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PROJECT
BACKGROUND
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The Central Valley Health Policy Institute
(CVHPI) was contracted by the Fresno-
Madera Continuum of Care (FMCoC) to
create the Coordinated Entry System
Matching Assessment Tool (CESMAT), a
new assessment tool to replace the
Vulnerability Index - Service Prioritization
Decision Assistance Tool (VI-SPDAT) in
the housing matching process. As the
VI-SPDAT was proven to be inequitable
and criticized for its inability to measure
community specific needs, the CESMAT
aims to equitably evaluate vulnerability
among Black, Native, Indigenous, Latine,
Asian, Pacific Islander, other People of
Color, and people of different sexual
orientations and gender identities within
Fresno and Madera counties. As a
smaller part of this tool’s development,
CVHPI conducted a racial equity
analysis to investigate racial disparities
in housing prioritization assignments
within Fresno and Madera counties.
Based on our analysis, we found that
Black, Indigenous, and other people of
color (BIPOC) were more likely to

respond with “No” to a majority of
assessment questions on the VI-SPDAT
for Singles (a version of the VI-SPDAT
tailored for individual adults-versus
familles or youth-in need of housing
services). This led to their
overrepresentation in Rapid Rehousing
assignments compared to White
counterparts. The results demonstrate
that the VI-SPDAT’s question phrasing
may contribute to BIPOC clients
receiving a prioritization score that does
not accurately reflect the severity of
their current housing situation. This may
lead to subsequent assignments to
housing services that may not
adequately meet their level of need.
Therefore, in an effort to create a more
equitable tool for the housing matching
process and address housing
assignment inequities, this report
advocates for and disseminates the
separate evaluation of vulnerability and
acuity. It also maintains equity, trauma
informed care, and cultural humility with
developing CESMAT items.
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INTRODUCTION
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Across 44 Continuums of Care (CoC)
within California, FMCoC experiences
one of the highest rates of
homelessness, standing as the 9th
largest serving CoC (State of California
Business, Consumer Services and
Housing Agency, n.d.). According to
FMCoC’s 2023 Point-in-Time count
report, homelessness rates rose to
4,493, a 7% increase from the previous
year (Fresno-Madera Continuum of
Care, n.d.). However, homelessness in
Fresno County is not an isolated issue,
as a long history of racism in housing
and considerable local barriers
exacerbate the inequity observed. 

Dating back to the 1870s, Fresno’s history
of racial housing segregation was
prompted by the coaction of White
Fresnans and public policies centered
on safekeeping the desirable east side
neighborhoods of Fresno for Whites only.
Thus, segregated ghettos of Chinese-
Americans were formed on the west
side, and Black Americans in the
southwest. With Fresno’s growth came
city plans reinforcing this segregation
through zoning laws and redlining,
steering investments that would benefit
affluent White residents in the north,

while approving the development of
heavy industry in neighborhoods only
attainable by poor and minority
populations. Today, Fresno’s racial
composition and distribution mirrors
these early segregation patterns
(Rowen et al., 2020; Thebault, 2018).
Racist policies and practices within
employment have also contributed by
pushing marginalized communities to
undervalued occupations, where they
are typically the first to experience
layoffs or income impacts during
economic downturns. Additionally,
BIPOC populations within California
experience the highest rates of
unemployment. Collectively, these
contribute to greater economic
insecurity, a primary indicator of
experiencing homelessness (ICF, 2023).

The legacy of geographical racial
isolation - in combination with - the lack
of financial, educational, and socio-
economic resource allocation in these
areas has kept historically poor and
undesirable areas vulnerable. With
budget cuts to mental health services,
citizens live in environmentally unsafe
and high crime neighborhoods, and 
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these constituents hold strained access
to quality health care. So, for the 55.6%
of Black and 58.7% of Latine Fresnan
households in relative poverty,
homelessness is a closer reality than the
opportunity for upward economic
mobility (e.g., California Health Care
Foundation, 2009; Central Valley Health
Policy Institute, 2021; Fresno Economic
Opportunities Commission, 2022; Kaiser
Permanente Fresno Medical Center,
2022; Public Policy Institute of California,
2023).

The existence of several barriers against
upward mobility for housed Fresnans
extends to the unhoused as well.
Escaping homelessness in Fresno
County remains difficult for individuals,
families, and transitional youth when
available shelters and beds are near
capacity - on top of long housing
waitlists (Center on Budget and Policy
Priorities, 2021,Table 2; Fresno-Madera
Continuum of Care, n.d.). In addition to
the previously mentioned systemic
disadvantages, many face the risk of
homelessness because of housing cost
burdens, limited rental assistance and
eviction protection programs, and
employment stability (e.g., California
Housing Partnership, 2024). 

In 2013, the VI-SPDAT was developed by
OrgCode as a mechanism to assign
housing resources to those at highest
risk of chronic homelessness, as
required by the HEARTH Act (McCauley
& Reid, 2020). Completed through an
interview format, this triage tool aims to
assist communities in distributing limited
resources and allocating housing in a
more equitable manner than was
previously established (De Jong, n.d.).
The 27 questions of the VI-SPDAT are
categorized within the following
domains: History of Housing and
Homelessness, Risks, Socialization and
Daily Functioning, and Wellness. These
domains were created with the intention
of highlighting higher levels of need, and
to inform assessors of the type of
housing intervention and additional
support that may be most beneficial for
a participant. Additionally, it was
constructed to help inform service
providers and Continuums of Care of
the priority of services that should be
assigned. The scoring system outlined
by the VI-SPDAT for Single participants is
as follows: 0-3 consist of No housing
support, 4-7 is Rapid Re-Housing (RRH),
8+ is Permanent Supportive Housing
(PSH). According to HUD, RRH is a form
of permanent housing that provides 

THE VI-SPDAT
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rental assistance for both short-term
(up to three months) and medium-
term (4-24 months) durations, and
supportive services to households
experiencing homelessness (Housing
and Urban Development, n.d.b). Those
assigned PSH are regarded as the most
vulnerable populations and meet
required disability criteria as outlined by
HUD. The PSH services include long-term
rental assistance and supportive
services. Supportive services within both
RRH and PSH housing support
categories can include food assistance,
mental health services, transportation,
employment assistance, childcare,
education, etc (Housing and Urban
Development, n.d.a). For BIPOC “Single”
participants, early versions of the VI-
SPDAT reflected inequitable
assignments within these two
prioritization categories, leading to
subsequent tool versions to address
these disparities (De Jong, n.d.).

The reliability and accurate prioritization
of vulnerable populations was also
found to be inconsistent due to
variability in the VI-SPDAT’s
administration within communities
where it was utilized (Brown et al., 2018).
Because the VI-SPDAT was created to
be a widely applicable tool, many have
cited that it falls short in meeting 

community specific needs, may not
account for regional risk factors or
issues, and can have questions
irrelevant to participants (Bitfocus,
2021). New assessment tools that have
been created, such as the Southern
Nevada SATT and CHAT tools, made
specific changes based on input from
community members and stakeholders
to identify areas of prioritization that
would best aid their vulnerable
homeless populations (Bitfocus, 2021).

Collectively, these findings suggest that
equitable tool development would
benefit from research that identifies
specific community-based needs and
examines how the VI-SPDAT currently
falls short in equitable housing
assignments within their region.
Considering the previously highlighted
historical racial inequities that
continually shape homelessness, it is
imperative for those designing future
tools to understand the racial history
and current inequities within their local
landscape. CVHPI conducted the racial
analysis discussed below to explore
inequities reinforced by the VI-SPDAT
within Fresno/Madera housing
assignments for Single Participants and
add to the literature for those seeking to
conduct baseline analyses for tool
dvelopment.
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In Fresno and Madera counties, the VI-
SPDAT has been an important element
utilized by the FMCoC to assess and
match individuals with housing and
support services based on their unique
situation. However, in light of the
previously mentioned shortcomings,
OrgCode no longer supports the
utilization of the VI-SPDAT and has
requested Continuums of Care to
develop suitable replacement
assessments. In order to construct an
equitable housing prioritization tool to
replace the VI-SPDAT, CVHPI was
contracted by FMCoC to create the
CESMAT. This tool was specifically
designed for Fresno and Madera
counties and aims to equitably evaluate
vulnerability among Black, Native,
Indigenous, Latinx, Asian, Pacific Islander,
other People of Color, and people of
different sexual orientations and gender
identities.

As part of a larger effort to tailor this
tool to specific community needs, CVHPI
conducted a race/ethnicity-based
equity analysis. This was done to better
understand how racial disparities in
housing prioritization and service
allocation affect local populations in
Fresno and Madera counties.

Specifically, we sought to investigate
two questions:

  Are there race based differences in
housing assignments for
participants of the VI-SPDAT for
Singles?

1.

  Are there race based differences in
endorsements (saying “Yes”) to
items on the VI-SPDAT for Singles?

2.

Race/ethnicity data and individual
responses to the VI-SPDAT for Singles
were obtained from FMCoC’s Homeless
Management Information System for
1,369 FMCoC clients administered the
tool between February 2, 2023 and
March 18, 2024. 

To assess housing assignments and
endorsements of VI-SPDAT items based
on FMCoC clients’ race/ethnicity, several
data transformation and analytic
procedures were performed. Notably,
the administration period for the
obtained data reflects a policy change
implemented in October 2023, where
FMCoC permitted clients’ to disclose
multiple race/ethnicity identifications, as
their former policy solely permitted a
single race/ethnic identity to be
documented.

METHODS
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Given that clients provided racial/ethnic
identification(s) with no predetermined
response options, two approaches were
adopted to examine race/ethnicity in
this context. The first approach
restructured clients’ self-reported
race/ethnicity data to create a White
and non-White identifier variable to
distinguish “White alone” from “BIPOC”
clients. The second approach used
federally recognized race and ethnicity
categories (i.e., American Indian, Alaska
Native, or Indigenous alone, Asian or
Asian American alone, Black or African
American alone, Native Hawaiian or
Pacific Islander alone, White alone,
Hispanic or Latine alone), along with a
“Multiracial” and “Other'' category. Here,
“Multiracial” refers to individuals who
identified themselves as being of two or
more races/ethnicities, and “Other”
refers to individuals who identified
themselves in a specific category not
explicitly recognized under federal
guidelines. In using both approaches,
subsequent analyses will identify
baseline differences between White and
non-White groups, while also
disaggregating baseline patterns to
unmask culturally specific differences in
housing assignments or endorsements.

Using the transformed data, two Chi-
Square Test of Independence analyses 

were run to determine the association
between recommended housing
assignments and each race/ethnicity
categorization method. Additionally, a
least ordinary squares regression was
performed for all items with a “Yes” or
“No” response option on the VI-SPDAT for
Singles. This analysis used White alone
FMCOC clients as the reference
category for each race/ethnicity
categorization method to understand
race/ethnicity-based endorsements.
Supplemental analyses of remaining VI-
SPDAT items were descriptively analyzed
using frequency analyses. Data defined
as “other”, “refused”, or “missing”
remained part of these analyses.

Within FMCoC, BIPOC and White alone
clients consist of 71% and 29% of the
data, respectively. Despite BIPOCs
making up the majority of the sample,
Figure 1 shows how BIPOCs were
overrepresented in the rapid rehousing
category, as the percentage difference
between rapid rehousing to permanent
supportive housing among BIPOCS were
greater than White clients.
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RECOMMENDED HOUSING
INTERVENTION

RESULTS



When reanalyzing recommended
housing interventions using federal
categories, the racial/ethnic
composition was as follows: 41%
Multiracial, 29% White, 17% Black or
African American alone, 8% Hispanic or
Latine alone, 3% American Indian, Alaska
Native, or Indigenous alone, 2% Asian or
Asian American alone, .07% Native
Hawaiian or Pacific Islander alone, and
.07% Other. As depicted in Figure 2,
individual BIPOC groups remain
overrepresented in the rapid rehousing
category.

The VI-SPDAT for Singles begins with the
History of Housing and Homelessness
domain to assess the sleep location,
duration of homelessness, and number
of homelessness episodes experienced
by respondents. Within Fresno and
Madera counties, 66% of FMCoC clients
reported sleeping in a shelter, 70%
reported that it had been a year or
more since living in permanent housing,
and 90% experienced up to three
homelessness episodes within the past
3 years.
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Figure 1. Recommended Housing Assignments Based on
White and BIPOC Identifications

Note. X2 (6) = 5.2, p = .52. 

VI-SPDAT ENDORSEMENT



Following these items is the Risk domain,
containing a mixture of frequency and
binary response items gauging risky
behaviors or placement in risky
situations. Analyses revealed that within
the past six months, 51% of FMCoC
clients received healthcare at an
emergency department/room. In
addition, 36% used an ambulance to go
to a hospital, 27% have been
hospitalized as an inpatient, 20% used a
crisis service, 40% had one or more

instances of talking to police, and 14%
stayed one or more nights in a holding
cell. For the remaining binary items in
this domain, unstandardized betas
calculated from running ordinary least
squares regressions showed that when
compared to their White counterparts,
BIPOC clients were less likely to endorse
“Yes” to risk items (e.g., at risk of harm or
exploitation). Therefore suggesting that
FMCoC BIPOC clients are more likely to
respond with “No” (see Figure 3).
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Figure 2. Recommended Housing Assignments Based on
Federal Race/Ethnicity Guidelines

Note. X2 (18) = 17.38, p = .5. Native Hawaiian or Pacific Islander and Other
identifying individuals were not depicted due to these groups making up less
than 2% of the data. 



The Socialization and Daily Functioning section within the VI-SPDAT for Singles aims
to capture financial and personal support needs. Within this domain, BIPOCs were
more likely to endorse “Yes” to a majority of these items when compared to White
alone clients (e.g., able to meet basic needs). However, for two of the five items in
this section, clients alternatively responded with “No” or equal rates of endorsement
were observed (i.e., owes creditors, any stream of income; see Figure 4).
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Figure 3. BIPOC Endorsement for VI-SPDAT Risk Section

Figure 4. BIPOC Endorsement for VI-SPDAT Socialization and
Daily Functioning Section



The final domain refers to the Wellness section, where a majority of BIPOCs were
more likely to respond “No” to wellness related items (e.g., substance use, mental
health issues, experiences with abuse and trauma). Compared to White FMCoC
clients, there were few instances of a greater likelihood to endorse items with “Yes”
or for equal endorsement rates to occur (e.g., medication compliance; see Figure
5).
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Figure 5. BIPOC Endorsement for VI-SPDAT Wellness Section

Given that BIPOC individuals responded
“No” to a majority of binary questions on
the VI-SPDAT for Singles, the resulting
unstandardized betas were averaged
across all race/ethnic groups to assess
the endorsement trend of each BIPOC
group. Figure 6 shows that a majority of
race/ethnic groups belonging to the
BIPOC category were more likely to
respond “No” to items across all VI-
SPDAT domains.

Altogether, these findings demonstrate
that within Fresno and Madera counties,
BIPOC clients are more likely to respond
“No” to a majority of questions and
sections on the VI-SPDAT for Singles
compared to White clients. Thus, as
FMCoC moves away from the VI-SPDAT
and towards the creation of the CESMAT
as a racially equitable tool, question
design and phrasing to assess
homelessness vulnerability should be
given greater emphasis to avoid
deprioritization of BIPOC clients on the
CESMAT.
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DISCUSSION

This analysis demonstrates how VI-
SPDAT questions within domains such as
Risk, Socialization and Daily Functioning,
and Wellness can contribute to the
deprioritizing BIPOC populations in
Fresno and Madera. This in part can be
attributed to how questions are
phrased, as many of the questions of
the VI-SPDAT are considered invasive
and insensitive

to participants, and can result in a
hesitation to disclose personal
information and a lower overall score
(Aquino et al., 2022). The VI-SPDAT
measures higher vulnerability by
assigning a higher score to those with a
higher rate of answering questions “Yes”.
As such, the questions highlighted by this
analysis directly contribute to
deprioritization through lower score
assignment. This may give an inaccurate
assessment of a participant’s vulnerability
and has potentially negative
consequences on 

SIGNIFICANCE OF
RACE/ETHNICITY
ANALYSIS

Figure 6. VI-SPDAT Endorsements Based on Federal
Race/Ethnicity Guidelines



vulnerable BIPOC communities in Fresno
and Madera counties.

Within the Risk Section, many of the
questions are focused on identifying
“risky behavior," which can be perceived
as placing blame on the participant.
Previous research has highlighted that
BIPOC populations are more reluctant to
disclose risky behavior than White
counterparts, resulting in their lower
scores (Cronley, 2020). This can be due
to a lack of trust and comfort with
survey administrators (differing race,
lack of rapport or relationship, etc.),
mistrust of how the information will be
used, and any potential or perceived
discrimination if this information is
disclosed. Furthermore, the VI-SPDAT
omits the harmful and compounded
effects that discrimination and racism
can have on BIPOC clients, especially
within the housing sector (Aquino et al.,
2022). In failing to account for historic
racism and high rates of distrust among
BIPOC communities’, the VI-SPDAT does
not accurately capture vulnerability.
Another important aspect of note is that
assessments such as the VI-SPDAT
favor White communities’ experiences
throughout their development by relying
on and centering primarily White
samples. As such, BIPOC culturally
specific vulnerabilities and risks are
erased due to being viewed through a 

White cultural lens that often omits
complexity and necessary cultural
nuance in exchange for numerical
results within housing prioritization
(Nnawulezi & Young, 2021). In terms of
risk behaviors, racial and
socioeconomic discrimination
significantly contribute to increased
participation in risky behaviors,
especially for Black populations, due to
increased levels of stress and strain on
mental health (Xie et al., 2020). In
combining findings that BIPOC
populations are less likely to disclose
risky behavior and yet show higher
levels of stress and vulnerability due to
experiencing racism, we can see that
historical context is essential in shaping
equitable assessment questions.

Within the domains of Socialization and
Daily Functions, and Wellness, this theme
continues. Both sections have been
shown to demonstrate poor validity and
reliability in attempting to measure
vulnerability, and previous research
suggests that future tools may benefit
from removing these questions (Shinn &
Richard, 2022). This is directly related to
the criticism that the VI-SPDAT lacks a
trauma informed approach, both in its
questions and administration. As such,
the VI-SPDAT also neglects the fact that
historical trauma increases the
likelihood of homelessness, so the tool
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does not reliably weigh the impact of
trauma on an individual's experiences
navigating homelessness (Aquino et al.,
2022). Additionally, relating VI-SPDAR
questions to how trauma can be a
result of historical and systemic racism,
many of the questions within these
sections inquire about mental health
issues, physical disabilities or abuse.
Through its deficit-based questions,
many participants feel as if they have to
"trade trauma for resources'' and that
the responses on the assessment itself
do not match their lived experiences
(Aquino et al., 2022). Moreover,
potentially invasive questions that
clients consistently answer “No” to can
mask the effects that trauma may be
having on BIPOC individuals due to the
mistrust of systems of support because
of systemic barriers and historical
racism.
Furthermore, in asking about health-
related conditions and usage of
medications within the Wellness domain,
the VI-SPDAT attempts to gather
information about increased
vulnerability as a result of limited
healthcare access. However, it is done in
a way that places more emphasis on
personal shortcomings rather than
systemic barriers or focusing on the
need present. For BIPOC populations, it is
important to contextualize the
complexities that come with healthcare 

access, disability diagnosis, and
medication management. Historically,
medical racism has barred BIPOC
communities from receiving quality
medical care, increased disparity in
equitable health outcomes, and
generated reasonable mistrust due to
abuse. The results of these actions are
longstanding and have a continuous
negative effect on BIPOC populations,
especially those who are experiencing
homelessness (National Alliance to End
Homelessness, 2023). For example,
BIPOC individuals are far more likely to
lack health insurance compared to
White counterparts and are
disproportionately affected by gaps in
Medicaid (National Alliance to End
Homelessness, 2023). Additionally,
sheltered and unsheltered homeless
populations experience adverse health
outcomes such as exposure to
communicable diseases, harmful
weather conditions, violence, drug use,
and malnutrition (Lee, 2021). But for
BIPOC populations, additional barriers in
terms of healthcare costs,
transportation, and lack of resources
exacerbate the adverse health
outcomes experienced and limit their
ability to receive preventative care or a
diagnosis. Previous questions on the VI-
SPDAT focus on diagnosis disclosure for
mental or physical conditions and
disabilities, which result in BIPOC 
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populations answering “No” to these
questions due to mistrust or lack of
access to healthcare. To more
accurately capture the challenges that
these participants may be facing,
assessment questions should focus on
the services needed rather than a
scenario, condition or physical limitation.
This allows participants to discuss their
needs without placing emphasis on a
perceived deficit.

Within communities like Fresno and
Madera who are shaped by historical
history within housing, it is essential to
account for the racist legacies
continually affecting our BIPOC
populations within the housing sector
and leading to their deprioritization.
Within our community landscape
predominantly consisting of BIPOC
individuals, it is especially imperative to
close this racial inequity gap by looking
at new ways to assess vulnerability and
need level. 

The Coordinated Entry System Matching
Assessment ToolCESMAT development
process and this analysis demonstrates
that single BIPOC participants may be
inequitably deprioritized in housing
assignments as a result of VI-SPDAT
utilization. Subsequent discussions
between CVHPI and FMCoC highlighted 

the need for more intentional and
equitable processes when seeking and
being assigned housing services. The
CESMAT reflects these efforts to
increase equity by creating two
separate assessment sections - one
targeted at measuring vulnerability and
the other targeting acuity level. Within
each section, assessment questions are
carefully constructed to identify areas of
needed support that systemically and
historically have presented barriers for
our BIPOC populations (e.g., healthcare
access, food and quality of living needs,
employment, housing discrimination
and barriers, etc). In contrast, the VI-
SPDAT has designed vulnerability scores
to measure a person’s deficiencies or
shortcomings, excluding the
complexities that arise when navigating
homelessness. As a result, participants
can be considered lower vulnerability
but have high acuity needs that remain
unmet due to a lower score and are at
higher risk of service re-entry. By moving
past the deficit model and incorporating
acuity, the CESMAT attempts to better
capture cultural nuance by creating
questions that target areas where BIPOC
populations face systemic barriers and
focus on the need present. 

Measuring acuity accounts for the
consequences that racism and
discrimination have had on BIPOC
communities’ overall health, access to
adequate housing and supportive 
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social services, housing history and
ability to maintain housing, and upward
mobility. The overall goal of this racial
equity framework is to capture both the
presence and severity of unmet needs,
and which supportive services are
necessary to help individuals overcome
barriers contributing to sustained
homelessness.

To create a more responsive tool, CVHPI
and FMCoC explored an area where the
VI-SPDAT falls short - intentionally
understanding the differences in
vulnerability and acuity when assigning
housing services; and using this
distinction to curate questions to
capture one’s housing situation and any
outstanding barriers. By expanding
vulnerability and acuity to incorporate a
racial perspective, we hope to reduce
the many unfair and preventable
inequities discussed previously. 

According to HUD, vulnerability refers to
the lack of needs being met, the number
of needs not being met, and the harm a
household faces if housing needs
continue to be unmet (Woolfolk, n.d.).
The core of measuring vulnerability is to
“triage housing decisions for individuals
experiencing homelessness” (Cronely, 

to help guide decisions on who would
best be supported by each housing
category based on HUD and housing
provider criteria. Measurable indicators
include age, illnesses and disability,
exposure to violence or life-threatening
events, length of time experiencing
homelessness, and frequency of
hospitalizations.

In contrast, acuity refers to the level of
supportive services an individual
requires in order to meet their needs
and keep these needs met (Woolfolk,
n.d.). Acuity can also be referred to as
“an assessment of the level of
complexity of a person’s experiences”,
as it includes an intersectional lens on
systemic barriers and risk factors that
may be affecting someone’s ability to
maintain housing, and helps in
capturing the wide variety of
circumstances surrounding one’s
homelessness (Calgary Homeless
Foundation, 2014). Acuity level can
fluctuate at different points of time, and
housing insecurity can continue while a
client is housed due to outstanding
barriers. Measurable indicators include
serious and chronic illness, poor
cognitive functioning, trouble
completing activities of daily living,
history of trauma, lack of natural
support, and history of homelessness. 
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The goal of CESMAT vulnerability based
questions is to help match clients to the
housing support option based on their
needs. It also attempts to measure any
harm that a person may incur if housing
needs remain unmet. For example,
questions that fall within this category
may deal with: homelessness duration
or current residency location,
development of adverse physical or
mental symptoms during the current
homeless episode, ability to seek
healthcare or meet any health related
needs, and any harm currently
experienced (e.g., domestic violence).

An example of attempting to curate
questions with a racial equity lens is
within the CESMAT domain of housing
history. Referencing Figure 7, we have
expanded upon the previous VI-SPDAT
categories of housing (shelters,
transitional housing, safe haven,
outdoors, other) to incorporate a wider
range of potential dwellings and
capture participants who many
experience “hidden homelessness” or
situations where they are residing in

unstable provisional housing conditions.
However, they are unable to secure
permanent housing on their own
(Homeless Hub, n.d.). Within our own
racial analysis, a large portion of our
population is currently residing within a
shelter, vehicle or on the street. This
suggests increased risk to harm and
vulnerability that must be captured and
prioritized due to less stable housing
conditions. From a racial equity and
cultural competency perspective,
expanding housing categories allows
for increased nuance when capturing
vulnerability. It allows for a wider variety
of housing circumstances that better
reflect participants' cultural and
financial situations.

Another instance of directly measuring
outstanding variables contributing to
increased vulnerability are within the
CESMAT wellbeing domain. In Figure 8,
rather than asking deficit based
questions that ask for diagnostic
chronic health conditions or disability
disclosure, or ask if participants “avoid
getting help” when ill, CESMAT questions
are designed to focus on interactions
with the healthcare system and level of
access. When asking about new or
continuing health issues that may have
worsened, we directly attempt to
capture if any physical health-related 
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CAPTURING
VULNERABILITY VS.
ACUITY IN ASSESSMENT
PHRASING

VULNERABILITY



harm has occurred. Additionally, through asking about insurance or if they have
access to primary preventative care, the CESMAT addresses healthcare barriers
that burden BIPOC populations and allows for the prioritization of those who need
access to these services.
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Figure 8. Measuring Vulnerability and Physical Wellbeing
within the CESMAT

Figure 7. Measuring Vulnerability and Housing History
within the CESMAT

3. Have you developed or have you had any previous health issues that you have
not been able to receive care for or that have worsened during your current
period of homelessness?

4. Do you have a personal or family doctor or other health care professional, such
as a nurse, that you usually rely on if you need medical care?

5. Do you have health insurance?

Y / N

/ Score: 

Physical well-being

/ Score: 

/ Score: 

Y / N

Y / N

1. Where did you sleep last night?
☐I slept in a transitional shelter, emergency safe house/shelter, or bridge
☐I slept in a Hotel that I paid for
☐I slept in a Hotel that an agency paid for
☐I slept outside on the street

☐I slept in a car or RV not connected to utility services
☐I slept in an abandoned building
☐I slept at a bus or train station
☐I slept at a park

☐I slept in substandard housing (in conditions that may endanger the life, limb,
property, safety, or welfare of the occupants or the general public)



Capturing acuity through assessment
questions helps distinguish additional
supportive services that are needed to
help maintain housing, but also any
assistance with activities of daily living
that are necessary to sustain quality of
life. These can include mobility and
transportation needs, hygiene,
communication, medication
management, financial assistance, etc.
Acuity questions focus on challenges
such as past episodes of
homelessness, factors that have
contributed to current or past
homelessness (domestic violence,
unstable home life, discrimination, etc.), 

employment and financial barriers, and
experiences concerning mental health
challenges, trauma, or substance use.

Acuity questions, such as those
focusing on accessing basic needs and
social supports (Figure 9), help
assessors and Continuums of Care
identify areas of needed supportive
services and potential barriers to
maintaining long-term housing. For
example, being unable to access a
shower, food or water, or clothing when
needed not only suggest a higher level
of need. If left unaddressed, these
aspects can contribute to difficulty
finding employment or adverse health
conditions over the long term. Thus, 
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ACUITY

Figure 9. Measuring Acuity and Access to Basic
Needs/Social Supports within the CESMAT

If the client responds “Yes,” then score 

12. Most days can you: 
☐Find a safe place to sleep 
☐Access a bathroom when you need it 
☐Access a shower when you need it 
☐Get food 
☐Get water or other non-alcoholic beverages to stay hydrated 
☐Get clothing or access laundry when you need it 
☐Safely store your stuff

13. Do you have difficulty taking care of basic needs like bathing, changing clothes, 
using a restroom, and eating independently? 

14. If, for any reason, you need help with day-to-day activities such as bathing, 
preparing meals, shopping, managing finances, etc., do you get the help you 
need? 

Y / N

Y / N

/ Score: 

/ Score: 

/ Score: 



questions inquiring about taking care
of basic needs can help service and
housing providers determine areas of
needed support to help participants
maintain stable housing. 

Expanding on the access to healthcare
questions in the vulnerability section of
the CESMAT, asking additional
questions within the acuity section
allows for different perspectives and
barriers to be more accurately
captured (Figure 10). For example,
additionally asking about the comfort
participants have with their doctor,
along with inquiring about their access
to primary care, helps address the
racial disparities mentioned earlier.

It captures and prioritizes those who
may feel uncomfortable with medical
institutions and their need for
additional health-related resources, or
those at greater risk of adverse health
conditions due to lack of preventative
care. Similarly, by asking if medical
expenses have been a financial
burden, the CESMAT incorporates
additional nuance to medically related
financial barriers, regardless of whether
the person has insurance.
Incorporating questions such as this
address the earlier disparities
bypassed on the VI-SPDAT and
captures a more holistic and racially
equitable narrative of the participant’s
lived experience.

CVHPI   |   Racial Equity Analysis 19

Figure 10. Measuring Acuity and Healthcare Access within
the CESMAT

Access to Healthcare Services 
10. Have you recently been unable to pay for or access prescribed medications or 

medical expenses (ex: care, prescriptions, mental, physical, vision, or dental)? 

11. Do you feel comfortable connecting with your doctor to discuss your health 
concerns? 

Y / N

/ Score: 

/ Score: 



The Central Valley Health Policy
Institute’s racial equity analysis in
consultation with FMCoC revealed how
BIPOC populations within Fresno and
Madera counties are overrepresented
in less supportive housing assignments
and maintain lower endorsement
trends for items on the VI-SPDAT for
Singles. Given these results, we
recommend that Continuums of Care
who are in the process of developing a
replacement for the VI-SPDAT consider
the following suggestions as they move
forward in reconfiguring their housing
matching process:

                                                          
In the present context, racial equity was
at the forefront of our analysis.
However, given historical and
contextual issues facing a region a
Continuum of Care serves, other
factors may be considered for
additional understanding of how the
VI-SPDAT may fall short within a local
context. For each individual
community, it is essential to explore
questions such as, “Who is
overrepresented and
underrepresented in your homeless
response system?,” “How is our
homeless response serving our  

community, is it effective and
equitable?“(Osawe & Beers, 2024).
Further, seek to understand how the VI-
SPDAT or other utilized housing
assessments may be contributing to
any observed disparities. 

Our analysis gave insight into the VI-
SPDAT for Singles, not for the
Transitional Aged Youth or Family
versions of the VI-SPDAT. Thus,
Continuums of Care with high rates of
VI-SPDAT administration for young and
family participants would benefit from
understanding how questions on
additional versions of the VI-SPDAT are
endorsed and contribute to housing
assignments or potential disparities
within vulnerable families and
transitional aged youth participants.

                     
As part of the development of the
CESMAT, both FMCoC community
stakeholders and individuals with lived
experience held critical insights to
understand experiencing and escaping
homelessness. Individuals at risk of,
currently experiencing, or formerly
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RECOMMENDATIONS

Understand where equity lacks. 

Expand efforts toward other VI-SPDAT

versions.

Involve individuals with lived

experience.



homeless can provide a wide range of
invaluable feedback including how
question phrasing is being received
and setting community priorities.
Including such voices allows
Continuum of Care and service
providers to directly create assessment
and homeless response solutions that
address specific disparities in your
community, and is necessary to further
center equity within housing
assignments (Osawe & Beers, 2024).

Depending on the Continuum of Care,
the VI-SPDAT or another utilized
assessment may have been used to
supplement or determine decisions for
housing assignments. Understanding
that the VI-SPDAT is a decision
assistance tool with broad applicability,
Continuums of Care should be aware
of how a housing matching
assessment will influence and be
placed within a coordinated entry
system. Having a solid foundation of
how each provider within a CoC utilizes
the assessment allows for analysis into
how the assessment may be
contributing to inequities within
housing provisions, and provide insight
into CoC specific solutions to increase
equity (Mitchell & Field, n.d.).

Based on this analysis, coupled with
prior literature and discussions with
FMCoC stakeholders, measuring acuity
and vulnerability separately is the
future for housing assessments at
FMCOC. Although this approach is
unseen in other redevelopments of
housing matching processes, removing
or adding features to existing housing
matching tools should always go back
to addressing homelessness at the
local level.

As a response to the shortcomings of
the VI-SPDAT, CVHPI created a training
and script for the administration of the
CESMAT to ensure administrators adopt
a uniform approach that is consistent
across the entire Continuum of Care.
This and similar additions can help
further the support a Continuum of
Care can offer, reduce assessor bias,
provide equitable care, and reduce re-
traumatization for participants (Osawe
& Beers, 2024).
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Outline how a housing matching tool

will be used within a Continuum of

Care.
Incorporate supplemental resources

to enhance a housing match tool.

Clarify what new housing matching

tools should measure.



The Central Valley is home to a rich diverse community, many of whom have
been unfairly subjected to racism, inequity and trauma throughout the history of
Fresno and Madera regions. By presenting our analysis through this lens, we can
better understand the systemic barriers that contribute to BIPOC
overrepresentation within housing services and the many challenges that can
negatively impact how those in our community navigate homelessness.
Intentionally applying this historical context was critical in drafting new
assessment questions that go beyond the previously utilized VI-SPDAT. The
CESMAT tool considers local community barriers and lived experiences, and
captures the level of need and vulnerability in a trauma-informed and culturally
appropriate way. Through this racial equity analysis, CVHPI and FMCoC have
made a conscious effort to center racial equity throughout the creation of the
CESMAT administration tool. 
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SUMMARY
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