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DMHAS Supportive Housing Quality Initiative
Quality Review Manual
Review Domains, Scoring and Inputs 
May 1, 2017
Domain 1: Facilitated Access to Housing and Services
Domain 2: Tenant Involvement
Domain 3: Housing Quality & Safety
Domain 4: Client-Centered Services and Tenant Engagement
Domain 5: Services that Promote Recovery, Wellness and Community Integration 
Domain 6: Focus on Housing Stability
Domain 7: Building Internal Quality Assurance Practices, Key Staffing and Coordination
CONNECTICUT SUPPORTIVE HOUSING QUALITY INITIATIVE REVIEW
Domain 1: Facilitated Access to Housing and Services
	Domain 1
Components
	Measures
	Score

	1.1 Housing Resource
Utilization
	1.1.1 Program Service-slot Occupancy Rate during the year

Inputs:  Pre-Review Policy Review
	0
	1
	2
	3
	4
	5

	
	
	59% or less of vacancies were filled in less than 2 months.  
	60%-69% of vacancies were filled in less than 2 months.
	70%-79% of vacancies were filled in less than 2 months.
	80%-89% of vacancies were filled in less than 2 months.
	90%-99% of vacancies were filled in less than 2 months. 
	All vacancies were filled in less than 2 months.

	1.2 Application Process
	1.2.1 There is evidence that the program receives all referrals through the Coordinated Access Network (CAN)
Inputs:  Pre-Review Policy Review/Case Management and Supervisor Interviews
	0
	4
	5

	
	
	Less than 100%
	N/A
	100%

	
	1.2.2 The agency participates in their Coordinated Access Network (CAN)
Inputs:  Pre-Review Policy Review: Tenant Application Section
	Less than 100%
	N/A
	100%

	
	1.2.3 There is evidence that the agency has issued, to the tenant, a formal notice of admission that includes the date services start 
Inputs:  Intake Charts: Copy of Letter in Chart
	Less than 75%
	75-99%
	100%

	
	1.2.4 There is evidence that the agency staff meet the new tenant within 10 business days of the tenant being admitted to the program 
Inputs:  Intake Charts: Progress Notes and Admission Letter
	Less than 75%
	75-99%
	100%

	1.3 Housing 
First 
Principles
	1.3.1 There is evidence that it has been communicated to tenants at intake that service participation is not a condition of receiving housing
Inputs:  Intake Charts/Tenant Focus Group
	Less than 100%
	N/A
	100%

	
	1.3.2 There is evidence that eligibility does not include requirements beyond housing/chronic homeless status, disability status and income below poverty level
Inputs:  Pre-Review Policy Review
	Less than 100%
	N/A
	100%

	
	1.3.3 Coordinated Access Network (CAN) or other approved referral source is included in the chart and contains the date of referral and name of the referral source.
Inputs:  Intake Charts: Referral/Intake forms; other evidence provided by agency of referral from the CAN

	Less than 100%
	N/A
	100%

	
	1.3.4 There is evidence that there is nothing contradictory to Housing First principles
Inputs:  Intake and Active Charts/Tenant Focus Group/Pre-Review Policy Review: Tenant Guide
	Less than 100%
	N/A
	100%

	1.4 Tenant Eligibility
	1.4.1 The agency is serving individuals  or heads of household who are chronically homeless and have a mental illness, substance use disorder and/or other disabling or chronic health conditions
Inputs:  Intake Charts: Disability and Chronic Homelessness Verification Forms

	Verification of homeless and disability status not present
	Verification of homeless and disability status present in ≥75% of files
	Verification of homeless and disability status present in 100% of files


CONNECTICUT SUPPORTIVE HOUSING QUALITY INITIATIVE REVIEW
Domain 2: Tenant Involvement
	Domain 2
Components
	Measures
	Score

	2.1 Tenant Lease
	2.1.1 There is a current copy of the lease (or original lease with current addendum) in the charts, signed by the tenants, and the leases conform to Housing First principles 
Inputs:  Active and Intake Charts: Copy of the Lease
	0
	4
	5

	
	
	Less than 80%
	80-99%
	100%

	2.2 Tenant Guide
	2.2.1 The most current tenant guide includes but is not limited to: program rules and guidelines, information on grievances, tenant rights, and emergency and after hours contact including building maintenance (for single site), community resources, transportation, how to get legal representation for eviction issues, and that services are voluntary 
Inputs:  Pre-Review Policy Review: Tenant Guide 
	No
	N/A
	Yes

	
	2.2.2 Tenants have received the Tenant Guide and it has been reviewed and signed annually.
Inputs:  Active and Intake Charts
	Less than 80%
	80-99%
	100%

	2.3 Tenant Input
	2.3.1 Tenant Groups and individuals have regular opportunities to provide input into program operations and rules, and to voice complaints 
Inputs:  Pre-Review Policy Review/Tenant and Staff Focus Groups 
	Less than 100%
	N/A
	100%

	
	2.3.2 The agency’s grievance procedures include agency review, disposition and decision to be completed within 30 days of the receipt of grievance. An additional 15 days for disposition may be warranted, if approved by the agency director and provided the tenant is notified. 
Inputs:  Pre-Review Policy Review
	Less than 100%
	N/A
	100%

	2.4 Tenant Rights
	2.4.1 Tenant files and charts are securely maintained to ensure protection of confidential information 
Inputs:  Pre-Review Policy Review/Observation of how charts are stored
	Less than 100%
	N/A
	100%

	
	2.4.3 Service staff and property management understand the expectations regarding tenant rights and confidentiality. 
Inputs:  Pre-Review: Memorandum of Understanding
	Less than 100%
	N/A
	100%

	
	2.4.4 Providers do not mandate services as a prerequisite for housing. 
Inputs:  Pre-Review: Tenant guide/ Tenant and Staff Focus Groups
	Less than 100%
	N/A
	100%


CONNECTICUT SUPPORTIVE HOUSING QUALITY INITIATIVE REVIEW
Domain 3: Housing Quality and Safety
	Domain 3
Components
	Measure
	Score

	3.1 Single and Scattered Site Environment
	3.1.1 Supportive service files and property management files are kept in separate secure storage
Inputs:  Tour of property 
	0
	4
	5

	
	
	No
	N/A
	Yes

	
	3.1.2 Staff ensures that tenants have information and resources to access transportation options.
Inputs:  Tenant and Staff Focus Groups/ Tenant Guide 
	No
	N/A
	Yes

	
	3.1.3 There is private space available for meetings between staff and tenants
Inputs:  Tour of property
	No
	N/A
	Yes

	
	3.1.4 Common areas are clean and well maintained
Inputs:  Tour of property
	No
	N/A
	Yes

	3.2 Assessment of Housing
	3.2.1 Staff meets with tenants in their apartments at least every six months to assess the maintenance and safety of the unit
Inputs:  Active Charts: Progress Notes and/or Apartment Inspection Form 
	Less than 80%
	80-99%
	100%

	3.3 Emergencies and Critical Incidents
	3.3.1 Critical incidents are verbally reported to management within 3 hours of incident discovery followed by a written report within 1 business day, with formal management review within 30 to 60 days after verbal report. Housing condition emergencies are addressed within 24 hours of discovery. 
Inputs:  Pre Review/Staff Focus Groups/Active Charts if applicable
	Less than 100%
	N/A
	100%

	
	3.3.2 Critical incidents are reviewed internally.
Inputs:  Pre Review Policy Review 
	No
	N/A
	Yes

	
	3.3.3 There is a plan for tenants to be able to address emergencies outside regular business hours.
Inputs:  Tenant Guide/Tenant Focus Group
	No
	N/A
	Yes

	3.4 Child Abuse and Neglect
	3.4.1 Suspected child abuse/neglect is reported by the provider or collaborating provider via an oral report to DCF as soon as practical but no longer than 12 hours after suspected abuse with a written follow-up report to DCF no longer than 48 hours after the oral report and incident is reviewed by management.
Inputs:  Pre Review Policy Review / Active Charts if applicable/ Staff Focus Groups 
	No
	N/A
	Yes

	
	3.4.2 Staff are aware of mandated reporting requirements  (DMHAS & DCF) as evidenced by employee handbook
Inputs:  Pre Review Policy Review: Employee Handbook
	No
	N/A
	Yes


CONNECTICUT SUPPORTIVE HOUSING QUALITY INITIATIVE REVIEW
Domain 4: Client-Centered Services and Tenant Engagement
	Domain 4
Components
	Measures
	Score

	4.1 Tenant Education and Engagement
	4.1.1 Percent of tenants who agree or strongly agree with the statement, “I like the services that I received here.” From the DMHAS Consumer Satisfaction Survey
Inputs:  DMHAS Consumer Satisfaction Survey Question
	0
	4
	5

	
	
	Less than 80%
	80-99%
	100%

	4.2 Assessment/ Acuity Index
	4.2.1 All sections of the most recent Assessment/Acuity are fully completed. If the tenant is unavailable, there is evidence that continuing attempts are made to review it with the tenant 
Inputs:  Active Chart Review: Assessment/Acuity
	Less than 80%
	80-99%
	100%

	4.3 Service Plan
	4.3.1 Service plan goals are based on the results of the most recent Assessment/Acuity Index 
Inputs:  Active and Intake Charts: Assessment/Acuity and Service Plan 
	Less than 80%
	80-99%
	100%

	
	4.3.2 Service plans are updated or amended at least every six months 

Inputs:  Active Chart Review
	Less than 80%
	80-99%
	100%

	
	4.3.3 Deferred elements were revisited before the next service plan 
Inputs:  Active and Intake Charts: Assessment/Acuity and Service Plan
	Less than 80%
	80-99%
	100%

	4.4 Service Provision
	4.4.1 Case manager contacts tenants at least 2 times per month (including at least one face-to-face) or for tenants with less intensive needs and alternate plan of contact approved by a supervisor is implemented.
Inputs:  Active Charts: Progress Notes/ Tenant and Staff Focus Groups 
	Less than 80%
	80-99%
	100%

	
	4.4.2 Case managers are flexible in their response to tenant meeting times/locations and services provided
Inputs:  Active and Intake Charts: Progress Notes/ Tenant and Staff Focus Groups

	Less than 80%
	80-99%
	100%

	
	4.4.3 Tenants who refuse services are regularly engaged using a variety of contact methods
Inputs:  Active and Intake Charts: Progress Notes/ Tenant and Staff Focus Groups

	Less than 80%
	80-99%
	100%


CONNECTICUT SUPPORTIVE HOUSING QUALITY INITIATIVE REVIEW
Domain 5: Services That Promote Recovery, Wellness, and Community Integration 
	Domain 5
Components
	Measures
	Score

	5.1 Connection to Benefits and Income
	5.1.1 Percent of tenants who maintained or increased their income from all sources during the year 
Inputs:  Pre Review
	0
	4
	5

	
	
	Less than 80%
	80-99%
	100%

	
	5.1.2 Tenants are assisted in obtaining and maintaining benefits 
Inputs: Active and Intake Charts: Progress Notes, Service Plan, Assessment/Acuity 
	Less than 80%
	80-99%
	100%

	5.2 Connection to Primary Health Care
	5.2.1 Percent of tenants who have a connection to a primary healthcare provider 
Inputs:  Pre Review
	Less than 80%
	80-99%
	100%

	
	5.2.2 There is documented evidence that the case manager has an awareness of the tenants’ medical issues, needs and care, including documented appropriate follow-up 
Inputs:  Active Charts: Progress Notes, Service Plan, Assessment/Acuity
	Less than 80%
	80-99%
	100%

	5.3 Service Coordination and Connection to Resources
	5.3.1 Case managers assist tenants in identifying and accessing community providers and resources. 
Inputs:  Active Charts: Progress Notes, Service Plan
	Less than 80%
	80-99%
	100%

	
	5.3.2 Referrals are documented and tracked in a defined process 
Inputs: Active Charts: Progress Notes, Service Plans, Formal Referral Tracking Sheet
	Less than 80%
	80-99%
	100%

	
	5.3.3 Case manager has provided appropriate and well-timed interventions and referrals to other service providers, and attempted to collaborate with other service providers to address known issues affecting the tenant’s quality of life
Inputs: Active Charts: Progress Notes
	Less than 80%
	80-99%
	100%

	5.4 Evaluating Service Plan
	5.4.1 Progress notes relate to Assessment/Acuity Index and explain steps taken to assist tenants in moving forward with goals/objectives
Inputs:  Active Charts: Progress Notes, Assessment/Acuity
	Less than 80%
	80-99%
	100%

	
	5.4.2 For tenants who have consistent and stable scores on the Acuity portion of the Assessment/Acuity Index, progress notes document planning/conversations around moving on
Inputs: Active Charts: Progress Notes, Assessment/Acuity
	Less than 80%
	80-99%
	100%


CONNECTICUT SUPPORTIVE HOUSING QUALITY INITIATIVE REVIEW
Domain 6: Focus on Housing Stability
	Domain 6
Components
	Measures
	Score

	6.1 Tenant Retention
	6.1.1 Percent of tenants who remained in permanent housing or experienced a discharge to permanent housing 
Inputs:  Pre Review 
	0
	4
	5

	
	
	Less than 80%
	80-99%
	100%

	6.2 Discharge Practices
	6.2.1 Discharged tenants are given information regarding discharge grievance procedure in advance of discharge from services.
Inputs:  Discharge Charts: Discharge Summary or Policy/Progress Notes  
	Less than 100%
	N/A
	100%

	
	6.2.2 Discharge grievance reviews, dispositions and decisions are completed within 30 days of the receipt of the grievance with an additional 15 days, if approved by the agency director, provided the former tenant is notified
Inputs:  Pre Review/ Discharge Charts: Progress Notes 
	Less than 100%
	N/A
	100%

	
	6.2.3 If removal from housing occurs, tenants are legally evicted.

Inputs:  Discharge Charts: Discharge Summary /Progress Notes  
	Less than 100%
	N/A
	100%

	
	6.2.4 Tenants are not discharged from services due to refusal to participate in services. 

Inputs: Discharge Charts: Discharge Summary /Progress Notes  
	Less than 100%
	N/A
	100%

	
	6.2.5 If eviction occurs, there is evidence of communication between service provider and property manager/landlord including evidence of prevention efforts
Inputs:  Discharge Charts: Discharge Summary /Progress Notes  
	Less than 100%
	N/A
	100%

	6.3 Continuity of Support
	6.3.1 The discharge summary includes identification of providers continuing services, reason for discharge, location of new residence, assessment of ongoing needs, and ability to maintain housing
Inputs:  Discharge Charts: Discharge Summary /Progress Notes/Acuity Index
	Less than 80%
	80-99%
	100%

	
	6.3.2 Tenant discharge planning occurs at least 3 months in advance of discharge date where possible 
Inputs:  Discharge Charts: Discharge Summary /Progress Notes 
	Less than 80%
	80-99%
	100%

	
	6.3.3 There is at least one attempted contact per month for 3 months for follow-up after discharge
Inputs: Discharge Charts: Discharge Summary /Progress Notes  
	Less than 80%
	80-99%
	100%

	6.4 Housing Stability
	6.4.1 For tenants with issues relating to lease compliance or housing stability, including rent payment, the progress notes and service plan describe strategies to address
Inputs: Active and Discharge Charts: Service Plan/Progress Notes  
	Less than 80%
	80-99%
	100%

	
	6.4.2 There is evidence of regular communication between the service provider and property management/landlord including evidence of advocacy and  eviction prevention efforts if warranted
Inputs:  Active: Progress Notes  
	Less than 80%
	80-99%
	100%


CONNECTICUT SUPPORTIVE HOUSING QUALITY INITIATIVE REVIEW
Domain 7: Building Internal Quality Assurance Practices, Key Staffing and Coordination
	Domain 7
Components
	Measures
	Score

	7.1 Documentation Quality
	7.1.1 Assessment/Acuity index signed and dated by case manager and supervisor
Inputs: Active and Intake Charts: Assessment/Acuity
	0
	4
	5

	
	
	Less than 80%
	80-99%
	100%

	
	7.1.2 Discharge summaries signed and dated by case manager and supervisor
Inputs:  Discharge Charts: Discharge Summary
	Less than 80%
	80-99%
	100%

	
	7.1.3 Service plans signed and dated by tenant, case manager, and supervisor
Inputs:  Active and Intake Charts: Service Plan
	Less than 80%
	80-99%
	100%

	
	7.1.4 Evidence that progress notes are entered within one week of service delivery
Inputs:  Active and Intake Charts: Progress Notes
	Less than 80%
	80-99%
	100%

	
	7.1.5 Progress notes include date of service, type of contact, date of note, & person entering note 
Inputs:  Active and Intake Charts: Progress Notes
	Less than 80%
	80-99%
	100%

	7.2 Standards for planning and documenting services
	7.2.1 Service plan goals are measurable (including time frames and specific action) 
Inputs: Active Charts: Service Plan
	Less than 80%
	80-99%
	100%

	
	7.2.2 Tenant input is a part of service plan design 
Inputs:  Active Charts: Service Plan/ Progress Notes/ Tenant and Staff Focus Groups 
	Less than 80%
	80-99%
	100%

	
	7.2.3 There is a collaborative relationship between case managers and landlords/property management including documented formal communication and advocacy regarding tenants’ rights when necessary. 
Inputs:  Pre Review/ Tenant and Staff Focus Groups 
	No
	N/A
	Yes

	7.3 Timeliness of service provision
	7.3.1 Initial Assessment/Acuity indices are completed within 30 days of move-in
Inputs: Intake Charts: Assessment/Acuity
	Less than 80%
	80-99%
	100%

	
	7.3.2 Assessment/Acuity indices are repeated at least every 6 months
Inputs: Active Charts: Assessment/Acuity
	Less than 80%
	80-99%
	100%

	
	7.3.3 The service plan is developed within 60 days of move-in
Inputs: Intake Charts: Assessment/Acuity
	Less than 80%
	80-99%
	100%

	
	7.3.4 Case manager documents progress toward meeting each service plan goal at least 2 times per month
Inputs: Active Charts: Service Plan/ Progress Notes 
	Less than 80%
	80-99%
	100%


	Domain 7
	Measures
	Score

	7.4 Staffing
	7.4.1 Case managers receive supervision at least monthly 
Inputs:  Pre Review: Redacted Supervision Notes/ Staff Focus Group 
	Less than 100%
	N/A
	100%

	
	7.4.2 All direct care staff complete at least 12 hours of training per year 
Inputs:  Pre Review: Self-report from agency
	Less than 100%
	N/A
	100%

	
	7.4.3 Coverage hours are clearly defined and include a way for direct care staff to contact supervisors outside regular hours of operation 
Inputs:  Pre Review Policy Review/Employee Handbook 
	Less than 100%
	N/A
	100%

	
	7.4.4 Case manager and program supervisor job descriptions and qualifications are standardized and contain clearly defined roles and responsibilities 
Inputs:  Pre Review Policy Review/Employee Handbook
	Less than 100%
	N/A
	100%

	
	7.4.5 There is a clear and ongoing evaluation of employee performance 
Inputs:  Pre Review Policy Review/Employee Handbook
	Less than 100%
	N/A
	100%


CONNECTICUT SUPPORTIVE HOUSING QUALITY INITIATIVE REVIEW
Review Score
	Domain
	Available Points
	Stronger Focus on Quality Needed
(Less than 16 points)
	Meets Quality
(16-17 points)
	High Quality
(18-20 points)

	1: Facilitated Access to Housing and Services
	20
	☐
	☐
	☐

	2: Tenant Involvement
	20
	☐
	☐
	☐

	3: Housing Quality & Safety
	20
	☐
	☐
	☐

	4: Client-Centered Services and Tenant Engagement
	20
	☐
	☐
	☐

	5: Services that Promote Recovery, Wellness and Community Integration 
	20
	☐
	☐
	☐

	6: Focus on Housing Stability
	20
	☐
	☐
	☐

	7: Building Internal Quality Assurance Practices, Key Staffing and Coordination
	20
	☐
	☐
	☐


TOTAL SCORE: 
 High Quality: Total Score of 126 – 140 with no domains needing stronger focus (90% or higher)
 Meets Quality:  Total Score of 112 – 125 with no more than 1 domain needing stronger focus (80-89%)
 Needs Stronger Quality Focus: Score of 111 or below and/or 2 or more domains needing stronger focus (79% or lower)
DMHAS Supportive Housing Quality Initiative
Supportive Housing Quality Review Manual
Quality Review Process
May 1, 2017
PRE-REVIEW PROCESS

A. The provider should submit the following information, in electronic format, to CSH at least 1 week before the on-site review. 
Materials

· Program information

· Grievance process information 
· Tenant Guide (if several programs within one agency utilize different versions, please include one of each)
· Tenant group materials including notifications of meetings, agendas, minutes, etc.

· Current coverage schedule

· Employee evaluation procedure

· A blank copy of the current employee evaluation

· Standard job descriptions for case managers and supervisors 
· (If applicable) Copy of MOU and meeting notes with their contracted property management company
Data (only de-identified data should be submitted)
· List of program admissions & discharges
· Information on each tenant regarding maintaining or increasing their income from all sources in the prior year
· Information on each tenant regarding connection to a primary healthcare provider 

· Length of stay for each tenant served (including discharges) during the prior year

· Current caseload numbers for each case manager

· Training hours completed in the prior year for each case manager

Policies
· Organizational Policies
· Service Delivery Policies

· Grievance, Client Rights and Critical Incident Policies
· Staffing Policies

· There will also be a review of the agency’s Policy & Procedure manual and Employee Handbook during the onsite review.
PREREVIEW REQUEST FOR INFORMATION FORM
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Connecticut Supportive Housing Quality Initiative

Review Preparation Information

Prereview Request for Information
Thank you for participating in the Connecticut Supportive Housing Quality Review process. The review consists of two parts, an on-site review and an off-site review.   This document assists reviewers and agencies to prepare for the on-site review and provides reviewers with information needed for the off-site portion.  

ON-SITE REVIEW LOGISTICS 

The on-site review consists of chart reviews (pre-selected), a group interview with case managers, a group interview with program supervisors/management and a group interview with tenants.  The schedule for the day is generally from 9:30 am to 2:30 pm and is flexible to accommodate the group interviews.  

Reviewers will need a space to conduct chart reviews and access to several rooms with closed doors to conduct the interviews.  The number of interview rooms needed will vary according to the interview schedule.  The agency review contact and CSH staff will develop a final schedule prior to the review.  

NOTE: If your agency utilizes an electronic record system, please have printed charts available for the review team.  The information required will not go back further than 1 year from the specific date on which your review is conducted.  In other words, you will not be need to provide information older than one year back from the date of the review.  If it is not possible to print this information, the review team will need to have an IT person from your agency available during the chart review portion of the review (11:00am-2:30pm).

Please return the completed form and requested documents/information to:

April Morrison, april.morrison@csh.org
All information should be sent electronically. Please do not deviate from this format – fill in all fields and attach requested documents.

REVIEW CONTACTS

Agency: ____________________________
Contact for Review/Feedback:

___________


Phone: _____________________________   
Email: 

_______





 

If applicable, additional or alternate contacts for Review/Feedback:

Name: ________________________  Phone: ___________________   Email: __________________

Name: ________________________  Phone: ___________________   Email: __________________

REVIEW LOCATION
Please provide the address where reviewers should report on the day of the site review:  Include any special parking considerations.

__________________________________________________________________________________________

__________________________________________________________________________________________

Programs To Be Reviewed
	Program
	DDaP Program Name
	DDaP Capacity
	Current Census
	Scattered Site or Single Site?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total Service Slots
	
	
	Total Single=

Total Scattered=


Tenant Application

 APPLICATION FORM:  Please attach the most recent application form used by your agency/Coordinated Access Network

  APPLICATION PROCESS: 

Please indicate the Coordinated Access Network in which your agency participates: 

__________________________________________________________________________________________

Please describe your agency’s role within the CAN:

	


 ADMISSION REQUIREMENTS:  Please describe here or attach information regarding all admission and eligibility requirements for your supportive housing program (s).

	


Tenant Data

 For all tenants (heads of household) served in the past 12 months from your review date, please provide the following by program:

	Supportive Housing Program
	Tenant Initials
	Date Entered

Program – Services Start
	Date

Housed
	Increased OR maintained income (Y/N)
	Identified Primary Health Care Provider? (Y/N)
	Date Exited (or N/A if still in program)
	If exited, exited into permanent housing

(Y/N or indicate if tenant is deceased)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Incident Reporting

  Please describe here information regarding critical incidents, tenant grievances (including discharge grievances) or reports to DCF which occurred in the last year (tenant initials, date of incident, and summary of reporting). Please indicate where information can be found during the review (in tenant charts, stored separately, etc.)

Service Planning

  Please describe here or attach any information regarding service planning and case conferencing (policy/procedure).

Staffing

 STAFFING STRUCTURE: Please attach an organizational chart for your agency and all supportive housing program(s).

 JOB DESCRIPTIONS: Please attach the standard job descriptions for case manager/support specialist and supervisor.

 EMPLOYEE EVALUATIONS: Please attach a description of how employee performance is evaluated and a blank copy of the standard form used to evaluate employee performance.  

 PROGRAM MANAGER(S) 

	Name
	Program/Team
	Email

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 SUPERVISION: Please attach your agency’s policy regarding frequency and content of staff supervision.  Include blank forms used in supervision and appropriately redacted supervision notes for the two months prior to the review.

 COVERAGE SCHEDULE: 
	Describe your current hours of coverage/operation:

How can staff contact management outside of normal working hours for support, supervision or if there is a crisis?




 Case Manager/Support Specialist Caseloads and Training  

	Case Manager or Support Specialist
	Program
	Start Date (mm/yyyy)
	% FTE
	Case

load

Size
	Hours of training in past 12 months

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Program Service Slots

 Please complete the following chart for each open service slot for the past 12 months:

	Supportive Housing Program
	Initials of Tenant Exiting Services (Indicate N/A if opening was a result of new or expanded funding)
	Date Tenant Exited Services
	Date NEW referral received from the Coordinated Access Network (CAN) by your agency
	Initials of NEW Tenant Admitted to Services
	Date NEW Tenant Admitted to Services

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Tenant Guide and Group(s)

 HANDBOOK:  Please attach the current tenant guide.

 GROUPS:  Please attach tenant group materials. This can include recent agendas, calendars, meeting notifications, posters, sign-in sheets and/or other information that shows the schedule and associated activities of tenant groups. 

TENANT GRIEVANCE PROCEDURES

 TENANT GRIEVANCE PROCEDURES:  Please attach a description of your agency tenant grievance procedure.

 TENANT DISCHARGE GRIEVANCE PROCEDURES:  Please attach a description of your agency’s tenant discharge grievance procedure.

Critical Incidents and Emergencies

 DMHAS CRITICAL INCIDENTS:  Does your agency participate in the critical incident reporting process through DMHAS?   Yes ___ No ___

 INTERNAL INCIDENTS:  Please attach a description of your agency process regarding reporting and responding to incidents other than what is reported to DMHAS; include any information regarding how your agency internally reviews incidents.

 EMERGENCIES:  Please attach a description of your agency process regarding reporting and responding to emergencies that are not considered critical incidents.

 DCF MANDATED REPORTING:  Does your agency participate in the DCF reporting process?   Yes ___ No ___


(Please attach a copy of your agency policy/procedure regarding mandated reporting to DCF)

Charting

  Please attach a description of your tenant charting format/system or a standard table of contents for charts

Property Management and Memorandum of Understanding

  For programs that are single site – please indicate the property management company that you partner with:
	Program
	Property Management Company

	
	

	
	

	
	


  Please attach a copy of all current MOUs with property management companies listed above.

  If your agency provides its own property management, please attach a description of how property management services are delivered and by whom (title).

  Please attach any meeting notes (appropriately redacted if necessary) from meetings between service provider and property management.

Tenant Assessments
  Does your agency use the standard Connecticut Supportive Housing Assessment/Acuity Index?  Yes __  No __

If No, please attach a blank copy of the assessment that your agency uses. 

Housing First
  The review team will be assessing through many different inputs that all DMHAS-funded supportive housing programs are operating under Housing First principles.  If your agency is unfamiliar with the standards for Housing First please explore the links provided here to review: 

1) SAMHSA Housing First principles at http://homeless.samhsa.gov/channel/housing-first-447.aspx
2) CT Balance of State Housing First principles @ http://www.csh.org/csh-solutions/community-work/housing-development-and-operation/2578-2/  under article V. Program Operating Standards
Policy Review

Please attach copies of all relevant policies and indicate in which policy the following specific items can be located. Policies should be sent to CSH via email with the prereview request – scanned copies are acceptable. Please have printed copies of the full policy and procedure manual and employee handbook available during the onsite review. 

Organizational Policies

( Current table of organization that indicates established lines of authority

( Policy language that indicates a commitment to non-discrimination on the basis of race, color, gender, sexual orientation, disability, religion, or national origin in the provision of housing or services to applicants or tenant

( Policy language that reflects the principle that all tenants are to be treated with dignity and respect

( Policy language that indicates the importance of housing stability for all tenants served

Service Delivery Policies

( Policy language that clearly states that housing/subsidy does not require service participation

( Housing readiness criteria is absent from all policies

( Written discharge policy/procedure

( Service delivery policy that includes frequency, content, and oversight

· Progress note policy that includes frequency, content, and oversight

· Policy language regarding information sharing procedures that safeguard confidential information 

Grievance, Client Rights and Critical Incident Policies:

( Policy language detailing process for tenants to voice complaints and grievances and get them resolved including information on how to access legal representation/services

( Policy language detailing process for tenants to provide input into operations

( Policy and procedural language indicating how client rights and confidentiality are communicated to all staff

( Policy language stating that tenants are not removed or locked out of units without legal eviction proceedings. 

(Policy language indicating discharge grievance procedure information and that information is available to tenants being discharged as soon as discharge planning is initiated, and despite whether the discharge is positive or otherwise.  If discharge is abrupt, attempts should be made to give this information to the tenant by any possible means including by mail. If using a general grievance procedure and forms to cover an appeal of discharge, that specification should be clearly stated in the policy and in information given to the tenant. 

( Policy and procedural language related to addressing critical incidents and emergencies

( Policy and procedural language outlining child abuse and neglect procedures

( Policy language establishing a process that requires a formal ongoing relationship with landlords/property managers including directing staff to advocate with landlords/property managers on behalf of tenants

Staffing Policies

( Policy language regarding supervision meetings at least every other week for case managers, at least monthly for supervisors and regular access by telephone to supervisors

( Policy language indicating ongoing staff evaluation process

( Written personnel policies, including language around:  Confidentiality; Drugs and alcohol; Firearms/weapons; Grievance process; Mandatory  reporting by staff of child abuse, neglect, or risk of abuse or neglect or intent to harm self or others; Prohibition of discrimination; Rules, regulations, responsibilities and disciplinary procedures; Sexual harassment; Smoking; and Attendance

( Policy language requiring an orientation process for staff that reviews the agency mission, basic policies and procedures, employee benefits and that orients staff to their particular program or service.

Additional Information

Please indicate here or attach any additional information that you would like reviewers to know.
B.  Based on the materials submitted, answer the following questions noting any relevant details:

Program Information

Program capacity: _____          Current census  ______              Total tenants served in last 12 months: ______ 

Number of new tenants in the last 12 months: ______     Number of discharges in last 12 months: _____

Referral/Coordinated Access Network (CAN) Materials Review
1.  Is there indication that the agency is participating in their local CAN? 

( Yes 
 (No  

2.  Is there indication that all referrals are received through the CAN?

( Yes 
(No

3.  Is there any indication that service participation is a requirement? 

( Yes
 (No

4.  Is there any indication that an assessment of housing-readiness 

Has been conducted or that housing readiness is a requirement? 


( Yes 
 (No

       5.   Are there additional admission requirements beyond chronic homelessness, 

disability, or below poverty level?
 




( Yes 
 (No

Grievance Process Information 

1.  Is there a standard grievance process that includes reviews, dispositions

and decisions within 30 days of the receipt of the grievance with an 

additional 15 days, if approved by the agency director, provided the 

tenant is notified.   







( Yes   (No

2.  Is the process for submitting a grievance clear?  




( Yes   (No

3.  Are tenants notified that they have a right to obtain legal services including 

how to access such services?  






( Yes   (No

4.  Is there a clearly defined process for grieving a discharge regardless of the 

reason for discharge?  







( Yes   (No

Tenant Guide 

1.  There is a tenant guide that includes at least the following:

(
Program rules and guidelines
(     Information on grievance procedures including blank copies of forms
(     Tenant rights
(
Emergency and after hours contact (including building maintenance for singl-site)
(     Community resources
(     Discharge practices

(     Transportation
(      How to get legal representation for eviction issues
(      Policies regarding unit management if tenant is hospitalized or away
(      Statement that tenant controls access to unit including keys
(      Child abuse/neglect mandated reporting
(      Statement that services are voluntary and that non-participation will not jeopardize housing
Tenant Group Materials, Notifications of Meetings, Agendas, Minutes, etc.

1.  Is there an identified tenant group?  





( Yes   (No

2.  Does the tenant group meet regularly?  





( Yes   (No

3.  Do staff support and provide assistance to the tenant group?  


( Yes   (No

4.  Do tenant group meetings include opportunities to provide input 

into program operations, rules and to voice complaints?  



( Yes   (No

Current Coverage Schedule

1.  Is the current coverage schedule clearly defined and does it include on 

call access 24 hrs./day 7 days/week?





( Yes   (No

Employee Evaluation Procedure and Form

1.  Are employees evaluated using a uniform process and criteria 

and on a defined schedule?  






( Yes   (No

Standard Job Descriptions for Case Managers and Supervisors 
1.  Are job descriptions for case manager and supervisors standard including 

qualifications and do they include clearly defined roles & responsibilities? 

( Yes   (No

Current Caseload Numbers for Each Case Manager

1.  Do staff have reasonable caseload requirements?  




( Yes   (No

Training hours completed in the prior year for each case manager

1. Have all staff completed at least 12 hours of training in the prior year? 
 (prorate for new staff or staff on leave)





( Yes   (No
C.  Based on the data submitted, determine the following outcome measures :

Program Vacancies and time frame in which service slots were filled
1.  Number of discharges ____
Number of admissions _____
2.  Determine the time it took to refill service slot vacancies from the time CAN referral was received.  Were all vacancies refilled within 60 days? _______

Most recent DMHAS consumer survey results: 
1. Percent of tenants who agree or strongly agree with Question #1 on the DMHAS consumer survey “I like the services I receive here”:  ______

HMIS APR report or other data reporting mechanism:
1. Percent of tenants who maintained or increased income from all sources over the past year: _______

2. Percent of tenants who remained in permanent housing or exited to permanent housing: _______

E.  Onsite Review:
ON-SITE REVIEW PROCESS

The on-site review consists of seven parts:

1. A review of all intake charts (up to five) in the prior year.  If there were more than five intakes, randomly select five charts.
2. A review of five or 10 percent (whichever is greater) of active tenant charts
3. A review of all discharge charts (up to five) in the prior year.  If there were more than five discharges, randomly select five charts.
4. A review of the agencies Policy & Procedure manual and Employee Handbook.

5. Staff interviews to include Supervisors/Managers and Case Managers.  Additional administrative or support staff may be interviewed depending on the program structure.
6. Tenant interviews/focus group.
7. (If applicable) Observations - A tour of single-site properties.

1. Review of Intake Charts: 
DMHAS Supportive Housing Quality Initiative

Intake Chart Review Form
Agency: ________________________________ 
Date of Review: __________________________ 

Reviewer: ______________________________ 
Tenant Initials: ____________________________ 

Intake Date: ___________________
Guidance for Reviewers:

· N/A is only an option if the Measure begins with “(if applicable)” – otherwise they should be scored as YES or NO

· All measures scored NO require a reviewer note/ Please provide examples for all elements scored YES

	Measure
	Y/N/NA
	Comments/Notes

(must provide comment for any NO response)

	1. A copy of the current tenant lease (or original lease with current addendum) is present in the chart, signed by the tenant, and conforms to Housing First principles.
	
	

	2. There is evidence that the referral was received through the Coordinated Access Network (CAN) and contains the date of referral and name of the referral source.
	
	

	3. Verification of chronic homelessness and disability status present.
	
	

	4. Agency has issued, to the tenant, a formal notice or letter of admission that includes the date services began.
	
	

	5. Agency staff met the new tenant within 10 business days of the tenant being admitted to the program.
	
	

	6. Tenants have received the Tenant Guide and it has been reviewed and signed.
	
	

	7. Initial Assessment/Acuity developed no later than 30 days of move-in.
	
	

	8. Assessment /Acuity Index is signed and dated by  case manager, and supervisor.
	
	

	9. Initial service plan is developed no later than 60 days of move-in.
	
	

	10. Initial service plan is based on the Assessment/Acuity.
	
	

	11. Service plan is signed and dated by tenant, case manager, and supervisor.
	
	

	12. Case managers assist tenants obtaining and maintaining benefits.
	
	

	13. Case managers are flexible in their response to tenant meeting times/locations and services provided.
	
	

	14. (If applicable) Tenants who refuse services are regularly engaged using a variety of contact methods.
	
	

	15. There is evidence that progress notes entered within one week of service delivery.
	
	

	16. Progress notes include date of service, type of contact, date of note, and person entering note.
	
	


Notes:

2. Review of Active Charts: 

DMHAS Supportive Housing Quality Initiative

Active Chart Review Form
Agency:  ________________________________                   Date of Review: __________________________                                                           Reviewer: ______________________________                     Tenant Initials: ____________________________
Guidance For Reviewers:

· N/A is only an option if the Measure begins with “(if applicable)” – otherwise they should be scored as YES or NO

· All measures scored NO require a reviewer note/ Please give examples in all measures scored YES 

LEASE

	Measure
	Y/N/NA
	Comments/Notes

(must provide comment for any NO response)

	1. A copy of the current tenant lease (or original lease with a current addendum) is present in the chart, signed by the tenant, and conforms to Housing First principles.
	
	


TENANT GUIDE

	Measure
	Y/N/NA
	Comments/Notes

(must provide comment for any NO response)

	2. Tenants have received the Tenant Guide and it has been reviewed and signed annually.
	
	


ASSESSMENT/ACUITY INDEX

	Measure
	Y/N/NA
	Comments/Notes

(must provide comment for any NO response)

	3. The Assessment/Acuity Index is conducted at least every six months.
	
	

	4. All sections of the most recent Assessment/Acuity Index are fully complete.  If the tenant is unavailable, there is evidence that continuing attempts are made to review it with the tenant.


	
	

	5. The most recent Assessment/Acuity Index is signed and dated by the case manager and supervisor.
	
	


SERVICE PLANS

	Measure
	Y/N/NA
	Comments/Notes

(must provide comment for any NO response)

	6. Service plan goals are based on the results of the current assessment and acuity index.


	
	

	7. Service plans signed and dated by tenant, case manager and supervisor.


	
	

	8. Service plan goals are measureable (including time frames and specific actions)
	
	

	9. Tenant input is a part of service plan design (goals are set by the tenant and in the tenant’s own words.


	
	

	10. Service plans updated or amended at least every six months based upon the most recent Assessment/Acuity Index.


	
	


PROGRESS NOTES
	Measure
	Y/N/NA
	Comments/Notes

(must provide comment for any NO response)

	11. Progress notes include date of service, type of contact, date of note, and person entering note.
	
	

	12. There is evidence that progress notes are entered within one week of service delivery.
	
	

	13. Case manager contacts tenants at least 2 times per month (including at least one face-to-face).  For tenants with less intensive service needs there is documented approval by a supervisor of an alternate plan of contact.
	
	

	14.Case managers are flexible in their response to tenant meeting times/locations and services provided
	
	

	15. (If applicable) Tenants who refuse services are regularly engaged using different methods.
	
	

	16. Progress notes relate to the Assessment/Acuity Index and explain steps taken to assist the tenant in moving forward with goals/objectives. 
	
	

	17. Deferred elements from the Acuity Index portion of the Assessment/Acuity Index were revisited before the next service plan was written (review progress notes).
	
	

	18. Case Manager documents progress toward meeting each service plan goal at least 2 times per month.
	
	

	19. There is documented evidence that the case manager has an awareness of the tenants’ medical issues, needs and care, including documented appropriate follow-up. 
	
	

	20. Staff meet with tenants in their apartments at least every six months to review maintenance, health, safety and quality of the unit.
	
	

	21. (If applicable) Housing condition emergencies are addressed within 24 hours of discovery.
	
	

	22. For tenants who have consistently stable and ideal scores on the Acuity portion of the Assessment/Acuity Index, progress notes show evidence of planning or conversations around moving on from supportive housing.
	
	

	23. There is documented evidence that the case manager has provided appropriate and well-timed interventions and referrals to other service providers, and attempted to collaborate with other service providers to address known issues affecting the tenant’s quality of life.
	
	

	24. Referrals are documented and tracked in a defined process.
	
	

	25. Case managers assist tenants obtaining and maintaining benefits.
	
	

	26. Case managers assist tenants in identifying and accessing community providers and resources.
	
	

	27. (If applicable) Critical incidents are verbally reported to management  within 3 hours of incident discovery followed by a written report within 1 business day, with formal management review within 30 to 60 days after verbal report.  
	
	

	28. (If applicable) Suspected child abuse/neglect is reported via an oral report to DCF as soon as practical but no longer than 12 hours after suspected abuse with a written follow-up report to DCF no longer than 48 hours after the oral report and incident is reviewed by management.
	
	

	 29. (If applicable) For tenants with issues relating to lease compliance or housing instability, including rent payment, the progress notes and service plans describe strategies to address.
	
	

	30. (If applicable) There is evidence of regular communication between the service provider and property management/landlord including evidence of advocacy and  eviction prevention efforts if warranted
	
	


Notes:

3. Review of Discharge Charts: 

DMHAS Supportive Housing Quality Initiative

Discharge Chart Review Form
Agency: ________________________________ Date of Review: __________________________ 

Reviewer: ______________________________ Tenant Initials:
Exit Date: ______________________

Guidance For Reviewers:

· N/A is only an option if the Measure begins with “(if applicable)” – otherwise they should be scored as YES or NO

· All measures scored NO require a reviewer note

DISCHARGE PROCESS & SUMMARY

	Measure
	Y/N/NA
	Comments/Notes

(must provide comment for any NO response)

	1. Discharge summaries signed and dated by case manager and supervisor.
	
	

	2. The discharge summary includes:

· identification of providers continuing services

· reason for discharge

· location of new residence

· assessment of ongoing needs

· ability to maintain housing
	
	

	3. When possible, discharge planning occurs at least 3 months in advance of discharge date.
	
	

	4. There is evidence that the discharged tenant is given information regarding discharge grievance procedure in advance of discharge from services. 
	
	

	5. Tenant was not discharged from services due to refusal to participate in services. 
	
	

	6. There is evidence of at least one attempted contact with discharged tenant each month for 3 months post discharge to determine status, regardless of reason for discharge.


	
	

	7. (If applicable) If removal from housing occurs, tenants are legally evicted.
	
	

	8. (If applicable) If eviction occurs, there is evidence of communication between service provider and property manager/landlord including evidence of prevention and connection to legal resources.
	
	

	9. (If applicable) Discharge grievance reviews, dispositions and decisions are completed within 30 days of the receipt of the grievance with an additional 15 days, if approved by the agency director, provided the former tenant is notified. 


	
	

	10. (If applicable)  For tenants with issues relating to lease compliance or housing instability, including rent payment, the progress notes and service plans describe strategies to address.
	
	


Notes:

4. Focus Group and Interview Questions:
DMHAS Supportive Housing Quality Initiative

Tenant Focus Group Questions

1. So by a show of hands, tell us how long you have you been in the supportive housing program here at Columbus House.  How many have been here more than 1 month?  More than 6 months? More than 1yr?  More than 2yrs? Longer than 2 years?
2. I’m going to be asking questions about what it’s like to be a tenant in this program so I can understand more about the program – what they do well & where there might be some challenges.
Tell us about working with your case manager.  

· How often do you meet?

· Where and when? 

· What services does your case manager provide?

· Do you feel like your case manager listens to you?

3. Now we’ll talk about services you may need that aren’t provided here (could be food stamps, substance use treatment, a doctor, employment assistance, etc.).  How do you access services you need in the community? 

4.  Do you participate in social groups or activities with other tenants here or out in the community?  

· What are the groups like?

5.  Now I’d like to ask some questions about your housing.  Do you feel comfortable where you’re living?  
(If no, have they talked to your Case Manager?  Were they able to help?)

6. If you have an issue with property management or landlords, how do you handle it?  

· If you needed assistance working with them, who would you go to? 

7.  Do you ever have an opportunity to provide feedback about how this program works?  

· If you do this in a group, how often do you meet?

8. Do you have a service/recovery/Individual Recovery Plan?  (If yes, how is it created/developed? Is it a 
collaborative process, in your words, etc.)

 9. What is the best part of the program?  

· What is working really well? 

· What services are most helpful?

10. What are the challenges or things you would like to change about the program?

11.  Is there anything else about your experience in this program that you would like to tell us?  

DMHAS Supportive Housing Quality Initiative

Staff Interview Questions: Case Managers
1. What is your job title?  How long have you been with the agency?  

2. Can you describe your job roles and responsibilities?

3. Can you tell us how new tenants come into program?  How do you interact with the CAN?

4. How do you interact with property management and/or landlords (for example, how often do you have meetings, phone calls)?

5.  Where and how often do you meet with tenants?

6.  Describe the services that you provide to the tenants.

7. Can you give some examples of services that are provided in the community and how tenants access those services.

8.  Tell us about your service planning process (how often, how goals are decided upon)

9.  As a mandated reporter, what are your responsibilities to report to DCF?

10. Is there a tenant group where tenants can provide feedback on program operations and

program rules?  

· How often does it meet?  

· How are groups organized?  

· Who attends and who facilitates them?  

11.  How often do you get formal supervision?

· Can you describe what happens in supervision?
12.  What are the challenges you face in providing services?

13.  Is there any technical assistance and training would you like to have? 

14.  Is there anything else you’d like us to know that we didn’t cover?

DMHAS Supportive Housing Quality Initiative

Staff Interview Questions: Supervisors
1.  How long have you been with the agency?  

2. We used to ask people to describe your job roles and responsibilities, but since there are so many, can you tell me about the top three responsibilities?

3. Can you tell us how new tenants come into program?  How do you interact with the CAN?

4. How do you interact with property management and/or landlords (for example, how often do you have meetings, phone calls)?

5.  Where and how often do case managers meet with tenants?

6.  Please describe the services that case managers provide to the tenants.

7. Describe the services that are provided in the community and how tenants access those services.

8.  Tell us about your service planning process (how often, how goals are decided upon)

9.  As a mandated reporter, what are your responsibilities to report to DCF?

10. Is there a tenant group where tenants can provide feedback on program operations and program rules?  

· How often does it meet?  

· How are groups organized?  

· Who attends and who facilitates them?  

11.  How often do you have formal supervision with the staff you supervise?

· Can you describe what happens in supervision?
12.  What are the challenges you face in providing services?

13.  Is there any technical assistance and training would you like to have? 

14.  Is there anything else you’d like us to know that we didn’t cover?
6. (If applicable) Observations - A tour of single-site properties.
DMHAS Supportive Housing Quality Initiative

Review Site Visit Check-List
Agency: ________________________________    Date of Review: ___________

Program Name: _____________________________________________________
Reviewer: _________________________________________________________
· Tenant files and charts are securely maintained to ensure protection of confidential information

Notes:
· Supportive service files and property management files are kept in separate secure storage 
Notes:
· Community based services and transportation are easily accessible
Notes:
· There is private space available for meetings between staff and tenants 
Notes:

· Common areas are clean and well maintained 
Notes:

Additional Notes:

E. Feedback Template: 

CONNECTICUT SUPPORTIVE HOUSING QUALITY INITIATIVE
Supportive Housing Quality Review
Agency/Provider:  
Program:  
Date:  
Reviewers:  
Staff Interviewed:  
Purpose
The Supportive Housing Quality Review gives agencies information regarding how a supportive housing program meets identified quality standards overall with specific information categorized across seven domains.   It is intended to provide agencies with information to plan and evaluate practice improvement activities and to strengthen areas of high performance.  
Methodology
The review was conducted according to the methods described in the Connecticut Supportive Housing Quality Review Manual version 05.2017. Agencies should note that this version of the review and scoring process has been revised and should not be compared with previous reviews.

Summary Results
Results for the entire program are presented across three categories; High Quality; Meets Quality; and Needs Stronger Quality Focus.  Based on the review conducted on ​​​Date, Agency Name has been evaluated as:
 High Quality: Total Score of 126 – 140 with no domains needing stronger focus (90% or higher)
 Meets Quality:  Total Score of 112 – 125 with no more than 1 domain needing stronger focus (80-89%)
 Needs Stronger Quality Focus: Score of 111 or below and/or 2 or more domains needing stronger focus (79% or lower)
	Domain
	Available Points
	Program Points
	Category

	Entire Program
	140
	 
	Choose an item.

	1: Facilitated Access to Housing and Services
	20
	 
	Choose an item.

	2: Tenant Involvement
	20
	 
	Choose an item.

	3: Housing Quality & Safety
	20
	 
	Choose an item.

	4: Client-Centered Services & Tenant Engagement
	20
	 
	Choose an item.

	5: Services that Promote Recovery, Wellness and Community Integration
	20
	 
	Choose an item.

	6: Focus on Housing Stability
	20
	 
	Choose an item.

	7: Building Internal Quality Assurance Practices, Key Staffing and Coordination
	20
	 
	Choose an item.


	Domain 1: Facilitated Access to Housing and Services.   ? of 20

	1.1 Housing Resource Utilization:   ? of 5


1.1.1 Program service-slot occupancy rate during the year 
Comments:  
	1.2 Application Process:  ? of 5


There is evidence that:
1.2.1 The program receives all referrals through the Coordinated Access Network (CAN)

Comments:  
1.2.2 The agency participates in their Coordinated Access Network (CAN)
Comments:  
1.2.3 The agency has issued, to the tenant, a formal notice of admission that includes the date services start
Comments:   
1.2.4 Agency staff meet the new tenant within 10 business days of the tenant being admitted to the program
Comments:   
	1.3 Housing First Principles:  ? of 5


There is evidence that:
1.3.1 It has been communicated to tenants at intake that service participation is not a condition of receiving housing
Comments:  
1.3.2 Eligibility does not include requirements beyond housing/chronic homeless status, disability status and income below poverty level
Comments:  
1.3.3 Coordinated Access Network (CAN) or other approved referral source is included in the chart and contains the date of referral and name of the referral source
Comments:   
1.3.4 There is nothing contradictory to Housing First principles (reference links provided in the Pre-review Request for Information)
Comments:  
	1.4 Tenant Eligibility:  ? of 5


1.4.1 Verification of chronic homelessness and disability status is present.
Comments:  
	Domain 2:  Tenant Involvement  ? of 20

	2.1 Tenant Lease: ? of 5


2.1.1 There is a current copy of the lease (or original lease with current addendum) in the chart, signed by the tenant, and the lease conforms to Housing First principles
Comments:   
	2.2 Tenant Guide:  ? of 5


2.2.1 The most current tenant guide includes but is not limited to: program rules and guidelines, information on grievances, tenant rights, and emergency and after hours contact including building maintenance (for single site), community resources, transportation, how to get legal representation for eviction issues, and that services are voluntary
Comments:  
2.2.2 Tenants have received the Tenant Guide and it has been reviewed and signed annually.
Comments:  
	2.3 Tenant Input: ? of 5


2.3.1 Tenant groups and individuals have regular opportunities to provide input into program operations and rules, and to voice complaints.
Comments:  
2.3.2 The agency’s grievance procedures include agency review, disposition and decision to be completed within 30 days of the receipt of the grievance. An additional 15 days for disposition may be warranted, if approved by the agency director and provided the tenant is notified. 
Comments:  
	2.4 Tenant Rights:  ? of 5


2.4.1 Tenant files and charts are securely maintained to ensure protection of confidential information
Comments:  
2.4.2 Service staff and property management understand the expectations regarding tenant rights and confidentiality
Comments:  
2.4.3 Providers do not mandate services as a prerequisite for housing
Comments:  
	Domain 3: Housing Quality & Safety. ? of 20

	3.1 Single and Scattered Site Environment:  ? of 5


3.1.1 Supportive service files and property management files are kept in separate and secured storage
Comments:  
3.1.2 Staff ensures that tenants have information and resources to access transportation options
Comments:  
3.1.3 Single Site Only - There is private space available for meetings between staff and tenants
Comments:  
3.1.4 Single Site Only - Common areas are clean and well maintained
Comments:  
	3.2 Assessment of Housing:  ? of 5


3.2.1 Staff meets with tenants in their apartments at least every six months to assess the maintenance and safety of the unit
Comments:  
	3.3 Emergencies and Critical Incidents: ? of 5


3.3.1 Critical incidents are verbally reported to management within 3 hours of incident discovery followed by a written report within 1 business day, with formal management review within 30 to 60 days after verbal report.  Housing condition emergencies are addressed within 24 hours of discovery.
Comments:  
3.3.2 Critical incidents are reviewed internally
Comments:  
3.3.3 There is a plan for tenants to be able to address emergencies outside regular business hours
Comments:  
	3.4 Child Abuse and Neglect:  ? of 5


3.4.1 Suspected child abuse/neglect is reported by the provider or collaborating provider via an oral report to DCF as soon as practical but no longer than 12 hours after suspected abuse with a written follow-up report to DCF no longer than 48 hours after the oral report and incident is reviewed by management
Comments:  
3.4.2 Staff are aware of mandated reporting requirements (DMHAS and DCF) as evidenced by employee handbook
Comments:  
	Domain 4: Client-Centered Services & Engagement. ? of 20

	4.1 Tenant Education and Engagement: ? of 5


4.1.1 Percent of tenants who agree or strongly agree with the statement, “I like the services that I received here." from the DMHAS Consumer Satisfaction Survey
Comments:  
	4.2 Assessment/Acuity Index: ? of 5


4.2.1 All sections of the most recent Assessment/ Acuity are fully completed.  If the tenant is unavailable, and there is evidence that continuing attempts are made to review it with the tenant
Comments:  
	4.3 Service Plan: ? of 5


4.3.1 Service plan goals are based on the results of the most recent Assessment/Acuity index
Comments:  
4.3.2 Service plans are updated or amended at least every six months 
Comments:  
4.3.3 Deferred elements were revisited before the next service plan
Comments:  
	4.4 Service Provision: ? of 5


4.4.1 Case manager contacts tenants at least  2 times per month (including at least one face-to-face)  or for tenants with less intensive needs an alternate plan of contact approved by supervisor is implemented
Comments:  
4.4.2 Case managers are flexible in their response to tenant meeting times/locations and services provided
Comments:  
4.4.3 Tenants who refuse services are regularly engaged using a variety of contact methods
Comments:  
	Domain 5: Services That Promote Recovery, Wellness and Community Integration. ? of 20

	5.1 Connection to Benefits and Income:  ? of 5


5.1.1 Percent of tenants who maintained or increased their income from all sources during the year
Comments:  
5.1.2 Tenants are assisted in obtaining and maintaining mainstream benefits
Comments:  
	5.2 Connection to Primary Healthcare:  ? of 5


5.2.1 Percent of tenants who have a connection to a primary healthcare provider
Comments:  
5.2.2 There is documented evidence that the case manager has an awareness of the tenants’ medical issues, needs and care, including documented appropriate follow-up.
Comments:  
	5.3 Service Coordination and Connection to Resources: ? of 5


5.3.1 Case managers assist tenants in identifying and accessing community providers and resources
Comments:  
5.3.2 Referrals are documented and tracked in a defined process
Comments:  
5.3.3 Case manager has provided appropriate and well-timed interventions and referrals to other service providers, and attempted to collaborate with other service providers to address known issues affecting the tenant’s quality of life
Comments:  
	5.4 Evaluating Service Progress: ? of 5


5.4.1 Progress notes relate to Assessment/Acuity Index and explain steps taken to assist tenants in moving forward with goals/objectives
Comments:  
5.4.2 For tenants who have consistent and stable scores on the Acuity portion of the Assessment/Acuity Index, progress notes document planning/conversations around moving on
Comments:  
	Domain 6: Focus on Housing Stability. ? of 20

	6.1 Tenant Retention: ? of 5


6.1.1 Percent of tenants who remained in permanent housing or experienced a discharge to permanent housing
Comments:  
	6.2 Discharge Practices: ? of 5


6.2.1 Discharged tenants are given information regarding discharge grievance procedure in advance of discharge from services.
Comments:  
6.2.2 Discharge grievance reviews, dispositions and decisions are completed within 30 days of the receipt of the grievance with an additional 15 days, if approved by the agency director, provided the former tenant is notified
Comments:  
6.2.3 If removal from housing occurs, tenants are legally evicted
Comments:  
6.2.4 Tenants are not discharged from services due to refusal to participate in services
Comments:  
6.2.5 If eviction occurs, there is evidence of communication between service provider and property manager/landlord including evidence of prevention efforts
Comments:  
	6.3 Continuity of Support: ? of 5


6.3.1 The discharge summary includes identification of providers continuing services, reason for discharge, location of new residence, assessment of ongoing needs and ability to maintain housing
Comments:  
6.3.2 Tenant discharge planning occurs at least 3 months in advance of discharge date where possible
Comments:  
6.3.3 There is evidence of at least one attempted contact with discharged tenants each month for 3 months post discharge to determine status, regardless of reason for discharge.
Comments:  
	6.4 Housing Stability: ? of 5


6.4.1 For tenants with issues relating to lease compliance or housing stability, including rent payment, the progress notes and service plan describe strategies to address 
Comments:  
6.4.2 There is evidence of regular communication between the service provider and property management/landlord including evidence of advocacy and  eviction prevention efforts if warranted
Comments:  
	Domain 7: Building Internal Quality Assurance Practices, Key Staffing and Coordination. ? of 20

	7.1 Documentation Quality:  ? of 5


7.1.1 Assessment/Acuity index signed and dated by case manager and supervisor
Comments:  
7.1.2 Discharge summaries signed and dated by case manager and supervisor
Comments:  
7.1.3 Service plans signed and dated by tenant, case manager and supervisor
Comments:  
7.1.4 Progress notes entered within one week of service delivery
Comments:  
7.1.5 Progress notes include date of service, type of contact, date of note, and person entering note
Comments:  
	7.2 Standards for Planning and Documenting Services: ? of 5


7.2.1 Service plan goals are measurable (including time frames and specific action steps)
Comments:  
7.2.2 Tenant input is a part of service plan design
Comments:  
7.2.3 There is a collaborative relationship between case managers and landlords/property management including documented formal communication and advocacy regarding tenants’ rights when necessary
Comments:  
	7.3 Timeliness of Service Provision: ? of 5


7.3.1 Initial Assessment/Acuity indices are completed within 30 days of move-in
Comments:  
7.3.2 Assessment/Acuity indices are repeated at least every 6 months
Comments:  
7.3.3 Service Plans, based on the Assessment/Acuity index, are developed within 60 days of move-in
Comments:  
7.3.4 Case Managers document progress toward meeting each service plan goal at least 2 times per month
Comments:  
	7.4 Staffing: ? of 5


7.4.1 Case managers receive supervision at least monthly 
Comments:  
7.4.2 All direct care staff complete at least 12 hours of training per year
Comments:  
7.4.3 Coverage hours are clearly defined and include a way for direct care staff to contact supervisors outside regular hours 
Comments:  
7.4.4 Case manager and program supervisor job descriptions and qualifications are standardized and contain clearly defined roles and responsibilities
Comments:  
7.4.5 There is a clear and ongoing evaluation of employee performance
Comments:  
Program Highlights

 
Self-identified Challenges
 
Self-identified TA needs
 
Summary of Recommendations and Agency Responses 

Recommendations will be completed by the review team and included in the initial draft to the agency.  The agency will have 2 weeks to respond in writing to recommendations and return to CSH so the Review Feedback can be finalized.  
1.  (Recommendation from review team)
Agency response: 
How the response will be implemented: 
Timeframe for implementation: 
Responsible person: 
2.  (Recommendation from review team)
Agency response: 
How the response will be implemented: 
Timeframe for implementation: 
Responsible person: 
3.  (Recommendation from review team)
Agency response: 
How the response will be implemented: 
Timeframe for implementation: 
Responsible person: 
4.  (Recommendation from review team)
Agency response: 
How the response will be implemented: 
Timeframe for implementation: 
Responsible person
5.  (Recommendation from review team)
Agency response: 
How the response will be implemented: 
Timeframe for implementation: 
Responsible person: 















Quality Review Manual V2 2017.05.01


