When one or more of the following occurs:

Six months has passed since their last assessment.

A diagnoses of a disabling condition has occurred since last assessment.
The number of members in the household has increased or decreased.
The household is returning to homelessness after being housed.

A reassessment request has been approved by the CEPE.

How do you determine if it has
been 6 months in HMIS?
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What if there is no date in that field?
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Complete the VI-SPDAT with households made up
you are saving is for the client listed in the top left
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Complete the entire assessment with the client, making sure to ask
all questions and not just assume information has stayed the same
since their last assessment.

Send new referrals for the client based on the reassessment.
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