WCCP Periodic Reporting Form
Care Coerdinator: complete this form at the first ISP development, then Quarterty (every 3 months) and at discharge,

Name of Person Enrolled:

DOB:

Last First M1

A. Current Living Situation {circle one, and fill in days of homelessness, if applicable):

SS(last 4 #s):

\ Private residence alone, with spouse, roommates, domestic partner, parent, child, or other family and
1 | Integrated Setting o - o i T i
rooming house it considered permanent, or other similar independent housing
OMH Crisis Residence, OMH Housing Treatment Program (Congregate Treatment, Treatinent Apartment, or
! Transitional Living Center), OMH Supported Housing, Supported SRO, OMH Housing Support Program
Segregated/ . ; : L
2 Transitional Setti (Congregate support or Service Enviched SRO), assisted/supported living, DOH Aduit Home; diug/aleohol
ransstional seting abuse residence or inpatient selting or inpatient general or private psychiatric hospital {without permanent
address), rooming house if not considered pennanent, etc.
3 | Institutional Setting | inpaticnt state psychiatric center, cotrectional facility, nursing home or other long terss medical facility, etc.
4 | Homeless Streets, patks, drop in center, shelter or emergency housing

B1. How many incidents of homelessness occurred in the past three months?

B2. How many tofal days of homelessness occurred in the past three months?
1

C. How long has the person been in his or her current < | month

2

1-3 months

e ——
4-& months

3

living situation (circle one)?

4 | 7-12 months

5

> 12 months

6

Unknown

D. Current employment situation {Circle all that currently apply):

i Competitive employment (employer-paid Non-paid work experience Sporadic/casual employment
¢ position) with or without formal supports . (includes volunteer position) * for pay {includes odd jobs)
Works in a sheltered (non-integrated) ;

4 - workshop or other subsidized job—i.c. agency | 8 : No employment of any kind 6 Unknown
. pays the wage

Average Scheduled Hours Per Week

E. A\Ifcrage schcdu].ed hours of empl(‘)yment ornon |4 " noe 12 10 | 3i1a9) 4 2030 | 5 Overso

paid work experience per week (circle one): : : )

F. Number of weeks at current employment or non-paid work experience:

G. Current educational situation (Circle all that currently apply):

Regularly enrolled in formal education (that ¢ Sporadic enrollment in Pursuing informal education

1 | leads to a diploma or certitication) with or 2 formal education (feads to a 3 {i.c. that does notlead to a
- without formal supports ;_diploma or certification) - diploma or certification).

4 _Consi(lering.further. ed.ucatien, -but‘ not earolled 5 Not cnl)ntm‘nplati_ng or 6 Unknown
. in an educational program at this time. - pursuing further education

H. The person has at least one close non-paid support. (Close friend, family member, etc.) 1 Yes | 2 © No

L. Does the person participate in any community groups? (Religious, fraternal, civic, interest, etc.) " Yes | 2 No

J.  How many incidents as a vietim of a crime including property damaged or stolen, physicai assault, or sexual

assault in the last three months?

K. Indicaile the number of arrests in the last three months.

S

L. Number of psychiatric entergency room (ER) visits in the last three months?

M. Number of psychiatric hospitalizations in the last three months?

N. Total number of days {overnights) in the hospital in the last three months due to psychiatric illness?

During the kast three months, how frequently has this individual engaged in the following risk behaviers?

(Circle only one response per item) Never | Once | Occasionally | Frequently
0. Do physical harmn to self, make suicide attempts, or express suicidal threats 1 2 3 4
P. Do physical harm to others or make threats of physical violence to others 1 2 3 4
Q. Abuse alcohol or other dmgs 1 2 3 4
Care Coordinator Name: Signature: Date:
Agency: County:

V.15 (2000 03 28)



Guide to the WNYCCP Periodic Reporting Form

This following guide is intended to clarify and define the data requested on the quarterly Period Reporting Form for all
WNYCCP enrcllees. 1t is hoped that this guide will further enhance the reliability and vatidity of this data. Definitions,
examples and additional information for each item are highlighted in gray.

A. Current Living Situation (circle onc, and fill in days of homelessness, if applicable):

Private residence alone, with spouse, roommates, domestic partner, parent, child, or other family
and rooming house if considered permanent, or other similar independent housing

1 | Integrated Setting

other._snmlar mdependeﬁzi.-honsmg

OMH Crisis Residence, OMH Housing Treatment Program (Congregate Treatment, Treatment
Apartment, or Transitional Living Center), OMH Supported Housing, Supported SRO, OMH
Housing Support Program (Cengregate support or Service Enriched SRO), assisted/supported
living, DOH Adult Home; drug/aicohel abuse residence or inpatient setting or inpatient general
or private psychiatric hospital {without permanent address}, rooming house if not considered
permanent, etc.

Segregated/
Transitional Setting

¥ privite p.syclzmmc lJo.sprml' (without permanent address) roommg
hoiise i noz‘ ‘considered ; pérmanent; e,

Inpatient state psychiatric center, correctional facility, nursing home or other long term medical
facility, etc,

3 | Institutional Setting
Enrolléeis ciirvently s esiding in a long-terni dnstitidichal Settmg ‘Examples inchide Inpatient
stale psychiatric centér, correctionl Fuciliiy; vinrsing honie or other long term medical faciiity:

Streets, parks, drop in center, shelter or emergency housing

Per US Code Title 42, 11302, the terin “homeless” includes—

(1) an'individual who lacks @ fr‘xed regulm i adeqzmte snighttinie resideiicé

(2) an: mdrwdual who !mus a primary mghfa‘mre reszdence that is—

(4) a supervised pztb[zcly oF privately oper ated .she.’tef desrgned 10 provide teinporary living
(zccommoda!rons (including weélfare hotels; ‘congregate shelters; and transitional housing foi the
mentm’ly 115

(B} an:tistinition tlmf provides a teniporaiy vesiderice for individials intended fo-be
mstztunormbzed or

(C)a pubhc or pnmte place it desigied for: oF ordingrily used as, a reglilar sleéping
accomimodation for-huniai: bemgs

4 1 Homeless

B1. How many incidents of homelessness oceurred in the past three months?

Incideiits of honielessness diring the past thiee moiiths: thé numberof separite episodes of homelessiess
(Caregory Ad;above) thatocéirred dind ing.the repor Img peiiad.

B2. How many fotal days of homelessness occurred in the past three months?

Tomi days.of Irmneiessness fhat Imve occuned durmg the’ .’ast z]zree monziu t}re number of days t]re enioliee

€. How long has the person been in his or her current | 4 | < | month 2 | 1-3 months 3 | 4-6 months

Hving situation {circle one)?

4 : 7-12 months 5 : > {2 months 6 : Unknown
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D. Current employment situation {Circle all that currentty apply):

Competitive employment (paid position} | 2
with or without formal supports.

Employment:that is.available o the

* Non-paid work experience
- (includes volunteer position).

¢ Non-paid work e\penence can

3 Sporadic/casual employment
- for pay

Includes odd jobs und ‘ninder

1 public; regar dless of disability status; o7 the fablé . employment.
. didgriosis. !
: ize[pmg my sisier wher he'c[eans
. thechireli)
Works in a sheltered (non-integrated) & ° No employment of any kind 6 Unknown
- workshop or other subsidized job - i.¢.
" agency pays the wage.
4
diagnosis.are ehgzbie fo work:
Average Scheduled Hours Per Week
E. Average scheduled hours of employment or non '

Please mdwa!e thé total Hionrs of employment. {(add
upall categories of emp!oymem 0l th:oz:gh £in'item
D) Jieni K shouid reflect the "averdage” amount, that

paid work experience per week (circle one):

s f)fpzcaf work weéek.)

1 None |2 1-10 |3

11-19

4  20-30 | 5 Over 30

F.

If the enrolleé is ditii enriy active inmore than one work activity (paid or non-paid), please indicate the numbeér of

vigeks of the longest-Fimning actzvrty (e jo ifthe emoilee has been vohmteenng For 16 vweeks, and smzz.rlmneously

Number of weeks at current employment or non-paid work experience:

working in competifive emplovient for 4 weeks, "16" shoiild be recon ded).

G. Current educational situation (Circle all that currently apply):

Regularly enrolled in formal education (that
leads to a diploma or certification) with or
without formal supports

Consistently titending ol a part time or full

© time basis. This woul(f inelude thvolvement in

. GED ¢lassés, oF -college level classes.. This
: could m'.so mclrm’e iraile schools ﬂrat lead 1o

- assista person in.moving toward an

employmemgoai eg cosmemiog)r HIrsing
programs,‘elc.).

2 Sporadic enrollment in
formal education (leads to a
diploma or certification}

Periodically or inconsistently

- attending school or other

L IFaTRIAG prog ams that lead
fo'a drp."orrra or ceitification.

: Ema.’lmem is not on ai

" ongoing bas persor
Pérson'i umbiet ompleié

C and atiend as scheduied

* withdravws jrom training or

: (hops’ Ot

3 Pursuing informal education
(i.c. that does not Icad o a
diploma or certification).

Person s involved inon the
Job training or other training
program that does not kave
any formal cerlification ov
credit aitached (e. goart

c!as es, phofogr aphy,
personal orowih classes. ete. ).

: Considering further education, but not enrolled
¢ in an educational program at this time.

: Person is tatking ubout and or reseqrehing
| going: back toschool, Iookmg into or

- complezzfrga p[zca!zon.suclr as VES[D Studem

atd, loans; going io ezp!ore career godls.al
libi 7y, CoRtict with agencie: “abouit GED,
college 'or other training or trade schools.

5 | Not contemplating or
¢ pursuing further education

6 | Unknown
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H. The person has at least one close non-paid support. (Close friend, family member, ete,)

! Yes 2 No

E. Does the person participate in any community groups? (Religious, fraternal, civic, interest, etc.) 1

CYes | 2 . No

J.  How many incidents as a victim of a crime including property damaged or stolen, physical assault, or sexual

assault in the last three months?

Cotinit edch oecirrénce i.e if muliiple crimes are Gonmined dUFIRE the sdme incideiit, count as.ove iniciden;

K. Indicate the number of arrests in the fast three months.

Count gitly aivests; hot éach chaiee.

E.. Number of psychiatric emergency room (ER) visits in the last three months?

Dé rot Gaiint gereral msdioal pociivensss,

M. Number of psychiatric hospitalizations in the last three months?

Do ot colint:general miedical oecuriences.

N. Total aumber of days (overnights) in the hospital in the last three months due to psychiatric illness?

Do ot count géneval medical peciiviences!

During the last three months, how frequently has this individual engaged in the following risk behaviors?

(Circle only one response per item)

Never

Onc
[

Occasional
ly

Frequently

0. Do physical harm to self, make suicide attempts, or express suicidal threats

Do ‘phisical harin 16 seif Deliberaté injurvy inflicted by a person upon his or
liei ovonr boly.

Meke suicide attenpts: A t!emp!.s to deliberately ke one’s owr life, Any
deliberaie actioh with poteiitially !zfe~1h:eatemng consequenices, such s tiking
a dmg oier: dose or'de!zb'éi dtely cmsizmg a car.

Express siifcidal threats! E‘xpi es§ing an unambiguous wish 16 die and having a
clear plan and méaits (o carry it out,

P. Do physical harm te others or make threats of physical violence to others

Physical harm 1o others: 4 physical assaull thet vesulis in Infuries.
Threats of physical wo]ence to others: Veibal. threats 16 inflict bodily faimi io

somecne, A.'temp!mg 10 caise f h){szca! harm by sty rkmg, pishing, and other
aggressive physical acts against another pérson:

Q. Abuse alcohol or other drugs

dbuse alcohol: Use of alcoholic héverages (beer, wine, ditd hard liguor)} to
Excess; ezihe» on. dwra’ua! occasmf?s (“binge drinking” =5 or more drinks at

_ nse _Qiled subsrances {cankabis; depressants;
hal‘!ucmogens smmrl'mrl.s/ marifidana, barbitirates LD, heroi, éocaine).
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