	Service Outcome Assessment and Program Exit Worksheet

	Form P

	(Track TBRA, STRMU, and Supportive Services outcomes as they happen. If all services have ended and household will be terminated, enter program exit data.)

	

	Client Name:
	[bookmark: _GoBack]     

	
	(First)
	(Middle)
	(Last)

	Housing Assistance Services: TBRA Outcome Assessment

	
	

	Household destination
	Service Start Date:
	     
	Service End Date:
	     
	Outcome

	
	☐
	Private Housing
	☐
	Will continue to the next program year
	Stable/Permanent Housing

	
	☐
	Other HOPWA
	
	
	

	
	☐
	Other Subsidy
	
	
	

	
	☐
	Institution
	
	
	

	
	☐
	Temporary Housing
	
	
	
	
	
	Temporarily Stable/Reduced Risk

	
	☐
	Emergency Shelter/Streets
	
	
	
	
	
	Unstable Arrangements

	
	☐
	Jail/Prison
	
	
	
	
	
	

	
	☐
	Disconnected/Unknown
	
	
	
	
	
	

	
	☐
	Death
	
	
	
	
	
	Life Event

	Housing Assistance Services: STRMU Outcome Assessment

	
	

	Household status
	Service Start Date:
	     
	Service End Date:
	     
	Outcome

	
	☐
	Maintain private housing without subsidy
	Stable/Permanent Housing

	
	
	(Client received assistance and is stable, unlikely to seek additional support)
	

	
	☐
	Other private housing without subsidy
	

	
	
	(Client found new housing and is stable, unlikely to seek additional support)
	

	
	☐
	Other HOPWA housing assistance (Permanent Housing)
	

	
	☐
	Other housing assistance (Permanent Housing)
	

	
	☐
	Institution
	

	
	
	(e.g., residential and long-term care)
	

	
	☐
	Likely that additional STRMU is needed to maintain current housing arrangements
	Temporarily Stable

	
	☐
	Transitional facilities/short-term
	Reduced Risk of Homelessness

	
	
	(e.g., temporary or transitional with formal arrangement)
	

	
	☐
	Temporary/non-permanent housing arrangement
	

	
	
	(Client ended lease; moved in with someone; will live there 90 days or less)
	

	
	☐
	Emergency shelter/street
	Unstable Arrangements

	
	☐
	Jail/prison
	

	
	☐
	Disconnected
	

	
	☐
	Death
	Life Event

	
	
	STRMU History

	
	☐
	Received STRMU this program year and the prior program year (two consecutive years)

	
	☐
	Received STRMU this program year and the two prior program years (three consecutive years)

	
	☐
	Not applicable

	Supportive Services: Housing Case Management Outcome Assessment

	
	

	Check all that apply
	Service Start Date:
	     
	Service End Date:
	     
	Outcome

	
	☐
	Received housing case management (HOPWA Supportive Services or leveraged)
	Support for Stable Housing

	
	☐
	Had a housing plan for maintaining or establishing stable on-going housing
	

	
	☐
	Had contact with a case manager per service plan schedule
	Access to Support

	
	☐
	Had contact with a primary health care provider per service plan schedule
	Access to Health Care

	
	☐
	Accessed or maintained medical insurance/assistance
	

	
	☐
	Accessed or maintained sources of income
	Sources of Income

	
	☐
	Obtained an income-producing job
	

	
	
	

	Program Exit Date:
	     
	☐
	Not applicable, will continue to the next program year

	
	(If applicable)
	

	Reason for Exiting:
	☐ Not applicable, will continue to the next program year     ☐ Completed program     ☐ Needs could not be met     ☐  Criminal activity/violence     ☐  Non-compliance with program     ☐ Death     
☐ Disagreement with rules/persons     ☐ Left for housing opportunity before completing program     
☐ Reached maximum time allowed     ☐ Unknown/disappeared     ☐ Other:       

	
	
	
	

	Case Manager Name:
	     
	
	

	
	
	
	

	Case Manager Signature:
	     
	Date:
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