STREET STRATEGY NEEDS ASSESSMENT FORM

| ENCAMPMENT LOCATION

I SPECIFIC LOCATION DETAILS (short description 50 or less)

Date Submitted: Street Address: 101 FWY UNDERPASS
10/08/2021 VENDOME & 101 FWY
Submitted By: City:
LOS ANGELES
Phone: Zip Code:
90026
Email: Council District:
I | 013
|
| ENCAMPMENT(S) DESCRIPTION
[ ] Debris X Tarps/Pallets X Furniture [ ] Shopping Carts
[ ] Abandoned Vehicle(s) [ ] Animals/Pets X Mattresses X Bedding/blankets
X Vehicles (In Use) X Tents X Bikes [ ] Abandoned Building

ALL SECTIONS BELOW TO BE COMPLETED BY LAHSA HET

POPULATION AND SITUATION DESCRIPTION

SERVICE NEEDS AND CONCERNS

Initial Visit/Contact Date 10/08/21 [lubstance Use Disorder Disability Access

# of Single Adults 1 [ ] Collaboration with SLO Prostitution

# of Families 0 .Mental Health Services X General Health Risks
# of Children 0 X Hazardous Waste .Domestic Violence

SITUATION ASSESSMENT/DESCR'PTlON(shortdescription 50 or less)

1 RV, 1 LARGE MAKESHIFT SHELTER, 1 BURNED DOWN ENCAMPMENT ABANDONED, -PEH

RESOURCE NEEDS (attach additional info as
needed)

POPULATION SPECIFIC RESOURCE NEEDS?

Non-Congregate Shelter YES Youth

Congregate Shelter YES Women

Housing Units YES LGBTQ+
Supportive Housing Units YES DV/IPV

Shared Housing Beds YES Veteran
Recuperative Care NO Older Adult

Board and Care Beds NO Disability Access
Acute Care Beds NO Chronic Homeless
Other

Not Yet Established

STORAGE NEEDS

LARGE FURNITURE AND TOOLS




STREET STRATEGY NEEDS ASSESSMENT FORM

FOLLOW-UP VISITS TO BE COMPLETED BY LAHSA HET

FOLLOW UP DATE SERVICE NEEDS AND CONCERNS

Initial Visit/Contact Date 10/15/2021 ubstance Use Disorder Disability Access

# of Single Adults Collaboration with SLO Prostitution

# of Families iMentaI Health Services General Health Risks
# of Children [ ] Hazardous Waste [. Domestic Violence

FOLLOW UP ASSESSMENT/DESCR'PT'ON (short description 50 or less)

RECOMMENDED ACTION DATE |
Continue Collaborative PO . Ready for Assessmertt
[] Aesasermont [] Encscamant [ ] | Intervention Soani [ ]| Phase
B8 Needed i Completed
Comments:

Submitted By N

Cell Phone: I

email: I






