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SUPPORTIVE HOUSING ASSESSMENT
OVERVIEW

The Supportive Housing program provides DMHAS clients with housing to assist them in their
recovery. This type of housing allows clients to live on their own, with housing based case
management support. DMHAS clients must have an open admission in a DMHAS program to be
eligible for Supportive Housing. However, a client being discharged from a DMHAS program may
continue with the Supportive Housing program.

If a client in the Supportive Housing program has a relapse and needs a more-intense level of care,
i.e. needs to go to detox, they will be allowed to remain in the program for up to 90 days. After 90
days, the client will be discharged from the Supportive Housing program, and must reapply.
Supportive Housing data can only be entered into DDaP through the front end.

FORMS
The following forms are used when admitting a client to a Supportive Housing Program:

e DDaP Admission Form
e DDaP Supportive Housing Assessment Form

These forms are located on the DMHAS website in the New Data Collection System Updates
section under DDaP User Documentation found at the following link:
http://www.ct.gov/dmhas/cwp/view.asp?a=2900&q=334736

Refer to the DDaP Training Guide, for instructions on admitting a new client, admitting an existing
client, entering and updating Services and Assessments and Discharging clients.

The DDaP Training Guide can be found at the following location:
e The DDaP Application on the Sidebar under ‘Tools’ in the ‘Documentation’ link

Refer to the Required Assessment report in the DMHAS Data Warehouse in the Data Quality
folder to see a listing of clients who require the Supportive Housing Assessment. This report can be
run at any time to see if an Admission, Followup or Discharge Supportive Housing Assessment is
required.


http://www.ct.gov/dmhas/cwp/view.asp?a=2900&q=334736�

REQUIRED ASSESSMENT REPORT

This report is in DMHAS Data Warehouse in the Data Quality folder and displays a listing of
required assessment counts (or optional assessments, or both), as well as a listing of clients who
require an Assessment based on a date range, Program Type, level of care and the Provider and

Program selected.

P

42" NOTE: This does not include Periodic Assessments. See the 6 Month Periodic Tickler report.

DMHAS - Data Warehouse Reporting

1 Home » Search for:
&4 Data Quality

Home | My Subscriptions | Help

= Show Details

|5l ACT CSP RP Location Code Report

i Active Clients Without Services

sl Avatar Rejected Assessments

il Data Quality Admissions and Discharges Report

il Monthly Service Data Submission Report

il Periodic Assessment 6-Month Tickler Report

= Clients no DOB
3l Clients with Missing SSN

il Reg igd Assessment

Select the Data Quality folder and select the Required Assessment report.
The report will display with criteria to be selected.

Enter a Start and End Date in the correct MM/DD/YYYY date format, or use the calendar.
Select the Providers. (one or more or ‘All’)

Select the Program Type, (one or more or ‘All’).

Select the LOC Type, (one or more or ‘All’)

Select the LOC Mode, (one or more or ‘All’)

Select the desired Program or Programs, or select ‘All’ for all Programs.

9. Select the Requirement from the droplist. (Required, Optional or Both)

10. Select the View Report button

11.The report will display based on the criteria selected.

O NSO RN

. Home | My Subscriptions | Hel

— DMHAS - Data Warehouse Reporting nep

== Home > Data Quality = Search fm-:l

anll H

Required Assessment
I
F
Start Date [ar1/2011 A EndDate [11/15/2011 =
Brovider IUn\ted Services Inc. |1 Brogram Type |-1'\ddictic:n; Mental Health _V.
Level of Care Type Icasg Management i Level of Care Maode |Su|:|:cr‘t|'-,e Housing - De'-,elcpn_v
Program IBrick Row 412-253, Mext Step {|™ Requirement Required 'l
4 4 IZ of 1 B Bl | 100% =l d| Next [Select a format |=] Expo [ =} 2
State Of Connecticut
drnﬁ\ag Department Of Mental Health and Addiction Services
Required Assessment(Required)
Time Frame: 9/1/2011 through: 111152011
Provider Mame Program Mame Assessment Active  Clients with Clients
Clients =~ Assessment without
Assessment
United Senices Inc Brick Row 412-253 Supportive Housing 25 a g5
MNext Step Supportive Hsg412551 Supportive Housing 10 o 10

12. Select the ‘Client with Assessments’ or ‘Clients without Assessment’ links to view the list of
clients who have completed assessments or need to have assessment data entered in DDaP.
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SUPPORTIVE HOUSING ASSESSMENT- INTAKE TYPE: ADMISSION

1. If adding the Supportive Housing Assessment immediately following a new admission, select
the Assessments for New Admission link on the Admission Complete screen.

DEPARTMENT OF

T — s

A\ STATE OF CONNECTICUT DMHAS Data Performance System

-
Tools Home Client Profile Admission Diagnosis Services

Client — Admission = Diagnosis = Periodic Assessment o d Co-Occurring Screening - Admission Complete

Supportive
Housing™

SSM: 993333678

Provider: Unitad
Services Inc

A new admission has been created for Supportive Housing in the 'Next Step Supportive Hsg412551'

= rogram.
Version prog

Training 1.4

Proceed To:

Assessments For New Admis

Services For Hew Admission Select Assessments for New Admission

Diagnoses For Mew Admission

Client Info For New Admission

Create Another Admission For Suppertive Housing

2. The ASSESSMENTS screen will display.
3. Select ‘Supportive Housing’ from the REQUIRED ASSESSMENTS drop list.
4. Select the CREATE button.

\r d DEPARTMENT OF
| MENTAL HEALTH AND ADDICTION SERVICES
WCgov dnihas

M8\, STATE OF CONNECTICUT DMHAS Data Performance System

- E
Tools ~ [Eom= Client Profile Admission Diagnosis Services

Supportive [REQUIRED ASSESSMENTS
Housing ~ Assessments: [ENCPTEYIgS v Select ‘Supportive Housing’

SSM: 993339678

i i =t «—  and select the CREATE button

;'e--.-i:es Inc Supportive Housing

[OPTIONAL ASSESSMENTS
Bookmarks
REQUIRED Assessments: [--- Select One - |
OPTIONAL
HISTORY
T ASSESSMENT HISTORY

Training 1.4

10/01/2010 Periodic M ﬁ ‘

5. The SUPPORTIVE HOUSING ASSESSMENT screen will display.

d DEPARTMENT OF
i MENTAL HEALTH AND ADDICTION SERVICES
S8 gov dnihas

TATE OF CONNECTICUT DMHAS Data Performance System

[Tools ~ o me Client Profile Admission Diagnosis Services

Supportive ADMINISTRATIVE
Housing ™

Date Form Completed

—

Bookmarks
ADMINISTRATIVE

HOMELESS
SERVICES | v

Intake Type

(WORK/INCOME

OR
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6. If adding a Supportive Housing Assessment by CLIENT SEARCH, search on the client’s Last
Name, SSN or Advanced (First / Last / DOB) and select Find Admissions in the CLIENT(S)
FOUND grid and then Details next to the ADMISSIONS FOUND FOR... client grid.

DEPARTMENT OF
MENTAL HEALTH AND ADDICTION SERVICES
L.gov ar

STATE OF CONMECTICUT DMHAS Data Performance System

Tools ~ Home Client Management Roster Management File Management
CLIENT SEARCH A
Search on the client
i Provider: |Ar‘treach Inc. Vl
Version
Test 1.8 SearchBY: @ | i Name © ssn 0 Advanced Last Name:l housing 3

CLIENT(S) FOUND
Last Nam irst Nams 55N DOB
Housing Supportive 9995995678 03/02/1961 v Create Mew Admission

Select Details

ADMISSION(S) FOUND FOR: SUPFORTIYE HOUSING -BY ADMIT DT

Program(s): [ALL v
Provider Program Status  Admit Ot Cischarge Ct A
United Services Next Step Cpen 10/01/2010 Cetails Discharge
Inc. Supportive
H=g412551

7. The Client Profile screen will display.

8. Select the Assessments tab in the Navigator Bar.

g | DEPARTMENT OF Select the Assessments tab
g oV MENTAL HEALTH AND ADDICTION SERVICES
| X

\\ STATE OF CONNECTICUT DMHAS Data Performance System \
s Client Profile Admission Diagnosis Services ﬁsessments

lSupportive DEMOGRAPHICS )
Housing™~ First Name: ISuppcrti‘-,e Mid Initial: I Last Name: Ichsi\‘.g Suffix:

[FSM: 999599678

grc'-'!dE”IUﬂitEd SSN: |9999996?8 SSN Unavailable Reason: Religion:
arvices Inc.

Rookinarks DOB: DOB Unavailable Reaszon: Marital Status: |Divorced/Annulled |+
IPEMOGRAPHICS e P — i L Engliel Second L

IADDRESS v - Y e : = ; =
[NSURANCE \eteran Status: [No v Military Start Date: | Military End Date:

cercer e

[Training 1.4

Race: White/Caucasian |

ADDRESS

Address 1: |1CE River Run

Address 2: I

City: |Hartford State: zip: [05105
INSURANCE
s 'voc  Policy Number _StartDate _____End Date

h1eﬂ|care

CLIENT MGT ROSTER MGT m Client Profile

6 DDaP Supportive Housing Assessment 12-2011 jg/ISD



9. The Assessments screen will display with ‘Supportive Housing’ listed in REQUIRED
ASSESSMENTS.

10.Select ‘Supportive Housing’ in the REQUIRED ASSESSMENTS drop list.
11. Select the CREATE button.

- J DEPARTMENT OF
| MENTAL HEALTH AND ADDICTION SERVICES
L gov dmhas

| “B0N STATE OF CONNECTICUT DMHAS Data Performance System

Tools ~ Eome Client Profile Admission Diagnosis Services
;

Supportive REQUIRED ASSESSMENTS

i e e s Select ‘Supportive Housing’ and

smcmne_-- «—_ select the CREATE button

OPTIONAL ASSESSMENTS

Bookmarks

REQUIRED Assessments: | Select One --- v| ATE
OPTIONAL

HISTORY

NerSion ASSESSMENT HISTORY i
Training 1.4

10/01/2010 Periodic Ed ﬁ ‘

12. The SUPPORTIVE HOUSING ASSESSMENT screen will display.

DEPARTMENT OF

i -_CEEOV

MENTAL HEALTH AND ADDICTION SERVICES d m}é
__.- B\ STATE OF CONNECTICUT DMHAS Data Performance System
>
[Tools ~ Home Client Profile Admission Diagnosis Services m
Supportive ADMINISTRATIVE B
Ho S
S5 395678 Date Form Completed
Bookmarks
ADMINISTRATIVE
HOMELESS Intake Type
SERVICES | 3
WORK/INCOME

13.Complete the fields as noted on the following pages.
14. Select the SAVE & EXIT button once all required fields are completed.
15. The Supportive Housing Assessment will display in the ASSESSMENT HISTORY grid.

The Supportive Housing Assessment and the Periodic Assessment are
required at Admission, every six months and at time of Discharge.

7 DDaP Supportive Housing Assessment 12-2011 jg/ISD



SUPPORTIVE HOUSING FIELDS AND REQUIREMENTS

STATE OF CONMNECTICUT

N \)@ oV MENTAL HEALTH AND ADDICTION SERVICES dnﬂ‘?a’é

DMHAS Data Performance System

DEPARTMENT OF

CHILDREN
DISCHARGE

Version
ining 1

[ deme Client Frofile Admission Diagnosis Services m
SupD_OI'tive ADMINISTRATIVE

Housing™

S5I 678 Date Form Completed

Bookmarks

ADMINISTRATIVE Intake Type

Al -- Select One -- vi

SERVICES -

WORK/INCOME

CRISIS SERVICES HOMELESS

Percent Homeless Past 3 Years

SERVICES

|1

Connection Community Based Services (Past 6 Months

[ Mental Health Treatment [T Substance Abuse Treatment
[ Employment Services [T Educational Services

[ volunteer Organization T Health/Medical Services

1. Complete the data fields as noted below:

DATE FORM COMPLETED

REQUIRED FIELD. Enter the date that the application forms for
Supportive Housing were completed in the correct MM/DD/YYYY
date format.

@ The Date Form Completed cannot be greater than the current
date.

REQUIRED FIELD. Select ‘Admission’, ‘Followup’ or ‘Discharge’
from the drop list.

INTAKE TYPE ““"Intake Type describes when the Intake occurred- at the point of
the client admission to a DMHAS program, at the point of a client
discharge from a DMHAS program, or during the episode of care.
Required only if the Intake Type is Admission. Enter the

PERCENT HOMELESS . : .

PAST 3 YEARS percentage of time a client was homeless in the past three years,

according to the client. (Enter 0-100, Ex. 1 year = 33%, enter 33 )

CONNECTION COMMUNITY
BASED SERVICES (Past 6
months)

Select services to indicate whether or not the client is involved in a
given type of community-based service for treatment in the past 6
months. (Check all that apply.)




SUPPORTIVE HOUSING FIELDS AND REQUIREMENTS (cont)

% STATE OF CONMNECTICUT

WcT,.

Client Profile

MENTAL HEALTH AND ADDICTION SERVICES

DEPARTMENT OF

dnihas

DMHAS Data Performance System

Admission Diagnosis Services

WORK/INCOME N

Supportive
Housing ™

F_Fi ;:5 I—

Bookmarks
ADMINISTRATIVE

HOMELESS

Percent Time Worked Past 6 Months

Current Household Income

SERVICES
WORK/INCOME CRISIS SERVICES
CRISIS SERVICES
CHILDREN

—

DISCHARGE
Version

—

|1

Mumber Days Jail/Prison in Past Six Months

Mumber days Residential/Inpatient in past six months

Mumber of Emergency Room visits in the past six months

CHILDREMN

—

—

‘1

How Many Children Does the Tenant Have?

Mumber children under age 18 living with tenant

Complete the data fields as noted below (cont):

PERCENT TIME WORKED
PAST 6 MONTHS

REQUIRED FIELD. Enter the percentage of time a client has
worked in the past 6 months, according to the client. Work can
include full time employment, part time employment, under the
table employment or voluntary employment activities.
Percentage of time means the amount of time a person has held
a job or volunteer activity, not the number of hours worked.
There is no minimum number of hours worked to qualify as
employed. (Enter 0-100, Ex. 3 months = 50%, enter 50. 97 =
Unknown)

CURRENT HOUSEHOLD REQUIRED FIELD. Enter the client’s current annual household
INCOME income, in dollars. (Ex. $20,000 = 20000. 97 = Unknown)
NUMBER DAYS

JAIL/PRISON IN PAST SIX
MONTHS

REQUIRED FIELD. Enter the count of days a client spent in jail
or prison in the last six months. (0-183, 97 = Unknown)

NUMBER DAYS
RESIDENTIAL/INPATIENT
IN PAST SIX MONTHS

REQUIRED FIELD. Enter the count of days a client spent in a
Residential or Inpatient program in the last six months.
(0-183, 97 = Unknown)

NUMBER OF
EMERGENCY ROOM
VISITS IN THE PAST SIX
MONTHS

REQUIRED FIELD. Enter the total number of times a client
visited an emergency room in the last six months.
(0-183, 97 = Unknown)

NUMBER OF Enter the client’s total number of children, adult and juvenile,
PARTICIPANT CHILDREN | living with the client or not.
NUMBER CHILDREN

UNDER AGE 18 LIVING
WITH TENANT

REQUIRED FIELD. Enter the client’s total number of children
under the age of 18 that live with the client.

9




% Discharge Reason is only selected if Intake Type is ‘Discharge’.

DISCHARGE

Discharge_Reason

|-- Select Cne -- v|

m Supportive Housing Assessment
Select to save the

Supportive Housing history Select to save and exit back
to the Assessments screen.

2. Select the SAVE & EXIT button to save the Supportive Housing Assessment and return to the
Assessments screen.

3. When the SAVE & EXIT button is selected, the Assessments screen will display and the
Supportive Housing Assessment will display in the ASSESSMENT HISTORY grid.

DEPARTMENT OF
MENTAL HEALTH AND ADDICTION SERVICES m—\,—
dmhas

1 CToor

STATE OF CONNECTICUT DMHAS Data Performance System

Tools « Heme

Client Profile Admission Diagnosis Services m
;
Supportive REQUIRED ASSESSMEMNTS

Housing ™ Assessments: |——— Select One --- v| CREATE
SSM: 999999678

Provider: United
Services Inc.

OPTIOMNAL ASSESSMENTS

Bookmarks

REQUIRED Assessments: |--- Select One --- v|
OPTIONAL
HISTORY
Version ASSESSMENT HISTORY
[Training 1.4 = p——— 2
10/01/2010 Supportive Housing ﬂ @
10/01/2010 Periodic ZA @

10 DDaP Supportive Housing Assessment 12-2011 jg/ISD




DEPARTMENT OF

MENTAL HEALTH AND ADDICTION SERVICES d n’ﬁé’é
Ey ) DMHAS Data Performance System
[Tools ~ R Client Profile Admission Diagnosis Services m
Supportive
Housin Assessments: | Select One --- v| _ CREATE

Bookmarks P ‘ . T .
REQUIRED Assessments: [--- Select One --- v| _ CREATE Supportlve HOUSIng dISp|ayS n
i Assessment History grid

HISTORY

ASSESSMENT HISTORY

Version
[Training 1.4

10/01/2010 Supportive Housing x| ﬁ
i0/01/2010 Periodic Z@I E‘
Select to delete the ‘Supportive
Housing’ Assessment

¥~ Select to edit the ‘Supportive
Housing’ Assessment

1. Select the open E icon in the ASSESSMENT HISTORY grid to view or edit the assessment.

2. Select the delete ﬂ icon in the grid to delete the assessment. If the assessment is deleted, it
will display in the REQUIRED ASSESSMENTS grid and needs to be completed again.

3. Select the CLIENT MGT button at the bottom of the screen to return to Client Search.
4. Select the ROSTER MGT button at the bottom of the screen to return to Roster Search.

5. Select any of the tabs in the Navigator Bar to go to another screen to view or update data.

The Supportive Housing Assessment will now display in the Optional Assessments
drop list once the Required Supportive Housing Assessment has been completed.

450 Every 6 months, a Follow-up Supportive Housing Assessment should be completed for
active clients. Select the assessment from the Optional Assessment drop list.

DEPARTMENT OF

MENTAL HEALTH AND ADDICTION SERVICES d rn/r%,é
s 3 DMHAS Data Performance System
Tools ~ Eome Client Profile Admission Diagnosis Services W
Supportive REQUIRED ASSESSMENTS

Housing ™

55

Assessments: |--- Select One --- v| _ CREATE

Bookmarks OPTIONAL ASSESSMENTS )
REQUIRED
OPTIONAL Assessments: REATE
HISTORY --- Select One ---

. Co-Cccurring
b ASSESSMENT HISTClUatE N

Employment Services
Hospital Emergency Room
Hospitalization
Supportive Housing

10/01/2010

X =
2

10/01/2010

11 DDaP Supportive Housing Assessment 12-2011 jg/ISD



SUPPORTIVE HOUSING ASSESSMENT - INTAKE TYPE: FOLLOWUP:

1. Log into DDaP and search on the client that needs the 6 month Followup assessment.

%If you are completing ‘Followup’ Supportive Housing Assessments for several clients in your

program, do a Roster Search and complete the assessment for each client.

2. Select the Assessments tab in the navigator bar and select Supportive Housing from the

OPTIONAL ASSESSMENTS drop list.
3. Select the CREATE button.

- | DEPARTMENT OF
' g oV MENTAL HEALTH AND ADDICTION SERVICES
- k.

A% STATE OF CONNECTICUT DMHAS Data Performance System

REQUIRED ASSESSMENTS

Assessments: |--- Select One --- V|

Supportive
Housing ™

555

Bookmarks OPTIONAL ASSESSMENTS

REQUIRED

ol Assessments: |EEITEo Ty v _ CREATE
HISTORY --- Select One ---

Co-Occurring
ASSESSMENT HISTCIIEEE

Employment Services
Hospital Emergency Room

Version

Test 2.2

1070172010 Hospitalization il ﬁ
10/01/2010 Supportive Housing ﬁ @I

Tools ~ AN Client Profile Admission Diagnosis Services m

dnihas

The Supportive Housing Assessment will display.

Select ‘Followup’ for the Intake Type.

N ook

Complete the remaining fields accordingly.

Enter the ‘Date Form Completed’ date based on when the Follow up was done.

M STATE OF CONNECTICUT DMHAS Data Performance System
Supportive ADMIMISTRATIVE

Housing ™
B & = Date Form Completed

I].L"L"ZDL]. B

Bookmarks Intake Type

| .N " Cr DEPARTMENT OF
_;% (,__ / g oV MENTAL HEALTH AND ADDICTION SERVICES d n'fﬁé’é

REQUIRED
DPTIONAL — Select One — -
HISTORY -- Select One -- |
Version

g 1.4

SERVICES
Connection Community Based Services (Past 6 Months
T Mental Health Treatment [T Substance Abuse Treatment
T Employment Services [T Educational Services
T volunteer Organization [T Health/Medical Services

8. Select SAVE & EXIT at the bottom of the screen.

12 DDaP Supportive Housing Assessment 12-2011 jg/ISD



9. The Supportive Housing Assessment will display in the ASSESSMENT HISTORY grid.

i\ d DEPARTMENT OF
h (4 MENTAL HEALTH AND ADDICTION SERVICES
: ! ,gov dmhas
¥ s

TATE OF CONNECTICUT DMHAS Data Performance System
Tools Home Client Profile Admission Diagnosis Services m
Supportive SSES! E
Housing ™
" Assessments: --- Select One --- v|
Bookmarks OPTIONAL ASSESSMENTS :
REQUIRED
OPTIONAL Assessments: ‘——— Select Cne --- v|
HISTORY
Version I .
— ASSESSMENT HISTORY
est 2.2
11/01/2011 Suppertive Housing M ﬁ
11/01/2011 Periodic Zd @
11/19/2010 Suppertive Housing M @
08/13/2010 Periodic Zd @
Roster: [ Housing Suppottive =] Assessments

% The Periodic Assessment is required at the time of Followup, as well.

10. Select another client from the Roster listing who requires the Supportive Housing Assessment
to be completed.
11.Select the CLIENT MGT or ROSTER MGT button to return to Client or Roster Search.

12.Select any of the tabs in the Navigator Bar to go to another screen to view or update data.

13 DDaP Supportive Housing Assessment 12-2011 jg/ISD



SUPPORTIVE HOUSING ASSESSMENT- INTAKE TYPE: DISCHARGE.

@ If a client in the Supportive Housing program has a relapse and needs a more-
intense level of care, i.e. needs to go to detox, they will be allowed to remain in the
program for up to 90 days. After 90 days, the client will be discharged from the
Supportive Housing program, and must reapply.

1. Log into DDaP and search on the client that needs the 6 month Follow up assessment.

“If you are completing ‘Discharge’ Supportive Housing Assessments for several clients in your
program, do a Roster Search and complete the assessment for each client.

2. Select the Assessments tab in the navigator bar and select Supportive Housing from the
OPTIONAL ASSESSMENTS drop list.
3. Select the CREATE button.

4. The Supportive Housing Assessment will display.

‘I ] i DEPARTMENT OF
gOV MENTAL HEALTH AND ADDICTION SERVICES d rr{rTa ’é
A
STATE OF CONMECTICUT DMHAS Data Performance System
Tools ~ Home Client Profile Admission Diagnosis Services T —
Supportive

Housing™
R - Date Form Completed

11/15/2011 =

??Pk_nj?rks Intake Type
REQUIRED

OPTIONAL v

-- Select One --

Admissicn
Foellowup

5. Enter the date that the Supportive Housing assessment form was completed for the discharge.
6. Select ‘Discharge’ for the Intake Type.
7. Complete the remaining fields, including Discharge Reason.

DISCHARGE

Discharge_Reason

|Mc‘-,-ed in with family or friends -

. save [ .savea exit W cancer | Suppertive Housing Assessmen +

8. Select SAVE & EXIT at the bottom of the screen.
9. The Supportive Housing Assessment will display in the ASSESSMENT HISTORY grid.

10.Select the CLIENT MGT button at the bottom of the screen to return to Client Search.
11.Select the ROSTER MGT button at the bottom of the screen to return to Roster Search.

12. Select any of the tabs in the Navigator Bar to go to another screen to view or update data.
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