
Sample Housing Assessment Tool

PA Office of Mental Health and Substance Abuse Services (OMHSAS)


In order to help you locate a new housing arrangement, I will provide you with information about the types of housing that are available.  I will need to ask you about your housing preferences as well as some personal information that may determine what types of housing is available to you.  Once these steps are complete, you and I will design a housing plan for you.

Note:  Italicized statements are meant to be prompts for interviewer (if needed).

I.  Current housing

1. Where do you currently live?

· Apartment

· Co-op

· Fairweather Lodge

· Group home/boarding house

· CRR

· Dom Care

· Personal Care Home

· Unknown

· Other:  ________________________________________________________

· Halfway house

· Homeless

· Shelter

· Transitional housing

· Unsheltered (car, tent, street)
· House

· Own

· Rent

· Jail

· Live with family

· Live with friends

· Rent room

· Hotel/Motel

· Other:  ________________________________________________________

· State hospital

· Other:  _________________________________________________________________

2. Do you pay rent/mortgage?

□ yes, $_________ cost per month (including utilities)

□ no rent

3. Do you receive help paying your rent?



□ yes

□ no

· If yes, who provides you with rental assistance?

⁭  Family

⁭  Friends

⁭  Housing Choice Vouchers (Section 8)


⁭  Public Housing
⁭  Shelter Plus Care
⁭  Supportive Housing Program

⁭  Don’t know
⁭  Other:  _____________________________________________
4. How long have you lived in your current home?

______________________________________________________________________________

5. What do you like about living here?  (This question is meant to prompt a conversation.  Check off the appropriate boxes based on the response from the consumer.  Use the options listed if prompts are needed.)
□ Independence


□ Size/Space

□ Transportation
□ Location/ Neighborhood

□ Cost


□ Household members


□ Other:  ________________________________________________________________

6. What things do you not like?  (This question is meant to prompt a conversation.  Check off the appropriate boxes based on the response from the consumer.  Use the options listed if prompts are needed.)
□ Independence


□ Size/Space

□ Transportation

□ Location/ Neighborhood

□ Cost


□ Household members


□ Housing is substandard

□ Housing is temporary
□ Other:  ________________________________________________________________

7. Would you like to move? 





□ yes

□ no

· If yes, let's talk about where you'd like to move and what kind of home you would like.  (Ask about each of the following housing characteristics.)
· Location (urban, rural, suburban, specific location)

___________________________________________________________________________

· Type of house (single family, multi-family, shared housing, apartment, homeownership)
___________________________________________________________________________

· Alone or with other people?  Who?  (spouse, children, family members, friends, housemates, pet, etc.)

___________________________________________________________________________

· Affordability (how much do you think you can afford to spend on rent?)

___________________________________________________________________________

· Accessibility (would you like accessibility features?  Wheelchair ramp, etc.)
___________________________________________________________________________

II.  Housing Options

Let me tell you about housing options you might consider.  
· The first several are supportive housing options.  That means you will have a lease in your name and be responsible for paying rent and/or monthly expenses.  If repairs to your home are needed, you can call the landlord or property owner.  Services will be available as needed through the County’s Mental Health Office.
· Independent Living – Independent living means to live in your own house or apartment with mental health supports available from the county upon your request.
□ Like this option

□ Do not like this option

□ Unsure

· Shared housing - Shared housing is a living arrangement where two or more unrelated people share a home or apartment.  Each person has a private room and shares common areas including the kitchen, dining room and living room.  There are two models of shared housing, match-up and group shared residences.  In a group shared residence you would be living cooperatively in a single large dwelling with 4-6 other people.  In a Shared Housing Match-up model, you would be sharing a home with just one other person.   
□ Like this option

□ Do not like this option

□ Unsure

· Fairweather Lodge - The Fairweather Lodge is a peer-based housing and employment program, with goals of providing emotional support, a place to live, and employment opportunities for all household members to work together in a paid job.  Typically, 5-8 people share a home, and there is no on-site staff.  
□ Like this option

□ Do not like this option

□ Unsure

· Other options allow you to own your home, or a portion of your home.  However, this means that you are responsible for paying a mortgage and all repairs. 
· Home Ownership – When you buy your own home, you will need to save for a down payment.  You are able to pick the location and type of home.  Mental health supports will be available from the County upon your request.  
□ Like this option

□ Do not like this option

□ Unsure

· Housing Cooperative - A housing cooperative is a form of ownership in which you as a resident would be a part owner in your home. This could involve living in a group residence with others or individual apartment units.  In a limited equity co-op you would only have a small down payment but you would not benefit from any large increases in the value of the property as you might in other forms of ownership.  You will sign an Occupancy Agreement, which is similar to a lease, which specifies the co-op's rules.  You and other members of the coop will be responsible for all financial and household decisions including setting household rules. 

 

□ Like this option

□ Do not like this option

□ Unsure

· Others: 
III.  Recovery Oriented Service Options

· Let me tell you about recovery oriented services you might consider.  

· Housing Support – Housing supports will provide you with someone who can help you to locate a home as well as work with you to develop the skills you will need to keep up your home.  
□ Would like this service available to me 
□ Not interested/needed
□ Unsure
· Crisis Intervention/Mobile Crisis - Crisis intervention/mobile crisis means that you have staff available to meet with and/or speak to at any time if you are in crisis or have an emergency
□ Would like this service available to me
□ Not interested/needed
□ Unsure
· Crisis Residential Services – Crisis Residential Services can be available to you if you are in crisis and need 24-hour support.  These services are not as intensive as an inpatient psychiatric program, but can be used short-term to help you remain in the community.  

□ Would like this service available to me
□ Not interested/needed
□ Unsure
· Assertive Community Treatment (ACT) – An ACT team is available anytime and provides therapy, assistance with medication, housing, substance abuse, legal issues and more.
□ Would like this service available to me
□ Not interested/needed
□ Unsure
· Community Treatment Team (CTT) - A CTT provide ongoing individualized treatment, rehabilitation and support services in the community. Most services are provided in a natural setting.  
□ Would like this service available to me
□ Not interested/needed
□ Unsure
· Psychiatric Rehabilitation - Psychiatric Rehabilitation staff work with you to develop the skills to live as independently as possible in the environment of your choice.  The goals of this program are recovery, to establish a role for you in your community, and to create a support system for you.  These services can be provided in an office or in your home.
□ Would like this service available to me
□ Not interested/needed
□ Unsure
· Mobile Nursing - Mobile nursing is a service provided in the community by a registered nurse who specializes in mental health.  Nurses can provide medication management, nutrition counseling, weight management and monitor your vital signs.  
□ Would like this service available to me
□ Not interested/needed
□ Unsure
· Case Management - Case managers assist in locating needed resources such as medical, social, educational and other services.     
□ Would like this service available to me
□ Not interested/needed
□ Unsure

· Resource Coordination - Resource coordination is a step down from case management.  Staff can assist you in accessing resources and services in the community in order to achieve stability.   

□ Would like this service available to me
□ Not interested/needed
□ Unsure

· Peer Specialist - A Peer Specialist is an individual who also has a history of receiving mental health services.  He/she can be available to talk, solve problems, and help you connect with local groups and activities.  A Peer Specialist may also work with you to develop a Wellness Recovery Action Plan. 
□ Would like this service available to me
□ Not interested/needed
□ Unsure
· Social Rehabilitation - Social rehabilitation includes programs or activities designed to decrease the need for structured supervision through teaching or improving self-care personal behavior.

□ Would like this service available to me
□ Not interested/needed
□ Unsure
IV.  Resources

1. What types of financial resources are available to you?

	Type of income/resource
	Receive
	Amount
	Should apply

	Assistance from family
	
	
	

	Employment
	
	
	

	Health Insurance

Type:  ___________________
	
	N/A
	

	Pension/retirement
	
	
	

	Public assistance
	
	
	

	Social security
	
	
	

	SSDI
	
	
	

	SSI
	
	
	

	Unemployment compensation
	
	
	

	Veterans benefits
	
	
	

	Workmen’s compensation
	
	
	

	Other:  __________________
	
	
	

	Other:  __________________
	
	
	


2. What types of services/supports do you currently receive and what do you think you will need in order to live independently?

	Type of services/supports
	Currently have service
	Will need service in order to live independently

	Cleaning
	
	

	Clothing
	
	

	Employment training
	
	

	Food (buying and preparing)
	
	

	Legal guardian

Name:  ___________________________________
	
	

	Home repairs and maintenance
	
	

	Legal
	
	

	Money management/payment of monthly bills/budgeting
	
	

	Nutritional services
	
	

	Personal grooming or hygiene
	
	

	Power of attorney

Name:  ___________________________________
	
	

	Recreational and social activities
	
	

	Renting or buying a home
	
	

	Representative Payee

Name:  ___________________________________
	
	

	Transportation
	
	

	Other:  ___________________________________
	
	

	Other:  ___________________________________
	
	

	Other:  ___________________________________
	
	

	Other:  ___________________________________
	
	

	Other:  ___________________________________
	
	

	Other:  ___________________________________
	
	


3. You will need various types of personal documentation to rent an apartment.  Some landlords may not require all of these items, it is good to have these things available if needed.
	Personal documentation
	Have
	Need

	Bank account information
	
	

	Birth certificate
	
	

	Income verification (benefits award letter, proof of income, paycheck stubs, etc.)
	
	

	Photo ID
	
	

	References 
	
	

	Social security card
	
	

	Other:  ___________________________________
	
	


V.  Demographics

In addition to available income and the type of services needed, factors including expenses, credit history and a criminal record can also influence what type of housing is available to you.
1. Depending on your client’s current circumstances, they may have few or many expenses.  It is recommended that you have a conversation about expenses in order to accurately predict the amount of funds available for housing.

Notes: _____________________________________________________________________

______________________________________________________________________________

2. Do you know what kind of credit you have?

□ Good credit

□ Bad credit

□ Unknown/no credit

3. Do you have any outstanding old debt?
□ Yes


□ No


□ Unknown

4. Are you on the Housing Authority’s waiting list?

□ Yes


□ No


□ Unknown

5. Have you ever been evicted from your home?

□ Yes


□ No


□ Unknown

· If yes, why?  ___________________________________________________________

6. Do you have a criminal record?

□ Yes


□ No


□ Unknown

· If yes, ask when and what type of charges. (felony or misdemeanor?)   This may affect what type of housing consumer qualifies for: 
· When?  _________________________________________________________
· Type of charges?  _________________________________________________

7. What is your age?






___________

8. Interviewer fill in gender:





□ Male

□ Female

9. Are you a US Military Veteran?




□ Yes

□ No

10. Have you ever been homeless?




□ Yes

□ No



· If currently homeless:  Have you been continually homeless for twelve or more months or experienced four episodes of homelessness within the last three years?  
□ Yes

□ No

11. Do you have a Drug and Alcohol (D/A) problem?

□ Yes

□ No


· If yes, are you in treatment?




□ Yes

□ No

· If yes, are your MH and DA treatments coordinated?
□ Yes

□ No

· Would you like your D/A therapist to be involved in developing your housing plan?

□ Yes

□ No
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