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Office of Supportive Housing (OSH)

Mission: Increase the supply of housing and 
supportive housing that is affordable and 
available to extremely low income and/or special 
needs households.  The OSH supports the County 
mission of promoting a healthy, safe and 
prosperous community by ending and preventing 
homelessness.



Role of Office of Supportive Housing

 Implement Coordinated entry to assign resources based on need (HMIS and 
Vulnerability Index- Service Prioritization Decision Assistance Tool, or VI-SPDAT)

 Fund Homeless Prevention Efforts

 Fund existing shelters to full capacity

 Fund and Monitor effectiveness interventions – rapid rehousing and permanent 
housing

 Fund employment initiatives to increase income of those who are able to attain 
self sufficiency

 Support development of affordable housing

 Part of OSH that  intersects with BHSD is called Supportive Housing Services



Three  Major Levels of Service

•Homeless Prevention/Shelters

•Rapid Rehousing

•Permanent Supportive Housing 



Homeless Prevention Program

 Goal: address one-time financial crises and assist 
households in avoiding homelessness

 Financial crises occur due to job loss or work hour 
reduction, unexpected out of pocket expenses, missed 
work due to illness/injury, loss of mainstream benefits, 
and rent increases

 Onetime funds for rent/ utilities/ security deposit/ 
transportation 

 Case management, financial education, legal services, 
connection to mainstream benefits also offered

 Community based delivery of services by 7 non profit 
agencies 



Rapid Rehousing (RRH) 

 Housing Identification is first priority

 Cover move-in costs, deposits, and the rental and/or 
utility assistance (typically six months or less) 
necessary to allow individuals and families to move 
immediately out of homelessness and to stabilize in 
permanent housing  

 Target population: Episodically Homeless persons with 
ability to have attain and maintain self sufficiency

 Community based case management 

 Create sense of urgency to exit homelessness 



Permanent Supportive 
Housing   Programs

 Goals:  housing retention, reduced service utilization, 

wellness

 Chronically Homeless or other populations with 

disabling conditions

 Housing First, Harm Reduction, Do Whatever It Takes

 Deep subsidies with indefinite duration

 Community-based services 

 Clients enter into leases



Chronically Homeless Definition  

Chronically homeless individuals and families are defined as follows:

An individual or family who

Is homeless and lives or resides in a place not meant for human habitation, a safe haven, or in an emergency shelter;

Has been homeless and living or residing in a place not meant for human habitation, a safe haven or in an emergency shelter 

continuously for at least one (1) year or on at least four (4) separate occasions in the last three (3) years that totals to one (1) 

year; and

Can be diagnosed with one (1) or more of the following conditions: substance use disorder, serious mental illness, 

developmental disability (as defined in section102 of the Developmental Disabilities Assistance and Bill of Rights Act of 

2000(42 U.S.C. 15002), post-traumatic stress disorder, cognitive impairments resulting from a brain injury, or chronic physical 

illness or disability, including the co-occurrence of two or more of those conditions. 

This includes:  An individual who has been residing in an institutional care facility, including a jail, substance abuse or mental 

health treatment facility, hospital or other similar facility, for fewer than 90 days and met all of the criteria above, before 

entering that facility. 

Or: A family 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 above, including a family whose composition has fluctuated while the head of household has been homeless.



Coordinated Assessment

Desired Impact

• Better housing outcomes due to more effective matching between households 
and housing interventions.

• Those who are most in need get served.

• Connected to the right program the first time – no need to “provider shop.”

• User friendly system.
• All participants have the same access to programs no matter the point of entry. 

• Improved collaboration across the system of care.
• Consistency of implementation across the community.

• Faith based programs participate.

• Better information to inform strategic efforts.
• Greater understanding of need and how well the system is working.



Coordinated Assessment in Santa Clara 
County

• Coordinated Assessment for Permanent Supportive Housing and Rapid 

Rehousing

• VI-SPDAT Triage Assessments began in November 2015

• Permanent Housing referrals began in January, 2016

• Planning Process to Integrate Emergency Shelter and Transitional Housing

• Community Input

• Implementation in 2017



Benefits of  Coordinated Entry

• It ensures that the people who need our community’s limited 
resources are the most prioritized

• It maximizes the utilization of local resources through a single 
community queue, preventing housing opportunities  for going 
unused

• It increases access to housing assistance by increasing the number 
and types of service providers that can complete the assessment 
and thus be added to the Community Queue



Community Queue Management

• Matchmakers refer clients from the queue to PSH and RRH 
programs

• Prioritization
• PSH – Acuity, Length of Time Homeless, Service Use

• RRH – Acuity, Risk, Length of Time on Queue

• Matchmakers case conference and have discretion to:
• Consider client choice

• Refer to service most likely to meet client need

• Address issues, inconsistencies, and concerns



What the Coordinated Assessment System 
does NOT do: 

• It does not guarantee access to housing

• It does not place people on waiting lists for housing

• It will not  increase  the supply of housing in Santa Clara County

• The assessment (VI-SPDAT)  is NOT  an application for housing 
programs.   



Consistent Assessment – VI-SPDAT Survey

• Evidence-informed tool designed by OrgCode

• Approx. 50 questions about:
• History of Housing and Homelessness

• Risks

• Socialization and Daily Functioning

• Wellness

• Household Composition and Characteristics

• Client self-report survey designed for triage to determine the 
housing intervention the client is likely to need
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Service Providers Completing VI-
SPDATs

• Abode Services

• Bill Wilson Center

• California Youth Outreach

• Catholic Charities

• City Team Ministries

• Community Services Agency

• Community Solutions

• County of Santa Clara

• Downtown Streets Team

• Eden Housing

• Caminar

• Family Supportive Housing

• Gilroy Compassion Center

• Goodwill of Silicon Valley

• HomeFirst 

• Housing Authority of the County of Santa 

Clara

• Housing Choices Coalition

• LifeMoves

• Momentum for Mental Health

• New Directions

• Next Door Solutions to Domestic Violence

• PATH

• Pathway Society

• Project WeHOPE

• Recovery Cafe

• Salvation Army

• Santa Clara Adult Education

• St. Joseph’s Family Center

• Sunnyvale Community Services

• Teen Challenge

• The Health Trust

• VA Palo Alto Health Care System

• Victory Outreach

• West Valley Community Services

• YWCA Silicon Valley 
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My client has taken the VI-SPDAT; now what? 

• Explain that this is not a first come, first served system.  The system 
takes into account all kinds of factors, and thus changes day to day. 

• Keep expectations realistic- do not promise a housing subsidy.

• Encourage your client to pursue all  other options, benefits and 
community resources.  

• Please make sure that your client’s contact information in HMIS  is as 
current and accurate as possible.

• Encourage clients to update information if address/location changes. 
Many households miss housing opportunities if they cannot be located.    



Questions? 

Contact Information: 

Lauren Gavin, LMFT

Behavioral Heath Services Department

Supportive Housing Services Division 
3180 Newberry Drive, Suite 100
San Jose, CA 95118
408-793-2549 | lauren.gavin@hhs.sccgov.org

Community Concerns:

Michelle Covert  408 793-0501

michelle.covert@hhs.sccgov.org or

Linda Jones  408 793-0566

linda.jones@hhs.sccgov.org

mailto:michelle.covert@hhs.sccgov.org
mailto:linda.jones@hhs.sccgov.org

