FREDERICKSBURG REGIONAL

CONTINUUM OF CARE

System Pl‘a]nn;;g It/leefmg
May 21, 2025
e Introductions
e Call Meeting to Order — Cait Woodward and Meghann Cotter, Co-Chairs
e Determination of Quorum
e Approval of the May System Planning Agenda (ACTION ITEM)
e Approval of the March 2025 Minutes (ACTION ITEM)

e Approval of the 2025 System Planning Action Plan (ACTION ITEM)

e Vulnerability Tool Final Draft Overview and Next Steps

Next meeting: June 18, 2025 at 3PM at GWRC



FREDERICKSBURG REGIONAL

CONTINUUM OF CARE

System Planning Committee

Date: March 19, 2025

Time: 3PM

Location: George Washington Regional Commission

MEETING
CALLED BY Megan Samples (GWRC)
TYPE OF
Monthly
MEETING
NOTE TAKER Megan Samples (GWRC)
Loisann’s Hope House — Cait Woodward, Tara Best
Central Virginia VA Health Care System — Michelle Dean
ATTENDEES Empowerhouse — Kathy Anderson, Kim Lally, Daphne MclIntosh (virtual)
Micah Ecumenical Ministries — Meghann Cotter
George Washington Regional Commission — Sam Shoukas, Megan Samples, Austin
Pajcic
ABSENT Caroline County DSS; Spotsylvania County Schools; Rappahannock Community

Services Board (RACSB)

Others Present

Stafford County Sherriff’s Office; Spotsylvania County Sherriff’'s Office,
Fredericksburg SPCA

DISCUSSION

Introductions

Call Meeting to Order
e Meghann Cotter called the meeting to order at 3:04PM.

Determination of Quorum
e CoC staff confirmed a quorum was present.
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Approval of the March 2025 System Planning Agenda
e Kim Lally motioned to approve the March 2025 System Planning Agenda. Michelle Dean
seconded the motion. The motion carried unanimously.

Approval of November 2024 Meeting Minutes (ACTION ITEM)
e Tara Best motioned to approve the November 2024 Meeting Minutes. Meghann Cotter
seconded the motion. The motion carried unanimously.

Housing Location Division — Community Impact Discussion
e Samantha Shoukas provided an update on the division of community housing location.

Meghann Cotter provided an overview of community impact, and the group discussed ways
to address issues presented.

Encampment Response Policy Discussion
e Samantha Shoukas led discussion around needs for a CoC Encampment Response Policy given
requests from jurisdictions around encampment cleanup and response. Michelle Dean
advised that a framework from the VA may be used as a template to create a community
policy. The group discussed and staff will develop draft and bring back to the committee.

2025 Action Plan Review
e CoC staff provided overview of the 2025 System Planning Committee Action Plan and

Next Meeting: April 16, 2025 at 3PM at GWRC

CONCLUSION

-DRAFT-




Fredericksburg Regional Continuum of Care
2025 Action Plan

Committee: System Planning Committee

Committee Purpose (from Bylaws): The System Planning Committee operates the homelessness
response system and develops solutions to challenges and gaps within the system.

Goal 1: Achieve a housing-focused homelessness response system that is comprehensive, effective, and
equitable.
Objective 1.1: Refine the coordinated entry system so that it is accessible and understandable
for those seeking services.
Strategy 1.1.1: Enhance marketing of the Homelessness Helpline.
Strategy 1.1.2: Enhance outreach to those least likely to connect with services.
Strategy 1.1.3: Ensure a consistent understanding and comprehensive approach to
diversion across the homelessness response system.
Strategy 1.1.4: Refine the process for effectively prioritizing people seeking
homelessness response system services.
Strategy 1.1.5: Develop stronger relationships with mainstream resources to ensure
warm hand-offs.
Objective 1.2: Enhance the functions of the homelessness response system.
Strategy 1.2.1: Ensure homelessness response system providers have access to
information, training, and education on best practices.
Strategy 1.2.2: Develop community standards for each program type.
Strategy 1.2.3: Support homelessness response system providers in meeting program
and system standards by providing technical assistance.
Strategy 1.2.4: Formalize partnerships among homelessness response system providers
and with the CoC.
Objective 1.3: Ensure homelessness response system effectiveness and equity through regular
evaluation and monitoring.
Strategy 1.3.1: Develop a process for regular project, program, and system evaluation
that includes regular client feedback.
Strategy 1.3.2: Develop a process for regular monitoring of project compliance.
Strategy 1.3.3: Develop a process for sharing evaluation and monitoring results and
improvement strategies with appropriate stakeholders.
Objective 1.4: Coordinate the work of the CoC with other systems that intersect with the
homelessness response system.
Strategy 1.4.1: Engage representatives of other systems, such as healthcare, criminal
justice, education, and transportation, in the work of the CoC.



Strategy 1.4.2: Formalize the discharge planning process for those at risk of

homelessness.

*pulled from the Strategic Plan — Implementation Plan (attached)

Action Step Timeline Responsible
Persons/Groups
1.1.4 Refine the process for effectively prioritizing Jun 24 Coordinated Entry Working
people seeking homelessness response system Group/System Planning
services Committee
1.2.4 Formalize partnerships among homelessness Jun 24 System Planning Committee
response system providers and with the CoC
1.4.2 Formalize the discharge planning process for Jun 25 System Planning Committee
those at risk of homelessness
1.1.1 Enhance marketing of the Homelessness Dec 25 Communications Working
Helpline Group/ Coordinated Entry
Working Group/ System
Planning Committee
1.1.3 Ensure a consistent understanding and Dec 25 Communications Working
comprehensive approach to diversion across the Group/ Coordinated Entry
homelessness response system Working Group/ System
Planning Committee
1.4.1 Engage representatives from other systems, Jun 26 System Planning

such as healthcare, criminal justice, education, and
transportation, in the work of the CoC

Committee/ CoC Board /
Governance Committee




Year One (July 2023-June 2024)

Objective Timeline Responsible Party Status Notes
1.2.1. Ensure homelessness response system providers have access
) ) . P i Y P ) Dec-23 Events Working Group Not Started
to information, training, and education on best practices.
1.3.1. Develop a process for regular monitoring of project Evaluation and Monitoring plan has been developed and
) pap & g ot pro] Dec-23 System Performance Committee Completed &p . P
compliance. approved. Needs work to implement.
2.1.1. Ensure that the CoC’s members, board, committees, and . Staff outreach to new and existing member organizations
) . R Dec-23 CoC Board/ Governance Committee In Progress . g g
working groups have broad community participation. ongoing.
2.1.3. Ensure the governance structure and work of the CoC are Currently revising bylaws to be voted on by full membershi
. . g , . Dec-23 CoC Board/ Governance Committee In Progress . ¥ . &by . y P
aligned with the CoC'’s strategic plan. in July meeting to formalize new committee structure.
Currently onboarding RACSB with HMIS and integratin
2.3.1. Ensure data collection by funded and non-funded i Y Y raing L Wi ,I g N8
. HMIS Working Group/ System Homelessness Helpline into HMIS. Working with
homelessness response system providers, through HMIS, a Dec-23 ) In Progress . .
Performance Committee Empowerhouse and state sexual assault providers to review
comparable database, or other methods. .
data entry process in DV comparable database.
2.3.4. Formalize the process for an annual gap analysis to Gap analysis completed for 2024, in progress of writin
) P g P : Dec-23 System Performance Committee In Progress P y 'p Prog 8
determine homelessness response system improvement needs. language for review process annually.
1.1.4. Refine the process for effectively prioritizing people seeking Jun-24 Coordinated Entry Working Group/ In Progress Coordinated Entry Working Group formed - currently
homelessness response system services. System Planning Committee : meeting every other week.
1.2.4. Formalize partnerships among homelessness response
. P . P 8 P Jun-24 System Planning Committee Not Started
system providers and with the CoC.
2.2.3.E the CoC i titive for stat d federal
_ nsure the CoC remains competitive for state and federa Jun-24 CoC Funding Committee Not Started
funding.
2.3.3. Conti t e data to inf CoC funding decisions, HMIS Working Gro System
ontinue to use data to inform CoC funding decisions, as Jun-24 ing Group / Sy Not Started

outlined in the CoC’s Funding Policies and Procedures.

Performance Committee




Year Two (July 2024-June 2025)

Objective Timeline Responsible Party Status Notes
1.1.2. Enh t hto th least likely t t with
: nhance outreach to those least likely to connect wi Dec-24 System Planning Committee
services.
Coordinated Entry Working Group/
1.1.5. Develop stronger relationships with mainstream resources to JUN-25 Prevention Working Group/ Evictions
ensure warm hand-offs. Working Group/ System Planning
Committee
1.2.3. Support homelessness response system providers in meetin
i P ‘y. P . . g Jun-25 System Performance Committee
program and system standards by providing technical assistance.
1.3.1. Develop a process for regular project, program, and system .
. P .p B . proj prog Y Dec-24 System Performance Committee
evaluation that includes regular client feedback.
14.2.F lize the disch lanni for th t risk of
ormalize the discharge planning process for those at risk o JUn-25 System Planning Committee
homelessness.
2.2.1. Seek additional fundi d oth to build staff
.ee additional funding and other resources to build sta Jun-25 CoC Funding Committee
capacity.
2.2.2. Intentionall lunteer leadership t t CoC staff
_n en ionally engage volunteer leadership to support CoC sta Jun-25 Governance Committee
and priorities.
3.1.3. Educat it t d other stakehold th
ucate community partners and other stakeholders on the Dec-24 Communications Working Group
homelessness response system and the role of the CoC.
3.2.2. Advocate for the needs of those served by the homelessness Dec-24 CoC Board/ Communications Working

response system, as it relates to public policy.

Group




Year Three (July 2025-June 2026)

Objective Timeline Responsible Party Status Notes

Communications Working Group/

1.1.1. Enhance marketing of the Homelessness Helpline. Dec-25 Coordinated Entry Working Group/ Completed
System Planning Committee

Coordinated Entry Working Gro

1.1.3. Ensure a consistent understanding and comprehensive ! ) .y ng L
. ) Dec-25 Prevention Working Group/ System In Progress
approach to diversion across the homelessness response system. . .
Planning Committeee
1.1.3. Develop a process for sharing evaluation and monitoring JUn-26 Communications Working Group/ CoC
results and improvement strategies with appropriate stakeholders. Board
1.4.1. Engage representatives of other systems, such as healthcare, ) .
- g g. > . v Y L ) System Planning Committee/ CoC Board/
criminal justice, education, and transportation, in the work of the Jun-26 .
Governance Committee
CoC.
2.1.2. Maintai h i h
ain am. a.nd enhance CoC governing documents, such as Dec-26 Governance Committee
bylaws and policies and procedures.
2.2.4. |dentif -traditional fundi to all
4l er'1 ify nc?n ra _| ional funding sources to allow more UN-26 Funding Committee

flexibility in service delivery.
2.3.2. Develop a process for regular reporting of project, program, Un-26 System Performance Committee/

and system data to appropriate stakeholders.

Communications Working Group

3.1.1. Empower CoC members to be ambassadors of the CoC within

Communications Committee/ Full

Dec-25
the community. Membership
3.1.2. Promote the CoC to increase engagement and encourage
' , ! 838 urag Dec-25 CoC Board/ Full Membership
partnerships.
3.2.1. Support and participate in community efforts related to
affordable housing, transportation, and other topics impacting Jun-26 CoC Board/ Full Membership

homelessness.




Fredericksburg Regional Continuum of Care Pilot Vulnerability Assessment Tool — 2025 Pilot

Date of Assessment: HMIS #: Client First/Last Name:

Vulnerability Score: Staff Name: Agency:

*Scoring Rubric: Scores are determined on a 1-5 scale, with 1 being the lowest risk/vulnerability and 5 being the highest risk/vulnerability.

*This tool is intended to be utilized by case managers in a conversational format. The questions within are here to assist case managers to guide
the conversation and determine vulnerability of client based on the included factors.

I’m going to ask you a few questions, is this a safe time to speak with you?
[ Yes - Continue with vulnerability assessment L] No - Please complete a safety plan with the client (which can include a referral to DV provider)

Any information that you provide us with during this conversation will not prevent you from accessing services and you do not need to answer any
question you are uncomfortable with. We need enough information to figure out how to best meet your needs.

Consent to Participate: [ Yes ] No
Do you consent to a release of information, lasting two years that could help us make referrals to resource partners? [JYes [JNo
Parenting:
I N/A [ Client doesn’t know [ Prefer not to answer
Case manager notes:
Are you or anyone in your 1 Yes How many children, under 0-5years old
household currently a the age of 18, are in your 6-12 years old
parent or expecting to [J No household, and what are 13-17 years old
become a parent this year? their ages?
[ Yes
Are you expecting/pregnant?

DRAFTED BY COC STAFF 5/15/25
DRAFT WITHOUT ALL COMMITTEE MEMBER EDITS - COMMITTEE MEMBER EDITS TO BE FINALIZED 5/21/25 MEETING



Fredericksburg Regional Continuum of Care Pilot Vulnerability Assessment Tool — 2025 Pilot

] No

Parenting Score (Scale of 1 being the lowest risk, 5 being the highest risk):

Scoring Rubric Guidance:

Score Indicators

- Stable custody and safe environment for children or pregnancy in early stage with regular prenatal care
- No CPS involvement or child removal history

1Ri-stow - Children are healthy and developmentally on track
- Strong parenting or pregnancy support network
- Parent is emotionally stable and actively preparing for birth/parenting
- Minor challenges in caregiving or irregular prenatal care
2 - Mild - Resolved or minimal CPS history
Risk - Children are enrolled in school/daycare; basic needs are mostly met
- Mild or manageable health concerns in pregnancy
- Limited but available support system
3_ - Inconsistent parenting routines or irregular supervision
- Delayed prenatal care or moderate pregnancy complications
Moderate . . . .
Risk - Children showing early behavioral or developmental issues
- Weak or no support network
- Emotional stress or ambivalence about parenting or pregnancy
- Active CPS involvement or risk of custody loss
4 - High - No post-birth plan, serious pregnancy-related medical issues
Risk - Children not attending school/daycare or unsafe living environment
- Untreated mental health/substance use affecting caregiving
- No emotional or social support
5-Severe - - - - - -
Risk - Child removed or imminent removal; high-risk pregnancy with no care

- Parent is unable to meet basic needs due to severe impairment (e.g., mental health, DV, substance use)

Risk Summary

No children, not pregnant OR stable
parenting or pregnancy; low concern
forimmediate intervention.

Mild concerns present; may benefit
from early support services but no
immediate risk.

Moderate vulnerability; requires
targeted supports to stabilize
parenting or prenatal health.

High concern; multiple high-risk
factors for child or unborn baby's
safety and parent’s stability.

Critical situation; requires immediate
multi-disciplinary intervention to
ensure safety and well-being.

DRAFTED BY COC STAFF 5/15/25
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Fredericksburg Regional Continuum of Care Pilot Vulnerability Assessment Tool — 2025 Pilot

- Unsafe or unsanitary housing (e.g., street, tent)
- No prenatal care and/or crisis-level conditions for self or child(ren)
- No support system, frequent crisis episodes

Safety (fleeing intimate partner violence, emotional, physical, psychological, sexual, or other types of abuse)

[ Client doesn’t know [ Prefers not to answer

O Yes
Are you seeking housing due to concerns about
someone controlling your daily activities, resources,

Case manager notes:

and/or documents, forcing you to do things you do not LI No
want to do, or making you feel fearful for your safety?

Has this impacted your ability to keep or maintain [ Yes
safe and stable housing in the past? (ability can be
affected by a sense of physical and emotional safety,
access to financial resources, maintain employment, O No
documents, and any other resources necessary to
access housing?

Safety Score (Scale of 1 being the lowest risk, 5 being the highest risk):

Case Management Guidance:

e Ensure privacy and trauma-informed interviewing. Avoid collecting DV disclosures in shared or unsafe environments.

e Usethisrubric to initiate referrals to:
o Fredericksburg are domestic violence hotline (540-373-9373)

Scoring Rubric Guidance:

Score Indicators

- No history or current experience of intimate partner violence
-No history or current experience of domestic or family violence
1-Low Risk - Client expresses feeling emotionally and physically safe
- No signs of coercion, control, or fear from current or past relationships
- Strong, healthy support network

Risk Summary

No intimate partner violence
concerns; No domestic or family
violence concerns; client is safe
and stable in relationships.

DRAFTED BY COC STAFF 5/15/25
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Fredericksburg Regional Continuum of Care Pilot Vulnerability Assessment Tool — 2025 Pilot

- Past history of intimate partner or domestic/family violence, but not recent (more than a year ago)
- Occasional emotional stress or fear related to past partner
- No current threats or active abuse

2-Mild Risk - Client has support and is not in contact with abusive individuals

- Ongoing verbal/emotional abuse or coercive control

- Client may be living with or in contact with abuser

- Expressed fear, anxiety, or restriction of independence
- Limited access to support or resources

- Escalating tension or safety concerns noted

3 -Moderate
Risk

- Recent physical violence or threats of harm

- Active stalking, harassment, or surveillance by abuser

- Client actively trying to leave or escape abusive relationship

- Children exposed to abuse or living in unsafe conditions

- Minimal access to intimate partner violence or domestic violence
specific resources (shelter, legal help, advocacy)

4 - High Risk

- Life-threatening situation or active crisis (e.g., recent assault, hospitalization, police involvement)
- Abuser has access to weapons or has threatened to kill

- Clientis in hiding, recently fled, or has no safe shelter

- Severe mental health or trauma symptoms present (e.g., PTSD, suicidal ideation)

- No safety plan, no access to legal protection or DV services

5-Severe
Risk

Past intimate partner or
domestic/family violence
exposure with some emotional
impact; stable but may benefit
from support.

Emotional/psychological abuse
active or escalating; support and
safety planning needed.

Immediate safety concerns
present; high risk of continued
harm without intervention.

Critical danger; client at extreme
risk —emergency DV response
and shelter must be prioritized.

Utilization of Emergency Services

[ Client doesn’t know [ Prefers not to answer

DRAFTED BY COC STAFF 5/15/25
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Fredericksburg Regional Continuum of Care Pilot Vulnerability Assessment Tool — 2025 Pilot

“Have you, or anyone in your
household, utilized emergency crisis
services in the last year?

Case manager notes:

[ Yes (if yes, [ Crisis stabilization services
continue with next [ Suicide prevention services/hotline
question) ] Medical emergency room
Which services have you/your O Psychiatric hospital admission
household utilized? [ Hospital admission
[ Mental health services
1 Domestic violence services
[ Sexual assault services
I No How many times would you say

you’ve used the above services in the
past 6 months?

When you seek medical care, where do you go?

Have you needed to seek services, but did not? [ Yes

[JNo

If yes, what prevented you from doing so?

Scoring Rubric Guide:

Utilization of Emergency Services Score (Scale of 1 being the lowest risk, 5 being the highest risk):

Risk Summary

Stable health/service use; minimal or
no emergency service reliance.

Score Indicators
- No use of emergency services in the past year
- Engaged with regular primary care or outpatient services
1-Low - No recent crisis events or hospitalizations
Risk - Client reports good or stable health and wellness
- 1-2 ERvisits or crisis calls in the past year
2_Mild - Occasional use of urgent care for non-emergency issues
Risk - Minor untreated conditions (e.g., dental, mild anxiety)

- Limited but active connection to healthcare or social services.

Low-level reliance on emergency
services; preventive care may be
inconsistent.

DRAFTED BY COC STAFF 5/15/25

DRAFT WITHOUT ALL COMMITTEE MEMBER EDITS - COMMITTEE MEMBER EDITS TO BE FINALIZED 5/21/25 MEETING




Fredericksburg Regional Continuum of Care Pilot Vulnerability Assessment Tool — 2025 Pilot

- 3-5 ERvisits, hospitalizations, or crisis episodes in past 12 months
3- - No consistent primary care provider

Moderate - Untreated or poorly managed chronic conditions (e.g., diabetes, asthma)
Risk - Some use of police, EMS, or psychiatric services in lieu of ongoing care
- 6-10+ emergency service contacts in past year (e.g., ER, detox, police, crisis line)
4 - High - Frequent use of 911 or emergency rooms for mental health or substance-related issues
Risk g - Unmanaged or unstable physical/mental health conditions
- Recurrent hospital admissions or discharges without follow-up
- Monthly or weekly use of ER, crisis response, or police
5-Severe -Known “high utilizer” by hospitals or service providers
Risk - Chronic cycling through institutions (jails, detox, ERs) with no treatment adherence

- No current access to care coordination, case management, or outpatient services

Moderate reliance on crisis/emergency
systems; needs coordinated care and
follow-up.

High instability in health or housing;
overuse of emergency systems without
continuity of care.

Critical overuse of emergency
systems; urgent intervention required
to stabilize and redirect care.

Literally Homeless:
Where did you sleep last night?

[ Client doesn’t know [ Prefers not to answer

In a place not meant for human habitation (car,
campsite, abandoned building, etc)

[ Vehicle
[ Other

[ Campsite [ Abandoned building [ Unsheltered/on the street/park/etc.

Case manager notes:

Staying with friends/family (doubled up, couch
surfing)

[ Living with family [ Living with friends

[ Eviction pending move out:

[] Staying in hotel/motel paid for by household (self pay)

DRAFTED BY COC STAFF 5/15/25
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Fredericksburg Regional Continuum of Care Pilot Vulnerability Assessment Tool — 2025 Pilot

Staying in a hotel/motel or emergency shelter

[ Staying in hotel/motel paid for by organization [ Staying in emergency shelter

Homeless supportive housing

[J Permanent housing for households experiencing homelessness
[ Transitional housing for households experiencing homelessness
[J Transitional housing/halfway house with no homeless criteria

Other housing

[ Foster care/group home [ Psychiatric hospital [1Hospital or non-psychiatric facility
[JLong term care facility [J Jail/Prison or juvenile facility
[ Substance use treatment facility [ Other:

Literally Homeless Score (Scale of 1 being the lowest risk, 5 being the highest risk):

Scoring Rubric Guidance:

Score

Indicators

- Not currently homeless
- Staying in stable, permanent housing

1-Low Risk - No recent history of homelessness (past 12 months)
- Has reliable lease, income, and housing supports

- Recently exited homelessness (within past 3-6 months)

- Currently in temporary housing (e.g., doubled-up, transitional housing)
2 - Mild Risk - Has housing instability but is not in shelter or unsheltered

- May have short-term support from family/friends

- Currently homeless but in shelter or transitional housing

3 -Moderate
Risk

- Recently lost housing due to eviction, job loss, or relationship breakdown
- No permanent housing options identified

- At risk of moving to unsheltered homelessness without intervention

- Unsheltered (e.g., streets, tents, encampments, vehicles) for less than 6 months
- No access to shelter or chooses to remain unsheltered due to safety concerns

4 - High Risk - Actively fleeing DV, recent eviction, or loss of transitional program
- Limited or no access to housing resources or social supports

Risk Summary

Clientis stably housed and at
minimal risk of literal
homelessness.

Low but present risk of returning
to literal homelessness if
housing support ends.

Actively homeless but sheltered;
risk of long-term instability
without housing placement.

Client is unsheltered or
precariously housed with high
housing barriers.

DRAFTED BY COC STAFF 5/15/25
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Fredericksburg Regional Continuum of Care Pilot Vulnerability Assessment Tool — 2025 Pilot

- Unsheltered for 6+ months or multiple episodes of street homelessness

5 -Severe Risk - Repeated shelter refusals due to trauma, mental health, or safety
- No housing plan, income, or services engaged
- High risk of physical harm, exploitation, or death

- Sleeping in dangerous, uninhabitable places (e.g., abandoned buildings, outdoors in extreme weather)

Critical housing crisis;
immediate and intensive housing
intervention needed.

Chronic Homelessness
[ Client doesn’t know [ Prefers not to answer

[J1dayorless []2daysto1week []Morethan1week, lessthan 1 month
“How long have you/your household (1 1to3 months [3 monthsto 1year

Case manager notes:

been in this current situation?”
[ l'year or longer

How many times have you/your [J Neverin 3years [J1time [J2times [J3times

household slept on the streets, in an
emergency shelter, or in a safe haven in
the past 3 years?

[J 4 or more times

Chronic Homeless Score (Scale of 1 being the lowest risk, 5 being the highest risk):

Scoring Rubric Guidance:

Score Indicators

- No history of homelessness

- Recently homeless for less than 1 month

- No disabling physical/mental condition

- First episode of housing instability

- Strong support network or income source identified

1-Low Risk

Risk Summary

First-time, short-term
homelessness; minimal
risk of chronicity.

- One past episode of homelessness, resolved within 3 months

- Currently housed or in temporary housing (e.g., doubled-up)
2 - Mild Risk - Mild or no disability, not impacting housing stability

- Client actively seeking housing or employment

Some housing instability
history, but not meeting
chronic criteria; low risk of
long-term homelessness.

DRAFTED BY COC STAFF 5/15/25
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Fredericksburg Regional Continuum of Care Pilot Vulnerability Assessment Tool — 2025 Pilot

- Multiple episodes of homelessness in the past 3 years (less than 12 months total)
- Disabling condition identified but not fully documented or treated

- Weak or inconsistent support system

- No stable housing options or recent evictions

3 -Moderate
Risk

- Homeless for 12+ months total (non-consecutive) over the past 3 years
- Disabling condition significantly impacts daily function

4 - High Risk - No housing history stability, cycling through shelters, streets, and institutions
- Minimal engagement with services; housing barriers are high

- Meets full HUD definition of chronic homelessness: homeless for 12+ continuous months or 4+ episodes in 3 years

totaling 12+ months AND has a documented disabling condition

- Long-term street or shelter stay with no housing history
5-Severe Risk - Physical or mental disability severely limits functioning

- No access to income, supports, or stable services

- Repeated service resistance or program evictions

Federal Definition of Chronic Homelessness
The definition of chronically homeless is:

At risk of meeting chronic
definition if patterns
continue; needs
intervention to prevent
long-term homelessness.

Meets much of the chronic
homelessness definition;
close to or qualifies for PSH
prioritization.

Fully chronically homeless;
highest priority for housing
with services (e.g., PSH).
Requires intensive and
permanent support.

e Ahomelessindividual with a disability as defined in section 401(9) of the McKinney-Vento Assistance Act (42 U.S.C. 11360(9)), who:

o Livesin aplace not meant for human habitation, a safe haven, orin an emergency shelter, and

o Hasbeen homeless and living as described for at least 12 months* or on at least 4 separate occasions in the last 3 years, as long as the combined
occasions equal at least 12 months and each break in homelessness separating the occasions included at least 7 consecutive nights of not living as

described.

e Anindividual who has been residing in an institutional care facility for less, including jail, substance abuse or mental health treatment facility, hospital, or

other similar facility, for fewer than 90 days and met all of the criteria of this definition before entering that facility**; or

e Afamily with an adult head of household (or, if there is no adult in the family, a minor head of household) who meets all of the criteria of this definition,

including a family whose composition has fluctuated while the head of household has been homeless.
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Fredericksburg Regional Continuum of Care Pilot Vulnerability Assessment Tool — 2025 Pilot

Income Status: Employed full time, employed part time, unemployed or underemployed
[ Client doesn’t know U] Prefers not to answer

[J Yes —full time employment [ Yes — part time employment
[ Yes - income from another source (specify other source:

Are you or anyone in your household
currently receiving any type ofincome? | How much income do you receive monthly?

Case manager notes:

O No

Income Status Score (Scale of 1 being the lowest risk, 5 being the highest risk):
Scoring Rubric Guidance:

Score Indicators

- Regular, reliable income from employment, benefits, or other legal sources
- Income sufficient to meet basic needs (rent, food, transportation, etc.)

- No risk of income loss in the immediate future

- Income is managed independently or with minimal support

1-Stable Income

- Income from part-time work, informal jobs, or fluctuating benefits

- Income sometimes meets needs but not consistently

- Client is managing but may be unable to absorb unexpected costs

- Some risk of income disruption (e.g., job insecurity, benefit recertification)

2 - Modest or Intermittent
Income

- Inconsistent or insufficient income (e.g., sporadic day labor, partial benefits)

- Cannot fully meet basic needs; relies on food banks, short-term aid, or support
- Currently applying for income support or employment assistance

- Facing barriers to work (e.g., disability, caregiving, documentation issues)

3 -Unstable or Inadequate
Income

- No current job or steady source of income
- Denied or not enrolled in public benefits
4 - No Reliable Income - Has applied for benefits or employment but not yet receiving
- Dependent on emergency or informal support (e.g., panhandling, survival labor)

Risk Summary

Client has consistentincome
and financial stability; not
financially vulnerable.

Income is present but unstable;
monitoring or budget support
may be beneficial.

Income vulnerability present;
client at risk of housing or food
insecurity.

Client has no stable income;
high risk of continued
homelessness or dependency
on crisis services.
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-No income of any kind and no active applications or job prospects
5-NoIncome and No - Unmet basic needs: food, shelter, hygiene, transportation
Access to Support - Not connected to or ineligible for public benefits

- Financial condition is a barrier to housing or program eligibility

Clientis in financial crisis;
immediate intervention needed
to stabilize income and access
resources.

Social Support Networks

[ Client doesn’t know [ Prefers not to answer

Do you have any permanent ] Yes (if yes, please complete prevention tool)

connections, like other family members

Case manager notes:

or friends, who can assist your

. . U No
household in your current situation?

Social Support Score (Scale of 1 being the lowest risk, 5 being the highest risk):
Scoring Rubic Guidance:

Score Indicators Risk Summary

- Multiple reliable support relationships (family, friends, community)
- Supports are active, accessible, and consistently helpful

1 - Strong Support Network - Client has a history of effectively using support to resolve crises
- Client expresses confidence in their network’s ability to help

- Afew relationships offer limited but real support

- Supports may require coordination or prompting but are available
- Temporary reconnection or assistance may be needed

- Support may help prevent shelter entry or further instability

2 - Moderate Support
Network

- One or two possible supports with uncertain reliability or availability
- Relationships may be strained or inconsistent

- Difficulty maintaining or engaging with potential supports

- Network not currently able to resolve crisis

3 - Limited or Inconsistent
Support Network

Client has robust, stable
social connections and is
unlikely to need system-based
intervention.

Client has some informal
support; case management
may be needed to stabilize
network use.

Social ties exist but are
unstable or not effectively
supportive in current crisis.
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- No meaningful, current support from family or friends

- History of conflict, trauma, or disconnection from supports

- Unsuccessful or negative outcomes from previous outreach attempts
- Client reports isolation or mistrust of others

4 - Minimal Support
Network

- No family, friends, or community connections available

- Total social isolation or disconnection from any informal systems
5 - No Support Network - No one to provide emotional, financial, or housing support

- Fully reliant on shelters or services to resolve crisis

Client is largely disconnected
socially; informal supports
are inaccessible or harmful.

Clientis socially isolated,;
formal systems are the only
source of support or stability.

Chronic Health Condition (physical, mental, developmental disability)

] Client doesn’t know (] Prefers not to answer
I Yes (if [ Physical disability [J Serious brain injury or head trauma Case manager notes:
Do you, or anyone in your family, have a yes, please | [J Chronic pain [J Learning or developmental disability
chronic health condition or disability? complete [J Chronic health condition [ Mental health condition
prevention [J Undocumented disability
tool)
I No
Do you/anyone in your household have any [ Yes

physical/mental health disorders that make it | [ No
difficult to live independently?

Do you/anyone in your household have any [ Yes
chronic issues with your liver, kidneys, ] No
stomach, lungs, or heart or do you have

diabetes?

Have you/anyone in your household beentold | [ Yes
they are living with HIV/AIDS? ] No

Please specify any other health issues:

Substance use disorder (alcohol, drugs, etc.) O Yes

“This does not affect acceptance into our [ No
programs but does help us offer appropriate
resources. Do you or any one in you
household have a history of substance use?”
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Score

1-Low Risk

2 - Mild Risk

3 -Moderate
Risk

4 - High Risk

5-Severe Risk

Chronic Health Conditions Score (Scale of 1 being the lowest risk, 5 being the highest risk):

Scoring Rubric Guidance:

Indicators

- No diagnosed chronic health conditions

- Good physical health; no functional limitations

- Regular use of primary care services

- No medications or only minor conditions well-managed (e.g., seasonal allergies)

- One mild chronic condition (e.g., controlled hypertension or asthma)
- Occasionally misses appointments or medications

- No current health complications or hospitalizations

- Health does not interfere with daily functioning

- One or more chronic conditions that are poorly managed (e.g., diabetes, COPD, heart disease)
- Occasional emergency care or hospitalization

- Conditions cause moderate limitations to daily activities

- Inconsistent access to medications, medical supplies, or transportation

- Multiple chronic conditions with frequent complications or flare-ups

- Recent hospital stays or ED use due to unmanaged illness

- Health conditions affect mobility, cognition, or ability to work/live independently
- Limited or no access to consistent medical care or case management

- Severe, life-threatening conditions (e.g., advanced cancer, organ failure, HIV/AIDS, untreated diabetes
with complications)

- Frequent hospitalizations, ED visits, or emergency interventions

- Client unable to care for self without medical support

- No care coordination, palliative care, or supportin place

- Immediate risk of death or serious deterioration without medical housing or services

Risk Summary

Clientis physically healthy; no concerns
about chronic illness.

Minor chronic health concerns with low
impact on housing or stability.

Ongoing health issues affecting function
and stability; intervention or connection to
care needed.

High health burden; significant impact on
housing ability and daily life.

Critical health vulnerability; urgent need
for housing with medical support or
hospice care.
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DSS Involvement
[ Client doesn’t know [ Prefers not to answer

Are you, or is anyone in your household, connected to protective services with DSS? (child protective services, adult protective services,

benefits, etc)

Case manager notes:
O Yes
O No

DSS Involvement Score (Scale of 1 being the lowest risk, 5 being the highest risk):

Scoring Rubric Guidance:

Score Indicators

- No current or past involvement with CPS/APS

- Fully enrolled and actively receiving eligible public benefits (e.g., Medicaid, SNAP, TANF, SSI/SSDI)
1-Low Risk - Navigates systems independently or with minor support

- No legal issues or compliance concerns

- Past involvement with CPS/APS, now closed or resolved

- Minor issues with maintaining benefits (e.g., missed recertification)
2 - Mild Risk - May need help understanding eligibility or navigating bureaucracy

- Occasional lapses in benefits, but easily restored

Risk Summary

Client is well-connected to supports and
services with no current system-related
risk.

Low concern; manageable barriers with
benefits or service access.

- Current or recent CPS/APS involvement (non-emergency)

- Gaps in benefits or inconsistent access (e.g., food stamps, Medicaid)

- Difficulty navigating systems or paperwork

- History of missed appointments, lost documentation, or noncompliance

3 - Moderate
Risk

Moderate involvement or access issues;
client requires support to engage with
services.

- Active CPS or APS case with legal oversight (e.g., family court, case plan)

- Denied or sanctioned from benefits programs due to noncompliance or missing information
4 - High Risk - Client overwhelmed or avoids agencies due to past trauma or distrust

- Benefits lapsed, affecting food, housing, or healthcare access

Significant system engagement and
instability; coordinated service navigation
needed.
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- Imminent loss of custody (CPS) or guardianship (APS) due to safety concerns
- Total loss of benefits and no active applications

5-Severe - Inability or refusal to engage with required social services

Risk - Legal action or removal proceedings underway
- Severe cognitive, behavioral, or literacy issues impacting engagement

Critical risk; intensive case management
and advocacy required to stabilize service
involvement.

Criminal Justice Involvement/History (outstanding warrants, felonies, fines, etc)
[ Client doesn’t know [ Prefers not to answer

Does anyone in your household have a legal history that may impact your household’s ability to find safe, stable housing?

If so, what are your current and pending charges, if any, or any other issues we should be aware of that may be a barrier to safe, stable
housing?

Case manager notes:
O Yes
O No

Do you have any legal restrictions on where you can obtain housing?

[JYes
[JNo

Do you or anyone in your household have any evictions?
If yes, how many?
If yes, how much do you owe in arears?

[ Yes

[JNo

Criminal Justice Involvement/History Score (Scale of 1 being the lowest risk, 5 being the highest risk):
Scoring Rubric Guidance:

Score Indicators

- No history of arrest, incarceration, or probation/parole
- No active warrants or legal issues

1-Low Risk . . .
ow RIS - No barriers to housing or employment due to legal history

Risk Summary

No current or past justice
involvement; no legal-
related vulnerability.
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- One-time misdemeanor or citation history (e.g., trespassing, loitering)
- Resolved legal issue; no current justice system involvement

2 - Mild Risk - No impact on housing access/employment
- Client open to employment and housing options

- Recent or multiple arrests, especially for non-violent offenses

- Currently on probation or parole with compliance

3-Moderate Risk - Legal history has caused some housing or employment denials

- Client engaged in reentry or diversion programs

- Recentincarceration (within last 6 months)

- Frequent or unresolved charges (e.g., outstanding warrants)
- Currently on intensive probation/parole supervision
- Housing loss due to conviction history

4 - High Risk

- Limited support or access to reentry services

- Long-term incarceration history (e.g., multiple years or lifetime parole)
- Active warrants, court mandates, or recent reentry without support

5 -Severe Risk - Severe restrictions due to sex offender registry or violent offense record
- Legalissues leading to frequent displacement or program ineligibility
- No legal representation or engagement with reentry services

Low-level, past
involvement with minimal
long-term impact.

Moderate legal barriers;
some system involvement
still active but manageable.

Active criminaljustice
involvement affecting
stability; high risk of re-
incarceration or housing
denial.

Critical vulnerability; legal
status creates major
housing and service
barriers. Urgent legal and
housing intervention
needed.

Additional Assessor/Case Manager Notes and Observations:

Vulnerability Results (TO BE SCORED BY COC STAFF)

Section

Vulnerability Point

Section

Vulnerability Point
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Parenting Income Status

Safety Social Support

Utilization of Emergency Services Chronic Health Conditions
Literally Homeless Legal History

Chronic Homeless DSS Involvement

Total
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