THP Exit Form for HMIS: HOUSEHOLDS
Head of Household Name _________________    __________    _________________   ____    HMIS ID: ______________   


               

 First

           Middle
          Last
             Suffix





       

Section 1: Exit Information
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 If exit information is not the same for all household members, note in margins or use THP Exit form for Singles
1. Exit Date: _____ /_____/ _____    Are all household members exiting?     ( Yes
( No (list members staying): ________________________________________
2. Reason for leaving: Why did the household leave the program?

	
	Left for housing opportunity before completing program
	
	Non-compliance with program
	
	Needs could not be met
	
	Unknown/ disappeared

	
	Completed program
	
	Criminal activity/violence
	
	Disagreement with rules/persons
	
	Other

	
	Non-payment of rent
	
	Reached maximum time allowed
	
	Death
	
	


2. Destination: Where will the household live after leaving the 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)


3. What will the household’s housing status be at their destination?

	
	Literally homeless
	
	Unstably housed and at-risk of losing housing
	
	Client does not know

	
	Imminently losing housing
	
	Stably housed
	
	Client refused



2. Disability Updates 
1. NEW Disabilities 


1a. Newly-identified mental health problems, physical disabilities, developmental disabilities, or chronic health conditions:
	Adult or Unaccompanied Youth Household Member Name
	Disability 1 (record # from list below)
	Determination? (check "yes" if documented)
	Start Date
	Disability 2 (record # from list below)
	Determination? (check "yes" if documented)
	Start Date

	 1.
	
	
	yes
	
	no
	    /      /
	
	
	yes
	
	no
	    /      /

	 2.
	
	
	yes
	
	no
	    /      /
	
	
	yes
	
	no
	    /      /

	 3.
	
	
	yes
	
	no
	    /      /
	
	
	yes
	
	no
	    /      /


	Disability Type

	1
	Mental Health Problem (H)
	2
	Physical Disability (H)
	3
	Developmental Disability (H)
	4
	Chronic Health Condition (H)


1b. Other newly-identified disabilities:
	Adult or Unaccompanied Youth Household Member Name
	Disability 1 (record # from list below)
	Determination
	Start Date
	Disability 2 (record # from list below)
	Determination
	Start Date

	 1.
	 
	yes
	      /      /
	 
	yes
	      /      /

	 2.
	 
	yes
	      /      /
	 
	yes
	      /      /

	 3.
	 
	yes
	      /      /
	 
	yes
	      /      /


	Disability Type

	5
	Substance abuse: Alcohol abuse only
	6
	Substance abuse: Drug abuse only
	7
	Substance abuse: Both alcohol and drug abuse
	8
	Traumatic brain injury ("other" on APR)

	9
	Vision impaired ("other" on APR)
	10
	HIV/AIDS (H)
	11
	Hearing impaired ("other" on APR)
	12
	Other


2. Disabilities recorded at program entry that have since ENDED (not common):

	Adult or Unaccompanied Youth Household Member Name
	Disability 1 (enter # from lists above)
	End date
	Disability 2 (enter # from lists above)
	End date

	 1.
	 
	       /      /
	 
	       /      /

	 2.
	 
	       /      /
	 
	       /      /

	 3.
	 
	       /      /
	 
	       /      /


3. Documentation updates:  For new documentation obtained or if the household started the program before 6/1/2010, note the determination of any previously-recorded disabilities:      [image: image2.png]


 In HMIS, click the edit pencil to the left of the disability to update the “determination” field for the disability as appropriate.
	Adult or Unaccompanied Youth Household Member Name
	Mental Health Problem recorded at entry?
	Determination? (check "yes" if documented)
	Physical Disability recorded at entry?
	Determination? (check "yes" if documented)
	Developmental Disability recorded at entry?
	Determination? (check "yes" if documented)
	Chronic Health Condition recorded at entry?
	Determination? (check "yes" if documented)

	 1.
	
	
	yes
	
	no
	
	
	yes
	
	no
	
	
	yes
	
	no
	
	
	yes
	
	no

	 2.
	
	
	yes
	
	no
	
	
	yes
	
	no
	
	
	yes
	
	no
	
	
	yes
	
	no

	 3.
	
	
	yes
	
	no
	
	
	yes
	
	no
	
	
	yes
	
	no
	
	
	yes
	
	no


3. Cash Income Updates : Record all current sources of cash income

1. Current Cash Income:
	
	Income Sub-Assessment [image: image3.png]


 In HMIS, click “add” button to complete

	Adult or Unaccompanied Youth Household Member Name
	Income Received from Any Source in Last 30 days?
	Source 1 (enter # from List Below)
	Monthly Amount
	Start Date
	Source 2 (enter # from List Below)
	Monthly Amount
	Start Date

	 1.
	
	 
	$
	      /      /
	 
	$
	      /      /

	 2.
	
	 
	$
	      /      /
	 
	$
	      /      /

	 3.
	
	 
	$
	      /      /
	 
	$
	      /      /


	Number
	Source
	Number
	Source
	Number
	Source
	Number
	Source

	1
	Earned Income (H) 
	6
	Private disability insurance (H) – “other” on APR 
	11
	Veteran’s pension (H) 
	16
	Interest (bank), dividends, or annuities – “other” on APR

	2
	Unemployment insurance (H)
	7
	Worker’s compensation (H) – “other” on APR
	12
	Pension from a former job (H) – “other” on APR 
	17
	MSA/Minnesota Supplemental Aid – “other” on APR

	3
	Supplemental Security Income (SSI) (H) 
	8
	TANF (MFIP) (H)
	13
	Child support (H) – “other” on APR 
	18
	Student grants/scholarship – “other” on APR

	4
	Social Security Disability Income (SSDI) (H)
	9
	General Assistance (H) 
	14
	Alimony or other spousal support (H) – “other” on APR 
	19
	Tribal Funds – “other” on APR

	5
	A Veteran’s disability payment (H)
	10
	Retirement income from social security (H)
	15
	Contributions from other people – “other” on APR
	20
	Other income source (specify): 


2. Cash income sources recorded at entry that have since ENDED: List below with end dates:
	Adult or Unaccompanied Youth Household Member Name
	Income Source 1 (enter # from list above)
	End date
	Income Source 2 (enter # from list above)
	End date

	 1.
	 
	 
	 
	 

	 2.
	 
	 
	 
	 

	 3.
	 
	 
	 
	 


4. Non-Cash Benefit Updates 


1. Current Non-Cash Benefits:

	
	Non-Cash Benefit Sub-Assessment [image: image4.png]


 In HMIS, click “add” button to complete

	Adult or Unaccompanied Youth Household Member Name
	Non-Cash Benefit Received from Any Source in Last 30 days?
	Source 1 (enter # from List Below)
	Start Date
	Source 2 (enter # from List Below)
	Start Date

	 1.
	
	 
	 /      /
	 
	/      /

	 2.
	
	 
	 /      /
	 
	/      /

	 3.
	
	 
	 /      /
	 
	/      /


2. Non-cash benefits recorded at entry or at updates that have since ENDED: List below with end dates:

	Adult or Unaccompanied Youth Household Member Name
	Benefit Source 1 (enter # from list above)
	End date
	Benefit Source 2 (enter # from list above)
	End date

	 1.
	 
	 
	 
	 

	 2.
	 
	 
	 
	 

	 3.
	 
	 
	 
	 


	Number
	Source
	Number
	Source
	Number
	Source
	Number
	Source

	1
	Supplemental Nutrition Assistance Program (Food Stamps) (H)
	5
	Special supplemental nutrition program-WIC (H) 
	9
	Other TANF-Funded Services (H) 
	13
	Temporary rental assistance

	2
	MEDICAID - Medical Assistance (H)
	6
	Veteran’s Administration (VA) medical svcs. (H) 
	10
	Section 8, public housing or other ongoing rental assistance (H) 
	14
	Other non cash benefits (specify):                      

	3
	Medicare (H)
	7
	TANF Child Care Services (H) 
	11
	MNCare (for adults) - "other" on APR
	
	

	4
	SCHIP - MN care for children (H)
	8
	TANF transportation services (H) 
	12
	GAMC – General Assistance Medical Care - "other" on APR
	 
	 


5. THP Exit Question

1. What is the most appropriate/ideal long-term living situation for the household? 

	
	Transitional housing
	
	Permanent housing without services
	
	Other

	
	Permanent supportive housing
	
	Treatment facility
	
	Unable to determine


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).
Disability 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.

Disability documentation requirements: Physical disabilities, mental health problems, developmental disabilities, and chronic health conditions all require documentation. Accepted forms of documentation include written verification from a state-licensed professional, such as a medical service provider or a health-care provider, the Social Security Administration, or the receipt of a disability check (i.e., SSDI check or VA disability benefit check).  For mental health problems, a state-licensed social worker can provide documentation.
Physical Disability: A physical 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. Accepted forms of documentation include written verification from a state-licensed professional, such as a medical service provider or a health-care provider, the Social Security Administration, or the receipt of a disability check (i.e., SSDI check or VA disability benefit check).
Developmental Disability: A severe, chronic disability that is attributed to a mental or physical impairment (or combination of physical and mental impairments) that occurs before 22 years of age and limits the capacity for independent living and economic self-sufficiency. Accepted forms of documentation include written verification from a state-licensed professional, such as a medical service provider or a health-care provider, the Social Security Administration, or the receipt of a disability check (i.e., SSDI check or VA disability benefit check).
Chronic Health Condition: A diagnosed condition that is more than three months in duration and is either not curable or has residual effects that limit daily living and require adaptation in function or special assistance. Examples of chronic health conditions include, but are not limited to, heart disease (including coronary heart disease, angina, heart attack and any other kind of heart condition or disease); severe asthma; diabetes; arthritis-related conditions (including arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia); adult onset cognitive developments (including traumatic brain injury, post-traumatic distress syndrome, dementia, and other cognitive related conditions); severe headache/migraine; cancer; chronic bronchitis; liver condition; stroke; or emphysema. Accepted forms of documentation include written verification from a state-licensed professional, such as a medical service provider or a health-care provider, the Social Security Administration, or the receipt of a disability check (i.e., SSDI check or VA disability benefit check).
Mental Health Problem: May include serious depression, serious anxiety, hallucination, violent behavior or thoughts of suicide. A state-licensed social worker can provide documentation. Other accepted forms of documentation include written verification from a state-licensed professional, such as a medical service provider or a health-care provider, the Social Security Administration, or the receipt of a disability check (i.e., SSDI check or VA disability benefit check).
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HMIS Instructions:


Update information in the orange entry/exit box: click pencil beneath exit date.


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.














Data collection instructions:


Use this table to record any newly-identified disabilities that were not recorded previously for adults 18+ and unaccompanied youth.


Start date: For disabilities requiring documentation, use documentation date.





HMIS Instructions:


If determination is “no” for any disability with documentation requirements, change the determination to “no” in HMIS. 








HMIS Instructions


If an income amount has changed: put an end date on the old amount that is one day before the start date of the new amount. Add a new income record reflecting the new amount.


“Receiving income source” is always “yes,” even if the amount/source ends. 


(H) = HUD-approved income source.





HMIS Instructions


 “Receiving income source” is always “yes,” even if benefit ends.


Do not record an amount for non-cash benefits in HMIS.


(H) = HUD-approved benefit.





HMIS Instructions:


Housing status must be changed for each person individually. Saving an answer for one person does not save it for everyone.




















HMIS Instructions


 Record in head of household’s record.








Data Collection Instructions


Answer “non-cash benefit received” question for all adults 18+ and unaccompanied youth.


Record all specific benefits received by any household member in the head of household’s record only.








Data Collection Instructions


Record income for each adult 18+ and unaccompanied youth. 


Record income paid on behalf of children (such as TANF) and general household income under head of household’s record.
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