Homeless Prevention Assistance Consortium
Needs Assessment Matrix II
ADDRESSING INTERMEDIATE NEEDS
	Life Skills
	Domestic Violence
	Legal
	Substance Use
	Mental Health

	CLIENT REPORTS able to provide beyond basic needs of daily living for self and family.
	CLIENT REPORTS home life is safe and stable.  No history of past or present violence.
	CLIENT REPORTS no felony history. No outstanding warrants. Not on parole / probation. No arrests in past 12 months.
	CLIENT REPORTS   no current or past difficulty with alcohol, drugs, or gambling. Has history, but in sobriety 1+ year.
	CLIENT REPORTS     no history of mental disorders or psych medications. No need for counseling. 



	   2  pt _________
	   2  pt _________
	   2  pt _________
	   2  pt _________
	   2  pt _________

	CLIENT REPORTS able to meet most but not all daily living needs without assistance. Believes most other people handle things better than they do.
	CLIENT REPORTS history of domestic or child abuse, but not within past 12 months. Updating safety plan.
	CLIENT REPORTS traffic citations / warrants only. Completed parole / prob. in past 12 months, no new charges filed.
	CLIENT REPORTS history of binge drinking. Gambles more often than should. Sober less than 1 year. 


	CLIENT REPORTS moodiness, difficulty concentration, or slight depression. Need for counseling.



	   4 pts ________
	   4 pts ________
	   4 pts ________
	   4 pts ________
	   4 pts ________

	CLIENT REPORTS struggling with one or more: budgeting, shopping, making decisions, anger management, communicating needs, taking medications, keeping jobs, reading, or other critical life skill.
	CLIENT REPORTS safety is threatened in current residence. Protective orders are in place. Past involvement in Child Protective Services or other mandated Family Services. 


	CLIENT REPORTS fully compliant with parole / probation. No new charges filed. 
	CLIENT REPORTS inconsistent sobriety; history of relapses. 


	CLIENT REPORTS history of mental illness, but no behavioral issues. Usually compliant with treatment (tx) and medications.



	   6 pts ________
	   6 pts ________
	   6 pts ________
	   6 pts ________
	   6 pts ________

	CLIENT REPORTS needs assistance with applications for assistance and navigating community resources. Struggling with two or more: budgeting, shopping, making decisions, anger management, communicating needs, taking medications, keeping jobs, reading, or other critical life skill.
	CLIENT REPORTS s/he has recently left an abusive relationship. Currently involved with CPS or other mandated Family Services. Spouse/partner has past convictions for violent assaults.
	CLIENT REPORTS current charges / trial pending. Noncompliant with parole / probation. Recently released from incarceration. 


	CLIENT REPORTS drinks, drugs or gambles daily. Use results in neglect of essential life activities; preoccupation with using or obtaining drugs/alcohol. Evidence of social, job, emotional or physical problems due to use.
	CLIENT REPORTS non-compliant with medications / tx. Displays inappropriate affect. Needs psychiatric intervention. Danger to self or others.



	   8 pts _________
	   8 pts _________
	   8 pts _________
	   8 pts _________
	   8 pts _________

	CLIENT REPORTS unable to navigate system or access basic services due to medical, mental health, or substance use; reading level, language barrier, etc.
	CLIENT REPORTS home life is not safe – level of lethality very high. Protective Orders needed. Visible contusions, bruises, other physical impacts.  Spouse/partner has access to guns or other lethal weapons.
	CLIENT REPORTS current charges, pending trial. Outstanding warrants. Parole violations. History of capital crimes (murder, sexual assault, kidnap, etc.). Crisis involving legal matters.
	CLIENT REPORTS severe abuse / dependence.  Disconnected and unmotivated to seek or maintain tx. Indifference to consequences. 


	CLIENT REPORTS history of suicidal or homicidal ideation. Prior suicide attempts.  Numerous hospitalizations and/or treatment failures. Unable to establish tx or medication routine.



	   10 pts ______
	   10 pts ______
	   10 pts ______
	   10 pts ______
	   10 pts ______
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