THP Update Form for HMIS: HOUSEHOLDS
Head of Household Name _________________    __________    _________________   ____    HMIS ID: ______________   Date of Update: _____ /_____/ _____    


               

 First

           Middle
          Last
             Suffix





       Month     Day       Year              

1. Disability Updates 
1. NEW Disabilities 


1a. Newly-identified mental health problems, physical disabilities, developmental disabilities, or chronic health conditions:
	Adult/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/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/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: image1.png]


 In HMIS, click the edit pencil to the left of the disability to update the “determination” field for the disability as appropriate.
	Adult/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


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 THP All-Inclusive Assessment.


Backdating is not necessary.


Use the Households Overview box to switch between household members’ records.














Data Collection Instructions:


Complete updates before reports are due.


Collect information about all adults 18+ and unaccompanied youth.


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. 
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