifying personal information by signing the Consent to the Disclosure of
Personal Information form. By signing the form, the participant will acknowledge that all other CBO
funded Service Providers, including the CBO as the funder, will be included in the release. All other
recipients will be added individually in writing. Participants may withdraw consent at any time and are to
be advised that failure to provide consent will not result in any adverse decisions about the participant’s
rights, benefits, or services, other than limiting the ability of the program to provide service on behalf of
the participant. This consent will be in effect for a minimum of one year after the client has ceased
receiving services under the program.

Participant personal information is only to be released or shared under the following conditions:

e The Service Provider has a Consent to the Disclosure of Personal Information form that includes
the specified party the participant or Case Manager wishes to share information with, is signed
by the participant, and is valid.

e The specified party the Service Provider or Case Manager wishes to share information with is not
included on the Consent to the Disclosure of Personal Information form or the consent is no
longer valid, but the Service Provider is able to justify and verify that information sharing is in
the best interests of the participant. This should only occur in rare and emergent cases; consent
should be obtained in writing whenever possible.

e The information is requested by law enforcement or subpoena. The Service Provider is expected
to consult with their legal counsel unless they have a policy or process in place for this that has
already been approved by their legal counsel.

Additional Documents

C3 Consent to Disclosure of Information to receive services form.docx

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

L] Provide a copy of the release of information policy

] All Service Providers will demonstrate that the Consent to the Disclosure of Personal Information
form is being used (either in their original form or a CBO approved form) and stored in hard copy Case
Management files.
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Breach of Privacy
Intent

To ensure all Service Providers handle any instances of a breach of privacy in a consistent and
satisfactory manner, and that all breaches are reported to the CBO in a standardized and consistent
format.

Requirement

The Service Provider policy will speak to an event where the privacy of a participant has been
compromised, including but not limited to loss or inappropriate (without participant consent) use of
electronic documents, written documents, or verbal information sharing. The Service Provider must
submit an incident report to the CBO within 24 hours of the breach occurring. It is then the responsibility
of the CBO to notify the Minister, and further investigation may follow. All necessary steps will be taken
to rectify the situation, which may result in negative consequences for the program and the current
contract agreement.

Service Providers will also ensure that all staff funded under the CBO contract will review the Homeless
Serving Agencies Breach Protocol upon hire and make the document readily available within their
organization.

Additional Documents

Breach of Privacy Outcomes Log.xIsx

Homeless Serving Agencies Breach Protocol - Approved (002).pdf

Accountability
All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

L1 All Service Providers will be able to demonstrate that CBO was notified within 24 hours in writing of
any breach of privacy by completing the Breach of Privacy Outcomes Log.

] Provide a copy of the breach of privacy policy.
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Participant Rights

Intent
To standardize Service Provider practice of informing participants of their rights within the program.
Requirement

Each Service Provider will have a process in place to ensure participants are made aware of the full
process of engaging in support and of their rights at the time of intake. A written copy is to be offered to
the participant. Rights are to be written in plain language that is easily understandable by the
participant, and are to address the following:

e Being treated with dignity and respect
e Involvement with the program

e Involvement in service planning

e Establishing/setting long term goals

e Privacy and Confidentiality

e Grievance procedures

e Information sharing

e Advocacy

e Cultural connection

Additional Documents

Rights and Responsibilities.docx

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

L] Provide a copy of the participant rights policy.

L] Evidence participants are offered copies of the Participant Rights document (this could be a file spot
check or other evidence based on the Service Provider).
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Grievance Procedures
Intent

To ensure all Service Providers in receipt of CBO funding are informing participants of their options for
ensuring standard treatment and care, and to make community members aware of the complaint
process.

Requirement

Each Service Provider will have a written grievance process for participants, other agencies, and
landlords in place which must, at a minimum:

e Be drafted and explained to participants in plain language.
e Be accessible to all participants, other agencies, and landlords.
e QOutline how to submit a grievance.
e QOutline documentation requirements for Service Provider staff.
e QOutline a timeline for Service Provider response to the participant, other agency, or landlord.
e Qutline how complaint resolutions will be communicated,
o This includes how participants will be notified of the decision, and how the Service
Provider or program staff will explain the decision to participants.
e Outline how a participant may appeal through the CBO,
o The CBO policy speaks to instances where the grievance is sent directly to the CBO and
outlines the process to be followed.
e For Service Providers with SH contracts, a Good Neighbor document is also required

This process must be reviewed with participants upon admission to and discharge from the program, and
any time upon request. It is recognized, however, that review upon discharge may not be manageable in
unplanned exits, reasons for not advising participants of the grievance procedure upon discharge must
be documented in the participant case file.

Additional Documents

Grievances Filed Outcomes Log.xIsx

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

L] Provide a copy of the grievance policy

[ Review of Grievance Log
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Data Collection & Data Entry

Intent

To ensure each Service Provider has a written policy and/or procedure surrounding the collection and
handling of data into ETO.

Requirement

The performance of the entire system of care relies on the quality of the data that is entered into ETO.
For those programs that do not report into ETO, a monthly data collection report will be sent to ensure
information can be sent to the Government of Alberta.

Service Providers are required to have a Data Quality Plan that will ensure information entered into ETO
is complete, accurate, reliable, valid, and updated regularly. The Plan will identify the staff responsible
for ensuring the accuracy of the information entered into ETO and for maintaining data quality
standards. It is encouraged that this staff is in a leadership position.

The Case Manager is responsible for ensuring that all information has been entered into ETO and
updated in a timely manner. The Team Lead will ensure that Case Managers have input all referrals, case
notes, and assessments into ETO by the 5% business day of each month for the month prior and will
identify any outstanding data entry and if any information is missing, to create a plan for everything to
be updated, which includes a timeline. The Team Lead is also responsible for ensuring the accuracy of
the information that has been entered into the system.

CBO Staff will check information in ETO after the 5™ business day of every month and will report to the
Grant Administrator and the Team Lead on any discrepancies found. The Grant Administrator and the
Team Lead will work together to ensure information is entered into the system by an agreed upon
timeline.

Accountability

All Service Providers that are required to report in ETO are expected to adhere to this policy. This is
identified on each Program Type in Section 2.

Grant Accountability Review
[ Provide a copy of the data collection and data entry policy
L] Provide a copy of the Data Quality Plan

[ ETO spot checks and reporting
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Duty to Report

Intent

To ensure Service Providers consistently practice a Duty to Report or Duty to Warn that strikes a balance
between meeting governing legislation requirements and interpretations, participant and staff safety,
confidentiality, the right to choose, and relationship building.

Requirements

Service Providers acknowledge that Case Managers may become aware that the participants receiving
support may be engaged in activities that are in conflict with the law or the best interests of the
participant. It is also acknowledged that the Service Provider and CBO are not law enforcement agencies,
and will exercise discretion, balancing building trusting relationships and maintaining confidentiality with
the risk of the situation and the safety of the participant and community at large.

The Case Manager may be obligated to follow the professional code of their registering body, which may
require a Duty to Report. When this occurs, the Case Manager will discuss this with the Team Lead, who
will advise the CBO accordingly.

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

[ Review of Incident Reports relating to Duty to Report
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Performance Management
Intent

To monitor the results of the system and ensure that Key Performance Indicators, locally derived system
and Service Provider Outcomes, and OSSI Outputs are being met by CBO funded Service Providers.

Requirements

Performance Management is essential to understand how the system works, both individually at the
Service Provider level and at the system level, showing the overall impact of how funds are spent. This
will also monitor overall progress towards reducing homelessness in Lethbridge, by always directing
Service Provider’s back to the ultimate goal of reducing homelessness. Performance Management will
describe what the system and its diverse service providers are, as a whole and individually, trying to
achieve. This will also illustrate whether progress is being made towards preventing and reducing
homelessness within the community.

Performance Management will also ensure that funded interventions are accountable to funders and
taxpayers alike, by quantifying achievements towards the goal of reducing homelessness, and it will
inform the next round of strategy review.

Accountability
All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

[] ETO Reporting — ETO is expected to be updated based on the Standards outlined in this document,
and both the CBO and the GoA will be pulling reports on a regular basis to ensure adherence to this
standard
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Section 4: System Administration (Case Management)
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Participant Intake

Intent
To ensure all Service Providers practice consistent intake and screening process.
Requirement

Access to the Adaptive Case Management (ACM) team is through an Integrated Coordinated Access
system, which means that referrals may come from a variety of Agencies, and this access must be
coordinated to ensure that the intake process is applied with consistency and accountability. The
referring agency or program is responsible for ensuring the participant is eligible for Case Management
by completing the ACM referral, which includes a SPDAT and assessment questionnaire.

Prioritization of participants will be based on acuity and severity of presenting issues.

In all cases where the referral is coming from a Tier 3 Systems Navigator, a warm transfer will
occur. This will occur with the Case Manager and Systems Navigator present with the
participant, as well as any other supports the participant decides they want in attendance. At
this warm transfer, the SPDAT will be reviewed and discussed with the participant to understand
each component and rationale for the score. The SPDAT scores may be adjusted only when both
the referring agency and the Case Manager agree. The Case Manager may only deny those who
are prioritized for ACM if there is significant evidence to believe that the information provided
was inaccurate and lead to an inappropriately higher acuity score, or if there is evidence that
the participant doesn’t meet the ACM program mandate.

Additional Documentation

SPDAT-v4.01-Single-Print.pdf

F-SPDAT-v2.01-Family-Fillable.pdf

Accountability
All Service Providers providing Case Management are expected to adhere to this policy.
Grant Accountability Review

L] Sample participant files for evidence of Intake Documentation
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Service Prioritization
Intent

To ensure consistency during the Intake and Prioritization process, and to reduce barriers to participants
who are eligible for and in need of support.

Requirement

For all CBO Funded programs that house participants, the SPDAT is the common prioritization tool that is
used upon intake to ensure that participants are eligible for Case Management or SH services. The SPDAT
is the only assessment tool required for ACM Intake, though if the program has specific criteria
additional questions may be added to ensure participants meet all program criteria.

Additional Documentation

SPDAT-v4.01-Single-Print.pdf

F-SPDAT-v2.01-Family-Fillable.pdf

Accountability

All Service Providers that house participants (ACM/ICM and SH) are expected to adhere to this policy.
Grant Accountability Review

[] Sample participant files for evidence of SPDAT

[ Attendance at regular Placement Committee Meetings
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Transportation
Intent

To ensure each Service Provider has policies and procedures in place surrounding the safe transportation
of participants.

Requirement
The Service Provider has written policy and procedures that minimally address the following:

e Safe transportation of participants
e When participants are denied transportation
o If taxi chits or bus passes are provided instead
o Mileage rates must meet the Eligible Expense Guidelines

Accountability
All Service Providers providing direct participant support are expected to adhere to this policy.
Grant Accountability Review

[ Transportation Policy review
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Case Management Service Delivery
Intent

To ensure all Service Providers in receipt of CBO funding practice consistencies within their Case
Management service delivery.

Requirement

Primary Case Manager

Each Service Provider will assign a primary case manager who is responsible for ensuring that
Individualized Service Plans (ISPs) are being met, and for service co-ordination. A Back-up Case Manager
may also be assigned (based on staffing model and availability) to a participant for things like holiday
coverage, relationship building, and service delivery. In cases where it isn’t possible to assign a backup
case manager, relief staff may provide this role.

Case Management services begin as soon as the participant is assigned to a caseload. Upon intake, Case
Managers will use assertive engagement to build a trusting relationship with participants. Case
Managers will also begin emphasizing the importance of paying rent and utilities on time and in full to
ensure housing stability. This conversation will also include discussion about paying utilities if it is
required. Case managers will address barriers to housing, such as obtaining identification, opening bank
accounts, etc.

A crisis plan must be established within the first month after being assigned to a caseload. An ISP is to be
completed within 14 days.

Case Managers will support participants throughout the entirety of the housing process.

For Eviction Prevention and ACM, Case Managers will contact all landlords by the 5™ business day of
every month to confirm that rent has been paid in full and on time (unless doing so would put
considerable strain on the landlord relationship — if so, this is to be documented). The Case Manager will
provide a list of participants who have not paid their rent in full to the Team Lead for reporting. For SH
programs, the monthly report will include which participants are unable to regularly pay the full program
cost.

Case Managers will participate in the following activities:
e Viewings

Anytime participants are being housed, they will be accompanied to viewings as many times as it
takes to ensure the participant is able to move into housing.

e Lease/Service Agreement Signhing

Participants will be accompanied during the lease/service agreement signing so that the process
and information in the lease can be explained to them in detail.
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Move Ins

Participants will be supported during the entire move in process, and Case Managers will ensure
that a neighborhood and building orientation occur within the first week of housing.
The orientation to the building will include information on:

e When and how to pay rent
o The participant will again be reminded that payment of rent on time and in full is
expected, and the impact of not doing so
o The participant will be strongly encouraged to sign up for third party rent and utility
payments if they receive AB Works or AISH if possible
e how to access the building (for themselves and guests)
e intercom system (if applicable)
e where mail and packages will be delivered
e where laundry and garbage facilities are located
e if there is assigned parking or how to add parking later on
e how to contact the Landlord
e any other things specific to that location.

The orientation to the neighborhood will include things such as:

e transit stops and how to get there from their new home

e grocery or dollar stores

e various services the participant may need that are located nearby

e how to access their bank, place or worship, or other support

Skill Building

For many participants, maintaining a home has not been modelled for them, or they may have
lost their housing in the past due to not knowing or understanding when and how to practice
housekeeping skills. Case Managers will encourage participants to build these life skills, either by
modelling, creating systems that work for the participant, or making referrals to outside
agencies, should these skills be currently out of reach for the participant (i.e., Meals on Wheels
or paid housekeeping services). If the participant consistently demonstrates an inability to
maintain their home, a Functional Assessment or Kitchen Assessment may be helpful, however
these assessments are not to be used as a requirement for housing.

Move Out/Housing Transitions

When a participant makes the ACM or Eviction Prevention Case Manager aware of plans to
move, the Case Manager will encourage the participant to advise the landlord and may work
with the participant to advise the landlord of such. If the participant has a rental subsidy, the
Case Manager will ensure that LHA is advised immediately. Depending on the program, it may be
the responsibility of the Case Manager to advise LHA. Case Managers and participants will take
all steps to see the return of the security deposit.
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e Rehousing
Participants on an ACM caseload who have lost their housing will be re-housed. Prior to re-

housing, the Case Manager will discuss the situation with the participant to determine if the
factors leading to housing loss could be mitigated in future placements, focusing on a strengths-
based approach. There are no limits to the number of times a participant will be re-housed,
though funding for security deposits is limited.

e Budgeting
Case Managers will identify if budgeting is a concern for participants and will support
participants to learn how to budget their limited income. Housing stability through payment of
rent will be prioritized in the budget, and housing placements will take finances into
consideration when placing participants into housing. Third party payments will be encouraged
wherever possible.

Case Load Determination

Caseload assignment and division is up to the discretion of the Team Lead.

Case Management Practice

Case Managers will tailor their support approach based on the needs of the participant and will offer
services to the participant’s highest level of independence. Case Managers will practice assertive
engagement with participants.

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy, and program specific
expectations are explained above.

Grant Accountability Review
[ Policies and/or Procedures relating to Case Management activities

[ Case Manager Position Description
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Objective Based Visit Frequency

Intent

To ensure all Service Providers who support participants in the Community are providing support at the

following frequency at minimum.

Requirement

Visits to participants residing within the Community will be based on which program the participant is
assigned to. The following schedule expectation is a minimum standard:

PROGRAM

VISIT REQUIREMENTS*

Case Management — Non-Housing

Minimum 1x per week

Case Management — Non-Housing Graduate

Minimum 1x per week

Rapid Rehousing

Minimum 2x per month

Outreach

Minimum 1x per week

Outreach High

Minimum 2x per week

HIMD — Rapid Rehousing

Minimum 2x per month

HIMD | Minimum 1x per week
HIMD - High | Minimum 2x per week
Graduate | Minimum 1x per month

Eviction Prevention

Minimum 2x per month

*Visit Requirements: meetings are to occur within the participant’s home as well as their natural
settings. Participants are neither expected to nor required to attend appointments within the Service
Provider’s office unless there are significant safety concerns. If the participant is unhoused, the Case
Manager is still expected to go to them, wherever they are currently residing or within the larger
community, unless doing so would result in significant risk. Missed visits should be documented in ETO

for those programs using ETO.

If a participant requires more support, more visits can and should be included, as well as phone calls,
text messages or emails as required to maintain regular contact with participants.

Accountability

All Service Providers who provide programs listed above are expected to adhere to this policy.

Grant Accountability Review

L] ETO spot checks to determine if minimum standards are met.
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Team Lead Role
Intent

To ensure all Service Providers in receipt of CBO funding practice consistencies within their Team Lead
responsibilities.

Requirement

Service Providers may use different naming processes, so these duties may be assigned to the Team
Lead, or in cases where a Team Lead is not a position that Service Provider holds, a Supervisor or
Manager may be named instead.

Team Lead

The role of the Team Lead is to provide direction to and day-to-day supervision of the Case Managers. In
the event that service provider policies and procedures conflict with the Housing and Supports
Handbook, the Team Lead is responsible for reporting this to their leadership team to ensure this is
remedied to the satisfaction of all parties involved.

Caseload management is also the role of the Team Lead — they will observe caseloads to ensure
caseloads are balanced between all Case Managers and no one has significantly more than any others.

Typically speaking the Team Lead does not carry a caseload so that they may become involved if a Case
Manager requires additional support.

The Team Lead is responsible for ensuring accuracy and meeting timelines in reporting information into
the HMIS.

Accountability
All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

[] Team Lead Position Description
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Crisis Support

Intent

To ensure each Service Provider that provides case management has a policy and process in place for
crisis support for participants.

Requirement
The Service Provider has written policy and procedures that minimally address the following:

e How participants can access 24-hour, 7 day per week support should there be a crisis related to
their housing or an immediate need for support.

e If the program does not offer 24-hour crisis support, a list of crisis resources will be provided to
the participant.

e A copy of this resource is signed and dated, and a copy is kept in the participant hard copy case
file.

A crisis plan must be established within the 14 days after being assigned to a caseload.
Additional Documents

Crisis Contact List.docx

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

[ All Service Providers will provide a copy of their crisis support policy and process.

[] Sample participant files for evidence of Crisis Support
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file://lhaserver2/home/kayla/All%20Folders/CBO/GAR%20Documents/Crisis%20Contact%20List.docx

Assessments
Intent

To ensure each Service Provider that provides case management completes participant assessments with
consistency.

Requirement

All Service Providers receiving funding from the Lethbridge CBO are required to use the SPDAT
assessment tool. Training is provided by the CBO at no cost to the Service Provider. Every member of
staff funded by the CBO is required to be trained in this assessment tool within 3 months of hire.

The Service Provider has written policy and procedures that minimally address the following:

e The assessment schedule:
o Assessment will occur upon Intake.
o Within 30 days of moving in.
o Every 3 months
o 30 days prior to planned discharge,
o Within 2 days anytime a participant is re-housed.
e Storage of the completed assessments.
e Final assessments not completed 30 days before planned discharge may be administered up to
10 days after. Efforts to complete this will be documented.
e If the discharge is unplanned or unforeseen, documentation of the reason will be kept on file.
e When to complete a new SPDAT after a warm transfer from an outside organization.

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

[ Assessment Policy and/or Procedure for review

[ Sample participant file.
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Participant Centered Service Planning
Intent

To ensure each Service Provider practices service planning with consistency and includes the
involvement of the participant along each step of the process.

Requirement

Service plans are written documents and will outline all steps, goals, activities, outcomes, timelines, and
who each task is assigned to as it relates to Case Management support. It may exist in an electronic or
paper format that must be secure at all times.

Service planning goals will be informed through the assessment process but determined by the
participant. The Participant will guide the creation of the service plan. The Case Manager cannot include
any activities or other items in the service plan that the Participant has not consented to, though the
Case Manager can identify options and make recommendations. The participant will be offered a copy of
their service plan, and proof of this will be obtained by the Case Manager.

The Service Provider will ensure that there is one integrated and complete ISP in place within the first
two weeks of direct participant service for each client, which includes goals that are: specific,
measurable, attainable, realistic, and time bound. The ISP must clearly outline who is responsible for
each activity, to clarify who is directly responsible for any actionable items.

Participants will be offered a copy of the Service Plan and a signed and dated copy is to be kept by the
Service Provider.

Service Plans are to be reviewed every 90 days or anytime a goal has been completed. Completed goals
are to be recognized and celebrated in a way that is meaningful to the participant.

If there are no further goals to be completed, and all discharge protocols are met, then the participant
may Graduate from the support program if remaining Graduation criteria are met.

Additional Documents

Service Planning Document.docx

Accountability

All Service Providers providing Case Management are expected to adhere to this policy.
Grant Accountability Review

[ Participant centered service planning policy for review

1 Sample ISP document
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Community Partnership
Intent

To ensure each Service Provider has protocol in place to advocate on behalf of participants and to access
services that will support participants.

Requirement

The Service Provider shall identify who within their organization is responsible for building partnerships
within the community that will assist participants. The responsibility for this may be assigned to one
person (e.g., Team Lead) or to a variety of people (e.g., each Case Manager is assigned the task of
building and maintaining relationships within an identified area or agency). All CBO funded Service
Providers will participate in Interagency meetings and Case Consults as required in order to provide the
most effective service for participants.

Case Managers must understand the need of their participant and the type of support offered by the
agency they are referring to, in order to ensure that it is the right fit for the participant, and accessible to
the participant.

Advocacy is to be used in instances where it is understood that the participant does not meet the
requirements of the agency, however the Team Lead and Case Manager believe the support would be
the most appropriate for the participant and in the best interests of the participant, and will only be
used when doing so does not compromise the policies of the agency that is being referred to, or the
relationship between the Service Provider, the Agency, the Funder and/or the larger community.

Case Managers will ensure they collect all pertinent information from the participant prior to making the
referral.

Accountability
All Service Providers providing Case Management are expected to adhere to this policy.
Grant Accountability Review

[] Narrative with Organization to identify Community Partners

56 |Page



Community Integration
Intent

To ensure each Service Provider integrates the participant with natural resources and supports in the
community.

Requirement

Case Management support is an intervention that is expected to set participants up for long-term
support and involve other community agencies as is appropriate. The goal of the Case Manager is to
provide support to the participant’s highest level of independence, and to graduate the participant when
it is appropriate to do so. In order to meet these criteria, referrals to other agencies may be required. It
is the responsibility of the Case Manager to know the services available in the community and to work to
refer the participant to outside resources, wherever possible, and to encourage the participant to
eventually achieve independence. Prior to graduation, the participant should have a social safety net of
support available to keep them stable in housing.

Accountability
All Service Providers providing Case Management are expected to adhere to this policy.
Grant Accountability Review

L] Narrative with Organization to identify Community Integration opportunities and challenges.
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Unplanned Discharge Process
Intent

To ensure each Service Provider has a policy and process in place surrounding the planned and
unplanned discharge process for participants who are housed.

Requirement

Participation in the Case Management process is always optional and may end at any point for a variety
of reasons. In the event of an end to service delivery, Case Managers are expected to take all reasonable
steps to transfer the participant to the appropriate services and document this in ETO. During the intake
process, the case manager is expected to discuss the discharge process in a way that the participant
understands so that the participant knows what steps need to be taken in order to cease the services.

Foreseen, Unplanned Discharge

This is the process in which it appears evident that the participant is no longer a fit for this type of
service. This will include things like participants not engaging with staff, struggling to get along with
others in an SH facility, or other continued and ongoing behaviors that are witnessed and signal the
possibility of services coming to an end.

Prior to a foreseen unplanned discharge from the program, staff will:

e Ensure that every reasonable effort has been made to address behavioral issues and rental
arrears through whatever means necessary (including but not limited to mediation, conflict
resolution, behavioral plans, landlord/property manager negotiations, third party rent payments,
and moving to a different rental property).

e Discuss referrals to other supports are offered based on the needs of the participant at that
time. All efforts to make a warm transfer occur will be attempted and documented.

e If it appears that the participant will be returning to a homeless shelter, all reasonable effort will
be made to ensure that this is a last resort and documented in the case file.

e Process to re-apply to services is discussed should the participant need support in the future (if
discharge occurred due to threats of violence against program staff, program can use discretion
for allowing re-entry. If the Service Provider decides to not accept the client back, this should be
documented including the reasons why not).

If this discharge is occurring from an SH facility, the Case Manager will call a case consult to collaborate
with all other supports currently involved to determine the best plan of action for the participant and
will include attendance from the receiving Service Provider.

Unforeseen, Unplanned Discharge

e Should a situation arise in which there is an unforeseen and unplanned discharge that is
immediate and cannot be predicted, the information will be provided in a report that will be
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reviewed by leadership to determine any themes or training opportunities that are needed for
staff.

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.

Grant Accountability Review

L] Review policies relating to discharge process.

[ Review participant file.
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Participant Return
Intent

To ensure each Service Provider has a process in place to ensure that participants who are reach out to
access services are accepted or referred to the appropriate program with fairness and consistency.

Requirement

In instances where a participant has ended Case Management support with the Service Provider, but a
change in circumstances resulted in a loss of housing or housing instability, the Service Provider will
complete a SPDAT to determine the participant's eligibility for services. If the participant is eligible for
ACM, they will be placed on a caseload based on capacity or a waiting list and given referral options if
the presenting need is high. If the participant is not eligible for ACM services, they will be referred to the

appropriate support for their situation.

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

[] Review Participant Return policy
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Graduation

Intent

To ensure each Service Provider graduates participants from their program with consistency.

Requirement

Service Providers must have a policy in place regarding when to graduate a participant. Graduation
should be discussed immediately upon intake into the program so that it does not come as a surprise to
the participant. The goal of the Case Management program is to be able to graduate participants into

the community once their current situation has stabilized, however this does not mean that participants
are pushed into graduation before they are ready. There must be a balance between planning for the

participant’s future once things have stabilized and taking steps to reduce self-sabotage with the
participant.

Once the participant has achieved the following, the graduation process can begin:

No pressing issues with their landlord that could lead to an eviction (receive confirmation from
the landlord if at all possible) — this would include consistently paying rent in full (either with the
support of subsidy or without) and on time for the past 6 consecutive months, and no
outstanding damage that could result in housing instability.

Consistently stable income (including through AB Works or AISH) or a demonstrated ability to
access financial resources when required.

Demonstrated ability to afford the rent (participants are not required to be paying Social Housing
rates, but for participants who are in core housing need it is expected that a subsidy will be in
place, if possible, prior to Graduation. If not, the participant will show they are able to
consistently pay rent in full and on time over a period of at least 6 months with no more than
one eviction notice for late rent during that time) and any utilities that are separate from the
rent.

Participant has met their ISP goals and cannot identify any further goals to achieve.

Participant has or is aware of options that would constitute a social safety net so that should the
participant need something in the future they are able to connect with their resources.
Participant is not aware of any future events that may lead to housing instability (such as court
dates or family reunification).

Decreased acuity score based on the assessment tool.

The exit planning process is complete and approved by the Team Lead and includes such things
as expected obstacles and a recommended course of action should they occur. This document
will be co-created with the participant and will be reflective of the participant’s engagement in
the process of continued stability.

Participants may remain active for 6-12 months in the Graduate program. If the graduate loses
their housing or has a setback that impacts stability during this time, the participant may re-
engage with consistent supports. The Case Manager will determine the best course of action at
this time — are the required supports minor and short term in nature or should the participant
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re-enroll in the ACM program for more intensive support. If it is decided that the participant
requires the ACM support, the participant will be assigned to a caseload, or the waiting list
based on a new SPDAT score and discussion around pressing concerns.

Accountability
All Service Providers providing Case Management are expected to adhere to this policy.
Grant Accountability Review

] Review Graduation policy
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Participant Death

Intent
To ensure each Service Provider has consistent practices in place when notified of a participant death.
Requirement

In the event that a participant passes while receiving Case Management support, the Team Lead will
provide support to the Case Manager as necessary.

Upon learning of a participant’s passing, the Case Manager will advise their Team Lead and appropriate
authorities. If the participant is housed, the Case Manager will advise the landlord as soon as they are
able to. An incident report will be created and sent to the CBO. Please see the Incident Reporting policy
for further detail on this process.

Accountability

All Service Providers receiving CBO Funding are expected to adhere to this policy.
Grant Accountability Review

[] Review Incident Reports where the Service Provider has identified a participant has passed.
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Landlord Relations
Intent

To ensure Service Providers prioritize landlord relationships.
Requirement

CBO funded service providers who are responsible for housing participants are required to have a
landlord relations policy. This policy will balance the needs of the participant with community
relationships and landlord relationships. Taking a preventative stance wherever possible is important to
maintaining landlord relations within the community.

If the Case Manager assists the participant in securing housing, the Case Manager will ensure that the
landlord understands the support offered by the Case Manager and the benefits to renting to a
supported participant, as well as who to contact when various situations arise, the times in which
support is available, and if any support would be available after hours. The Case Manager will ensure
that the participant has a lease directly with the landlord that does not require the support of the Case
Manager in keeping the participant housed. The Case Manager and participant will complete a walk
through with the landlord. Should the landlord not require or encourage a walk through, the Case
Manager will document the rental to confirm the condition of the unit. The Case Manager will take
photos of any concerns with the unit and the pictures will be stored for use upon move out, if required.

If the Case Manager does not assist the participant in securing housing, the Case Manager will still be
responsible to collect the information relating to the lease — the Case Manager is responsible to know
who the landlord is, if there is a lease, if a walkthrough was completed, the cost of the rent, if anyone
else is residing in the property, and any other information the Case Manager believes to be important to
the participant’s current rental situation.

Information is only revealed to the landlord with the consent of the participant - the Case Manager will
balance building a trusting relationship with the participant and with the landlord but will prioritize the
relationship with the participant. The participant may be encouraged to disclose information to the
landlord, with the help of the case manager such as in cases where there may be damage or difficulties
in paying monthly rent amounts.

The Case Manager will contact each landlord by the 5" business day of every month and prepare a
report to the Team Lead for each participant on their caseload. The Team Lead will report to the Funder
within 2 business days the number of participants that have not paid their rent. Case Managers will also
discuss other concerns the landlords have at this time to make sure the participant remains stable in
housing. If the Case Manager is made aware that the participant has left the dwelling with no intention
of returning, the Case Manager will report this information to the landlord as soon as is reasonably
possible.

Case Managers will work with the participant and landlord to resolve tenancy issues and maintain stable
housing. In cases where an eviction is inevitable, the Case Manager must remain neutral to ensure that
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the landlord relationship remains intact, unless the landlord was acting outside of the Residential
Tenancies Act.

The Team Lead is required to attend the Landlord engagement sessions hosted by the Funder and will act
as the vessel between the committee and the Case Managers.

Accountability

All Service Providers who support participants in private landlord accommodations are expected to
adhere to this policy.

Grant Accountability Review

[ Review landlord relations policy.
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Eviction Prevention Practice

Intent

To ensure each Service Provider that provides Case Management operates from a preventative practice
wherever possible. The benefits of the prevention methodology are widely documented.

Requirement

Service Providers are expected to have a policy that implements eviction prevention into their everyday
practice as it relates to maintaining housing stability for participants. This includes but is not limited to
maintaining relationships with landlords, connecting with landlords by the 5™ business day of each
month to confirm rental amounts have been received from participants, and coming up with a plan to
pay any outstanding arrears before the participant faces housing instability.

Accountability
All Service Providers that are responsible for housing participants are expected to adhere to this policy.
Grant Accountability Review

1 Review Eviction Prevention policy.

66 |Page



Section 5: Supportive Housing

SH Programs are required to follow the Case Management section (unless otherwise noted). The
following sections are in addition to that.
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Participant Intake
Intent

To ensure all Service Providers practice consistent intake and screening process.
Requirement

Access to the Supportive Housing (SH) program is through the SH Consortium. This Consortium meets
monthly to review applications and determine which program(s) the applicant is most suitable for.

Additional Documentation

SPDAT-v4.01-Single-Print.pdf

F-SPDAT-v2.01-Family-Fillable.pdf

Accountability
All Service Providers providing Supportive Housing are expected to adhere to this policy.
Grant Accountability Review

[] Sample participant files for evidence of Intake Documentation
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Evictions & Revokes
Intent

To ensure each Service Provider that provides SH has a policy and process in place surrounding what
happens when the participant elects to discontinue services or is evicted from the program.

Requirement
The Service Provider has written policy and procedures that minimally address the following:

e SH participants will be advised upon intake into the program which services are required as part
of the program, and what happens if the participant opts out of a required program.

e SH participants may be advised upon intake what things could have them evicted from the
program, unless doing so is expected to cause behavioral concerns.

e If an SH participant opts out of a required program, the policy must speak to how long they are
given to remove their belongings, what happens with abandoned belongings, and how long they
have to pick up any remaining items.

Accountability

All Service Providers providing SH are expected to adhere to this policy.
Grant Accountability Review

[ Review of eviction and/or revoke policy

69 |Page



Safety Checks

Intent

To ensure each Service Provider that provides SH has a policy and process in place surrounding when and
how safety checks are conducted.

Requirement
The Service Provider has written policy and procedures that minimally address the following:

e |f the program conducts safety checks as part of their process
o The process for requesting planned safety checks should be clearly outlined in a manner
that is easy to understand for the client.
e When an unplanned safety check would be conducted.
e That unplanned safety checks are only conducted in accordance with the program policy.
e A process for re-informing the participant of their rights.
e A process for re-informing the participant of the grievance process.
e Documentation that must be completed for all safety checks, regardless of the outcome.
o Documentation is at minimum a case note but may be an incident report depending on
the outcome of the safety check.

Accountability
All Service Providers providing SH are expected to adhere to this policy.
Grant Accountability Review

[] Review of safety check policy and process
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Searches
Intent

To ensure each Service Provider that provides SH has a policy and process in place surrounding when and
how searches are conducted.

Requirement

If the Service Provider conducts searches, the program has written policy and procedures for conducting
searches that addresses:

e Whether searches are allowed within the program
e The parameters of the type of search allowed (room search, bag search, personal search, in plain
sight search, etc.)
e The circumstances which result in a search
o Only to ensure the safety of clients and others involved
o When necessary to recover missing or stolen property
o Only after consultation with the client and program manager
o Every effort is made to respect the dignity of the client and to avoid undue or
unnecessary force or embarrassment
e Programs which conduct searches will identify this in:
o The program information provided to the participant or
o The Individual Service Plan (ISP)
e Limits placed around the search:
o Every effort is made to respect the dignity of the client and to avoid undue or
unnecessary force or embarrassment
Strip searches may only be conducted by Police
Physically touching the person being searched is prohibited
Participants may be asked to empty their pockets and open their mouths
o The use of a detection system
e There is a process in place to deal with
o Unauthorized searches
o The inadvertent finding of items
e Anincident report is completed for all searches that are not part of regular programming
e Documentation is kept that demonstrates the participant was made aware of:
o The reason for the search
o The findings of the search
o Theright to initiate a grievance

O O O

Accountability

All Service Providers providing SH are expected to adhere to this policy
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Grant Accountability Review

[] Review search policy
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Site Breaks and Service Restrictions

Intent

To ensure each Service Provider that provides SH has a policy and process in place surrounding when and
how site breaks and/or service restrictions occur.

Requirement

The Service Provider has written policy and procedures that minimally address the following:

Whether or not they practice site breaks and service restrictions
What instances the SH program would initiate that process
When and how participants are advised of the process

How long the site break will occur for

How many site breaks before an eviction occurs

Accountability

All Service Providers providing SH are expected to adhere to this policy

Grant Accountability Review

[ Review site break and/or service restriction policy

73| Page



Key Definitions

Acuity: the level of need of the participant, as determined by the SPDAT score. A high acuity participant
is considered to be between 35 — 60 on the Single or Youth SPDAT and a 54 — 80 on the Family SPDAT.
This would qualify these participants for ACM or SH support. A mid-acuity participant is considered to be
between 20 — 34 on the Single or Youth SPDAT and a 27 — 53 on the Family SPDAT. This would qualify
these participants for Rapid-Rehousing or the Youth SH program. Any SPDAT score below these numbers
is considered to be low acuity and would disqualify most people from accessing any rapid rehousing,
ACM, or SH program unless other pressing needs were identified to prioritize that person higher.

Adaptive Case Management: a support system that has the ability to change to suit various conditions.
Case Management has been successfully used to ensure people have what they need to remain stable in
housing.

Affordable Housing: housing that the participant is able to afford based on their current situation and
not an idealized situation. It is acknowledged that in many instances this can be difficult to meet in the
current market conditions, however by finding accommodations that the participant is unable to afford

even with a subsidy in place, participants are set up for immediate failure, which inhibits the relationship
building process with the participant and could impact the relationship with that landlord. Factors to
consider are the consistency of their income (AISH versus seasonal employment), availability of rental
subsidy, and the participants other bills (especially considering a vehicle loan or MEP garnishing).

Appropriate Housing: housing that meets the participant's current needs. If the participant is a single
individual, renting out a large (3+ bedroom) home is not necessary in their current situation, especially if
it is not affordable.

Case Managers: professionals who are trained to provide housing support and will be knowledgeable in
matters pertaining to the activities outlined in the contract.

CBO: The Community Based Organization is the organization that has been tasked with ensuring that
participants’ experience with homelessness are brief and non-recurring. LHA was named as the CBO
April 1%, 2023.

Chronic Homelessness: an individual who has been continuously homeless for a year or more, or who
has had at least four episodes of homelessness in the past three years. In order to be considered

chronically homeless, a person must have been sleeping in a place not meant for human habitation (e.g.,
REFERENCE

living on the streets) and/or in an emergency homeless shelter.

Episodic Homelessness: an individual who has been homeless for less than a year and has had fewer
than four episodes of homelessness in the past three years. REFERENCE

Funder: Lethbridge Housing Authority as the CBO

HMIS Database: Efforts to Outcomes, software that is used to track and report on the work that is being
done.
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Imminent Risk of Homelessness: an individual that is experiencing difficulty maintaining their housing
and has no alternatives for obtaining subsequent housing. Circumstances that often contribute to
becoming at-risk of homelessness include: eviction, loss of income, unaffordable increase in the cost of
housing, discharge from an institution without subsequent housing in place, irreparable damage or
deterioration to residences, and fleeing from family violence.

Participant: the end user of supports.

Person-Centered: this is an approach to Case Management and SH support that wraps the support
around the person and ensures the support focuses the care on the needs of the individual. This
approach takes into consideration the person’s preferences, needs, and values and uses this to guide
decision making.

Recovery Oriented System of Care: person-centered, strength-based approach to ensuring every
participant’s tomorrow is better than today. Recovery-oriented systems of care address the chronicity of
addiction and mental health by focusing on long-term measurable improvements in many aspects of life,
supporting a community led response. The result is a coordinated network of services and supports that
builds on the strengths and resilience of individuals, families, and communities to achieve improved
health, well-being and quality of life for those with or at risk of addiction or mental health issues.
Services and supports center on the needs and preferences of individuals balancing safety and harmony
of the community. Recognizing that there are many pathways to recovery and well-being, a flexible
menu of options is provided. Each individual is encouraged to exercise the greatest level of choice and
responsibility for their recovery and well-being. REFERENCE

RTA: the Residential Tenancy Act for Alberta. Case Managers and Team Leads are expected to learn and
understand the RTA to ensure that participants are treated fairly by landlords, and to help hold landlords
accountable to practices that are detrimental to the participant.

Service Provider: An Agency or Program that is receiving funding from the CBO in order to carry out the
activities of ensuring that a participant’s experience with homelessness is brief and non-recurring. These
activities can occur in one of the following strategic areas of investment: Housing Supports, Homeless
Prevention, Connections to Long-Term Solutions, or Program Supports.

Significant Interaction: with regard to documentation standards and practices, a Significant Interaction
will include the first phone call/email/text message that is sent each day. Following that, any mode of
conversation that relates to the same topic will be documented as one Significant Interaction, and any
unrelated topic changes would be documented as a separate Significant Interaction. (For example, if a
text was sent regarding a home viewing, and several other messages follow, a summary of said text
messages will constitute one Significant Interaction. Should the topic change to something significantly
different, like medical concerns, this would be counted as a separate Significant Interaction. However, if
the topic relates to the viewing, it could be included in the initial interaction. Case Managers will use
their discretion here).
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Strengths-based: this is an approach to Case Management and SH support that focuses on the strengths
of the person and not on their deficits. The goal is to work with the individual and promote their well-
being.

System Navigation: a process by which Case Managers or other agency staff work with participants to
understand the programs that could be available to them, and provide the support required in order to
connect the participant with the support. The Case Manager or other agency staff provide the pathway
for the participant to connect to outside resources, which is tailored to the needs of the participant.
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Definitions

CBO			Community Based Organization

LHA			Lethbridge Housing Authority

SCSS			Ministry of Seniors, Community, and Social Services



Policy Statement

Discussions surrounding issues related to housing and homelessness and the programs and services designed to address them are regularly in high demand in the media. This policy will guide the expectations surrounding how media events are handled.



Procedure

Service Providers can speak directly to media and manage their own public relations, though the CBO strongly encourages each Service Provider to have their own policies and procedures in place regarding handling media enquiries. 



In the event that a Service Provider does speak to the media about a CBO funded program, they must then advise the CBO so that any follow up discussion requiring the CBO to comment can be addressed and the Government of Alberta can be advised as per the Incident Reporting guidelines. The Service Provider will direct the Interviewer to address the CBO for any questions that pertain to Systems Planning framework or the current state of the entire holistic housing and homelessness system of Lethbridge and advise the CBO accordingly. 



The CAO of LHA is the only LHA staff who speaks to the media. For media requests relating to the operations of the CBO, the CAO and Director of Homelessness Supports will remain in contact with the SCSS Office and provide regular updates as situations arise. 



The CBO or Government of Alberta Ministry of Seniors, Community, and Social Services may request Service Providers participation in media events or for a coordinated statement or response. 



If there are media requests to speak directly with participants, the Service Provider is responsible for determining if the appropriate consents are in place and to ensure that the participant is informed of what they are agreeing to.   
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Occupational health and safety (OHS)
working alone requirements

OHS information for workers and employers

KEY INFORMATION

e A worker is considered to be
working alone if they work

alone at a work site where
assistance is not readily
available.

The purpose of this publication is to explain the
requirements of Part 28 of the OHS Code. If two
or more workers of the same employer or
different employer are working together, the
working alone requirements of the OHS Code do

not apply.
Workers who work alone

Workers who work alone can be grouped into five
broad categories:

1. Workers who handle cash. Examples can
include convenience store clerks, retail and
food outlet workers, and taxi drivers.

2. Workers who travel away from base offices
to meet clients. Examples can include home
care workers, social services workers and
bylaw enforcement officers.

3. Workers who do hazardous work but have no
routine interaction with customers or the
public. Examples can include workers in
logging, and oil and gas industries.

4. Workers who travel alone but have no routine
interaction with customers or the public.
Examples can include truck drivers and
business people in transit.

5. Workers who are at risk of a violent attack
because their work site is isolated from public
view. Examples can include security guards
and custodians.

Employer requirements for
workers who work alone

If an employer has workers who work alone, the

OHS Code requires the employer to:

¢ Conduct a hazard assessment to identify
existing or potential health and safety hazards
in the workplace associated with working
alone.

¢ Implement health and safety measures to
eliminate, or if elimination is not reasonably
practicable, control the risk to workers from
the identified hazards.

e Ensure that workers have an effective way of
communicating with their employer,
immediate supervisor or another designated
person in case of an emergency situation.

e Contact the workers at regular intervals
appropriate to the hazards associated with the
work.

e Ensure that workers are trained and educated
so they can perform their job safely.

Special provisions for retail fuel and
convenience store workers

If a worker at a gas station, retail fuelling outlet or
convenience store is working alone the employer
must provide a personal emergency transmitter
monitored by the employer or the employer’s
designate. The personal emergency transmitter
must be on the worker at all times while working
alone (Workplace Violence Prevention Plan
BP031).

When is a worker working alone?
The working alone requirements of the OHS

Code apply when both of the following
conditions are met:
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Working alone requirements

e aworker is working by themselves

e assistance, in the event of an injury, illness
or emergency, is not readily available to the
worker

Determining if assistance is readily
available

Three factors determine if assistance is “readily
available” in the event of an injury, illness or
emergency:

1. Awareness — will other persons capable of
providing assistance be aware of the
worker’s needs?

2. Willingness — is it reasonable to expect
those other persons will provide helpful
assistance?

3. Timelines — will assistance be provided
within a reasonable period of time?

This assessment must consider the level of risk
associated with the circumstances of the work,
e.g. type of work, location, hazards, etc. If the
worker faces hazards that pose a high risk of
injury, “readily available” may mean
‘immediately available”.

What do employers need to do?

When a worker is required to work alone, the

employer shall:

e Conduct a hazard assessment to identify
existing or potential hazards arising from the
conditions and circumstances of the
worker’s work (see “For more information”
section).

¢ Implement appropriate measures to
eliminate or control the hazards identified.

o Establish an effective means of
communication between the worker and
persons capable of responding to the
worker’s need.

¢ Contact the worker at regular intervals
appropriate to the hazards associated with
the work.

Ensure a means of communication

“Effective means of communication” means
provision of radio, telephone or another
electronic communication device by the
employer, plus regular contact with the worker
by the employer (or their designate) at intervals
appropriate to the nature of hazards associated
with the workers work.

Alternate means of communication

If an “effective means of communication” is not

practicable or readily available at the work site

the employer (or their designate) shall:

e visit the worker; or

e ensure the worker contacts the employer (or
their designate) at time intervals appropriate
to the nature of the hazards associated with
the worker’s work

Video surveillance camera

Maintaining contact with workers can be
achieved through use of video surveillance
cameras. The employer’s hazard assessment
should assess to what extent workers using this
system can respond to other workers who
require assistance. A remote video monitoring
room or a non-continuous surveillance system
that regularly switches images between several
monitoring cameras may or may not meet the
“readily available” assistance criterion of the
OHS Code. The hazard assessment should
help to determine if this is the case.

Employers can eliminate the risk of workers
working alone if they:

e choose to organize work schedules and
procedures to eliminate the need for
workers to work by themselves

e overlap shifts, having multiple workers
work together

e rearrange the physical location of the
work so that workers maintain contact
with one another
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Working alone requirements

Examples

The following examples describe typical
workplace situations in general terms:

Example 1: A worker is the only staff member
on duty at a food court restaurant where other
workers are present at nearby food outlets.

Although a worker present at other food outlets
could reasonably be expected to provide or get
assistance, the working alone requirements of

the OHS Code would not apply in this situation
since both conditions described are not met.

However, a lone worker at a stand-alone food
outlet would meet “working alone” conditions
because the worker, if injured due to an incident
or as a result of a confrontation customer, would
have no way of getting assistance.

Example 2: A worker equipped with a portable
two-way radio or cellular telephone is working
by themselves in an area where the worker
cannot be seen or heard by persons capable of
offering assistance.

The two conditions applicable to working alone
apply in this example. The worker is working by
themselves and assistance is not readily
available because the worker cannot be seen or
heard by persons capable of offering
assistance. While part of the solution, the fact
that the worker has a portable two-way radio or
a cellular telephone is not a relevant factor
when assessing against the two conditions.

Because the two working alone conditions are
met, the employer is required to conduct a
hazard assessment to identify existing or
potential hazards arising from the conditions
and circumstances of the worker’s work. The
employer must also establish an effective
means of communication between the worker
and persons capable of responding to the
worker’s needs.

The assessment may show that the portable
two-way radio or cellular telephone is effective,
or may suggest alternatives are necessary.

Example 3: A worker driving on the highway
between Calgary and Edmonton versus a
worker driving on a remote logging road.

It is reasonable to expect during daytime hours
a worker driving the highway requires
assistance, other highway users would become
aware of the need, and do so in a timely
manner. The working alone requirements do not
apply; however, if driving at night, particularly on
a less traveled roadway, working alone
requirements could apply.

By contrast, it is reasonable to expect that a
worker driving on a remote logging road will not
encounter anyone on the roadway. In the event
of an injury, illness or emergency, it is
unreasonable to expect someone will be aware
of the situation or be willing to provide
assistance in a timely manner. The working
alone requirements apply.

Example 4: A nurse on night shift at a
psychiatric unit versus a nurse on dayshift at a
children’s unit.

The circumstances of the work in these two
situations are quite different, although the work
site — the health care centre — is the same. The
availability of assistance in each situation must
be assessed individually from the perspective of
awareness, willingness and timeliness.

Given the increased risk to personal safety of
working the night shift on a psychiatric unit,
expectations on the availability of assistance
are also greater.

Particularly if the unit is large and few staff are
on duty, it may not be reasonable to expect
other persons capable of offering assistance to
be aware of the nurse’s needs. Given the
potential hazards to which the nurse is exposed,
the timeliness of a response for assistance
should be faster. The situation of a nurse on the
night shift at a psychiatric unit may trigger the
working alone requirements.

AMpertos

Government






Working alone requirements

For more information

Contact Us

OHS Contact Centre Hazard Assessment and Control: a
Report serious incidents, make immediate handbook for Alberta employers and
danger complaints, ask OHS questions. workers (BP018)

ohs-pubstore.labour.alberta.ca/bp018tmp

Anywhere in Alberta

e 1-866-415-8690
Edmonton & surrounding area
e 780-415-8690

Deaf or hearing impaired

e 1-800-232-7215 (Alberta)
e 780-427-9999 (Edmonton)

Hazard Assessment and Control: formal
hazard assessment and control template
(BPO18TMP)
ohs-pubstore.labour.alberta.ca/bp018tmp

Working Alone Safely: A Guide for
Employers and Employees (WAO003)

File a complaint online
P ohs-pubstore.labour.alberta.ca/wa003

ohsComplaintsPortal.labour.alberta.ca

Online incident reporting Workplace Violence Prevention Plan
Potentially serious, mine or mine site Employer Guide: For retail fuel and
incidents convenience stores (BP031)
oir.labour.alberta.ca ohs-pubstore.labour.alberta.ca/bp031
Website

alberta.ca/OHS

Get Copies of OHS Act,
Regulations and Code

Alberta Queen’s Printer
gp.gov.ab.ca

Occupational Health and Safety
alberta.ca/ohs-act-requlation-code.aspx

© 2019 Government of Alberta

This material is for information only. The information provided in this material is solely for the user’s information and convenience and, while
thought to be accurate and functional, it is provided without warranty of any kind. The Crown, its agents, employees or contractors will not be
liable to you for any damages, direct or indirect, arising out of your use of the information contained in this material. If in doubt with respect to
any information contained within this material, or for confirmation of legal requirements, please refer to the current edition of the Occupational
Health and Safety Act, Regulation and Code or other applicable legislation. Further, if there is any inconsistency or conflict between any of the
information contained in this material and the applicable legislative requirement, the legislative requirement shall prevail. This material is
current to February 2019. The law is constantly changing with new legislation, amendments to existing legislation, and decisions from the
courts. It is important that you and keep yourself informed of the current law. This material may be used, reproduced, stored or transmitted for
non-commercial purposes. The source of this material must be acknowledged when publishing or issuing it to others. This material is not to be
used, reproduced, stored or transmitted for commercial purposes without written permission from the Government of Alberta.
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Working alone requirements

Working Alone Checklists
Checklist for Employees Who Handle Cash

(e.g. store clerks, retail and food outlet employees, taxi drivers)
The questions in bold reflect mandatory requirements. Other questions suggest
recommended practices that are highly desirable. These checklist can also be found in
the retail guide and working alone guide.
Note: Retail fuel and convenience store workers have additional requirements.
See: Part 27 Violence and Harassment Explanation Guide

Yes No N/A CASH AND MERCHANDISE CONTROL

[] Nl Do you have a policy to control cash and valuables in the workplace?

[] L] O Do you have a procedure to minimize cash availability?

[] HEnE Do you use devices to limit the cash-on-hand to less than $507?

[] ][ Do you post signs notifying the public of limited cash on the premises?
Yes No N/A VISIBILITY

[] ] [ Do you have good visibility in the workplace to discourage robbery?

[] ] [ Is there good, two-way visibility of the cash handling area?

[] HEnn Is the cash register located where it is clearly visible to observers outside?
[] ] [ Is the cash register visible from all sides?

[] 4™ Are shelves and counters visible throughout the premises?

[] O Are all indoor lights bright and working properly?

Is the entrance to the building easily seen from the street and free of heavy

[] [ shrub growth?

[] HEnE Is lighting bright in parking and adjacent areas?
Yes No N/A EMPLOYEE TRAINING

Ensure employees are trained and competent to work alone safely?
How do employees get timely assistance if needed?

Maintaining security system.

I
I
) L]

AMpertos

Government




https://open.alberta.ca/dataset/92f1dc33-5a95-427a-a51f-30a32658b27c/resource/e86e866d-8e8a-4cf3-82ca-f65bff0cb40f/download/explanation-guide-for-part-27-s392.1-.6.pdf



Edmonton Police Service or equivalent resources?
Strategies used by the business to discourage robberies?

How to behave during a robbery attempt?

N I I A A
I I R I A
I

Emergency response procedures robberies/crimes on site?

Yes No N/A SECURITY SYSTEM
[] ] O Do you have a security system at your work site?
[] ] [ Do you post signs in prominent places to publicize the use of security?

In choosing the security system, has consideration been given to the
following systems:

] [ Video surveillance camera
Alarm (personal and remote)
Mirrors

Observation windows

Height markers

N N I I A I O B A B
[ N I I A R R
[ I I O A R A

Others? Specify:

Yes No N/A COMMUNICATION

Means of communication for employees to contact capable

D D D assistance?

Does the method of communication involve one or more of the following:

0O O The use of regular security patrols?
1 O O Regular telephone, cell phone, or radio contact with a designated person?
O O 0O Personal alarm system?

Agreements with a nearby business for regular visual and/or telephone
o0 O contact?
U O Are emergency telephone numbers readily accessible by employees?
Yes No N/A OTHER MEASURES

Do you have a violence prevention plan and a harassment prevention
1 0O O plan?
1 0O O Have you eliminated all easy escape routes for robbers?
1 0O O Have you considered the use of protective shielding to protect employees?
00 O Have you established a policy and procedures for employees working alone?





Checklist for Employees Who Meet Clients Away From

Their Base Office

(e.g. home care workers and nurses, social services workers, real estate

agents, bylaw and government enforcement officers)

The questions in bold reflect mandatory requirements. Other questions suggest
recommended practices that are highly desirable.

Yes No N/A
0O O
O 0O 0
O O
0 0O 0O
Yes No N/A
0O O
O 0O O

EMPLOYEE TRAINING

Ensure employees are trained and competent to work alone safely?
Are employees trained to recognize potentially violent situations?
Are employees trained in non-violent responses to threatening situations?

Are employees trained in safe work procedures when meeting clients away?

SAFE WORK PROCEDURE

Do you have a violence prevention plan and a harassment prevention
plan?

Safe work procedure for employees working at their client’s premises?

Does the safe work procedure include an evaluation based on risk
awareness and take into consideration the following:

[]
[]
[]
L]

[]
[]
[]
[]

[]
[]
[]
[]

Client behaviour?
Location (unsafe area, isolation, poor lighting, unlit parking, unsafe building)
Presence of dangerous items (weapons, vicious pets)?

Are employees required to have a safe visit plan for high risk situations

Does the safe visit plan consider the following control measures?

N Y O A
N P i O A N

N N O

Based on the above evaluation?

Use of cell phone to maintain regular contact with the office?

“Buddy system” in a high risk situation while on the visit?

Arrange to meet the client at a safe location?

Phone designated person prior to and after leaving the client’s premises?
Defer visit until proper safety measures can be met?

Others? Specify:






Yes No N/A COMMUNICATION

Do you have an effective means of communication for employees to
contact persons capable of responding when employees need
] [ [] immediate assistance?

Does the method of communication involve one or more of the following:

] [ [] Regular telephone, cell phone, or radio contact with designated person?
L O [] Check-in points with other employees?
] [ [] Others? Specify:






Checklist for Employees Who Perform
Hazardous Work
(e.g. forestry workers, oil and gas workers)

The questions in bold reflect mandatory requirements. Other questions suggest
recommended practices that are highly desirable.

Yes No N/A
0 O 0O
0 O 0O
Yes No N/A
0 O 0O
O O
0 O 0O
0 O 0O
O O
Yes No N/A
0 O 0O
0 O 0O
0 O 0O
L 0 0O

Yes No N/A
O Ol
O O
O O
0 O 0O

EMPLOYEE TRAINING

Do you ensure employees are trained and competent to work alone
safely?

Are employees aware of the increased risk from carrying out the hazardous
work alone?

SAFE WORK PROCEDURE

Do you have a violence prevention plan and a harassment prevention plan?

Do you have a safe work procedure for the hazardous work?

Develop the safe work procedure involving affected employees?

Is there a procedure requiring employees to sign out before a job, and to
provide information on a travelling plan and an estimated time of return?

Is there a procedure for the employee to check-in prior to and at the end of
the planned activities at the site?

EQUIPMENT SAFETY
Is equipment in good working condition prior to being used?

Does all equipment/machinery used by employees meet regulatory
standards?

Are equipment and machinery being used in accordance with the
manufacturer’s specifications?

Is a safety stop switch used in high hazard machinery to prevent continued

activation in the event the worker is in trouble or moves away from the
machine?

EQUIPMENT AND SUPPLIES

Do you equip employees with the appropriate first aid supplies?

Do employees carry the required first aid supplies?
Do employees carry the necessary personal protective equipment?

Do employees carry emergency supplies if they are to work in remote areas
with inclement weather?





Yes No N/A  COMMUNICATION

Do you have an effective means of communication for employees to
contact persons capable of responding when employees need
[] L O immediate assistance?

Does the method of communication involve one or more of the following:

Regular telephone, cell phone, or radio contact?

Schedule check-in points with other employees?

Is there an “overdue employee” procedure to initiate searches for employees
who fail to report?

O
0
U
N
U

[
L]
[] Alarm system that could alert other employees?
[
L

Others? Specify:






Checklist for Employees Who Travel Alone

(e.g. truck drivers, field workers and business people in transit)

The questions in bold reflect mandatory requirements. Other questions suggest recommended
practices that are highly desirable.

EMPLOYEE TRAINING

Do you ensure employees are trained and competent to work alone
safely?

Are employees informed of the hazards associated with working alone?

For employees who have to travel alone to remote locations, do they have
some training in emergency survival?

SAFE WORK PROCEDURE

Do you have a violence prevention plan and a harassment prevention
plan?

Do you have a safe work procedure for employees travelling alone?

Do employees have adequate rest periods between work periods when
they are travelling alone?

EQUIPMENT SAFETY

Do you ensure vehicles used by employees are in good working
condition?

Are all vehicles used by employees under regular maintenance programs?

EQUIPMENT AND SUPPLIES

Do you provide employees with the appropriate first aid supplies?

Do employees carry the required first aid supplies?

Do employees carry the emergency supplies when they travel in extreme
cold or inclement weather conditions?

COMMUNICATION

Do you have an effective means of communication for employees to
contact persons capable of responding when employees need
immediate assistance?

Do you have a procedure for tracking “overdue” employees that is
appropriate to the hazards?

Does the method of communication involve the following:

Yes No N/A
0 O 0
O O 0
0 O 0
Yes No N/A
O O
0 0O 0
0 0O 0
Yes No N/A
0 0O O
0 0O 0
Yes No N/A
0 0O O
0 0O 0
0 0O 0
Yes No N/A
O Ol
O 0O 0
0 0O 0
0 0O O
0 0O 0

Regular telephone, cell phone, or radio contact?
Reporting to designated locations according to the “travel plan”?

Others? Specify:






Checklist for Employees at Risk of Violence Because They

Are Isolated
(e.g. custodians, security guards)

The questions in bold reflect mandatory requirements. Other questions suggest recommended
practices that are highly desirable.

Yes No

[ I R A e O
[ I A N ) N B

N/A

O O OO O

N/A

1 [

EMPLOYEE TRAINING

Do you ensure employees are trained and competent to work alone
safely?

Are employees informed of the hazards associated with working in isolation?

Are employees trained in non-violent responses to threatening situations?

Are employees trained in the proper use of security systems to
prevent/discourage intruders?

Are employees trained in questioning strangers about the appropriateness of
their presence?

SAFE WORK PROCEDURE

Do you have a violence prevention plan and a harassment prevention
plan?

Do you have a safe work procedure to secure the work site?

Does the safe work procedure include appropriate behaviours when
confronted with an intruder?

Does the safe work procedure require a check for secure work site prior to
the start and at the end of the shift?

SITE SECURITY

Do you provide a safe work site for employees working alone?

Does the site have a security system?

Does the security system include the following:

Yes No
O
.
.
I
Yes No
.
0 U
H
L O
O
I
.
0 O
I

N A A

Remote alarm?
Personal alarm?
Video surveillance camera?

Others? Specify:

Is the alarm system regularly checked for correct operation?
Are all doors and windows secured with appropriate barriers?

Are there adequate lights at the site entrance and parking areas?





Yes No N/A COMMUNICATION

Do you have an effective means of communication for employees to
contact persons capable of responding when employees need
[] [] [] immediate assistance?

Does the method of communication involve the following:

Regular telephone, cell phone, or radio contact with a designated person?
Regular security patrol?
Alarm system to security services?

Regular visit by co-workers

(N O N R B I
(N N R R B A
(N O N R B I

Others? Specify:
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Signature of Team Lead or Program Supervisor: 	





Part I: Request for Client File Transfer to another Agency/Organization



Nameii:		

(Print name of Client)



Required Informationiii:	

(Date of Birth)	(Client ETO Number)





I hereby authorize 	iv to release my client records in full

(name of agency/organization with custody of client file)

to the following organization for the purposes of my continuance in the 	v program.





Name of Organization to receive transferred filevi	Contact Namevii





Address of Organization to receive transferred fileviii	Phone Numberix





Client’s Signaturex	Date of Consentxi



Note: Part I of this form is to be completed and mailed to the agency/organization with custody of the client’s file.



Part II: Receipt of Request and Acknowledgment of Transfer





   	Signature of Transferring Staffxii						Date Released by Organizationxiii

       from organization with custody of client file



*Attach this form to client record once completed in full. Keep a photocopy for your recordsxiv.

**This transfer must take place within ninety (90) days from the date on Part 1 of this form, otherwise permission becomes invalidxv.

Note: Transfer package is comprised of the Client’s file and this form with Part 1 & 2 completed and signed off.



Part III: Confirmation and Completion of Transfer by the agency/organization receiving the client’s file







Signature of Receiving Organizationxvi	Date Receivedxvii





Notes:xviii















Note: Parts 1, 2, and 3 have to be fully signed and dated for this transfer process to be complete.







Schedule C2

Consent to Client File Transferi











Page 2 of 2
Schedule C



Statement of Use:xix

 (
The purpose of this form is to ensure you are properly transferring the legal custody and responsibility of a client record to an outside organization. Client records in your custody sho
uld not be forwarded to a new organization
 
without
 
the
 
signed
 
authorization
 
of
 
the
 
client and
 
dated.
 
Upon
 
release
 
of
 
the
 
records,
 
you
 
will
 
no longer be liable for the proper collection, use, disclosure, and protection of the personal information which it 
contains. Note: the signing and dating sequence of this form is important
.
)



How to use this form:



i A file in your custody is your legal responsibility. However, there may be instances where one of your clients may leave the community where they were receiving Outreach Support Services through your organization, and then they later reappear in a new community wanting to continue to receive similar services. Instead of starting their file from the beginning, the clients can request that their old client files be transferred to the new Community-Based Organization that they will be working with.



This transfer is beneficial to both all parties: The previous organization with custody of the client files will no longer be legally responsible for the files, and the requesting organization where client files are transferred, will not need to completely reassess the clients or overlap with services they have already received. The clients benefit by being able to move ahead with their programs instead of repeating services they received previously through the previous organization.



You cannot automatically forward a file without client consent for two reasons:



1. 	Indirect collection of personal information can only occur in very few instances, and in this case can only be authorized through client consent under the Freedom of Information and Protection of Privacy Act (the “FOIP”).



2. The clients may be looking to make a fresh start in a new community and may not want their old files to follow them.



Footnotes:

ii Write name of client who is requesting the file transfer to another agency or organization.



iii Write the client’s date of birth and their ETO (Efforts to Outcomes) client number. This is for verification purposes.



iv Write the name of the organization with custody of client file, who will be forwarding or transferring the records. Include name of caseworker, if applicable.



v Write the name of the program the client has been enrolled in.



vi Write the name of requesting organization to receive client’s transferred file.



vii Write the name of the contact at the requesting organization where client file is to be transferred. This should be the individual who will be working directly with the client.



viii Write the mailing address of the requesting organization where client file is to be transferred.



ix Write the phone number of the contact listed in vii.



x Have the client sign the form.



[bookmark: _bookmark18][bookmark: _bookmark17][bookmark: _bookmark16][bookmark: _bookmark15][bookmark: _bookmark14][bookmark: _bookmark13][bookmark: _bookmark12][bookmark: _bookmark11][bookmark: _bookmark10][bookmark: _bookmark9]xi Have the client date the form. Once Part I of the form has been completed, mail or fax it to the agency or organization with custody of the client file.



[bookmark: _bookmark0]xii Upon receiving the transfer request, the organization with custody of the client’s file must compile all the information they have on the client into one complete “transfer” package. This will involve contacting outside organizations if necessary. Once the “transfer” package is complete, the agent/worker must sign Part II of the form and identify what organization they represent. This indicates that they acknowledge the transfer of the file and its associated responsibilities, and that the file is complete to the best of their ability.



[bookmark: _bookmark1][bookmark: _bookmark2]xiii The transferring agent with custody of the client’s file then signs Part II of the form on the date the file is physically sent. This helps to create a timeline.



[bookmark: _bookmark3]xiv Prior to sending the file, this original signed form must be attached to the file. It is recommended that a photocopy is kept at the agency or organization previously holding custody of the client file for your records as proof that you did in fact send the file that was requested. Retain the copy for no more than seven (7) years.



[bookmark: _bookmark4]xv The entire transfer process must take place within ninety (90) days of the date in xi. Otherwise, a new consent form must be signed.



[bookmark: _bookmark5]xvi Upon receiving the complete transferred client file (“transfer” package) at the requesting organization, the staff/worker assigned to the client must sign under Part III that they have in fact received the file and are now accepting legal custody and full responsibility for that file.



[bookmark: _bookmark6]xvii The receiving staff/worker must also date Part III with the date which they signed the form.



[bookmark: _bookmark7]xviii The notes section is an optional section. It can be used to document any issues, disagreements, etc. that were encountered during the file transfer process.



[bookmark: _bookmark8]xix The purpose of this form is to make sure that the collection and disclosure of information is done properly under the FOIP, and to create a paper audit trail in the event that a dispute over custody or treatment of the record happens to occur.




Nameii:		

(Print name of Individual)



Required Informationiii:	

(Date of Birth)	(Client ETO Number)







Schedule C.3

Client Consent to the Disclosure of Personal Information to Receive Outreach Support Services







Page 2 of 2



I hereby authorizeiv






(Name of Organization)





to use and disclose my individually identifying personal information1 from my client file to and between the service providers as specified below:v



□	□



□	□

□	□

□	□

□	□



I understand the reasons for the sharing and use of the information as described below, that my consent is voluntary, and that failure to provide consent will not result in any adverse decision about my rights, benefits or services, other than limiting the ability of the organizations to work together on my behalf.vi



I also understand why I have been asked to disclose my individually identifying health information, and have been informed of the risks or benefits of consenting, or refusing to consent, to such disclosure. I further understand that I may revoke this consent at any time.vii



Dated and effective as of 	 of	, 	.viii

(day)	(month)	(year)







Signature of Client ix	Print Client’s Full Name





Signature of Witnessx	Print Witness’s Full Name



Statement of Use:xi

 (
Personal information that is collected will be used only for the purpose of providing counseling and intervention services. Services will be delivered primarily by the service providers. Where services need to be delivered by extended service providers, information will only be disclosed to them with consent. Information will not be used for any other purpose, unless
 
required
 
by
 
law,
 
and
 
will
 
only
 
be
 
disclosed
 
to
 
external
 
parties with
 
the
 
consent
 
of
 
the
 
individual
 
to
 
whom it
 
pertains.
)



Authority:xii

 (
Individually,
 
the
 
members
 
derive
 
their
 
authority
 
from the
 
specific
 
legislation
 
that
 
they
 
operate
 
under,
 
or
 
by
 
virtue
 
of
 
being a program or activity of the governing organization in order to collect, use as well as to disclose client information to other integrated service providers on a need to know basis. 
2
This
 
consent
 
will
 
expire
 
one
 
(1)
 
year
 
after
 
the
 
client
 
has
 
ceased
 
receiving
 
services
 
under
 
this
 
program.
 
xiii
)



[bookmark: _bookmark0]1 Personal information is as defined under the Freedom of Information and Protection of Privacy Act and includes information such as address, telephone number, date of birth, gender, criminal history, and medical history.

[bookmark: _bookmark1]2 For details on individual authorities, please request it from the organization’s representative, or from the case-manage

How  To Use This Form:





i This form is to be used as a method of obtaining consent to use and disclose personal client information in and between service providers. When information is not collected directly from a client, and is instead shared between organizations, this is considered “indirect collection of information”. Indirect collection can only take place in limited circumstances as outlined by the Freedom of Information and Protection of Privacy Act (the “FOIP”). In these cases, where information is being collected on a regular basis, the best method is to have client consent to release and share the information on a regular basis.



This form should be printed on official organization letterhead.



[bookmark: _bookmark2]ii Add full name of client.



[bookmark: _bookmark3]iii Add date of birth and client number found in the ETO (Efforts to Outcomes) program. These are needed to ensure that the client file matches the consent form (identification verification).



[bookmark: _bookmark4]iv Name of organization doing the referral(s).



[bookmark: _bookmark5]v List all the Outreach Support Services providers that the client is being referred to and will be working with. Form will require updated signatures if new service providers are added to the client’s program (that were not originally consented to).



[bookmark: _bookmark6]vi Service will not be denied to the client if they refuse to consent. The case manager will be required to explain to the client that their information will not be shared, but that the ability to provide efficient services will be hindered, and that the client will be required to have their information collected directly at each point of service.



[bookmark: _bookmark7]vii Case manager will be required to explain that the client’s personal health information may be disclosed as part of this consent, but that it will be protected at all times.



[bookmark: _bookmark8]viii Date the consent on the day the client actually signs the form.



[bookmark: _bookmark9]ix Client signature



[bookmark: _bookmark10]x Witness signature



[bookmark: _bookmark11]xi Read (and explain) to the client the Statement of Use. This is to inform that the information is only going to be used for their participation in the program, and that any unauthorized use is against the law.



[bookmark: _bookmark12]xii Different service providers fall under various pieces of privacy legislation. All service providers are expected to know the requirements of access and privacy they must follow.



[bookmark: _bookmark13]xiii The consent form must expire one (1) year after the client leaves the program. Consent must never be indefinite.


Schedule C.1



Client Notification that Information is being Collected

FOIP Notification

The personal information collected through (name of service provider) is for supporting the provision of housing services to the client. This collection is authorized by section 33(c) of the Freedom of Information and Protection of Privacy Act. For questions about the collection of personal information, contact (Contact Information: service provider staff position (ie. Manager) at [telephone number], by email at [email address], or mail to [mailing address]). 

Instruction

1. The above FOIP Disclaimer should be read by the Case Manager at the point of intake. 

2. The Client must indicate if they agree or disagree with the FOIP Disclaimer Statement as read. 

3. The Case Manager would then indicate the Client’s status on the intake form: 

Collection of Personal Information:

Client Agrees		Client Disagrees



Name: 		_________________________________________



Signature: 	_________________________________________



Date: 		_________________________________________



Page 2 of 2

Schedule C1


CONSENT TO THE DISCLOSURE OF PERSONAL INFORMATION

Name of Participant:

Required Information:

Date of Birth Client Unique Identifier

| hereby authorize (name of organization or
program) to use and disclose my individually identifying personal information (1l from my client file to and between LRCHC/
LHA designates as the CBO, City of Lethbridge designates as the Community Entity, Blood Tribe Department of Health as the
administrator of the By-Name List and other Recipients as specified below:

9.

10.

11.

13.

14.

15.

1.
2
3
4. 12.
5
6
7
8

16.

| understand the reasons for the sharing and use of the information as described below, that my consent is voluntary, and that
failure to provide consent will not result in any adverse decision about my rights, benefits or services, other than limiting the
ability of the organizations to work together on my behalf.

| also understand why | have been asked to disclose my individually identifying and health information, and have been
informed of the risks or benefits of consenting, or refusing to consent, to such disclosure. | further understand that | may
revoke this consent at any time.

Dated and effective as of the of ,

(day) (month) (year)
Signature of Client Print Client’s Full Name
Signature of Witness Print Witness’s Full Name

Statement of Use:

Personal information that is collected will be used only for the purpose of providing counseling and intervention services,
including the By-Name List administration; services will be delivered primarily by the Recipients. Where services need to be
delivered by extended Recipients, information will only be disclosed to them with consent. Information will not be used for any
other purpose, unless required by law, and will only be disclosed to external parties with the consent of the individual to whom it
pertains.

Authority:

Individually, the members derive their authority from the specific legislation that they operate under, or by virtue of being a
program or activity of the governing organization in order to collect, use as well as to disclose client information to other
integrated Recipients on a need to know basis.[2]

This consent will expire 1 year after the client has ceased receiving services under this program.

1) Personal information is as defined under the Freedom of Information and Protection of Privacy Act and includes information
such as address, telephone number, date of birth, gender, criminal history, and medical history.
121 For details on individual authorities, please request it from the organization’s representative or from the case manager.

Revised May 2023










My Success Plan

Name: _____________________________________________________________________________

Address: ___________________________________________________________________________

		Person

		Number

		How They Can Help



		Case Manager









NAME

		











		AVAILABILITY AND WHAT IS PROVIDED



		Emergency/Medical Calls

		911

		-24 hours

-All emergencies

-Police, Fire, Ambulance





		CMHA Crisis Team

(Daytime)



		403-381-1116

		-7am to 1am

-support in times of crisis



		CMHA Crisis Team

(Nighttime)



		403-327-7905

		-1am to 7am

-over the phone support



		Alberta Health Link

		811

		-24 hour

-can speak to a registered nurse and describe medical symptoms you are having

-ask medical questions





		Lethbridge Shelter and Resource Center

		PHONE NUMBER

802 2nd Ave. A North

		-24 hour

-place to stay for the night

-can connect you to resources

-can use the phone



		YWCA Harbor House

		403-329-0088

403-320-1881 (crisis line)

		-24 hour

-women & children; victims of domestic or sexual violence

-connect you with resources



		Doctor



Name: 

Office:

		Phone Number:

		



		Counsellor



Name: 

Office:

		Phone Number: 

		



		Food Bank



		403-320-8779 Interfaith

403-320-1879 Lethbridge

		-food and hygiene



		Employment Supports

		403-317-4550 Job Links

403-332-4320 Volunteer

		-help with income and meaningful daily activities



		Income Supports/AISH



Worker Name:

		



Phone Number: 

		



		Family/Friend Support



		

		



		Additional Support



		

		



		Landlord Tenant Board

		1-780-644-3000

		All concerns with housing









In the event that I am in crisis, I will: 





Plan if I get evicted: 
Place I can stay: 

1. __________________________________________

2. __________________________________________





______________________________	_______________________	__________________________
Participant Signature			Date				Case Manager Signature
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

Welcome to the SPDAT Line of Products

The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for
over a decade, before being released to the public in 2010. Since its initial release, the use of the SPDAT
has been expanding exponentially and is now used in over one thousand communities across the United
States, Canada, and Australia.

More communities using the tool means there is an unprecedented demand for versions of the SPDAT,
customized for specific client groups or service delivery contexts. With the release of SPDAT V4, there
have been more current versions of SPDAT products than ever before.

VI-SPDAT Series

The Vulnerability Index - Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a
pre-screening tool for communities that are very busy and may not have the resources to conduct a full
SPDAT assessment for every client. It was made in collaboration with Community Solutions, creators of
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has
high, moderate, or low acuity. The use of this survey can help prioritize which clients should be given a
full SPDAT assessment first. Because it is a self-reported survey, no special training is required to use the
VI-SPDAT.

Current versions available:
« VI-SPDAT V 2.0 for Individuals

- VI-SPDAT V 2.0 for Families
« VI-SPDAT V 1.0 for Youth

All versions are available online at

www.orgcode.com/products/vi-spdat/

SPDAT Series

The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for
frontline workers at agencies that work with homeless clients to prioritize which of those clients should
receive assistance first. It is an in-depth assessment that relies on the assessor’s ability to interpret
responses and corroborate those with evidence. As a result, this tool may only be used by those who have
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.

Current versions available:
« SPDAT V 4.0 for Individuals

- SPDAT V 2.0 for Families
« SPDAT V 1.0 for Youth

Information about all versions is available online at

www.orgcode.com/products/spdat/

©2015 OrgCode Consulting Inc. All rights reserved. 2
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

SPDAT Training Series

To use the SPDAT, training by OrgCode or an OrgCode certified trainer is required. We provide training on
a wide variety of topics over a variety of mediums.

The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 different
computers to be logged into the training at one time. We also offer online courses for individuals that you
can do at your own speed.

The training gives you the manual, case studies, application to current practice, a review of each
component of the tool, conversation guidance with prospective clients - and more!

Current SPDAT training available:
+ Level 0 SPDAT Training: VI-SPDAT for Frontline Workers

« Level 1 SPDAT Training: SPDAT for Frontline Workers
+ Level 2 SPDAT Training: SPDAT for Supervisors
+ Level 3 SPDAT Training: SPDAT for Trainers

Other related training available:
+ Excellence in Housing-Based Case Management

+ Coordinated Access & Common Assessment
+ Motivational Interviewing
- Objective-Based Interactions

More information about SPDAT training, including pricing, is available online at

http:/ /www.orgcode.com/product-category/training/spdat/

©2015 OrgCode Consulting Inc. All rights reserved. 3
1(800) 355-0420 info@orgcode.com www.orgcode.com






FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

Terms and Conditions Governing the Use of the SPDAT

SPDAT products have been developed by OrgCode Consulting, Inc. with extensive feedback from key
community partners including people with lived experience. The tools are provided free of charge to
communities to improve the client centered services dedicated to increasing housing stability and
wellness. Training is indeed required for the administration and interpretation of these assessment tools.
Use of the SPDAT products without authorized training is strictly prohibited.

By using this tool, you accept and agree to be bound by the terms of this expectation.

No sharing, reproduction, use or duplication of the information herein is permitted without the express
written consent of OrgCode Consulting, Inc.

Ownership

The Service Prioritization Decision Assistance Tool (“SPDAT") and accompanying documentation is owned
by OrgCode Consulting, Inc.

Training
Although the SPDAT Series is provided free of charge to communities, training by OrgCode Consulting,
Inc. or a third party trainer, authorized by OrgCode, must be successfully completed. After meeting the

training requirements required to administer and interpret the SPDAT Series, practitioners are permitted
to implement the SPDAT in their work with clients.

Restrictions on Use

You may not use or copy the SPDAT prior to successfully completing training on its use, provided by
OrgCode Consulting, Inc. or a third-party trainer authorized by OrgCode. You may not share the SPDAT
with other individuals not trained on its use. You may not train others on the use of the SPDAT, unless
specifically authorized by OrgCode Consulting, Inc.

Restrictions on Alteration

You may not modify the SPDAT or create any derivative work of the SPDAT or its accompanying
documentation, without the express written consent of OrgCode Consulting, Inc. Derivative works include
but are not limited to translations.

Disclaimer

The management and staff of OrgCode Consulting, Inc. (OrgCode) do not control the way in which the
Service Prioritization Decision Assistance Tool (SPDAT) will be used, applied or integrated into related
client processes by communities, agency management or frontline workers. OrgCode assumes no legal
responsibility or liability for the misuse of the SPDAT, decisions that are made or services that are received
in conjunction with the assessment tool.

©2015 OrgCode Consulting Inc. All rights reserved. 4
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

A. Mental Health e- Wellness e Cognitive Functioning

PROMPTS CLIENT SCORE:
« Has anyone in your family ever received any help with their
NOTES
mental wellness?

« Do you feel that every member in your family is getting all
the help they need for their mental health or stress?

« Has a doctor ever prescribed anyone in your family pills for
nerves, anxiety, depression or anything like that?

« Has anyone in your family ever gone to an emergency room
or stayed in a hospital because they weren't feeling 100%
emotionally?

+ Does anyone in your family have trouble learning or paying
attention, or been tested for learning disabilities?

+ Do you know if, when pregnant with you, your mother did
anything that we now know can have negative effects on
the baby? What about when you were pregnant?

« Has anyone in your family ever hurt their brain or head?

« Do you have any documents or papers about your family’s
mental health or brain functioning?

« Are there other professionals we could speak with that have
knowledge of your family’s mental health?

Any of the following among any family member:
O Serious and persistent mental illness (2+ hospitalizations in a mental health facility or
psychiatric ward in the past 2 years) and not in a heightened state of recovery currently
O Major barriers to performing tasks and functions of daily living or communicating intent
because of a brain injury, learning disability or developmental disability

Any of the following among any family member:
O Heightened concerns about state of mental health, but fewer than 2 hospitalizations, and/or
without knowledge of presence of a diagnosable mental health condition
O Diminished ability to perform tasks and functions of daily living or communicating intent
because of a brain injury, learning disability or developmental disability

While there may be concern for overall mental health or mild impairments to performing tasks and
functions of daily living or communicating intent, all of the following are true:
O No major concerns about the family’s safety or ability to be housed without intensive
supports to assist with mental health or cognitive functioning
O No major concerns for the health and safety of others because of mental health or cognitive
functioning ability
O No compelling reason for any member of the family to be screened by an expert in mental
health or cognitive functioning prior to housing to fully understand capacity

0O All members of the family are in a heightened state of recovery, have a Wellness Recovery
Action Plan (WRAP) or similar plan for promoting wellness, understands symptoms and
strategies for coping with them, and are engaged with mental health supports as necessary.

O No mental health or cognitive functioning issues disclosed, suspected or observed.

©2015 OrgCode Consulting Inc. All rights reserved. 5
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FAMILY SERVICE PRIORITIZATION DECISION AS

SISTANCE TOOL (F-SPDAT)

FAMILIES

B. Physical Health er Wellness

PROMPTS

« How is your family’s health?

« Are you getting any help with your health? How often?

- Do you feel you are getting all the care you need for your
family’s health?

« Any illnesses like diabetes, HIV, Hep C or anything like that
going on in any member of your family?

« Ever had a doctor tell anyone in your family that they have
problems with blood pressure or heart or lungs or anything
like that?

« When was the last time anyone in your family saw a doctor?
What was that for?

« Do you have a clinic or doctor that you usually go to?

« Anything going on right now with your family’s health that
you think would prevent them from living a full, healthy,
happy life?

« Are there other professionals we could speak with that have
knowledge of your family’s health?

« Do you have any documents or papers about your family’s
health or past stays in hospital because of your health?

VERSION 2.01

CLIENT SCORE:

NOTES

Any of the following for any member of the family:

[dCo-occurring chronic health conditions

OAttempting a treatment protocol for a chronic health condition, but the treatment is not
improving health

OPallative health condition

Presence of a health issue among any family member with any of the following:

[INot connected with professional resources to assist with a real or perceived serious health
issue, by choice

[Single chronic or serious health concern but does not connect with professional resources
because of insufficient community resources (e.g. lack of availability or affordability)

Ounable to follow the treatment plan as a direct result of homeless status

[dPresence of a relatively minor physical health issue, which is managed and/or cared for with
appropriate professional resources or through informed self-care

O Presence of a physical health issue, for which appropriate treatment protocols are followed,
but there is still a moderate impact on their daily living

Single chronic or serious health condition in a family member, but all of the following are true:

[JAble to manage the health issue and live a relatively active and healthy life

[JConnected to appropriate health supports

OEducated and informed on how to manage the health issue, take medication as necessary
related to the condition, and consistently follow these requirements.

CONo serious or chronic health condition
JIf any minor health condition, they are managed appropriately
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES

C. Medication

PROMPTS

« Has anyone in your family recently been prescribed any
medications by a health care professional?

« Does anyone in your family take any medication, prescribed
to them by a doctor?

« Has anyone in your family ever had a doctor prescribe them
a medication that wasn't filled or they didn’t take?

« Were any of your family’s medications changed in the last
month? Whose? How did that make them feel?

Do other people ever steal your family’s medications?

«Does anyone in your family ever sell or share their
medications with other people it wasn’t prescribed to?

« How does your family store their medication and make sure
they take the right medication at the right time each day?

« What do you do if you realize someone has forgotten to
take their medications?

« Doyou have any papers ordocuments about the medications
your family takes?

VERSION 2.01

CLIENT SCORE:

NOTES

Any of the following for any family member:
O in the past 30 days, started taking a prescription which is having any negative impact on day
to day living, socialization or mood

[ Shares or sells prescription, but keeps less than is sold or shared
O Regularly misuses medication (e.g. frequently forgets; often takes the wrong dosage; uses
some or all of medication to get high)
OHas had a medication prescribed in the last 90 days that remains unfilled, for any reason.

Any of the following for any family member:

Oin the past 30 days, started taking a prescription which is net having any negative impact on

day to day living, socialization or mood

[ Shares or sells prescription, but keeps more than is sold or shared

ORequires intensive assistance to manage or take medication (e.g., assistance organizing in
a pillbox; working with pharmacist to blister-pack; adapting the living environment to be
more conducive to taking medications at the right time for the right purpose, like keeping
nighttime medications on the bedside table and morning medications by the coffeemaker)

[JMedications are stored and distributed by a third-party

Any of the following for any family member:
O Fails to take medication at the appropriate time or appropriate dosage, 1-2 times per week
[ Self-manages medications except for requiring reminders or assistance for refills
[ Successfully self-managing medication for fewer than 30 consecutive days

O Successfully self-managing medications for more than 30, but less than 180, consecutive days

Any of the following is true for every family member:

O No medication prescribed to them
O Successfully self-managing medication for 181+ consecutive days
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

D. Substance Use

PROMPTS

CLIENT SCORE:

* When was the last time you had a drink or used drugs?
What about the other members of your family?

- Anything we should keep in mind related to drugs/alcohol?

* How often would you say you use [substance] in a week?

- Ever have a doctor tell you that your health may be at risk
because you drink or use drugs?

« Have you engaged with anyone professionally related to
your substance use that we could speak with?

« Ever get into fights, fall down and bang your head, do
things you regret later, or pass out when drinking or using
other drugs?

« Have you ever used alcohol or other drugs in a way that
may be considered less than safe?

« Do you ever drink mouthwash or cooking wine or hand
sanitizer or anything like that?

Note: Consumption thresholds: 2 drinks per day or 14 total drinks in any one week period for men; 2

drinks per day or 9 total drinks in any one week period for women.

OAn adult is in a life-threatening health situation as a direct result of substance use, or,
O Any family member is under the legal age but over 15 and would score a 3+, or,
OAny family member is under 15 and would score a 2+, or who first used drugs prior to age 12, or,

In the past 30 days, any of the following are true for any adult in the family...

OsSubstance use is almost daily (21+ times) and often to the point of complete inebriation
OBinge drinking, non-beverage alcohol use, or inhalant use 4+ times
OSubstance use resulting in passing out 2+ times

O An adult is experiencing serious health impacts as a direct result of substance use, though not

(yet) in a life-threatening position as a result, or,
O Any family member is under the legal age but over 15 and would score a 2, or,
O Any family member is under 15 and would score a 1, or who first used drugs at age 13-15, or,

In the past 30 days, any of the following are true for any adult in the family...
O Drug use reached the point of complete inebriation 12+ times

O Alcohol use usually exceeded the consumption thresholds (at least 5+ times), but usually not

to the point of complete inebriation
O Binge drinking, non-beverage alcohol use, or inhalant use occurred 1-3 times

O Any family member is under the legal age but over 15 and would otherwise score 1, or,
In the past 30 days, any of the following are true for any adult in the family...

O Drug use reached the point of complete inebriation fewer than 12 times
O Alcohol use exceeded the consumption thresholds fewer than 5 times

O In the past 365 days, no alcohol use beyond consumption thresholds, or,
O If making claims to sobriety, no substance use in the past 30 days

O In the past 365 days, no substance use
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

E. Experience of Abuse e, Trauma of Parents

PROMPTS

*To avoid re-traumatizing the individual, ask selected
approved questions as written. Do not probe for details of
the trauma/abuse. This section is entirely self-reported.

CLIENT SCORE:

*Because this section is self-reported, if there are more than
one parent present, they should each be asked individually.

- “I'don’t need you to go into any details, but has there been
any point in your life where you experienced emotional,
physical, sexual or psychological abuse?”

- “Are you currently or have you ever received professional
assistance to address that abuse?”

- “Does the experience of abuse or trauma impact your day
to day living in any way?”

- “Does the experience of abuse or trauma impact your
ability to hold down a job, maintain housing or engage in
meaningful relationships with friends or family?”

- “Have you ever found yourself feeling or acting in a certain
way that you think is caused by a history of abuse or
trauma?”

« “Have you ever become homeless as a direct result of
experiencing abuse or trauma?”

A reported experience of abuse or trauma, believed to be a direct cause of their homelessness

OThe experience of abuse or trauma is not believed to be a direct cause of homelessness,
but abuse or trauma (experienced before, during, or after homelessness) is impacting daily
functioning and/or ability to get out of homelessness

Any of the following:
O A reported experience of abuse or trauma, but is not believed to impact daily functioning
and/or ability to get out of homelessness
O Engaged in therapeutic attempts at recovery, but does not consider self to be recovered

A reported experience of abuse or trauma, and considers self to be recovered

/8 [1No reported experience of abuse or trauma
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES

F. Risk of Harm to Self or Others

PROMPTS

« Does anyone in your family have thoughts about hurting
themselves or anyone else? Have they ever acted on these
thoughts? When was the last time? What was occurring
when that happened?

« Has anyone in your family ever received professional help -
including maybe a stay at hospital — as a result of thinking
about or attempting to hurt themself or others? How long
ago was that? Does that happen often?

« Has anyone in your family recently left a situation you felt
was abusive or unsafe? How long ago was that?

« Has anyone in your family been in any fights recently -
whether they started it or someone else did? How long
ago was that? How often do they get into fights?

VERSION 2.01

CLIENT SCORE:

NOTES

Any of the following for any family member:
Oin the past 90 days, left an abusive situation
Oin the past 30 days, attempted, threatened, or actually harmed self or others
On the past 30 days, involved in a physical altercation (instigator or participant)

Any of the following for any family member:
Oin the past 180 days, left an abusive situation, but
[ Most recently attempted, threatened, or actually h
but not in the past 30 days

O1In the past 365 days, involved in a physical altercation (instigator or participant), but not in

the past 30 days

no exposure to abuse in the past 90 days
armed self or others in the past 180 days,

Any of the following for any family member:
Odin the past 365 days, left an abusive situation, but
O Most recently attempted, threatened, or actually h
but not in the past 180 days

0366+ days ago, 4+ involvements in physical alterations

no exposure to abuse in the past 180 days
armed self or others in the past 365 days,

1366+ days ago, a family member had 1-3 involvements in physical alterations

O whole family reports no instance of harming self, bei

ng harmed, or harming others
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

G. Involvement in Higher Risk and/or Exploitive Situations

PROMPTS

+[Observe, don’t ask] Any abcesses or track marks from
injection substance use?

« Does anybody force or trick people in your family to do
things that they don’t want to do?

« Do you or anyone in your family ever do stuff that could
be considered dangerous like drinking until they pass
out outside, or delivering drugs for someone, having sex
without a condom with a casual partner, or anything like
that?

« Does anyone inyour family ever find themselves in situations
that may be considered at a high risk for violence?

« Does your family ever sleep outside? How do you dress and
prepare for that? Where do you tend to sleep?

CLIENT SCORE:

NOTES

Any of the following:

OIn the past 180 days, family engaged in a total of 10+ higher risk and/or exploitive events
O In the past 90 days, any member of the family left an abusive situation

Any of the following:

OIn the past 180 days, family engaged in a total of 4-9 higher risk and/or exploitive events
O 1In the past 180 days, any member of the family left an abusive situation, but not in the past
90 days

Any of the following:

OIn the past 180 days, family engaged in a total of 1-3 higher risk and/or exploitive events
181+ days ago, any member of the family left an abusive situation

O Any involvement in higher risk and/or exploitive situations by any member of the family
occurred more than 180 days ago but less than 365 days ago

[ In the past 365 days, no involvement by any family member in higher risk and/or exploitive
events
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

H. Interaction with Emergency Services

PROMPTS

« How often does your family go to emergency rooms?

« How many times have you had the police speak to members
of your family over the past 180 days?

« Has anyone in your family used an ambulance or needed
the fire department at any time in the past 180 days?

«How many times have members of your family called or
visited a crisis team or a crisis counselor in the last 180
days?

« How many times have you or anyone in your family been
admitted to hospital in the last 180 days? How long did
they stay?

CLIENT SCORE:

Note: Emergency service use includes: admittance to emergency room/department; hospitalizations;
trips to a hospital in an ambulance; crisis service, distress centers, suicide prevention service, sexual
assault crisis service, sex worker crisis service, or similar service; interactions with police for the purpose
of law enforcement; interactions with fire service in emergency situations.

Oin the past 180 days, cumulative family total of 10+ interactions with emergency services

[ In the past 180 days, cumulative family total of 4-9 interactions with emergency services

[ In the past 180 days, cumulative family total of 1-3 interactions with emergency services

O Any interaction with emergency services by family members occurred more than 180 days ago
but less than 365 days ago

O In the past 365 days, no interaction with emergency services

©2015 OrgCode Consulting Inc. All rights reserved. 12
1(800) 355-0420 info@orgcode.com www.orgcode.com





FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01
I. Legal
PROMPTS CLIENT SCORE:
« Does your family have any “legal stuff” going on?
: . 4 NOTES
« Has anyone in your family had a lawyer assigned to them

by a court?

« Does anyone in your family have any upcoming court dates?
Do you think there’s a chance someone in your family will
do time?

« Any outstanding fines?

< Has anyone in your family paid any fines in the last 12
months for anything?

« Has anyone in your family done any community service in
the last 12 months?

«Is anybody expecting someone in your family to do
community service for anything right now?

- Did your family have any legal stuff in the last year that got
dismissed?

« Isyour family’s housing at risk in any way right now because
of legal issues?

Any of the following among any family member:
O Current outstanding legal issue(s), likely to result in fines of $500+
O Current outstanding legal issue(s), likely to result in incarceration of 3+ months
(cumulatively), inclusive of any time held on remand

Any of the following among any family member:
O Current outstanding legal issue(s), likely to result in fines less than $500
[ Current outstanding legal issue(s), likely to result in incarceration of less than 90 days
(cumulatively), inclusive of any time held on remand

Any of the following among any family member:

O In the past 365 days, relatively minor legal issue has occurred and was resolved through

community service or payment of fine(s)

O Currently outstanding relatively minor legal issue that is unlikely to result in incarceration

(but may result in community service)

O There are no current legal issues among family members, and any legal issues that have

historically occurred have been resolved without community service, payment of fine, or

incarceration

O No family member has had any legal issues within the past 365 days, and currently no
conditions of release
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES

PROMPTS

« Is your family currently homeless? NOTES

« [If the family is housed] Does your family have an eviction
notice?

«[If the family is housed] Do you think that your family’s
housing is at risk?

« How is your family’s relationship with your neighbors?

« How does your family normally get along with landlords?

«How has your family been doing with taking care of your
place?

J. Managing Tenancy

VERSION 2.01

CLIENT SCORE:

Any of the following:
O Currently homeless
O n the next 30 days, will be re-housed or return to homelessness
O n the past 365 days, was re-housed 6+ times
O In the past 90 days, support worker(s) have been cumulatively involved 10+ times with
housing matters

Note: Housing matters include: conflict with landlord and/or neighbors, damages to the unit, payment
of rent on time and in full. Payment of rent through a third party is not considered to be a short-coming
or deficiency in the ability to pay rent.

Any of the following:
O1n the next 60 days, will be re-housed or return to homelessness, but not in next 30 days
O n the past 365 days, was re-housed 3-5 times
OIn the past 90 days, support worker(s) have been cumulatively involved 4-9 times with
housing matters

Any of the following:
[ In the past 365 days, was re-housed 2 times
O1In the past 180 days, was re-housed 1+ times, but not in the past 60 days
[ Continuously housed for at least 90 days but not more than 180 days
OIn the past 90 days, support worker(s) have been cumulatively involved 1-3 times with
housing matters

Any of the following:

O n the past 365 days, was re-housed 1time
[ Continuously housed, with no assistance on housing matters, for at least 180 days but not

more than 365 days

[ Continuously housed, with no assistance on housing matters, for at least 365 days

©2015 OrgCode Consulting Inc. All rights reserved.
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

K. Personal Administration & Money Management

« How are you and your family with taking care of money?

« How are you and your family with paying bills on time and
taking care of other financial stuff?

- Does anyone in your family have any street debts or drug
or gambling debts?

«Is there anybody that thinks anyone in your family owes
them money?

- Do you budget every single month for every single thing
your family needs? Including cigarettes? Booze? Drugs?

« Does your family try to pay your rent before paying for
anything else?

«Is anyone in your family behind in any payments like child
support or student loans or anything like that?

Any of the following:

O No family income (including formal and informal sources)

O Substantial real or perceived debts of 51,000+, past due or requiring monthly payments
Or, for the person who normally handles the household'’s finances, any of the following:

[ Cannot create or follow a budget, regardless of supports provided

[ Does not comprehend financial obligations

O Not aware of the full amount spent on substances, if the household includes a substance

user

OReal or perceived debts of $999 or less, past due or requiring monthly payments, or
For the person who normally handles the household’s finances, any of the following:
ORequires intensive assistance to create and manage a budget (including any legally
mandated guardian/trustee that provides assistance or manages access to money)
O Only understands their financial obligations with the assistance of a 3rd party
O Not budgeting for substance use, if the household includes a substance user

O In the past 365 days, source of family income has changed 2+ times, or
For the person who normally handles the household’s finances, any of the following:
O Budgeting to the best of ability (including formal and informal sources), but still short of
money every month for essential needs
O Voluntarily receives assistance creating and managing a budget or restricts access to their
own money (e.g. guardian/trusteeship)
O Self-managing financial resources and taking care of associated administrative tasks for less
than 90 days

O The person who normally handles the household’s finances has been self-managing financial
resources and taking care of associated administrative tasks for at least 90 days, but for less
than 180 days

[ The person who normally handles the household’s finances has been self-managing financial
resources and taking care of associated administrative tasks for at least 180 days
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FAMILIES

L. Social Relationships er Networks

VERSION 2.01

CLIENT SCORE:

PROMPTS

- Tell me about your family’s friends, extended family or
other people in your life.

« How often do you get together or chat with family friends?

« When your family goes to doctor’s appointments or meet
with other professionals like that, what is that like?

« Are there any people in your life that you feel are just using
you, or someone else in your family?

« Are there any of your family’s closer friends that you feel
are always asking you for money, smokes, drugs, food or
anything like that?

« Have you ever had people crash at your place that you did
not want staying there?

« Have you ever been threatened with an eviction or lost a
place because of something that friends or extended family
did in your apartment?

« Have you ever been concerned about not following your
lease agreement because of friends or extended family?

NOTES

Any of the following:
O Currently homeless and would classify most of friends and family as homeless
O Friends, family or other people are placing security of housing at imminent risk, or
impacting life, wellness, or safety
O In the past 90 days, left an exploitive, abusive or dependent relationship
[ No friends or family and any family member demonstrates an inability to follow social norms

Any of the following:

O Currently homeless, and would classify some of friends as housed, while some are homeless

O In the past 90-180 days, left an exploitive, abusive or dependent relationship

O Friends, family or other people are having some negative consequences on wellness or
housing stability

[ No friends or family but all family members demonstrate ability to follow social norms

O Any family member is meeting new people with an intention of forming friendships

O Any family member is reconnecting with previous friends or family members, but
experiencing difficulty advancing the relationship

Any of the following:
[ Currently homeless, and would classify friends and family as being housed
O More than 180 days ago, left an exploitive, abusive or dependent relationship
O Any family member is developing relationships with new people but not yet fully trusting
them

O Has been housed for less than 180 days, and family is engaged with friends or family, who are

having no negative consequences on the individual's housing stability

[0 Has been housed for at least 180 days, and family is engaged with friends or family, who are
having no negative consequences on the individual's housing stability
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FAMILIES VERSION 2.01

M. Self Care er Daily Living Skills of Family Head

PROMPTS

- Do you have any worries about taking care of yourself or
your family?

« Do you have any concerns about cooRing, cleaning, laundry
or anything like that?

« Does anyone in your family ever need reminders to do
things like shower or clean up?

« Describe your family’s last apartment.

« Do you know how to shop for nutritious food on a budget?

+ Do you know how to make low cost meals that can result in
leftovers to freeze or save for another day?

- Do you tend to keep all of your family’s clothes clean?

« Have you ever had a problem with mice or other bugs like
cockroaches as a result of a dirty apartment?

« When you have had a place where you have made a meal,
do you tend to clean up dishes and the like before they get
crusty?

CLIENT SCORE:

NOTES

Any of the following for head(s) of household:
O No insight into how to care for themselves, their apartment or their surroundings
O Currently homeless and relies upon others to meet basic needs (e.g. access to shelter,
showers, toilet, laundry, food, and/or clothing) on an almost daily basis
[ Engaged in hoarding or collecting behavior and is not aware that it is an issue in her/his life

Any of the following for head(s) of household:

[OHas insight into some areas of how to care for themselves, their apartment or their
surroundings, but misses other areas because of lack of insight

OIn the past 180 days, relied upon others to meet basic needs (e.g. access to shelter, showers,
toilet, laundry, food, and/or clothing), 14+ days in any 30-day period

OEngaged in hoarding or collecting behavior and is aware that it is an issue in her/his life

Any of the following for head(s) of household:

O Fully aware and has insight in all that is required to take care of themselves, their apartment
and their surroundings, but has not yet mastered the skills or time management to fully
execute this on a regular basis

OIn the past 180 days, relied upon others to meet basic needs (e.g. access to shelter, showers,
toilet, laundry, food, and/or clothing), fewer than 14 days in every 30-day period

OIn the past 365 days, family accessed community resources 4 or fewer times, and head of
household is fully taking care of all the family’s daily needs

O For the past 365+ days, fully taking care of all the family’s daily needs independently
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FAMILIES VERSION 2.01

N. Meaningful Daily Activity

PROMPTS

« How does your family spend their days? NOTES

« How does your family spend their free time?

« Do these things make your family feel happy/fulfilled?

«How many days a week would you say members of your
family have things to do that make them feel happy/
fulfilled?

«How much time in a week would you or members of your
family say they are totally bored?

«When people in your family wake up in the morning, do
they tend to have an idea of what they plan to do that day?

« How much time in a week would you say members of your
family spend doing stuff to fill up the time rather than
doing things that they love?

« Are there any things that get in the way of your family doing
the sorts of activities they would like to be doing?

CLIENT SCORE:

O Any member of the family has no planned, legal activities described as providing fulfillment or
happiness

O Any member of the family is discussing, exploring, signing up for and/or preparing for new
activities or to re-engage with planned, legal activities that used to provide fulfillment or
happiness

O Some members of the family are attempting new or re-engaging with planned, legal activities
that used to provide fulfillment or happiness, but uncertain that activities selected are
currently providing fulfillment or happiness, or they are not fully committed to continuing the
activities.

O Each family member has planned, legal activities described as providing fulfillment or
happiness 1-3 days per week

O Each family member has planned, legal activities described as providing fulfillment or
happiness 4+ days per week
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FAMILIES VERSION 2.01

0. History of Homelessness er Housing

PROMPTS

« How long has your family been homeless?

« How many times has your family experienced homelessness
other than this most recent time?

« Has your family spent any time sleeping on a friend’s couch
or floor? And if so, during those times did you consider that
to be your family’s permanent address?

« Has your family ever spent time sleeping in a car, alleyway,
garage, barn, bus shelter, or anything like that?

« Has your family ever spent time sleeping in an abandoned
building?

« Was anyone in your family ever been in hospital or jail for a
period of time when they didn’t have a permanent address
to go to when they got out?

CLIENT SCORE:

NOTES

O Over the past 10 years, cumulative total of 5+ years of family homelessness

[ Over the past 10 years, cumulative total of 2+ years but fewer than 5 years of family
homelessness

[ Over the past 4 years, cumulative total of 30+ days but fewer than 2 years of family
homelessness

[ Over the past 4 years, cumulative total of 7+ days but fewer than 30 days of family
homelessness

8 []Over the past 4 years, cumulative total of 7 or fewer days of family homelessness
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FAMILIES VERSION 2.01

P. Parental Engagement

PROMPTS

«Walk me through a typical evening after school in your
family.

- Tell me about what role, if any, the older kRids have with the
younger kids. Do they babysit? Walk them to school? Bathe
or put the younger Rids to bed?

- Does your family have play time together? What Rinds of
things do you do and how often do you do it?

- Let’s pick a day like a Saturday...do you know where your
Rids are the entire day and whom they are out with all day?

CLIENT SCORE:

Note: In this section, a child is considered “supervised” when the parent has knowledge of the child’s
whereabouts, the child is in an age-appropriate environment, and the child is engaged with the parent
or another responsible adult. “Caretaking tasks” are tasks that may be expected by a parent/caregiver
such as getting children to/from school, preparing meals, bathing children, putting children to bed, etc.

O No sense of parental attachment and responsibility

O No meaningful family time together

[ Children 12 and younger are unsupervised 3+ hours each day

O Children 13 and older are unsupervised 4+ hours each day

O In families with 2+ children, the older child performs caretaking tasks 5+ days/week

O weak sense of parental attachment and responsibility

O Meaningful family activities occur 1-4 times in a month

[ Children 12 and younger are unsupervised 1-3 hours each day

[ Children 13 and older are unsupervised 2-4 hours each day

O In families with 2+ children, the older child performs caretaking tasks 3-4 days/week

[ Sense of parental attachment and responsibility, but not consistently applied

O Meaningful family activities occur 1-2 days per week

O Children 12 and younger are unsupervised fewer than 1 hour each day

O Children 13 and older are unsupervised 1-2 hours each day

O In families with 2+ children, the older child performs caretaking tasks fewer than 2 days/week

[ Strong sense of parental attachment and responsibility towards their children
O Meaningful family activities occur 3-6 days of the week

O Children 12 and younger are never unsupervised

O Children 13 and older are unsupervised no more than an hour each day

[ Strong sense of attachment and responsibility towards their children
O Meaningful family activities occur daily
I Children are never unsupervised
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PROMPTS

« Over the past year have there been any different adults NOTES
staying with the family like a family friend, grandparent,
aunt or that sort of thing? If so, can you tell me when and
for how long and the changes that have occurred?

« Other than Rids being taken into care, have there been any
instances where any child has gone to stay with another
family member or family friend for any length of time? Can
you tell me how many times, when and for how long that
happened?

Q. Stability/Resiliency of the Family Unit

VERSION 2.01

CLIENT SCORE:

In the past 365 days, any of the following have occurred:

O Parental arrangements and/or other adult relative within the family have changed 4+ times
[ Children have left or returned to the family 4+ times

In the past 365 days, any of the following have occurred:

O Parental arrangements and/or other adult relatives within the family have changed 3 times
O Children have left or returned to the family 3 times

In the past 365 days, any of the following have occurred:

O Parental arrangements and/or other adult relatives within the family have changed 2 times
[ Children have left or returned to the family 2 times

In the past 365 days, any of the following have occurred:

O Parental arrangements and/or other adult relatives within the family have changed 1time
O children have left or returned to the family 1time

In the past 365 days, any of the following have occurred:

O No change in parental arrangements and/or other adult relatives within the family
[ Children have not left or returned to the family
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R. Needs of Children

PROMPTS

« Please tell me about the attendance at school of your
school-aged children.

« Any health issues with your children?

« Any times of separation between your children and parents?

« Without going into detail, have any of your children
experienced or witnessed emotional, physical, sexual or
psychological abuse?

« Have your children ever accessed professional assistance
to address that abuse?

CLIENT SCORE:

NOTES

Any of the following:

In the last 90 days, children needed to live with friends or family for 15+ days in any month
OSchool-aged children are not currently enrolled in school

O Any member of the family, including children, is currently escaping an abusive situation

O The family is homeless

Any of the following:

Odin the last 90 days, children needed to live with friends or family for 7-14 days in any month

OSchool-aged children typically miss 3+ days of school per week for reasons other than illness

OIn the last 180 days, any child(ren) in the family has experienced an abusive situation that
has since ended

Any of the following:

Oin the last 90 days, children needed to live with friends or family for 1-6 days in any month

OSchool-aged children typically miss 2 days of school per week for reasons other than illness

Oin the past 365 days, any child(ren) in the family has experienced an abusive situation that
has ended more than 180 days ago

Any of the following:
O in the last 365 days, children needed to live with friends or family for 7+ days in any month,
but not in the last 90 days
[JSchool-aged children typically miss 1 day of school per week for reasons other than illness

All of the following:

Oin the last 365 days, children needed to live with friends or family for fewer than 7 days in
every month

OSchool-aged children maintain consistent attendance at school

OThere is no evidence of children in the home having experienced or witnessed abuse

OThe family is housed
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S. Size of Family Unit

PROMPTS

« | just want to make sure | understand how many kids there
are, the gender of each and their age. Can you take me
through that again?

« Is anyone in the family currently pregnant?

CLIENT SCORE:

NOTES

SCORING
FOR ONE-PARENT FAMILIES: FOR TWO-PARENT FAMILIES:
Any of the following: Any of the following:
4 A pregnancy in the family A pregnancy in the family
At least one child aged 0-6 O Four or more children of any age
O Three or more children of any age
Any of the following: Any of the following:
3 O At least one child aged 7-11 O At least one child aged 0-6
OTwo children of any age O Three children of any age
CJ At least one child aged 12-15. Any of the following:
p [ At least one child aged 7-11
O Two children of any age
1 O At least one child aged 16 or older. O At least one child aged 12 or older
0 O Children have been permanently removed from the family and the household is
transitioning to services for singles or couples without children
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T. Interaction with Child Protective Services and/or Family Court

PROMPTS

- Any matters being considered by a judge right now as it
. ; NOTES
pertains to any member of your family?

« Have any of your children spent time in care? When was
that? For how long were they in care? When did you get
them back?

« Has there ever been an investigation by someone in child
welfare into the matters of your family?

CLIENT SCORE:

Any of the following:
O In the past 90 days, interactions with child protective services have occurred
O In the past 365 days, one or more children have been removed from parent’s custody that
have not been reunited with the family at least four days per week
O There are issues still be decided or considered within family court

In the past 180 days, any of the following have occurred:
O Interactions with child protective services have occurred, but not within the past 90 days
0 One or more children have been removed from parent’s custody through child protective
services (non-voluntary) and the child(ren) has been reunited with the family four or more
days per week;
O Issues have been resolved in family court

O In the past 365 days, interactions with child protective services have occurred, but not within
the past 180 days, and there are no active issues, concerns or investigations

[ No interactions with child protective services have occurred, within the past 365 days, and
there are no active issues, concerns or investigations.

O There have been no serious interactions with child protective services because of parenting
concerns
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I Client: I Worker: I Version: I Date: I
COMPONENT SCORE COMMENTS
MENTAL HEALTH & 0
WELLNESS AND COGNITIVE
FUNCTIONING
PHYSICAL HEALTH & 0
WELLNESS
0
MEDICATION
0
SUBSTANCE USE
EXPERIENCE OF ABUSE AND/ 0
OR TRAUMA
RISK OF HARM TO SELF OR 0
OTHERS
INVOLVEMENT IN HIGHER 0
RISK AND/OR EXPLOITIVE
SITUATIONS
0

INTERACTION WITH
EMERGENCY SERVICES
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I Client: I Worker: I Version: I Date: I
COMPONENT SCORE COMMENTS
0
LEGAL INVOLVEMENT
0
MANAGING TENANCY
PERSONAL ADMINISTRATION 0
& MONEY MANAGEMENT
SOCIAL RELATIONSHIPS & 0
NETWORKS
SELF-CARE & DAILY LIVING 0
SKILLS
MEANINGFUL DAILY 0
ACTIVITIES
0

HISTORY OF HOUSING &
HOMELESSNESS
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I Client: I Worker: I Version: I Date: I
COMPONENT SCORE COMMENTS
0
PARENTAL ENGAGEMENT
STABILITY/RESILIENCY OF 0
THE FAMILY UNIT
0
NEEDS OF CHILDREN
0
SIZE OF FAMILY
INTERACTION WITH CHILD 0
PROTECTIVE SERVICES AND/
OR FAMILY COURT
0 No housing intervention

TOTAL
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Appendix A: About the SPDAT

OrgCode Consulting, Inc. is pleased to announce the release of Version 4 of the Service Prioritization
Decision Assistance Tool (SPDAT). Since its release in 2010, the SPDAT has been used with over 10,000
unique individuals in over 100 communities across North America and in select locations around the
world.

Originally designed as a tool to help prioritize housing services for homeless individuals based upon their
acuity, the SPDAT has been successfully adapted to other fields of practice, including: discharge planning
from hospitals, work with youth, survivors of domestic violence, health research, planning supports for
consumer survivors of psychiatric care systems, and in work supporting people with fetal alcohol spectrum
disorders. We are encouraged that so many service providers and communities are expanding the use of
this tool, and OrgCode will continue to support the innovative use of the SPDAT to meet local needs.

SPDAT Design

The SPDAT is designed to:

 Help prioritize which clients should receive what type of housing assistance intervention, and assist in
determining the intensity of case management services

« Prioritize the sequence of clients receiving those services

« Help prioritize the time and resources of Frontline Workers

+ Allow Team Leaders and program supervisors to better match client needs to the strengths of specific
Frontline Workers on their team

« Assist Team Leaders and program supervisors to support Frontline Workers and establish service
priorities across their team

« Provide assistance with case planning and encourage reflection on the prioritization of different
elements within a case plan

- Track the depth of need and service responses to clients over time
The SPDAT is NOT designed to:

+ Provide a diagnosis
+ Assess current risk or be a predictive index for future risk
+ Take the place of other valid and reliable instruments used in clinical research and care

The SPDAT is only used with those clients who meet program eligibility criteria. For example, if there is
an eligibility criterion that requires prospective clients to be homeless at time of intake to be eligible for
Housing First, then the pre-condition must be met before pursuing the application of the SPDAT. For that
reason, we have also created the VI-SPDAT as an initial screening tool.

The SPDAT is not intended to replace clinical expertise or clinical assessment tools. The tool complements
existing clinical approaches by incorporating a wide array of components that provide both a global and
detailed picture of a client’s acuity. Certain components of the SPDAT relate to clinical concerns, and it is
expected that intake professionals and clinicians will work together to ensure the accurate assessment of
these issues. In fact, many organizations and communities have found the SPDAT to be a useful method
for bridging the gap between housing, social services and clinical services.
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Family SPDAT

Upon the release of SPDAT Version 3, a special version was released - the Family SPDAT Version 1. This tool
introduced five new components that specifically address the unique challenges to housing stability faced
by homeless families. In addition, the tool has a focus on households throughout.

SPDAT Version 4/Family SPDAT Version 2

The SPDAT has been influenced by the experience of practitioners in its use, persons with lived experience
that have had the SPDAT implemented with them, as well as a number of other excellent tools such as (but
not limited to) the Outcome Star, Health of the Nation Outcome Scale, Denver Acuity Scale, Camberwell
Assessment of Needs, Vulnerability Index, and Transition Aged Youth Triage Tool.

In preparing SPDAT v4 and F-SPDAT v2, we have adopted a comprehensive and collaborative approach to
changing and improving the SPDAT. Communities that have used the tool for three months or more have
provided us with their feedback. OrgCode staff have observed the tool in operation to better understand
its implementation in the field. An independent committee composed of service practitioners and
academics review enhancements to the SPDAT. Furthermore, we continue to test the validity of SPDAT
results through the use of control groups. Overall, we consistently see that groups assessed with the
SPDAT have better long-term housing and life stability outcomes than those assessed with other tools, or
no tools at all.

OrgCode intends to continue working with communities and persons with lived experience to make future
versions of the SPDAT even better. We hope all those communities and agencies that choose to use this
tool will remain committed to collaborating with us to make those improvements over time.

The new versions build upon the success of previous versions of the SPDAT products with some refinements.
Starting in August 2014, a survey was launched of existing SPDAT and F-SPDAT users to get their input on
what should be amended, improved, or maintained in the tool. Analysis was completed across all of these
responses. Further research was conducted. Questions were tested and refined over several months,
again including the direct voice of persons with lived experience and frontline practitioners. Input was
also gathered from senior government officials that create policy and programs to help ensure alignment
with guidelines and funding requirements.

The major differences from F-SPDAT Version 1 to Version 2 include:

+ The structure of the tools is the same: four domains (five for families) with components aligned to
specific domains. The names of the domains and the components remain unchanged.

« The scoring of the tools is the same: 60 points for singles, and 80 points for families.

« The scoring tables used to run from 0 through to 4. They are now reversed with each table starting at 4
and working their way down to 0. This increases the speed of assessment.

- The order of the tools has changed, grouped together by domain.
+ Language has been simplified.

« Days are used rather than months to provide greater clarification and alignment to how most databases
capture periods of time in service.

- Greater specificity has been provided in some components such as amount of debts.
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Appendix B: Where the SPDAT is being used (as of May 2015)
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Arizona

- Statewide

California

+ Oakland/Alameda County CoC

+ Richmond/Contra Costa County CoC

+ Watsonville/Santa Cruz City & County CoC

« Napa City & County CoC

+ Los Angeles City & County CoC

+ Pasadena CoC

+ Glendale CoC

District of Columbia

« District of Columbia CoC

Florida

« Sarasota/Bradenton/Manatee, Sarasota
Counties CoC

+ Tampa/Hillsborough County CoC

« St. Petersburg/Clearwater/Largo/Pinellas
County CoC

+ Orlando/Qrange, Osceola, Seminole
Counties CoC

+ Jacksonville-Duval, Clay Counties CoC

+ Palm Bay/Melbourne/Brevard County CoC

+ West Palm Beach/Palm Beach County CoC

Georgia

- Atlanta County CoC

+ Fulton County CoC

+ Marietta/Cobb County CoC

+ DeKalb County CoC

lowa

+ Parts of lowa Balance of State CoC

Kentucky

« Louisville/Jefferson County CoC

Louisiana

+ New Orleans/Jefferson Parish CoC

Maryland

+ Baltimore City CoC

Maine

+ Statewide

Michigan

+ Statewide

Minnesota

+ Minneapolis/Hennepin County CoC

+ Northwest Minnesota CoC

+ Moorhead/West Central Minnesota CoC

+ Southwest Minnesota CoC

Missouri

- Joplin/jasper, Newton Counties CoC

North Carolina

+ Winston Salem/Forsyth County CoC

+ Asheville/Buncombe County CoC

+ Greensboro/High Point CoC

North Dakota

+ Statewide

Nevada

« Las Vegas/Clark County CoC

New York

+ Yonkers/Mount Vernon/New Rochelle/
Westchester County CoC

Ohio

+ Canton/Massillon/Alliance/Stark County
CoC

- Toledo/Lucas County CoC

Oklahoma

+ Tulsa City & County/Broken Arrow CoC

« Oklahoma City CoC

Pennsylvania

+ Lower Marion/Norristown/Abington/
Montgomery County CoC

©2015 OrgCode Consulting Inc. All rights reserved.
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« Bristol/Bensalem/Bucks County CoC

+ Pittsburgh/McKeesport/Penn Hills/
Allegheny County CoC

Rhode Island

- Statewide

South Carolina

+ Charleston/Low Country CoC

Tennessee

+ Memphis/Shelby County CoC

Texas

+ San Antonio/Bexar County CoC

+ Austin/Travis County CoC

Utah

+ Salt Lake City & County CoC

« Utah Balance of State CoC

+ Provo/Mountainland CoC

Virginia

+ Virginia Beach CoC

+ Arlington County CoC

Washington

+ Spokane City & County CoC

Wisconsin

- Statewide

West Virginia

- Statewide

Wyoming

« Wyoming is in the process of implementing
statewide
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Canada

Alberta

« Province-wide

Manitoba

+ City of Winnipeg

New Brunswick

- City of Fredericton

- City of Saint John
Newfoundland and Labrador
« Province-wide

BRITIEH
COLUMBIA

ManGourEs
]

MONTANA

Northwest Territories

+ City of Yellowknife

Ontario

- City of Barrie/Simcoe County

- City of Brantford/Brant County

VERSION 2.01

- District of Kenora

- District of Parry Sound

- District of Sault Ste Marie

+ Regional Municipality of Waterloo
- Regional Municipality of York

- City of Greater Sudbury Saskatchewan
« City of Kingston/Frontenac County - Saskatoon
- City of Ottawa
+ City of Windsor
Hudson Bay
Canada
MANITOESA
SASKATCHEWAN
-
QUEBEC
_:._.ﬁ:_!._
DAKOTA i ¥ ‘ Ouacbeec Eity, 2 lenuMswick
ey ' Ottawa Mantreal
Minnesnciis 1 al MAINE “.. - HOVA SCOTIA
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Australia
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Homeless Supports Managing Privacy Breaches

Philosophy Statement:

“Homeless Supports and its contracted service providers are committed to managing
information in an open and transparent manner, while respecting and protecting the
privacy of all Albertans.”

Principles:

¢ All privacy breaches must be reported within O - 24 hours of learning about a breach, or an
anticipated breach.

¢ The entire breach notification process must be completed within 48 hours.

¢ Alberta Human Services’ Security and Privacy Policies must be followed by all organizations
operating under the authority of the Housing First or Shelter programs.

+ Individuals have a right to be properly notified regarding an actual or anticipated breach of
their personal information.

¢ Alberta Human Services will collect only the minimum amount of personal information
necessary to undertake its responsibilities.

¢ Alberta Human Services will take the lead in investigating and resolving any privacy or
security breaches that occur in any of its operating programs or services.

PRIVACY PROTOCOLS

Whenever information is being handled, regardless of its form, there are certain expectations that
must be met. These expectations are not in place of, but rather are enhancements to, the privacy
legislation.

This document is supplemental to the Privacy Policy and Security Policy of Human Services. Its
purpose is to provide a standard protocol to all contracted homeless serving organizations for
reporting a privacy or security breach.

The following protocols are in alignment with various clauses contained in the Outreach Support
Services Initiative Conditional Grant Funding Agreement, the Emergency / Short-term / Long-term
Supportive Housing Initiative Grant Funding Agreement, and any resulting subcontracts.

Who do the protocols apply to?

This policy is applicable to all branch staff involved with the Homeless Supports programs and all
staff working at organizations and agencies under contract or subcontract to provide service
delivery under the authority of either the Housing First or Shelter programs.

Section 1(e) of the FOIP Act states, “[In this Act], an “employee”, in relation to [Alberta Human
Services] includes a person who performs a service for [Alberta Human Services] as an
appointee, volunteer or student or under a contract or agency relationship with [Alberta Human
Services]”. As such, all those who meet the criteria of “employee” under this definition are
required to comply with this policy.
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A. Overview of Breach Reporting Protocol

The purpose of the Breach Reporting Protocol is to provide homeless-serving agencies guidance
on how to manage a breach of client privacy or site security. Protocols are provided for both
Housing First and Shelter programs. Each protocol contains step-by-step instructions on how the
entire protocol will be undertaken.

Tips and tools are also provided throughout the document to assist agencies throughout the
breach management process.

Responsible Public Body

Alberta Human Services (HS) is the public body responsible for managing client privacy and
security for the Housing First and Shelter programs.

Responsible Business Area

The Cross-Ministry Initiatives branch (Family Violence Prevention and Homeless Supports
division) is the business area responsible for managing client privacy and security for the Housing
First and Shelter programs.

Contact Persons

The following individuals can answer questions about this protocol and are the appropriate
individuals to contact in the event of an actual or perceived breach of security of privacy:

Director, Cross-Ministry Initiatives
Family Violence Prevention and Homeless Supports
780-643-0757

Manager, HMIS and Program Evaluation
Cross-Ministry Initiatives

Family Violence Prevention and Homeless Supports
780-638-2890

Privacy Specialist
Information and Privacy Office
780-644-1630
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B. Severity Matrix

The following matrix is to be used when determining the severity of a privacy breach:

Severity Indicators

Severity
Level

Type of
Information
Affected

Length of
Time to
Resolve

Effect on Clients

Effect on GOA

Potential
Fallout

Medium

Minimally
identifiable

Minimal effect on
clients
(information loss
has some effect
on day-to-day life
of client)

24 -72
hours

Minimal effect
on GOA
(requires little
action on the
part of the
GOA)

No media
coverage, but
criticism from

community
likely to occur
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C. Breach Notification Process — Outreach Support Services Initiative

Stage 1: Initiating Protocol

After determining that a privacy or security breach has occurred, or may potentially occur, the
Breach Reporting Protocol must be initiated following the procedures outlined below. The entire
initial notification process must be completed within 0 to 48 hours of learning about a breach.

Notification must be in writing (through email), and must contain the following information to the
extent known (using the Severity Matrix):

the nature of the information that was breached and names of individuals affected;
when the breach occurred;

how the breach occurred;

who was responsible for the breach;

what steps have been taken to mitigate the matter; and

= what measures have been taken to prevent reoccurrence.

A breach can occur at any level — Service Provider, Community-Based Organization (CBO) or
Government of Alberta (GOA). Depending on where the breach originates, one of the following
reporting scenarios must be followed:

Scenario 1: Breach occurs at Service Provider Level

-Breach S »
L=

Service Provider A

5

v
@

External Services

4 3

e N
CBO

Director, Cross-Ministry Initiatives

1. |If breach occurs at Service Provider level, Service Provider alerts the CBO.

2. CBO naotifies the Director, Cross-Ministry Initiatives (CMI) and the Manager of HMIS via email
as outlined above.

3. Director (CMI) provides short-term direction to the CBO for risk management and incident
mitigation.

4. CBO relays any action items to Service Provider for follow-up.
5. Service Provider begins contacting any relevant External Services for recovery assistance

(example: telephone company to cancel cellular services, police, etc). No additional action
is to be taken by either the CBO or the Service Provider until further notice.
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Scenario 2: Breach occurs at CBO Level
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External Services
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Service Provider B

1. If breach occurs at CBO level, CBO notifies the Director (CMI) and the Manager of HMIS via

email as outlined above.

2. Director (CMI) provides short-term direction to the CBO for risk management and incident

mitigation.

3. After notifying the Director (CMI) and receiving direction, and if required by the situation, the
CBO will then notify any affected Service Providers to provide a summary of the breach and

relay any action items to Service Providers for follow-up.

4. CBO and/or Service Providers begin contacting any relevant External Services for recovery
assistance (example: telephone company to cancel cellular services, police, etc). No
additional action is to be taken by either the CBO or the Service Provider until further

notice.
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Scenario 3: Breach occurs at GOA Level
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1. If breach occurs at GOA level, and if required by the situation, Director (CMI) must notify
CBO and provide short-term direction to the CBO for risk management and incident
mitigation.

2. If required by the situation, the CBO alerts any Service Providers who will be directly affected
by the breach to provide a summary of the breach and relay any action items to Service
Providers for follow-up.

3. CBO also alerts any Service Providers who may be indirectly or potentially affected by the
breach to provide a summary of the breach and relay any action items to Service Providers
for follow-up.

4. Director (CMI) and/or CBO and/or Service Providers begin contacting any relevant External
Services for recovery assistance (example: telephone company to cancel cellular services,
police, etc). No additional action is to be taken by either the CBO or the Service
Provider until further notice.
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Stage 2: Internal GOA Alerts

After receiving the initial breach notification from the CBO, the Director (CMI) must begin notifying
the appropriate GOA staff to begin evaluating the severity of the breach and any actions to be

taken as follows:
O
>3
NT T i

IMTS / CIO
Executl‘ue Staff
2(c)
1(c)
2 2
@) \4 O X Q\O
<—1() @[l 1b)yp K mmmm 4(b)—pf Decision
IPO Director, Cros /M|m§try Initiatives Senioy’ GOA Staff Legal Services
\\ / . ""/
4(a) T=3(a) 3(b)
@ Communications
Joe Client
2>/§’
OIPC
Step 1. After receiving a breach notification from the CBO or from within the GOA, the
Director (CMI) must simultaneously alert the following individuals:
(a) Privacy Specialist, Information and Privacy Office (IPO)
(b) Executive Director, Homeless Supports Program Delivery (HSPD)
(c) Information Management and Technology Services (IMTS) and/or the Chief
Information Officer (CIO)
Step 2: Feedback is received in regard to:

(a) Privacy Specialist (IPO) will provide guidance on short-term mitigation
actions, long-term issue resolution and next steps
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Step 3:

Step 4.

(b) Executive Director (HSPD) provides strategic direction on how the situation is
to be handled in the short-term

(c) IMTS manages any technological issues and provides information on
expected outages, recovery procedures, costs, etc.

Director (CMI) compiles feedback from the 3 parties into one summary
document, and provides copies to the following individuals to assist in decision-
making.

(a) Privacy Specialist (IPO)

(b) Executive Director (HSPD)

DECISIONS to be made:

(a) Privacy Specialist (IPO) must advise the Director (CMI) on the following
issues:

= Does the situation require the involvement of the Office of the
Information and Privacy Commissioner (OIPC)?

o If“yes”, the IPO will contact the OIPC on behalf of the program area.

= Should clients be contacted and made aware of the situation?

o If“yes”, proceed to Stage 3: Client Notification Process
(b) Executive Director (HSPD) must decide:

= Does the notification need to go to the Assistant Deputy Minister (ADM)
level? Deputy Minister (DM)? Minister?

o If“yes”, the Executive Director will provide the ADM of Family
Violence Prevention and Homeless Supports with all relevant
documentation. The ADM will then decide if the issue needs to be
escalated to the DM level.

» Should Communications be made aware of the breach? Does the
situation require Communications to provide staff with draft documents or
key messages?

o If “yes”, the Executive Director will provide all relevant documentation
to Communications staff.

= Should Legal Services be involved?

o If“yes”, the Executive Director will provide all relevant documentation
to Legal Services staff.
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Stage 3: Client Notification Process

If it is determined that the situation requires clients to be notified of the breach (see Stage 2, step

4), the following process is to be followed:
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1. After receiving decisions and input from Senior GOA staff and the IPO, and key messages or
draft documents from Communications, the Director (CMI) will create a summary containing
all the feedback and action items.

2. Director (CMI) will provide the CBO with key messages and any applicable documents.

3. The CBO will then contact the Service Provider to commence contacting affected clients
using the guidelines found on pages 28 — 29 and provide any key messages from the GOA.

4. Clients are provided with key messages, including information on where they can go to file a

breach of privacy complaint.
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Stage 4: Breach Investigation Process
Once the internal GOA notification process has been completed, the incident investigation

process begins. Depending on which scenario was followed in Stage 1, the corresponding
Investigation Process scenario must be completed:

Scenario 1: Breach occurs at Service Provider Level
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1. Director (CMI) will contact the appropriate Shelter Advisor and provide them with the
applicable documents and action items for completing a breach investigation.

2. Shelter Advisor completes the investigation form with the CBO.

3. CBO obtains details and feedback from Service Provider regarding the breach in order to
assist the Shelter Advisor in completing the investigation form.

4. Completed investigation forms are sent back to the Director (CMI) and the Privacy Specialist
(IPO).

5. Privacy Specialist reviews the investigation report and provides follow-up recommendations
and action items to the Director (CMI).

6. Director (CMI) provides a copy or a summary of the investigation to the Executive Director
(HSPD), who will update appropriate Senior GOA Staff as required.

7. Director (CMI) provides Privacy Specialist's recommendations and action items directly to the
CBO, with a cc: to the Shelter Advisor who completed the investigation.

8. CBO must complete action items, recommendations or follow-up activities as required by the
Privacy Specialist, which includes working with the Service Provider to remedy any
outstanding issues.

9. Once all follow-up activities have been completed to the CBO'’s satisfaction the CBO must
inform the Director (CMI) and the Privacy Specialist (IPO), who will then close the file.
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Scenario 2: Breach occurs at CBO Level
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1. Director (CMI) will contact the appropriate Shelter Advisor and provide them with the
applicable documents and action items for completing a breach investigation.

2. Shelter Advisor completes the investigation form with the CBO.

3. Completed investigation forms are sent back to the Director (CMI) and the Privacy Specialist
(IPO).

4. Privacy Specialist reviews the investigation report and provides follow-up recommendations
and action items to the Director (CMI).

5. Director (CMI) provides a copy or a summary of the investigation to the Executive Director
(HSPD), who will update appropriate Senior GOA Staff as required.

6. Director (CMI) provides Privacy Specialist's recommendations and action items directly to the
CBO, with a cc: to the Shelter Advisor who completed the investigation.

7. CBO must complete action items, recommendations or follow-up activities as required by the
Privacy Specialist, which may include working with the Service Provider to remedy any
outstanding issues.

8. Once all follow-up activities have been completed to the CBO'’s satisfaction the CBO must
inform the Director (CMI) and the Privacy Specialist (IPO), who will then close the file.
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Scenario 3: Breach occurs at GOA Level
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1. Director (CMI) will complete the breach investigation form with the assistance of program
area staff.

2. Completed investigation forms are sent to the Privacy Specialist (IPO).

3. Privacy Specialist reviews the investigation report and provides follow-up recommendations
and action items to the Director (CMI).

4. Director (CMI) provides a copy or a summary of the investigation to the Executive Director
(HSPD), who will update appropriate Senior GOA Staff as required.

5. Director (CMI) may provide summary of incident to the CBO where appropriate.

6. CBO may provide summary of incident to Service Providers where appropriate.

Stage 5: Closing of File and Lessons Learned

Closing a File:

A file can be closed on a breach investigation once it has been proven to the Director (CMI) and
the Privacy Specialist (IPO) that all recommendations and action items from the investigation
form have been completed and implemented. Agencies may be audited by CMI to see if the
recommendations and action items have been implemented.

If the OIPC has become involved with the investigation, the file will remain open until the IPO has
been advised by the OIPC that they have concluded their investigation.

Lessons Learned:
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All incidents of breaches will be presented at the CBO and Shelter Database Committee
meetings as part of a learning exercise. Incidents will be provided in an anonymous summary to
all committee members without the location and identifying details of the organization to protect
the privacy of those involved. However, if the CBO or Shelter affected by the breach so chooses,
they may identify themselves at the meeting as the responsible party and speak to their
experiences directly if they are comfortable doing so.

Incident summaries will also contain a lessons learned section, which will provide the CBOs and
Shelters with the following:

Lessons that were learned throughout the lifespan of the breach;

Suggestions for preventive measures;

Possible policy developments or changes;

Organization-wide mandatory changes that must be implemented by all CBOs, Service
Providers, and Shelter Operators; and

A “What to do if this happens to you” section.

The incident summaries should be provided to all agencies under contract or subcontract to the
GOA as a way to communicate expectations, best practices or mandatory implementations of
policy; however, any specific details that are privy to the CBO or Shelter Committees must remain
confidential to the committee members and must not be shared outside of the processes outlined
in this protocol. This also applies to any emails that may be sent as a result.
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D. Breach Notification Process — Shelter Operators

Stage 1: Initiating Protocol

After determining that a privacy or security breach has occurred, or may potentially occur, the
Breach Reporting Protocol must be initiated following the procedures outlined below. The entire
initial notification process must be completed within 0 to 48 hours of learning about a breach.

Notification must be in writing (through email), and must contain the following information to the
extent known (using the Severity Matrix):

the nature of the information that was breached and names of individuals affected;
when the breach occurred;

how the breach occurred;

who was responsible for the breach;

what steps have been taken to mitigate the matter; and

= what measures have been taken to prevent reoccurrence.

A breach can occur at any level — Shelter, CBO (in applicable circumstances) or GOA.
Depending on where the breach originates, one of the following reporting scenarios must be
followed:

Scenario 1: Breach occurs at Shelter Level (no agreement with CBO)
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Shelter Operator Director, Cross-Ministry Initiatives

G
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External Services

1. If breach occurs at Shelter level, Shelter Operator alerts Director (CMI) and the Manager of
HMIS via email as outlined above.

2. Director (CMI) provides short-term direction to the Shelter Operator for risk management and
incident mitigation.

3. Shelter Operator begins contacting any relevant External Services for recovery assistance
(example: telephone company to cancel cellular services, police, etc). No additional action
is to be taken by the Shelter Operator until further notice.
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Scenario 2: Breach occurs at Shelter Level (agreement exists between CBO and Shelter)

4 ——3—
= o 0
@ 1 m 2 ) m
Shelter Operator CBO Director, Cross-Ministry Initiatives
5

External Services

1. If breach occurs at Shelter level, Shelter Operator alerts the CBO.
2. CBO naotifies the Director (CMI) and the Manager of HMIS via email as outlined above.

3. Director (CMI) provides short-term direction to the CBO for risk management and incident
mitigation.

4. CBO relays any action items to Shelter Operator for follow-up.
5. Shelter Operator begins contacting any relevant External Services for recovery assistance

(example: telephone company to cancel cellular services, police, etc). No additional action
is to be taken by either the CBO or the Shelter Operator until further notice.
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Scenario 3: Breach occurs at CBO Level (agreement exists between CBO and Shelter)
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1. If breach occurs at CBO level, CBO notifies the Director (CMI) and the Manager of HMIS via
email as outlined above.

2. Director (CMI) provides short-term direction to the CBO for risk management and incident
mitigation.

3. After notifying the Director (CMI) and receiving direction, and if required by the situation, the
CBO will then notify any affected Shelter Operators and Service Providers to provide a
summary of the breach and relay any action items for follow-up.

4. CBO and/or Service Providers and/or Shelter Operators begin contacting any relevant
External Services for recovery assistance (example: telephone company to cancel cellular
services, police, etc). No additional action is to be taken by either the CBO or the
Service Providers or the Shelter Operators until further notice.
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Scenario 4: Breach occurs at GOA Level

S
2

@ 1@ / Shelter Operator

O
O m 1 >m”
) o QO
Director, Cross-Ministry Initiatives CBO 37 ) s 4 K

4 l 4 Service Provider

(rz
B
o \/ﬁ<—

F-S

External Services

1. If breach occurs at GOA level, and if required by the situation, Director (CMI) must notify
CBO and provide short-term direction to the CBO for risk management and incident
mitigation.

2. If required by the situation, the CBO alerts any Service Providers and/or Shelter Operators
who will be directly affected by the breach to provide a summary of the breach and relay any
action items for follow-up.

3. CBO also alerts any Service Providers and/or Shelter Operators who may be indirectly or
potentially affected by the breach to provide a summary of the breach and relay any action
items for follow-up.

4. Director (CMI) and/or CBO and/or Service Providers and/or Shelter Operators begin
contacting any relevant External Services for recovery assistance (example: telephone
company to cancel cellular services, police, etc). No additional action is to be taken by
either the CBO or the Service Provider or the Shelter Operators until further notice.
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Stage 2: Internal GOA Alerts

After receiving the initial breach notification from the CBO, the Director (CMI) must begin notifying
the appropriate GOA staff to begin evaluating the severity of the breach and any actions to be

taken as follows:
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Step 1. After receiving a breach notification from the CBO or from within the GOA, the
Director (CMI) must simultaneously alert the following individuals:
(a) Privacy Specialist, Information and Privacy Office (IPO)
(b) Executive Director (HSPD)
(c) Information Management and Technology Services (IMTS) and/or the Chief
Information Officer (CIO)
Step 2: Feedback is received in regard to:

(a) Privacy Specialist (IPO) will provide guidance on short-term mitigation
actions, long-term issue resolution and next steps

September 2012 19





Homeless Supports Managing Privacy Breaches

Step 3:

Step 4.

(b) Executive Director (HSPD) provides strategic direction on how the situation is
to be handled in the short-term

(c) IMTS manages any technological issues and provides information on
expected outages, recovery procedures, costs, etc.

Director (CMI) compiles feedback from the 3 parties into one summary
document, and provides copies to the following individuals to assist in decision-
making.

(a) Privacy Specialist (IPO)

(b) Executive Director (HSPD)

DECISIONS to be made:

(a) Privacy Specialist (IPO) must advise the Director (CMI) on the following
issues:

= Does the situation require the involvement of the Office of the
Information and Privacy Commissioner (OIPC)?

o If“yes”, the IPO will contact the OIPC on behalf of the program area.

= Should clients be contacted and made aware of the situation?

o If“yes”, proceed to Stage 3: Client Notification Process
(b) Executive Director (HSPD) must decide:

= Does the notification need to go to the Assistant Deputy Minister (ADM)
level? Deputy Minister (DM)? Minister?

o If“yes”, the Executive Director will provide the ADM of Family
Violence Prevention and Homeless Supports with all relevant
documentation. The ADM will then decide if the issue needs to be
escalated to the DM level.

» Should Communications be made aware of the breach? Does the
situation require Communications to provide staff with draft documents or
key messages?

o If “yes”, the Executive Director will provide all relevant documentation
to Communications staff.

= Should Legal Services be involved?

o If“yes”, the Executive Director will provide all relevant documentation
to Legal Services staff.
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Stage 3: Client Notification Process

If it is determined that the situation requires clients to be notified of the breach (see Stage 2, step
4), the following process is to be followed:
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Depending on the level of involvement of the CBO with the Shelter Operator, follow one of
the two Client Notification Processes:

= If no agreement exists between CBO and Shelter Operator, follow the blue process:

1. After receiving decisions and input from Senior GOA staff and the IPO, and key
messages or draft documents from Communications, the Director (CMI) will create a
summary containing all the feedback and action items.

2. Director (CMI) provides key messages and any applicable documents to the Shelter
Operator.

3. Shelter Operator contacts affected clients using the guidelines found on pages 28 — 29
and provides any key messages from the GOA.
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= |f agreement does exist between CBO and Shelter Operator, follow the red process:

1. After receiving decisions and input from Senior GOA staff and the IPO, and key
messages or draft documents from Communications, the Director (CMI) will create a
summary containing all the feedback and action items.

2. Director (CMI) provides key messages and any applicable documents to the CBO for
further distribution.

3. The CBO provides key messages and any applicable documents to the Shelter Operator.

4. Shelter Operator contacts affected clients using the guidelines found on pages 28 — 29
and provides any key messages from the GOA.
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Stage 4: Breach Investigation Process
Once the internal GOA notification process has been completed, the incident investigation

process begins. Depending on which scenario was followed in Stage 1, the corresponding
Investigation Process scenario must be completed:

Scenario 1: Breach occurs at Shelter Level (no agreement with CBO)
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1. Director (CMI) will contact the appropriate Shelter Advisor and provide them with the
applicable documents and action items for completing a breach investigation.

2. Shelter Advisor completes the investigation form with the Shelter Operator.

3. Completed investigation forms are sent back to the Director (CMI) and the Privacy Specialist
(IPO).

4. Privacy Specialist reviews the investigation report and provides follow-up recommendations
and action items to the Director (CMI).

5. Director (CMI) provides a copy or a summary of the investigation to the Executive Director
(HSPD), who will update appropriate Senior GOA Staff as required.

6. Director (CMI) provides Privacy Specialist’'s recommendations and action items directly to the
Shelter Operator, with a cc: to the Shelter Advisor who completed the investigation.

7. Shelter Operator must complete action items, recommendations and/or follow-up activities as
required by the Privacy Specialist to remedy any outstanding issues.

8. Once all follow-up activities have been completed to the CBO'’s satisfaction the CBO must
inform the Director (CMI) and the Privacy Specialist (IPO), who will then close the file.
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Scenario 2: Breach occurs at Shelter Level (agreement exists between CBO and Shelter)
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1. Director (CMI) will contact the appropriate Shelter Advisor and provide them with the
applicable documents and action items for completing a breach investigation.

2. Shelter Advisor completes the investigation form with the CBO.

3. CBO obtains details and feedback from Shelter Operator regarding the breach in order to
assist the Shelter Advisor in completing the investigation form.

4. Completed investigation forms are sent back to the Director (CMI) and the Privacy Specialist
(IPO).

5. Privacy Specialist reviews the investigation report and provides follow-up recommendations
and action items to the Director (CMI).

6. Director (CMI) provides a copy or a summary of the investigation to the Executive Director
(HSPD), who will update appropriate Senior GOA Staff as required.

7. Director (CMI) provides Privacy Specialist's recommendations and action items directly to the
CBO, with a cc to the Shelter Advisor who completed the investigation.

8. CBO must complete action items, recommendations and/or follow-up activities as required by
the Privacy Specialist, which includes working with the Shelter Operator to remedy any
outstanding issues.

9. Once all follow-up activities have been completed to the CBO’s satisfaction, the CBO must
inform the Director (CMI) and the Privacy Specialist (IPO), who will then close the file.
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Scenario 3: Breach occurs at CBO Level (agreement exists between CBO and Shelter)
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1. Director (CMI) will contact the appropriate Shelter Advisor and provide them with the
applicable documents and action items for completing a breach investigation.

2. Shelter Advisor completes the investigation form with the CBO.

3. Completed investigation forms are sent back to the Director (CMI) and the Privacy Specialist
(IPO).

4. Privacy Specialist reviews the investigation report and provides follow-up recommendations
and action items to the Director (CMI).

5. Director (CMI) provides a copy or a summary of the investigation to the Executive Director
(HSPD), who will update appropriate Senior GOA Staff as required.

6. Director (CMI) provides Privacy Specialist's recommendations and action items directly to the
CBO, with a cc to the Shelter Advisor who completed the investigation.

7. CBO must complete action items, recommendations and/or follow-up activities as required by
the Privacy Specialist, which may include working with the Shelter Operator to remedy any
outstanding issues.

8. Once all follow-up activities have been completed to the CBO’s satisfaction, the CBO must
inform the Director (CMI) and the Privacy Specialist (IPO), who will then close the file.
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Scenario 4: Breach occurs at GOA Level
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1. Director (CMI) will complete the breach investigation form with the assistance of program
area staff.

2. Completed investigation forms are sent back to the Privacy Specialist (IPO).

3. Privacy Specialist reviews the investigation report and provides follow-up recommendations
and action items to the Director (CMI).

4. Director (CMI) provides a copy or a summary of the investigation to the Executive Director
(HSPD), who will update appropriate Senior GOA Staff as required.

5. Director (CMI) may provide summary of incident to the CBO where appropriate.

6. CBO may provide summary of incident to Shelter Operators where appropriate.

Stage 5: Closing of File and Lessons Learned

Closing a File:

A file can be closed on a breach investigation once it has been proven to the Director (CMI) and
the Privacy Specialist (IPO) that all recommendations and action items from the investigation
form have been completed and implemented. Agencies may be audited by CMI to see if the
recommendations and action items have been implemented.

If the OIPC has become involved with the investigation, the file will remain open until the IPO has
been advised by the OIPC that they have concluded their investigation.

Lessons Learned:
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All incidents of breaches will be presented at the CBO and Shelter Database Committee
meetings as part of a learning exercise. Incidents will be provided in an anonymous summary to
all committee members without the location and identifying details of the organization to protect
the privacy of those involved. However, if the CBO or Shelter affected by the breach so chooses,
they may identify themselves at the meeting as the responsible party and speak to their
experiences directly if they are comfortable doing so.

Incident summaries will also contain a lessons learned section, which will provide the CBOs and
Shelters with the following:

Lessons that were learned throughout the lifespan of the breach;

Suggestions for preventive measures;

Possible policy developments or changes;

Organization-wide mandatory changes that must be implemented by all CBOs, Service
Providers, and Shelter Operators; and

A “What to do if this happens to you” section.

The incident summaries should be provided to all agencies under contract or subcontract to the
GOA as a way to communicate expectations, best practices or mandatory implementations of
policy; however, any specific details that are privy to the CBO or Shelter Committees must remain
confidential to the committee members and must not be shared outside of the processes outlined
in this protocol. This also applies to any emails that may be sent as a result.
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E.

Client Notification Guidelines

In the event of a privacy breach, or an anticipated breach, all clients affected must be notified and
provided with the following information after receiving direction to do so from the GOA:

1.

That a privacy or security breach/incident has occurred at “Agency A” that may affect them
and their personal information.

Provide a detailed explanation of the client’s information that was breached:

e Be specific — do not give general statements like “your intake information”. Instead, say
“your phone number, date of birth, SPDAT scores, HIV status, etc”.

Provide an explanation of the breach itself:
e When the breach happened (date and time).

e What activities lead up to, or directly caused, the breach to occur (i.e. how the breach
happened).

e A description of the extent of the breach:
= how many clients have been affected;
= how long it may take to resolve the problem;
= what the extent of the media fallout might be (i.e. Can the client expect to hear about
it in the news?);
= the degree of risk associated with the loss (e.g. identity theft, fraud).

Do not provide the names of specific staff or individuals that may be involved in causing the
breach.

Explain what is being done to fix the problem, what is being offered to the client, and what
measures have been taken to prevent the breach from happening again.

Assure the client that an investigation is being conducted.

Provide the client with information on any action that may need to be taken on their part (i.e.
canceling credit cards or personal ID, alerting their bank branch and monitoring their funds for
unauthorized spending, re-doing assessments, etc).

Provide the client with any key messages that have been sent by the GOA.

Provide the client with the names and phone numbers of individuals they can speak to if they
are unhappy or have any further questions, including:

e lead privacy contact at the Shelter or Service Provider;

e lead privacy contact at the CBO (where applicable);

e contact information of the Director (CMI):

e contact information of the Privacy Specialist at the IPO; and

o filing a formal complaint with the OIPC:
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“Should you wish the Information and Privacy Commissioner to initiate a review or investigation
under the FOIP Act, please write to the address below. The Information and Privacy
Commissioner does not accept requests for review or complaints via email at this time.”

Office of the Information and Privacy Commissioner
# 410, 9925 - 109 Street

Edmonton, Alberta

T5K 2J8

Phone: (780) 422-6860
Toll Free: 1-888-878-4044
Fax: (780) 422-5682

Tips for contacting clients:

o0 Always explain the breach verbally to clients (This helps to avoid confusion and allows the
client to ask questions and express their concerns. Do not provide details in writing.). In
person is best but by telephone is also okay, as long as you can verify that the person to
whom you are talking is actually the client and not another member of the household.

= Do not leave detailed messages with other household members beyond your name and
phone number, and that the client needs to get in contact with you right away.

o If you are no longer working with the client, you may use a contact at a different agency to
inform the client that they need to contact you right away (i.e. you can look them up in ETO to
figure out where they may be. This is considered a consistent use of personal information
under the FOIP Act).

o Ifyou are unable to locate the client by telephone, you may send a general notice to them in
writing to their last known address.

= When sending letters, do not provide details other than “Agency A” has had a privacy or
security breach, that some of their clients’ personal information may have been affected,
and that they need to contact you right away, either in person or at a specific telephone
number.

= Adraft of any letters to clients must be reviewed by Cross-Ministry Initiatives prior to
sending.

= All letters must be sent via registered mail, where a signature is obtained upon delivery.
0 Keep alog of those clients that require contacting.

= Document date, time, method of contact, concerns or issues, etc as you contact clients.

= Document the clients you are not able to get a hold of, what the circumstances were, how
many attempts were made, etc.
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F. Appendices

1. Causes of Breaches and Breach Prevention Recommendations. Office of the Information
and Privacy Commissioner of Alberta. Released June 2012.

2. IPO Tip Sheet: Contracted Service Provider Reporting of a Privacy or Security Breach.
Information and Privacy Office, Alberta Human Services. May 23, 2008.

3. This Can’t Happen to Me! Security & Privacy Breaches. Information and Privacy Office,
Alberta Human Services.

4. Personal Information Privacy and Security Tips. Information and Privacy Office, Alberta
Human Services. May 23, 2008.

5. Privacy or Security Breach Reporting Form. Information and Privacy Office, Alberta
Human Services.
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Seniors, Community & Social Services - Critical Incident Reporting



(   Fatality


· Other Critical Incident

· Media or Police Involvement

GENERAL DESCRIPTION 




 


Name of Shelter: 

Date and Time of Incident: 

Specific Type of Incident (eg. Fatality – natural vs unnatural causes/ Overdose/ Serious injury or accident/ Physical or sexual assault/ Interruption of Services, etc.) : 

Detailed Description of Incident: 

Police Involvement (if any): 

Media Involvement (if any): 

Actions Taken (To ensure safety/security/debriefing of client(s) and staff, etc.) : 

Reporting Employee Name: 

Contact Number: 

Date and Time: 






TRAINING SCHEDULE:

Training:

Date Completed: Recertification Date: (3 yrs)

AGENCY Orientation
*Working Safely Alone

*Incident Reporting

Housing & Support Handbook

Documentation Training

FOIP Training

Assessment Tool Training

First Aid/CPR

Disease Prevention and

Universal Precautions

Crisis Intervention/De-

escalation

Suicide Intervention

Motivational Interviewing

Workplace Mental Health

Trauma Informed Care

*Grey = within 2 weeks of hire, the rest within 6 months.

Links for Required or Other Training:

O http://www.servicealberta.gov.ab.ca/foip/training/online-training.cfm (FOIP)

O http://www.humanservices.alberta.ca/documents/PlanForAB Secretariat final.pdf (Provincial

Policy to End Homelessness)

] Suicide Intervention Training

e https://www.albertahealthservices.ca/info/Page14579.aspx

O AHS Trauma Informed Care https://www.albertahealthservices.ca/info/page15526.aspx

I Not in my City https://notinmycity.ca/learn/
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Participant Rights and Responsibilities



As a Program Participant, you have the right to:

· Respectful treatment

· Recognition of your dignity and right to privacy 

· Information about the program and the reason for your selection in it

· Whenever possible, the same Case Manager to support and assist you over time 

· Confidential treatment of your personal information

· Access to your Client File at a reasonable time (i.e. during service hours) 

· Input into decisions about your case management plan. This includes candid discussions of appropriate housing, income sources, honest budgets, etc. 

· Case Management performed without discrimination based on race, nationality or ethnic origin, color, age, religion, sexual orientation, marital status, family status, disability, political affiliation, or conviction of an offense. 

· A timely response to questions or complaints and a copy of our grievance policy

· Refuse Case Management services, and be told the implications of such refusal

· Obtain information, at your request, regarding closure of Case Management services

· Receive notification and a rationale when services are changed or terminated



As a Program Participant, you are responsible to:

· Agree to participate in Case Management services

· Meaningful contact with Case Management at a minimum of once per week

· Home visits: when file is opened, at a minimum once per month, and when file is closed	Comment by Kayla Podrasky: Change this to meet requirement

· Payment of rent, on time and in full, with third party payment options as required

· Give Case Managers as much information as possible to help them support you in achieving your housing goals

· Participate in setting appropriate goals with your Case Manager

· Follow the housing plans and goals that you agree to with your Case Manager

· Consider possible consequences of not discussing rental options with your Case Manager

· Treat others (Case Managers, other Participants) with the same respect and courtesy expected for Participants

· Keep appointments or give adequate notice if you must delay or cancel them

· Notify your Case Manager if you will not participate in the Case Management program





If you have complaints or need to file an appeal about Case Management services, please call XXX-XXX-XXXX and speak to (TEAM LEAD). 
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SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (SPDAT)

SINGLE ADULTS VERSION 4.01

Welcome to the SPDAT Line of Products

The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for
over a decade, before being released to the public in 2010. Since its initial release, the use of the SPDAT
has been expanding exponentially and is now used in over one thousand communities across the United
States, Canada, and Australia.

More communities using the tool means there is an unprecedented demand for versions of the SPDAT,
customized for specific client groups or service delivery contexts. With the release of SPDAT V4, there
have been more current versions of SPDAT products than ever before.

VI-SPDAT Series

The Vulnerability Index - Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a
pre-screening tool for communities that are very busy and may not have the resources to conduct a full
SPDAT assessment for every client. It was made in collaboration with Community Solutions, creators of
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has
high, moderate, or low acuity. The use of this survey can help prioritize which clients should be given a
full SPDAT assessment first. Because it is a self-reported survey, no special training is required to use the
VI-SPDAT.

Current versions available:
« VI-SPDAT V 2.0 for Individuals

- VI-SPDAT V 2.0 for Families
« VI-SPDAT V 1.0 for Youth

All versions are available online at

www.orgcode.com/products/vi-spdat/

SPDAT Series

The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for
frontline workers at agencies that work with homeless clients to prioritize which of those clients should
receive assistance first. It is an in-depth assessment that relies on the assessor’s ability to interpret
responses and corroborate those with evidence. As a result, this tool may only be used by those who have
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.

Current versions available:
« SPDAT V 4.0 for Individuals

- SPDAT V 2.0 for Families
« SPDAT V 1.0 for Youth

Information about all versions is available online at

www.orgcode.com/products/spdat/
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SINGLE ADULTS VERSION 4.01

SPDAT Training Series

To use the SPDAT, training by OrgCode or an OrgCode certified trainer is required. We provide training on
a wide variety of topics over a variety of mediums.

The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 different
computers to be logged into the training at one time. We also offer online courses for individuals that you
can do at your own speed.

The training gives you the manual, case studies, application to current practice, a review of each
component of the tool, conversation guidance with prospective clients - and more!

Current SPDAT training available:
+ Level 0 SPDAT Training: VI-SPDAT for Frontline Workers

« Level 1 SPDAT Training: SPDAT for Frontline Workers
+ Level 2 SPDAT Training: SPDAT for Supervisors
+ Level 3 SPDAT Training: SPDAT for Trainers

Other related training available:
+ Excellence in Housing-Based Case Management

+ Coordinated Access & Common Assessment
+ Motivational Interviewing
- Objective-Based Interactions

More information about SPDAT training, including pricing, is available online at

http:/ /www.orgcode.com/product-category/training/spdat/
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Terms and Conditions Governing the Use of the SPDAT

SPDAT products have been developed by OrgCode Consulting, Inc. with extensive feedback from key
community partners including people with lived experience. The tools are provided free of charge to
communities to improve the client centered services dedicated to increasing housing stability and
wellness. Training is indeed required for the administration and interpretation of these assessment tools.
Use of the SPDAT products without authorized training is strictly prohibited.

By using this tool, you accept and agree to be bound by the terms of this expectation.

No sharing, reproduction, use or duplication of the information herein is permitted without the express
written consent of OrgCode Consulting, Inc.

Ownership

The Service Prioritization Decision Assistance Tool (“SPDAT") and accompanying documentation is owned
by OrgCode Consulting, Inc.

Training
Although the SPDAT Series is provided free of charge to communities, training by OrgCode Consulting,
Inc. or a third party trainer, authorized by OrgCode, must be successfully completed. After meeting the

training requirements required to administer and interpret the SPDAT Series, practitioners are permitted
to implement the SPDAT in their work with clients.

Restrictions on Use

You may not use or copy the SPDAT prior to successfully completing training on its use, provided by
OrgCode Consulting, Inc. or a third-party trainer authorized by OrgCode. You may not share the SPDAT
with other individuals not trained on its use. You may not train others on the use of the SPDAT, unless
specifically authorized by OrgCode Consulting, Inc.

Restrictions on Alteration

You may not modify the SPDAT or create any derivative work of the SPDAT or its accompanying
documentation, without the express written consent of OrgCode Consulting, Inc. Derivative works include
but are not limited to translations.

Disclaimer

The management and staff of OrgCode Consulting, Inc. (OrgCode) do not control the way in which the
Service Prioritization Decision Assistance Tool (SPDAT) will be used, applied or integrated into related
client processes by communities, agency management or frontline workers. OrgCode assumes no legal
responsibility or liability for the misuse of the SPDAT, decisions that are made or services that are received
in conjunction with the assessment tool.
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A. Mental Health e- Wellness e Cognitive Functioning

PROMPTS

« Have you ever received any help with your mental wellness?

« Do you feel you are getting all the help you need for your
mental health or stress?

« Has a doctor ever prescribed you pills for nerves, anxiety,
depression or anything like that?

« Have you ever gone to an emergency room or stayed in a
hospital because you weren't feeling 100% emotionally?

- Do you have trouble learning or paying attention?

«Have you ever had testing done to identify learning
disabilities?

+ Do you know if, when pregnant with you, your mother did
anything that we now know can have negative effects on
the baby?

« Have you ever hurt your brain or head?

- Do you have any documents or papers about your mental
health or brain functioning?

« Are there other professionals we could speak with that have
knowledge of your mental health?

CLIENT SCORE:

Any of the following:
O Serious and persistent mental illness (2+ hospitalizations in a mental health facility or
psychiatric ward in the past 2 years) and not in a heightened state of recovery currently
[0 Major barriers to performing tasks and functions of daily living or communicating intent
because of a brain injury, learning disability or developmental disability

Any of the following:
O Heightened concerns about state of mental health, but fewer than 2 hospitalizations, and/or
without knowledge of presence of a diagnosable mental health condition
OO Diminished ability to perform tasks and functions of daily living or communicating intent
because of a brain injury, learning disability or developmental disability

While there may be concern for overall mental health or mild impairments to performing tasks and
functions of daily living or communicating intent, all of the following are true:
O No major concerns about safety or ability to be housed without intensive supports to assist
with mental health or cognitive functioning
O No major concerns for the health and safety of others because of mental health or cognitive
functioning ability
[0 No compelling reason for screening by an expert in mental health or cognitive functioning
prior to housing to fully understand capacity

O In a heightened state of recovery, has a Wellness Recovery Action Plan (WRAP) or similar plan
for promoting wellness, understands symptoms and strategies for coping with them, and is
engaged with mental health supports as necessary.

OO No mental health or cognitive functioning issues disclosed, suspected or observed.
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B. Physical Health er Wellness

PROMPTS

« How is your health? NOTES

« Are you getting any help with your health? How often?

« Do you feel you are getting all the care you need for your
health?

«Any illness like diabetes, HIV, Hep C or anything like that
going on?

« Ever had a doctor tell you that you have problems with
blood pressure or heart or lungs or anything like that?

- When was the last time you saw a doctor? What was that
for?

« Do you have a clinic or doctor that you usually go to?

« Anything going on right now with your health that you think
would prevent you from living a full, healthy, happy life?

« Are there other professionals we could speak with that have
knowledge of your health?

« Do you have any documents or papers about your health or
past stays in hospital because of your health?

CLIENT SCORE:

Any of the following:
[0 Co-occurring chronic health conditions
O Attempting a treatment protocol for a chronic health condition, but the treatment is not
improving health
[ Pallative health condition

Presence of a health issue with any of the following:
[0 Not connected with professional resources to assist with a real or perceived serious health
issue, by choice
O Single chronic or serious health concern but does not connect with professional resources
because of insufficient community resources (e.g. lack of availability or affordability)
[0 Unable to follow the treatment plan as a direct result of homeless status

[ Presence of a relatively minor physical health issue, which is managed and/or cared for with
appropriate professional resources or through informed self-care

[0 Presence of a physical health issue, for which appropriate treatment protocols are followed,
but there is still a moderate impact on their daily living

Single chronic or serious health condition, but all of the following are true:

[0 Able to manage the health issue and live a relatively active and healthy life

[0 Connected to appropriate health supports

[0 Educated and informed on how to manage the health issue, take medication as necessary
related to the condition, and consistently follow these requirements.

[0 No serious or chronic health condition disclosed, observed, or suspected
O If any minor health condition, they are managed appropriately
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C. Medication

PROMPTS

« Have you recently been prescribed any medications by a
health care professional?

« Do you take any medications prescribed to you by a doctor?

« Have you ever sold some or all of your prescription?

« Have you ever had a doctor prescribe you medication that
you didn’t have filled at a pharmacy or didn’t take?

« Were any of your medications changed in the last month?
If yes: How did that make you feel?

- Do other people ever steal your medications?

- Do you ever share your medications with other people?

« How do you store your medications and make sure you take
the right medication at the right time each day?

« What do you do if you realize you've forgotten to take your
medications?

Do you have any papers or documents about the
medications you take?

VERSION 4.01

CLIENT SCORE:

NOTES

Any of the following:

O In the past 30 days, started taking a prescription which is having any negative impact on day
to day living, socialization or mood

[ Shares or sells prescription, but keeps less than is sold or shared

O Regularly misuses medication (e.g. frequently forgets; often takes the wrong dosage; uses
some or all of medication to get high)

[0 Has had a medication prescribed in the last 90 days that remains unfilled, for any reason

Any of the following:

O In the past 30 days, started taking a prescription which is not having any negative impact on
day to day living, socialization or mood

[0 Shares or sells prescription, but keeps more than is sold or shared

O Requires intensive assistance to manage or take medication (e.g., assistance organizing in
a pillbox; working with pharmacist to blister-pack; adapting the living environment to be
more conducive to taking medications at the right time for the right purpose, like keeping
nighttime medications on the bedside table and morning medications by the coffeemaker)

[0 Medications are stored and distributed by a third-party

Any of the following:
[ Fails to take medication at the appropriate time or appropriate dosage, 1-2 times per week
[0 Self-manages medications except for requiring reminders or assistance for refills
[0 Successfully self-managing medication for fewer than 30 consecutive days

O Successfully self-managing medications for more than 30, but less than 180, consecutive days

Any of the following:

[0 No medication prescribed to them
[ Successfully self-managing medication for 181+ consecutive days

©2015 OrgCode Consulting Inc. All rights reserved. 7
1(800) 355-0420 info@orgcode.com www.orgcode.com





SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (SPDAT)

SINGLE ADULTS VERSION 4.01

D. Substance Use

PROMPTS

« When was the last time you had a drink or used drugs?

« Is there anything we should keep in mind related to drugs
or alcohol?

« [If they disclose use of drugs and/or alcohol] How frequently
would you say you use [specific substance] in a week?

- Ever have a doctor tell you that your health may be at risk
because you drink or use drugs?

« Have you engaged with anyone professionally related to
your substance use that we could speak with?

- Ever get into fights, fall down and bang your head, or pass
out when drinking or using other drugs?

« Have you ever used alcohol or other drugs in a way that
may be considered less than safe?

« Do you ever end up doing things you later regret after you
have gotten really hammered?

« Do you ever drink mouthwash or cooking wine or hand
sanitizer or anything like that?

CLIENT SCORE:

Note: Consumption thresholds: 2 drinks per day or 14 total drinks in any one week period for men; 2
drinks per day or 9 total drinks in any one week period for women.

O In a life-threatening health situation as a direct result of substance use, or,
In the past 30 days, any of the following are true...

O Substance use is almost daily (21+ times) and often to the point of complete inebriation
O Binge drinking, non-beverage alcohol use, or inhalant use 4+ times
[0 Substance use resulting in passing out 2+ times

O Experiencing serious health impacts as a direct result of substance use, though not (yet) in a
life-threatening position as a result, or,
In the past 30 days, any of the following are true...
[ Drug use reached the point of complete inebriation 12+ times
O Alcohol use usually exceeded the consumption thresholds (at least 5+ times), but usually not
to the point of complete inebriation
O Binge drinking, non-beverage alcohol use, or inhalant use occurred 1-3 times

In the past 30 days, any of the following are true...

[0 Drug use reached the point of complete inebriation fewer than 12 times
[0 Alcohol use exceeded the consumption thresholds fewer than 5 times

O In the past 365 days, no alcohol use beyond consumption thresholds, or,
O If making claims to sobriety, no substance use in the past 30 days

O In the past 365 days, no substance use
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E. Experience of Abuse e Trauma

PROMPTS

*To avoid re-traumatizing the individual, ask selected
approved questions as written. Do not probe for details of
the trauma/abuse. This section is entirely self-reported.

CLIENT SCORE:

NOTES

« “I' don’t need you to go into any details, but has there been
any point in your life where you experienced emotional,
physical, sexual or psychological abuse?”

« “Are you currently or have you ever received professional
assistance to address that abuse?”

* “Does the experience of abuse or trauma impact your day
to day living in any way?”

- “Does the experience of abuse or trauma impact your
ability to hold down a job, maintain housing or engage in
meaningful relationships with friends or family?”

« “Have you ever found yourself feeling or acting in a certain
way that you think is caused by a history of abuse or
trauma?”

- “Have you ever become homeless as a direct result of
experiencing abuse or trauma?”

0 A reported experience of abuse or trauma, believed to be a direct cause of their homelessness

O The experience of abuse or trauma is not believed to be a direct cause of homelessness,
but abuse or trauma (experienced before, during, or after homelessness) is impacting daily
functioning and/or ability to get out of homelessness

Any of the following:
O A reported experience of abuse or trauma, but is not believed to impact daily functioning
and/or ability to get out of homelessness
O Engaged in therapeutic attempts at recovery, but does not consider self to be recovered

O A reported experience of abuse or trauma, and considers self to be recovered

8 [1 No reported experience of abuse or trauma
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F. Risk of Harm to Self or Others

PROMPTS

« Do you have thoughts about hurting yourself or anyone
else? Have you ever acted on these thoughts? When was
the last time?

« What was occurring when you had these feelings or took
these actions?

«Have you ever received professional help - including
maybe a stay at hospital - as a result of thinking about or
attempting to hurt yourself or others? How long ago was
that? Does that happen often?

« Have you recently left a situation you felt was abusive or
unsafe? How long ago was that?

« Have you been in any fights recently - whether you started
it or someone else did? How long ago was that? How often
do you get into fights?

VERSION 4.01

CLIENT SCORE:

NOTES

Any of the following:
O In the past 90 days, left an abusive situation

O In the past 30 days, attempted, threatened, or actually harmed self or others
O In the past 30 days, involved in a physical altercation (instigator or participant)

Any of the following:
O In the past 180 days, left an abusive situation, but no exposure to abuse in the past 90 days
[0 Most recently attempted, threatened, or actually harmed self or others in the past 180 days,
but not in the past 30 days
O In the past 365 days, involved in a physical altercation (instigator or participant), but not in
the past 30 days

Any of the following:
O In the past 365 days, left an abusive situation, but no exposure to abuse in the past 180 days
[0 Most recently attempted, threatened, or actually harmed self or others in the past 365 days,
but not in the past 180 days
[0 366+ days ago, 4+ involvements in physical alterations

0366+ days ago, 1-3 involvements in physical alterations

O Reports no instance of harming self, being harmed, or harming others
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G. Involvement in Higher Risk and/or Exploitive Situations

PROMPTS

+[Observe, don’t ask] Any abcesses or track marks from
injection substance use?

« Does anybody force or trick you to do something that you
don't want to do?

« Do you ever do stuff that could be considered dangerous
like drinking until you pass out outside, or delivering drugs
for someone, having sex without a condom with a casual
partner, or anything like that?

Do you ever find yourself in situations that may be
considered at a high risk for violence?

« Do you ever sleep outside? How do you dress and prepare
for that? Where do you tend to sleep?

CLIENT SCORE:

NOTES

Any of the following:

O In the past 180 days, engaged in 10+ higher risk and/or exploitive events
I In the past 90 days, left an abusive situation

Any of the following:

O In the past 180 days, engaged in 4-9 higher risk and/or exploitive events
O In the past 180 days, left an abusive situation, but not in the past 90 days

Any of the following:

O In the past 180 days, engaged in 1-3 higher risk and/or exploitive events
1181+ days ago, left an abusive situation

O Any involvement in higher risk and/or exploitive situations occurred more than 180 days ago
but less than 365 days ago

O In the past 365 days, no involvement in higher risk and/or exploitive events

©2015 OrgCode Consulting Inc. All rights reserved. 1
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H. Interaction with Emergency Services

PROMPTS

« How often do you go to emergency rooms?

« How many times have you had the police speak to you over
the past 180 days?

« Have you used an ambulance or needed the fire department
at any time in the past 180 days?

« How many times have you called or visited a crisis team or
a crisis counselor in the last 180 days?

« How many times have you been admitted to hospital in the
last 180 days? How long did you stay?

CLIENT SCORE:

Note: Emergency service use includes: admittance to emergency room/department; hospitalizations;
trips to a hospital in an ambulance; crisis service, distress centers, suicide prevention service, sexual
assault crisis service, sex worker crisis service, or similar service; interactions with police for the purpose
of law enforcement; interactions with fire service in emergency situations.

O In the past 180 days, cumulative total of 10+ interactions with emergency services

O In the past 180 days, cumulative total of 4-9 interactions with emergency services

O In the past 180 days, cumulative total of 1-3 interactions with emergency services

O Any interaction with emergency services occurred more than 180 days ago but less than 365
days ago

O In the past 365 days, no interaction with emergency services

©2015 OrgCode Consulting Inc. All rights reserved. 12
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I. Legal

PROMPTS

« Do you have any “legal stuff” going on?

« Have you had a lawyer assigned to you by a court?

- Do you have any upcoming court dates? Do you think
there’s a chance you will do time?

« Any involvement with family court or child custody matters?

« Any outstanding fines?

« Have you paid any fines in the last 12 months for anything?

« Have you done any community service in the last 12 months?

«Is anybody expecting you to do community service for
anything right now?

- Did you have any legal stuff in the last year that got
dismissed?

«Is your housing at risk in any way right now because of
legal issues?

VERSION 4.01

CLIENT SCORE:

NOTES

Any of the following:
O Current outstanding legal issue(s), likely to result in fines of $500+

O Current outstanding legal issue(s), likely to result in incarceration of 3+ months
(cumulatively), inclusive of any time held on remand

Any of the following:

O Current outstanding legal issue(s), likely to result in fines less than $500

O Current outstanding legal issue(s), likely to result in incarceration of less than 90 days

(cumulatively), inclusive of any time held on remand

Any of the following:

[ In the past 365 days, relatively minor legal issue has occurred and was resolved through

community service or payment of fine(s)

[ Currently outstanding relatively minor legal issue that is unlikely to result in incarceration

(but may result in community service)

O There are no current legal issues, and any legal issues that have historically occurred have

been resolved without community service, payment of fine, or incarceration

[0 No legal issues within the past 365 days, and currently no conditions of release

©2015 OrgCode Consulting Inc. All rights reserved.
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J. Managing Tenancy

PROMPTS

« Are you currently homeless?

« [If the person is housed] Do you have an eviction notice?

- [If the person is housed] Do you think that your housing is
at risk?

« How is your relationship with your neighbors?

« How do you normally get along with landlords?

« How have you been doing with taking care of your place?

CLIENT SCORE:

NOTES

Note: Housing matters include: conflict with landlord and/or neighbors, damages to the unit, payment
of rent on time and in full. Payment of rent through a third party is not considered to be a short-coming
or deficiency in the ability to pay rent.

Any of the following:

O Currently homeless

O In the next 30 days, will be re-housed or return to homelessness

O In the past 365 days, was re-housed 6+ times

O In the past 90 days, support worker(s) have been cumulatively involved 10+ times with
housing matters

Any of the following:

O In the next 60 days, will be re-housed or return to homelessness, but not in next 30 days

O In the past 365 days, was re-housed 3-5 times

O In the past 90 days, support worker(s) have been cumulatively involved 4-9 times with
housing matters

Any of the following:

O In the past 365 days, was re-housed 2 times

O In the past 180 days, was re-housed 1+ times, but not in the past 60 days

O Continuously housed for at least 90 days but not more than 180 days

O In the past 90 days, support worker(s) have been cumulatively involved 1-3 times with
housing matters

Any of the following:
O In the past 365 days, was re-housed 1time
[ Continuously housed, with no assistance on housing matters, for at least 180 days but not
more than 365 days

O Continuously housed, with no assistance on housing matters, for at least 365 days

©2015 OrgCode Consulting Inc. All rights reserved. 14
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K. Personal Administration & Money Management

PROMPTS

« How are you with taking care of money?

« How are you with paying bills on time and taRing care of

other financial stuff?

- Do you have any street debts?

« Do you have any drug or gambling debts?

« Is there anybody that thinks you owe them money?

- Do you budget every single month for every single thing
you need? Including cigarettes? Booze? Drugs?

« Do you try to pay your rent before paying for anything else?

«Are you behind in any payments like child support or
student loans or anything like that?

CLIENT SCORE:

NOTES

Any of the following:
O Cannot create or follow a budget, regardless of supports provided

O Does not comprehend financial obligations
O Does not have an income (including formal and informal sources)

O Not aware of the full amount spent on substances,

O Substantial real or perceived debts of $1,000+, past due or requiring monthly payments

if they use substances

Any of the following:

O Requires intensive assistance to create and manage a budget (including any legally
mandated guardian/trustee that provides assistance or manages access to money)

O Only understands their financial obligations with the assistance of a 3rd party

[0 Not budgeting for substance use, if they are a substance user

O Real or perceived debts of $999 or less, past due or requiring monthly payments

Any of the following:

O In the past 365 days, source of income has changed 2+ times

O Budgeting to the best of ability (including formal a
money every month for essential needs

OO Voluntarily receives assistance creating and managing a budget or restricts access to their

own money (e.g. guardian/trusteeship)
[0 Has been self-managing financial resources and ta
tasks for less than 90 days

nd informal sources), but still short of

king care of associated administrative

[0 Has been self-managing financial resources and taking care of associated administrative tasks

for at least 90 days, but for less than 180 days

O Has been self-managing financial resources and taking care of associated administrative tasks

for at least 180 days
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L. Social Relationships er Networks

VERSION 4.01

CLIENT SCORE:

PROMPTS

« Tell me about your friends, family or other people in your

life.

- How often do you get together or chat?

« When you go to doctor’s appointments or meet with other
professionals like that, what is that like?

« Are there any people in your life that you feel are just using
you?

« Are there any of your closer friends that you feel are always
asking you for money, smokes, drugs, food or anything like
that?

« Have you ever had people crash at your place that you did
not want staying there?

« Have you ever been threatened with an eviction or lost a
place because of something that friends or family did in
your apartment?

« Have you ever been concerned about not following your
lease agreement because of your friends or family?

NOTES

Any of the following:
O In the past 90 days, left an exploitive, abusive or dependent relationship
[ Friends, family or other people are placing security of housing at imminent risk, or
impacting life, wellness, or safety
O No friends or family and demonstrates no ability to follow social norms
O Currently homeless and would classify most of friends and family as homeless

Any of the following:
O In the past 90-180 days, left an exploitive, abusive or dependent relationship
[ Friends, family or other people are having some negative consequences on wellness or
housing stability
[0 No friends or family but demonstrating ability to follow social norms
[0 Meeting new people with an intention of forming friendships

[0 Reconnecting with previous friends or family members, but experiencing difficulty advancing

the relationship
O Currently homeless, and would classify some of friends and family as being housed, while
others are homeless

Any of the following:
O More than 180 days ago, left an exploitive, abusive or dependent relationship
[ Developing relationships with new people but not yet fully trusting them
O Currently homeless, and would classify friends and family as being housed

O Has been housed for less than 180 days, and is engaged with friends or family, who are having
no negative consequences on the individual's housing stability

[0 Has been housed for at least 180 days, and is engaged with friends or family, who are having no

negative consequences on the individual's housing stability

©2015 OrgCode Consulting Inc. All rights reserved.
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M. Self Care er Daily Living Skills

PROMPTS

- Do you have any worries about taking care of yourself?

« Do you have any concerns about cooRing, cleaning, laundry
or anything like that?

« Do you ever need reminders to do things like shower or
clean up?

« Describe your last apartment.

« Do you know how to shop for nutritious food on a budget?
+ Do you know how to make low cost meals that can result in
leftovers to freeze or save for another day?

« Do you tend to keep all of your clothes clean?

« Have you ever had a problem with mice or other bugs like
cockroaches as a result of a dirty apartment?

« When you have had a place where you have made a meal,
do you tend to clean up dishes and the like before they get
crusty?

VERSION 4.01

CLIENT SCORE:

NOTES

Any of the following:

0 No insight into how to care for themselves, their apartment or their surroundings

O Currently homeless and relies upon others to meet basic needs (e.g. access to shelter,
showers, toilet, laundry, food, and/or clothing) on an almost daily basis

O Engaged in hoarding or collecting behavior and is not aware that it is an issue in her/his life

Any of the following:
O Has insight into some areas of how to care for themselves, their apartment or their
surroundings, but misses other areas because of lack of insight
O In the past 180 days, relied upon others to meet basic needs (e.g. access to shelter, showers,
toilet, laundry, food, and/or clothing), 14+ days in any 30-day period
O Engaged in hoarding or collecting behavior and is aware that it is an issue in her/his life

Any of the following:

[ Fully aware and has insight in all that is required to take care of themselves, their apartment
and their surroundings, but has not yet mastered the skills or time management to fully
execute this on a regular basis

O In the past 180 days, relied upon others to meet basic needs (e.g. access to shelter, showers,
toilet, laundry, food, and/or clothing), fewer than 14 days in every 30-day period

O In the past 365 days, accessed community resources 4 or fewer times, and is fully taking care of
all their daily needs

O For the past 365+ days, fully taking care of all their daily needs independently

©2015 OrgCode Consulting Inc. All rights reserved. 17
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N. Meaningful Daily Activity

CLIENT SCORE:

PROMPTS

« How do you spend your day?

« How do you spend your free time?

« Does that make you feel happy/fulfilled?

« How many days a week would you say you have things to do
that make you feel happy/fulfilled?

«How much time in a week would you say you are totally
bored?

« When you wake up in the morning, do you tend to have an
idea of what you plan to do that day?

« How much time in a week would you say you spend doing
stuff to fill up the time rather than doing things that you
love?

« Are there any things that get in the way of you doing the
sorts of activities you would like to be doing?

NOTES

0 No planned, legal activities described as providing fulfillment or happiness

O Discussing, exploring, signing up for and/or preparing for new activities or to re-engage with
planned, legal activities that used to provide fulfillment or happiness

O Attempting new or re-engaging with planned, legal activities that used to provide fulfillment
or happiness, but uncertain that activities selected are currently providing fulfillment or
happiness, or the individual is not fully committed to continuing the activities.

[0 Has planned, legal activities described as providing fulfillment or happiness 1-3 days per week

B [ Has planned, legal activities described as providing fulfillment or happiness 4+ days per week

©2015 OrgCode Consulting Inc. All rights reserved.
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0. History of Homelessness er Housing

PROMPTS

« How long have you been homeless?

« How many times have you been homeless in your life other
than this most recent time?

« Have you spent any time sleeping on a friend’s couch or
floor? And if so, during those times did you consider that to
be your permanent address?

« Have you ever spent time sleeping in a car or alleyway or
garage or barn or bus shelter or anything like that?

«Have you ever spent time sleeping in an abandoned
building?

« Were you ever in hospital or jail for a period of time when
you didn’t have a permanent address to go to when you
got out?

VERSION 4.01

CLIENT SCORE:

NOTES

O Over the past 10 years, cumulative total of 5+ years of homelessness

O Over the past 10 years, cumulative total of 2+ years but fewer than 5 years of homelessness

O Over the past 4 years, cumulative total of 30+ days but fewer than 2 years of homelessness

[0 Over the past 4 years, cumulative total of 7+ days but fewer than 30 days of homelessness

M [ Over the past 4 years, cumulative total of 7 or fewer days of homelessness

©2015 OrgCode Consulting Inc. All rights reserved.
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_ Client: _ Worker: _ Version: _ Date: _

COMPONENT SCORE COMMENTS

MENTAL HEALTH &
WELLNESS AND COGNITIVE
FUNCTIONING

PHYSICAL HEALTH &
WELLNESS

MEDICATION

SUBSTANCE USE

EXPERIENCE OF ABUSE AND/
OR TRAUMA

RISK OF HARM TO SELF OR
OTHERS

INVOLVEMENT IN HIGHER
RISK AND/OR EXPLOITIVE
SITUATIONS

INTERACTION WITH
EMERGENCY SERVICES

©2015 OrgCode Consulting Inc. All rights reserved. 20
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SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (SPDAT)

SINGLE ADULTS

VERSION 4.01
_ Client: _ Worker: _ Version: _ Date: _
COMPONENT SCORE COMMENTS
LEGAL INVOLVEMENT
MANAGING TENANCY
PERSONAL ADMINISTRATION
& MONEY MANAGEMENT
SOCIAL RELATIONSHIPS &
NETWORKS
SELF-CARE & DAILY LIVING
SKILLS
MEANINGFUL DAILY
ACTIVITIES
HISTORY OF HOUSING &
HOMELESSNESS
Score: Recommendation:
0-19: No housing intervention
20-34: Rapid Re-Housing
35-60: Permanent Supportive Housing/Housing First
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Appendix A: About the SPDAT

OrgCode Consulting, Inc. is pleased to announce the release of Version 4 of the Service Prioritization
Decision Assistance Tool (SPDAT). Since its release in 2010, the SPDAT has been used with over 10,000
unique individuals in over 100 communities across North America and in select locations around the
world.

Originally designed as a tool to help prioritize housing services for homeless individuals based upon their
acuity, the SPDAT has been successfully adapted to other fields of practice, including: discharge planning
from hospitals, work with youth, survivors of domestic violence, health research, planning supports for
consumer survivors of psychiatric care systems, and in work supporting people with fetal alcohol spectrum
disorders. We are encouraged that so many service providers and communities are expanding the use of
this tool, and OrgCode will continue to support the innovative use of the SPDAT to meet local needs.

SPDAT Design

The SPDAT is designed to:

 Help prioritize which clients should receive what type of housing assistance intervention, and assist in
determining the intensity of case management services

« Prioritize the sequence of clients receiving those services

« Help prioritize the time and resources of Frontline Workers

+ Allow Team Leaders and program supervisors to better match client needs to the strengths of specific
Frontline Workers on their team

« Assist Team Leaders and program supervisors to support Frontline Workers and establish service
priorities across their team

« Provide assistance with case planning and encourage reflection on the prioritization of different
elements within a case plan

- Track the depth of need and service responses to clients over time
The SPDAT is NOT designed to:

+ Provide a diagnosis
+ Assess current risk or be a predictive index for future risk
+ Take the place of other valid and reliable instruments used in clinical research and care

The SPDAT is only used with those clients who meet program eligibility criteria. For example, if there is
an eligibility criterion that requires prospective clients to be homeless at time of intake to be eligible for
Housing First, then the pre-condition must be met before pursuing the application of the SPDAT. For that
reason, we have also created the VI-SPDAT as an initial screening tool.

The SPDAT is not intended to replace clinical expertise or clinical assessment tools. The tool complements
existing clinical approaches by incorporating a wide array of components that provide both a global and
detailed picture of a client’s acuity. Certain components of the SPDAT relate to clinical concerns, and it is
expected that intake professionals and clinicians will work together to ensure the accurate assessment of
these issues. In fact, many organizations and communities have found the SPDAT to be a useful method
for bridging the gap between housing, social services and clinical services.
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Version 4

The SPDAT has been influenced by the experience of practitioners in its use, persons with lived experience
that have had the SPDAT implemented with them, as well as a number of other excellent tools such as (but
not limited to) the Outcome Star, Health of the Nation Outcome Scale, Denver Acuity Scale, Camberwell
Assessment of Needs, Vulnerability Index, and Transition Aged Youth Triage Tool.

In preparing SPDAT v4, we have adopted a comprehensive and collaborative approach to changing and
improving the SPDAT. Communities that have used the tool for three months or more have provided
us with their feedback. OrgCode staff have observed the tool in operation to better understand its
implementation in the field. An independent committee composed of service practitioners and academics
review enhancements to the SPDAT. Furthermore, we continue to test the validity of SPDAT results through
the use of control groups. Overall, we consistently see that groups assessed with the SPDAT have better
long-term housing and life stability outcomes than those assessed with other tools, or no tools at all.

OrgCode intends to continue working with communities and persons with lived experience to make future
versions of the SPDAT even better. We hope all those communities and agencies that choose to use this
tool will remain committed to collaborating with us to make those improvements over time.

Version 4 builds upon the success of Version 3 of the SPDAT with some refinements. Starting in August
2014, a survey was launched of existing SPDAT users to get their input on what should be amended,
improved, or maintained in the tool. Analysis was completed across all of these responses. Further
research was conducted. Questions were tested and refined over several months, again including the
direct voice of persons with lived experience and frontline practitioners. Input was also gathered from
senior government officials that create policy and programs to help ensure alignment with guidelines and
funding requirements.

The major differences from Version 3 to Version 4 include:

+ The structure of the tools is the same: four domains (five for families) with components aligned to
specific domains. The names of the domains and the components remain unchanged.

« The scoring of the tools is the same: 60 points for singles, and 80 points for families.

« The scoring tables used to run from 0 through to 4. They are now reversed with each table starting at 4
and working their way down to 0. This increases the speed of assessment.

« The order of the tools has changed, grouped together by domain.
+ Language has been simplified.

- Days are used rather than months to provide greater clarification and alignment to how most databases
capture periods of time in service.

- Greater specificity has been provided in some components such as amount of debts.
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Appendix B: Where the SPDAT is being used (as of May 2015)
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Arizona

- Statewide

California

+ Oakland/Alameda County CoC

+ Richmond/Contra Costa County CoC

+ Watsonville/Santa Cruz City & County CoC

« Napa City & County CoC

+ Los Angeles City & County CoC

+ Pasadena CoC

+ Glendale CoC

District of Columbia

« District of Columbia CoC

Florida

« Sarasota/Bradenton/Manatee, Sarasota
Counties CoC

+ Tampa/Hillsborough County CoC

« St. Petersburg/Clearwater/Largo/Pinellas
County CoC

+ Orlando/Qrange, Osceola, Seminole
Counties CoC

+ Jacksonville-Duval, Clay Counties CoC

+ Palm Bay/Melbourne/Brevard County CoC

+ West Palm Beach/Palm Beach County CoC

Georgia

+ Atlanta County CoC

+ Fulton County CoC

+ Marietta/Cobb County CoC

+ DeKalb County CoC

lowa

+ Parts of lowa Balance of State CoC

Kentucky

+ Louisville/Jefferson County CoC

Louisiana

« New Orleans/Jefferson Parish CoC

Maryland

+ Baltimore City CoC

Maine

+ Statewide

Michigan

+ Statewide

Minnesota

+ Minneapolis/Hennepin County CoC

+ Northwest Minnesota CoC

+ Moorhead/West Central Minnesota CoC

+ Southwest Minnesota CoC

Missouri

- Joplin/jasper, Newton Counties CoC

North Carolina

« Winston Salem/Forsyth County CoC

+ Asheville/Buncombe County CoC

+ Greensboro/High Point CoC

North Dakota

+ Statewide

Nevada

+ Las Vegas/Clark County CoC

New York

+ Yonkers/Mount Vernon/New Rochelle/
Westchester County CoC

Ohio

+ Canton/Massillon/Alliance/Stark County
CoC

- Toledo/Lucas County CoC

Oklahoma

+ Tulsa City & County/Broken Arrow CoC

« Oklahoma City CoC

Pennsylvania

+ Lower Marion/Norristown/Abington/
Montgomery County CoC

©2015 OrgCode Consulting Inc. All rights reserved.
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« Bristol/Bensalem/Bucks County CoC

+ Pittsburgh/McKeesport/Penn Hills/
Allegheny County CoC

Rhode Island

- Statewide

South Carolina

+ Charleston/Low Country CoC

Tennessee

+ Memphis/Shelby County CoC

Texas

+ San Antonio/Bexar County CoC

+ Austin/Travis County CoC

Utah

+ Salt Lake City & County CoC

« Utah Balance of State CoC

+ Provo/Mountainland CoC

Virginia

+ Virginia Beach CoC

+ Arlington County CoC

Washington

» Spokane City & County CoC

Wisconsin

- Statewide

West Virginia

- Statewide

Wyoming

« Wyoming is in the process of implementing
statewide
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Canada

Alberta

« Province-wide

Manitoba

+ City of Winnipeg

New Brunswick

- City of Fredericton

- City of Saint John
Newfoundland and Labrador
« Province-wide

BRITIEH
COLUMBIA

ManGourEs
]

MONTANA

Northwest Territories

+ City of Yellowknife

Ontario

- City of Barrie/Simcoe County

- City of Brantford/Brant County
- City of Greater Sudbury

- City of Kingston/Frontenac County

- City of Ottawa
- City of Windsor

Canada

MANITOESA

SAGKATCHEWAN

Winnipeg
*

HORTH
DAKOTA

MIMMESOTA

Minneapsis
e Ll
SOUTH

WISCONSIN

Hudson Bay

VERSION 4.01

- District of Kenora

- District of Parry Sound

- District of Sault Ste Marie

+ Regional Municipality of Waterloo
- Regional Municipality of York
Saskatchewan

- Saskatoon
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Australia

Queensland
+ Brisbane
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Risk Assessment for Housing First Participants



A risk must be defined and characterized before steps can be taken to minimize the risk. While workers may assist individuals and families in helping them reduce risks, it is the individual/family member that is responsible for their own actions. Workers do not have the power to control their clients. But they can shed light on areas where behaviours may be problematic and do so in a respectful and engaging way that is of assistance to the client. Areas of higher acuity in the SPDAT can help focus where frontline workers invest time to reduce risks.



The first Risk Assessment Tool should be completed within 14 days of a family being housed. It can be very useful in gathering information for the Move-in or 30-day SPDAT, in addition to the assistance it provides in minimizing risk. The focus is on the behaviour. Not the individual or family. A risk assessment is not a process of determining if someone is a “good” or “bad” person/family. It is about helping to create a series of steps that can be taken to reduce the likelihood of harm to self or others for the client.



The risk assessment encompasses the potential risks to clients, workers and the community. The community can encompass a shared living environment, others in the same program or even the general public. It is recommended that all workers that engage with this client group are adequately trained in safely working alone, impacts of mental illness, impacts of brain injury, impacts of substance use and have knowledge

of trauma.



After assessing risk, the goal is to create a risk minimization plan. Minimizing risk occurs through technology, processes or people. For example, technology can include the likes of electronic medical alerts that advise when a person has fallen or cameras at entrances and exits of buildings. Processes can include the likes of going for a walk when feeling emotions or confronted with specific situations or a guest policy that minimizes congestion in common areas. People can include the likes of certain clients always being visited by more than one worker at a time. There is nothing “cookie cutter” about the ways in which the technology, processes or people are used. They are specific to each situation and each person and each specific risk.
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		Have you been charged with a violent offence, including sexual assault and/or domestic violence?

		☐ Yes   ☐ No

		Comments: 



		Have you attended an anger management class because someone like a Judge told you that you must do so?

		☐ Yes   ☐ No

		Comments:



		Has a court ordered you to take medication or follow through on a treatment order for your mental health?

		☐ Yes   ☐ No

		Comments:



		Have you thought about, planned, or attempted to end your life?

		☐ Yes   ☐ No

		Comments:



		Have you overdosed on alcohol or other drugs to the point where you require medical attention?

		☐ Yes   ☐ No

		Comments:



		Have you had falls, spells, blacked out, or had seizures?

		☐ Yes   ☐ No

		Comments:



		Have you acquired a brain injury?

		☐ Yes   ☐ No

		Comments:



		Have you been diagnosed with a chronic health condition or been unable to do what you are supposed to for an existing chronic health condition?

		☐ Yes   ☐ No

		Comments:



		Have you been to the emergency room of the hospital 4 or more times? 

		☐ Yes   ☐ No

		Comments:



		Have you been incarcerated 4 or more nights?

		☐ Yes   ☐ No

		Comments:



		Do you:



		Plan on harming another person or yourself?

		☐ Yes   ☐ No

		Comments:



		Have an existing chronic health condition that you are not getting health care for?

		☐ Yes   ☐ No

		Comments:



		Have an existing serious mental health condition that you are not getting health care for?

		☐ Yes   ☐ No

		Comments:



		Avoid getting help when you are sick or injured?

		☐ Yes   ☐ No

		Comments:



		Engage in higher risk behavior like sharing needles, having sex with people you don’t know, or anything like that?

		☐ Yes   ☐ No

		Comments:



		Use alcohol or other drugs to the point of complete intoxication two or more times per week?

		☐ Yes   ☐ No

		Comments:



		Have any warrants for your arrest?

		☐ Yes   ☐ No

		Comments:



		Have anybody that wants to harm you or seek revenge from you violently, which may include people that believe you have harmed them or to whom you owe money?

		☐ Yes   ☐ No

		Comments:



		Have difficulties concentrating or remembering things?

		☐ Yes   ☐ No

		Comments:








Housing Success Plan

Name: ________________________________________________________________________

Date: _________________________________________________________________________

		Housing SMART Goal: 





		Specific



What exactly do you want to happen?





		



		Measurable



How will you know you have reached your goal?





		



		Action



What are three steps you can take to reach your goal?





		



		Realistic



Can you achieve this goal? 





		



		Timely



What is the deadline for reaching your goal?





		



		Case Manager’s Action



What can my Case Manager do to help me reach my goal? 





		







Client Signature: ___________________________________



Case Manager: _____________________________________



