ESP Intake and Service End Form for HMIS: HOUSEHOLDS
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Section 1: Demographics (in HMIS: ClientPoint and Profile)

1. Complete table below. Enter head of household in first line.
	Household Member Name and HMIS ID
	Relationship to Head of Household (son, significant other, etc.)
	Anonymous in HMIS? (y/n)
	Social Security Number (SSN)*
	SSN Data Quality**
	Birthdate
	Birthdate Data Quality**
	Gender (record # from list)
	Primary Race (record # from list below)
	Secondary Race (optional)
	Ethnicity: Hispanic (y/n)*

	 1.
	self
	
	 
	 
	 
	 
	 
	 
	 
	 

	 2.
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	 3.
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	 4.
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	 5.
	 
	
	 
	 
	 
	 
	 
	 
	 
	 


Gender options







     
  Race options
	1
	Female
	4
	Transgendered (male to female)
	 
	1
	Black/African-American
	5
	Native Hawaiian/Other Pacific Islander

	2
	Male
	5
	Transgendered (female to male)
	
	2
	White
	6
	Other

	3
	Other
	6
	Client does not know
	
	3
	American Indian/Alaskan Native
	7
	Client does not know

	 
	7
	Client refused
	
	4
	Asian
	8
	Client refused


2. Household Type:  ( Couple with no children ( Female single parent  ( Foster parent(s)
            ( Grandparent(s) and child

         

         ( Two parent family           ( Male single parent      ( Non-custodial caregiver(s)   ( Other 
3. Household Entry Date (service start date):     _____ /_____/ _____

    



       

            Month     Day       Year          

     
Section 2: Household Data Sharing Assessment Questions [image: image1.png]


 If information is not the same for all household members, note in margins or use ESP Entry form for Singles







          


1. Housing Status the day before the household entered the program:
	
	Literally homeless
	
	Unstably housed and at-risk of losing housing
	
	Client does not know

	
	Imminently losing housing
	
	Stably housed
	
	Client refused


2. Extent of homelessness by Minnesota’s definition on the day before program entry:
	(
	Not homeless
	(
	Multiple times homeless, but not meeting long-term homeless definition

	
	First time homeless AND less than one year without home
	
	Long term: homeless at least 1 year OR at least 4 times in the past 3 years


3. Did the household leave any of these places in the 3 months before program entry? 

( No: skip to question 4  
( Yes: select most recent place left:
	
	Adoptive Home (from foster care system)
	
	Combined MI/CD treatment facility
	
	Juvenile Detention Center
	
	Client does not know

	
	County Jail or Workhouse 
	
	Foster Home
	
	Orphanage
	
	Client refused

	
	Drug or Alcohol Treatment Facility   
	
	Group Home   
	
	Residence for People with Physical Disabilities  
	 
	 

	
	Mental Health Treatment Facility or Hospital  
	
	Half-way House  
	
	State or Federal Prison
	 
	 


4. Did the household leave any of these places 3-6 months ago? 
( No: skip to question 5  
( Yes: select most recent place left:
	
	Adoptive Home (from foster care system)
	
	Combined MI/CD treatment facility
	
	Juvenile Detention Center
	
	Client does not know

	
	County Jail or Workhouse 
	
	Foster Home
	
	Orphanage
	
	Client refused

	
	Drug or Alcohol Treatment Facility   
	
	Group Home   
	
	Residence for People with Physical Disabilities  
	 
	 

	
	Mental Health Treatment Facility or Hospital  
	
	Half-way House  
	
	State or Federal Prison
	 
	 


5. Living situation last night: Where did the household stay the night before entering this program?
	
	Emergency shelter, including hotel/motel paid with emergency shelter voucher
	
	Staying/living with friends, permanent tenure
	
	Psychiatric hospital or other psychiatric facility

	
	Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train station/airport or anywhere outside)
	
	Rental by client, no housing subsidy
	
	Substance abuse treatment/detox center

	
	Hotel/motel paid for without emergency shelter  voucher
	
	Rental by client, with other (non-VASH) housing subsidy
	
	Jail, prison or juvenile detention facility

	
	Transitional housing for homeless persons (including homeless youth)
	
	Rental by client, with VASH housing subsidy*
	
	Safe Haven

	
	Permanent housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab)
	
	Owned by client, no housing subsidy
	
	Deceased

	
	Staying/living with family, temporary tenure 
	
	Owned by client, with housing subsidy
	
	Other (specify): 

	
	Staying/living with family, permanent tenure
	
	Foster care home or foster care group home
	
	Client does not know

	
	Staying/living with friends, temporary tenure 
	
	Hospital (non-psychiatric)
	
	Client refused

	* VASH = Veterans' Affairs Supportive Housing (very rare)


6. Length of stay: How long had the household been staying at that place? 
	
	1 week or less
	
	1 to 3 months
	
	1 year or longer
	
	Client refused

	
	More than 1 week, but less than 1 month 
	
	More than 3 months, but less than 1 year
	
	Client does not know
	 
	 


7. How long has it been since the household had a permanent place to live (permanent address)?  [image: image2.png]


Place last lived 90+ days; not shelter or time-limited housing
	(
	Current Residence
	(
	3 to 6 months
	(
	3 to 5 years
	(
	Client does not know

	
	Less than 1 month
	
	6 to 12 months
	
	6 to 8 years
	
	Client refused

	(
	1 to 3 months
	
	1 to 2 years
	
	9 years or more
	
	 


8. Zip code of the household’s last permanent address:  _________  (  Full/partial  (  Client does not know ( Client refused  

9. Location of the household’s last permanent address: __________    ___________________       ______________
                    State
                    County (MN only)                    City (MN only)
Section 3: Individual Assessment Questions (ESP All-Inclusive Assessment) for ALL Household Members

1. Does the client have a disability of long duration?
	Household Member Name
	                  Disability of Long Duration?
   (Y/N/client doesn’t know/client refused)

	 1.
	

	 2.
	

	 3.
	

	 4.
	

	5.
	


Section 4: Individual Assessment Questions (ESP All-Inclusive Assessment) for Adults 18+ and Unaccompanied Youth
1.  Has the client ever served on active duty in the United States Armed Forces (U.S. Military Veteran Status)?   [image: image3.png]


(Adults 18+ only)
	Adult Household Member Name
	Yes
	No
	Client Does Not Know
	Client Refused

	 1.
	
	
	
	

	 2.
	
	
	
	

	 3.
	
	
	
	


Section 5: Service Transactions


Service Provider (program): __________________________________________________________________
1. Services Shared by All Household Members  [image: image4.png]


Make sure you are in the head of household’s record.
	Service Type (write-in)
	Start date
	End date
	Service Type (write-in)
	Start date
	End date

	 
	  /            /
	  /            /
	 
	  /            /
	  /            /

	 
	  /            /
	  /            /
	 
	  /            /
	  /            /


2. Services for Individual Household Members
	Household Member Name
	Service Type (write-in)
	Start date
	End date

	 1.
	
	  /            /
	  /            /

	 2.
	
	  /            /
	  /            /

	 3.
	
	  /            /
	  /            /


Section 4: Exit Information
1. Give each service listed above an end date.

Definitions



Housing Status: 

a. Persons who are literally homeless include people who at program entry or program exit are in one of the following:

· Places not designed for or ordinarily used as a regular sleeping accommodation for human beings, including a car, park, abandoned building, bus or train station, airport, or camping ground;

· A supervised publicly or privately operated shelter designated to provide temporary living arrangements (including hotels and motels paid for by Federal, State, or local government programs for low-income individuals or by charitable organizations, congregate shelters, and transitional housing for homeless persons);

· A hospital or other institution, if the person was sleeping in an emergency shelter or other place not meant for human habitation (cars, parks, streets, etc.) immediately prior to entry into the hospital or institution;

· Fleeing a domestic violence situation.

b. Persons who are imminently losing their housing include people who at program entry or program exit:

· Are currently housed and not literally homeless, per above definition;

· Are imminently losing their housing, whether permanent or temporary;

· Have no subsequent housing options identified; and

· Lack the resources or support networks needed to retain current housing or obtain temporary or permanent housing.

Examples of imminent housing loss include:

· Being evicted from a private dwelling unit (including housing they own, rent, or live in without paying rent, are sharing with others, and rooms in hotels or motels not paid for by Federal, State, or local government programs for low-income individuals or by charitable organizations);

· Being discharged from a hospital or other institution;

· Living in housing that has been condemned by housing officials and is no longer considered meant for human habitation
c. Persons who are unstably housed and at-risk of losing their housing include people who at program entry or program exit:

· Are currently housed and not literally homeless or imminently losing their housing, per above definitions;

· Are experiencing housing instability, but may have one or more other temporary housing options; and

· Lack the resources or support networks to retain or obtain permanent housing.

Housing instability may be evidenced by:

· Frequent moves because of economic reasons;

· Living in the home of another because of economic hardship;

· Being evicted from a private dwelling unit (including housing they own, rent, or live in without paying rent, are sharing with others, and rooms in hotels or motels not paid for by Federal, State, or local government programs for low-income individuals or by charitable organizations);

· Living in a hotel or motel not paid for by Federal, State, or local government programs for low-income individuals or by charitable organizations;

· Living in severely overcrowded housing;

· Being discharged from a hospital or other institution; or

· Otherwise living in housing that has characteristics associated with instability and an increased risk of homelessness.

d. Persons who are stably housed are in a stable housing situation and not at risk of losing this housing (i.e., do not meet the criteria for any of the other housing response categories, per above definitions).
Other Definitions
Disability of Long Duration:  (1) a disability as defined in Section 223 of the Social Security Act; (2) a physical, mental, or emotional impairment which is (a) expected to be of long-continued and indefinite duration, (b) substantially impedes an individual’s ability to live independently, and (c) of such a nature that such ability could be improved by more suitable housing conditions; (3) a developmental disability as defined in Section 102 of the Developmental Disabilities Assistance and Bill of Rights Act; (4) the disease of acquired immunodeficiency syndrome or any conditions arising from the etiological agency for acquired immunodeficiency syndrome; or (5) a diagnosable substance abuse disorder.

U.S. Military Veteran: A veteran is someone who has served on active duty in the Armed Forces of the United States for 180 OR MORE days. This does not include inactive military reserves or the National Guard unless the person was called up to active duty.
Extent of Homelessness by Minnesota’s Definition: The State of Minnesota defines as homeless “any individual, unaccompanied youth or family that is without a permanent place to live that is fit for human habitation.”  Doubling-up is considered homeless if that arrangement has persisted less than 1 year.
The State of Minnesota defines an individual, unaccompanied youth or family as “Long-Term Homeless” if they are without a home for a year or more OR have had at least four (4) episodes of homelessness in the past three (3) years.   Any period of institutionalization or incarceration (including transitional housing, prison/jail, treatment, hospitals, foster care, or refugee camps) shall be excluded when determining the length of time the household has been homeless.
Leave any of these in the Last 90 days? Definitions for some options: Drug or Alcohol Treatment Facility: Includes inpatient treatment and detox; Foster Home: This term applies to youth only; Group Home: Includes mall facility for people with disabilities (cognitive or physical); may also be used for corrections clients. Includes adult foster care. Placement done through social services or corrections departments; Half-way House: Includes placement for corrections clients after jail or prison OR for clients after chemical dependency treatment; Mental Health Treatment Facility or Hospital: Includes regional treatment centers (state hospitals), Intensive Residential Treatment Services (IRTS), crisis residences, and psychiatric inpatient units at local hospitals; Residence for People with Physical Disabilities: Includes nursing homes, long-term care facilities, and rehab.
Permanent address: An apartment, house, or room where the client last lived for 90 days or more. Shelters and time-limited housing are not permanent addresses.
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HMIS Instructions:


Switch between household members’ records by clicking on the pencil beneath the exit date for that member at the top of the exit pop-up screen.

















Data Collection Instructions:


Collect information about all members of the household.


Underlined terms have definitions provided at the back of this packet.














HMIS Instructions:


If client is anonymous, DO NOT record name or SSN in HMIS. Use “add an anonymous client” button.

















Data Collection Instructions:


* If not available, write “DK” (client does not know) or “R” (client refused).


** Write “full,” “approx,” “partial,” “DK” (client does not know) or “R” (client refused).


If client does not know or refuses to provide DOB, use 01/01/(estimated year of birth) as the birth date.


Hispanic/Latino clients: choose “white” as the primary race.

















HMIS Instructions


Assessment Date: In HMIS, set to program entry date above and click “backdate” button before entering data. Data will report as missing if you do not backdate!


In Household Data Sharing Assessment, check boxes next to other household members’ names to copy answers over to their records.  








Data Collection Instructions


Underlined terms have definitions provided at the back of this packet.


All questions refer to the day before program entry.








If the client does not know the zip code, record an approximate zip code. Look up zip codes by city at http://zip4.usps.com.











Complete for each household member.


In HMIS, use the Households Overview box to switch between household members’ records.





Documentation is not required to answer “yes.” Clients can answer “yes” even if they have never been officially diagnosed with a disability (see definitions).


Alcohol/drug abuse is considered a disability of long duration.





Data Collection Instructions:       � Record at least one main service, such as homeless shelter





HMIS Instructions


Use the “multiple services” button to add a service.   �Status, source, cost, and units are not required








HMIS Instructions:


In the head of household’s record, end each service transaction by recording the end date listed above. Make sure “display services” (under “display options”) is selected.
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