CT STREET OUTREACH ASSESSMENT AND SERVICE PLAN TEMPLATE

Instructions:

All street outreach projects are required to complete an assessment of client service needs and
an initial service plan within 90 days of participant enroliment.
For Path projects only:

o Ifa project has insufficient case management resources to enable service planning with
all enrolled clients, the project may propose an alternative case management plan to
DMHAS (e.g., conduct service planning with the 20 clients determined to be most
vulnerable and/or homeless the longest).

o That alternative plan must be documented on the project’s outreach plan, which must be
approved by DMHAS & the CAN.

Assessments and service plans must be updated at least every 90 days.

All assessments and service plans must be signed by the participant, outreach worker and
supervisor.

Goals must be client-driven, specific and measurable, and plans must indicate who is
responsible for indicated action steps and when those action steps will occur.

This template meets these requirements. All street outreach projects are required to follow
this template. Projects may opt to use a different format, including an electronic format, as long
as the content outlined in this template is included in that format.

The template provides space for up to three goals. Participants should determine how many
goals they choose to focus on.

o Projects are discouraged from working with participants on more than three goals
simultaneously and encouraged to include at least one housing-related goal.

This template is intended to be used as a supplement to data required in HMIS.

o Outreach staff should review the information in HMIS in advance of establishing and
updating service plans.

PATH projects are required to make assertive attempts to engage clients receiving case
management services in the assessment and service planning process. Clients may opt not to
participate. In such circumstances, projects should document engagement attempts.

An example of a completed Assessment and Service Plan is available for training purposes.




Assessment and Service Plan Template

Part 1: Assessment

Participant Name:

Plan Start Date: | Plan End Date: |

What is the person’s plan to
end their homelessness?

What motivates this person to
obtain/maintain housing?

What is the person’s long-term
goal and how will housing help
with that goal?

When was the last time this
person had a permanent place
to live?

Describe that place:

Describe how person

sleeps now, for ex.: in a tent in
a camp with others; bounces
between hotels, friends, family;
sleeps behind church

Factors that led to
homelessness:

Did the person ever serve in O Yes O No
the U.S. military?

People who provide support
(name, relationship, & contact
info):

Emergency Contact (name,
relationship, contact info)

Strengths and Supports Summary

Income and Financial: Mental Health and Substance Use:
Employment: Family and Supports:

Housing: Skills:

Health: Education:

Other:

What strengths/supports will be most helpful in the housing access and stabilization process?
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Part 1: Assessment (Cont) - Barriers Summary (check all that apply)

Income Debts/Expenses
[0 Noincome O Monthly obligations exceed monthly income
O Insufficient income to afford housing O Poor credit history
[0 Recent decrease in income O Currently in bankruptcy
O Receiving unemployment or other income that is O Subject to Child Support Enforcement —e.g.,
time-limited “garnish wages”
[ sanctioned or timed out on benefits
Education and Employment Legal Issues
[0 No High School Diploma or GED O On parole
O Unemployed 0 On probation
O Currently in temporary or seasonal job [0 Felony in last 5 years
O Inconsistent work history — gaps in employment or | [ History of violence
frequent changes in jobs O Current legal involvement
0 Needs immigration status advice
Housing History Family Status
O Multiple episodes of homelessness [0 Current or past involvement with foster care
O One or two legal evictions system
O More than 2 evictions O Has children in foster care
O Never had own lease O Domestic violence survivor
O Evicted from subsidized housing O Current involvement in abusive relationship
O History of institutional care — e.g., state hospital, O Subject to Order of Protection

foster care, prison

Health/Disability

Chronic physical illness

Serious mental illness

Substance use disorder

Health or mental health crisis, detox or
hospitalization in the past year

Multiple hospitalizations in past year. #:
No health insurance

Multiple disabling conditions

Disabling condition has negatively affected
community stability

Not in treatment for ongoing issues

Supports/Iindependent Living Skills
O NolID

0 No or limited support networks

[0 History of being unable or unwilling to seek help
O Limited English proficiency

O Literacy problems

O History of problem visitors

O Hoarding problems

O Inadequate financial management skills

0 oOther Gaps in Independent Living Skills (specify:
)

O
O
O
O
|
O
O
O
a
w

hat are the most significant barriers to housing access/stability?

What are the most significant issues that interfere with this person’s safety/wellbeing?

Other Comments:
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Part 2: Service/Housing Stabilization Plan

Type of Plan: [] Initial Plan [ ] Update

Date of Plan: From to

Goals from Previous Plan (If applicable)

Status/Achievements and Barriers

1

3

Goals — Establish and Prioritize Goals Based on Current Assessment and Risk Factors

Goals (for this assistance period)

Outreach Staff
Tasks

Target

Date Participant Tasks Target

Date

Goal 1:

Check Area:

[1 Housing Stability [] Financial

[] Health/Mental Health [ ] Substance
Use [_] Family and Friends [ ] Life Skills

Goal 2:

Check Area:

[1 Housing Stability [] Financial

[] Health/Mental Health [_] Substance
Use [_] Family and Friends [_] Life Skills

Goal 3:

Check Area:

[1 Housing Stability [] Financial

[] Health/Mental Health [ ] Substance
Use [_] Family and Friends [ ] Life Skills

Participant Signature: Date:
Staff Signature: Date:
Supervisor Signature: Date:
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