This document provides guidance for CMHCs on completing the HCNA (Form 2-05). It presumes familiarity with the PRH policies related to the Applicant File Review (AFR) process including:
· Chapter 1.5 Center Applicant File Review
· Form 1-07 Application File Review Process – Center Responsibilities
· Appendix 202 Transmission, Storage, and Confidentiality of Medical, Health, and Disability-Related Information
· Form 2-04 Individualized Assessment of Possible Direct Threat
· Form 2-05 Health Care Needs Assessment
· Exhibit 1-1 Job Corps Eligibility Requirements
· Exhibit 2-4 Job Corps Basic Health Care Responsibilities
· PI 14-24 Unauthorized Collection of Health/Disability or Other Personal Information

AFR Resources related can be found on the Health and Wellness support website at:
https://supportservices.jobcorps.gov/health/Pages/CMHC-Training.aspx#afr

















The HCNA form is comprised of six questions/sections. The CMHC is responsible for completing all but one of these sections. The HCNA form is designed to mirror the process of AFR and support the case for the recommendation of denial using the following building blocks:
Clinical Data
Question #2:
ETA 6-53, Applicant File Review
CCMPs & Clinical Interview
Functional Limitations
Question #3: 
How symptoms & 
behaviors interfere
Health Care Needs
Question #4: 
What is needed to manage symptoms & behaviors







FACTORS
Applicant File Review for CMHCs – HCNA Overview 2.0



Health Care Needs Assessment (HCNA) Guidance
for Center Mental Health Consultants (CMHC)
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For question #1, there are 6 choices and, in many cases, more than 1 will apply. Determination of the appropriate choices will be based on data gathered from your record review, the CCMP, and the clinical interview.

1. For Choice #1, two criteria must be met:
· Time frame: must be within the past six months AND
· Number of events:  2 or more ER visits OR 1 or more hospitalizations

2. Choice #2 should be selected if the applicant has been newly diagnosed or has had a recurrence of a serious mental health condition. If the applicant has recently (<6 months) been hospitalized, this could be considered a “recurrence,” and this choice could be selected.

3. Choice #3 should be selected if the applicant has failed to follow previous treatment recommendations by licensed health providers that have adversely affected the applicant’s health, behavior, and/or adaptive functioning and now requires significant health care management. 
· This choice would apply if an applicant was hospitalized for a condition, follow-up services were recommended, and the applicant never followed up.
· Nonadherence alone is not sufficient, particularly if there was no adverse effect of the nonadherence, e.g., applicant stopped taking antidepressant but did not experience another depressive episode. However, if there is a longstanding pattern of nonadherence over time (e.g., stopped taking medication after being discharged from the hospital, has a pattern of starting and stopping treatment or not finishing treatment), then this choice may apply.

4. Choice #4 should be selected if the applicant has followed treatment recommendations by licensed health providers with no improvement in applicant’s health, behavior, and/or adaptive functioning, which continue to place applicant in need of significant health care management.
· If an applicant has been adherent but has had little to no remission of symptoms, this would be an appropriate choice. This is often seen when an applicant has done trials of several different medications for the same condition and still exhibits significant symptoms.  

5. Choice #5 should be selected if the applicant’s condition or behavior has not been successfully managed in a similar academic, work or group environment in the past year.
· If an applicant has dropped out of school in the past year and has an IEP related to the mental/behavior health condition about which you are concerned, this choice may apply.
· If an applicant has been in a residential treatment program related to a mental health condition in the past year, this choice may apply.

6. Choice #6 is rarely used for mental health (Applicant is in treatment for a condition that is not in the scope of Job Corps Basic Health Care Responsibilities). Please consult with your Regional Mental Health Specialist (RMHS) before selecting choice #6.


	IMPORTANT TIP
Consider completing question #1 at the end of the AFR process, after you have reviewed and collected all the clinical data. The question is not really about the factors that triggered the health care needs review. The review was triggered by the items endorsed on the ETA 6-53 and the supporting documentation. Rather, think of this question as the factors that you uncovered that indicate that this applicant’s health care management needs exceed what Job Corps can provide.


CLINICAL DATA[image: ]

The Clinical Data section pulls together information from 4 sources: 1) ETA 6-53, 2) Applicant File Review, 3) CCMP and 4) Applicant Interview Summary. 

ETA 653

Simply list the relevant items that were endorsed on the ETA 653. For your convenience, a list of the appropriate items is provided for you in Appendix 1 to cut and paste into the HCNA.

	IMPORTANT TIPS
1) Do not add to or embellish the ETA 6-53 items. You do not need to include information from the comments section unless you have no records to review.
2) Do not include items that are not related to mental/behavioral health, e.g., “Visual impairment/ trouble seeing.”


Applicant File Review Summary

Provide a detailed record review. This can be done as a list with bullets rather than complete sentences. It can be helpful to provide a list of the documents you reviewed as this can quickly show how extensive the extent of the applicant’s history is. A chronology of treatment dates is a useful way to summarize information. Include diagnoses and medications in the Applicant File Review Summary.

	IMPORTANT TIPS
1) Do not write “See enclosed.” You must summarize all relevant information in the File Review Summary itself without reference to any other documents.
2) Do not include information that belongs in other sections. Only the summary of your review of the records should be included here. Do not include information from the CCMP, the clinical interview, or the RAC meeting.



CCMP Provider Form

The question “Does the provider recommend applicant to enter Job Corps?” is not asked specifically on the CCMP. Instead, this item refers to two questions on page 2 of the CCMP (usually questions #12, 13 or 14, depending on the CCMP):
· In your opinion, will the applicant be able to self-manage his/her medications unsupervised and participate in a non-mental health residential vocational training program? If no, explain.
· In your opinion, will the applicant be appropriate to reside in a non-mental health dormitory style residence with minimal supervision? If no, explain.

If the answer to one or both of these questions is “yes,” then contacting the provider is an PRH requirement (Appendix 107 and Appendix 610, page 3). During your contact with the provider, you will want to provide education about Job Corps and the limited mental health services and supervision available. You will also want to ask about the provider’s recommendation and clarify to get more information about unclear or ambiguous responses to other questions (stability, prognosis, follow-up needs, self-supervision of medications, restrictions/limitations, accommodation recommendations).
· If you are not able to get in touch with the provider after at least 2 attempts, then document your efforts to reach with the provider in the CCMP section (dates) and summarize the relevant portions of CCMP (current symptoms, challenging behaviors, adherence with medications, prognosis, recommended accommodations, etc.).
· If you are able to communicate with the provider, then document the date and summarize the relevant information from the exchange including any updated information about current symptoms, challenging behaviors, adherence with medications, prognosis, etc. Also summarize the relevant portions of CCMP. See examples of a CCMP summary in Appendix 2.
· If no CCMP is provided, do not check either box and write “No CCMP provided” in the narrative section.
· If no CCMP is provided but you communicated with the provider, state “No CCMP provided,” document the date and summarize the relevant information from the exchange including any updated provider’s report of current symptoms, challenging behaviors, adherence with medications, prognosis, etc.

The following table summarizes how to complete the CCMP Section:

	 Situation
	Contact provider?
	Check Box
	Narrative

	No CCMP provided
	No
	Leave blank
	“No CCMP provided.”

	Provider answers “no” to both questions
	No
	Check “No”
	Provide summary of CCMP including provider’s “no” recommendation.

	Provider answers “yes” to one or both questions
	YES
	Check “Yes”
	Provide summary of CCMP and discussion with provider/dates you tried to contact provider.

	Provider answers are unclear or equivocal
	YES
	Leave blank
	




	IMPORTANT TIPS
1) Do not check “no” to reflect your opinion about whether the applicant should be recommended for Job Corps. This question refers to the opinion of the applicant’s outside provider – the person who completed the CCMP.
2) You must contact (or attempt to contact with any and all providers who indicate that they DO recommend the applicant for Job Corps (i.e., the provider’s recommendation differs from yours). You must document your communication with the provider or attempts to communicate with the provider. Example: “Messages were left with applicant’s provider on 3/4/18 at 10:16 am, 3/6/18 at 2:20 pm and 3/7/18 at 8:30 am. Provider did not return any messages.”
3) If more than one CCMP is provided, and there are conflicting recommendations (one provider does not recommend but another provider does recommend Job Corps), you must speak with the provider who indicated that he/she would recommend Job Corps. 



Applicant Interview Summary

Provide a summary of your clinical assessment, which will consist of 3 parts: 1) clinical interview, 2) mental status exam, and a statement about communication accommodations (if needed). This is the single most important section of the HCNA – particularly if there are no records and no CCMP.

· In contrast to the focus on historical information in the Applicant File Review Summary, the Applicant Interview Summary should focus on the applicant’s CURRENT FUNCTIONING. Avoid including historical data unless you are commenting on the applicant’s willingness to discuss an issue, insight, judgment, etc. 
· Your clinical interview summary should include:
· Current symptoms and behaviors (frequency, severity)
· Whether/how current symptoms and behaviors are interfering with current functioning – as defined, in part, by the functional limitations listed in question #3.
· Past and current treatment(s) (type, frequency, adherence, how helpful)
· Coping strategies
· Mental Status Exam (MSE) – These are observations about the applicant’s presentation, behavior, mood, affect, language, cognition and functioning during the assessment. The MSE provides critical information that cannot be obtained from any other source. In some cases, the MSE will provide information that contradicts statements made by the applicant about his/her mood, need for treatment, etc. A good MSE provides a detailed portrait of how the applicant appeared, behaved and interacted with you during the interview. A sample MSE summary can be found in Appendix 3.  A comprehensive MSE checklist to be used while conducting applicant interviews can be found in Appendix 4. For a telephone interview, only include information that you can reasonably ascertain by phone (rapport/level of cooperation, speech, language, apparent mood, insight/judgment); do not include statements about things you cannot observe (“Appearance could not be assessed”).
· Adaptive Behavior - If you are aware or suspect that an applicant may have cognitive issues, then asking questions about adaptive behaviors will be important. Appendix 5 provides sample questions to assess an applicant’s ability to perform specific self-care and social tasks as well as make appropriate safety judgments. These questions are also included in the The Sample Applicant Interview Questions.

	IMPORTANT TIPS
1) Only include historical information such as diagnoses, medications and hospitalizations in the Applicant Interview Summary IF this information was discussed during the Clinical Interview, i.e., applicant’s awareness/knowledgeable about previous diagnoses, applicant’s opinion about past treatment(s) and effectiveness, etc. All other historical information should already be summarized in the Applicant File Review Summary.
2) You can only ask about disclosed symptoms and behaviors – information that was disclosed on the ETA 6-53, CCMP or in medical, mental health, substance use and disability records. This is why it is so important to review all documents prior to the interview, so you know what you can ask about. If an applicant discloses new mental health/disability information or legal involvement during the interview, then you can ask follow-up questions about that information. Asking about symptoms, behaviors or conditions that has not been disclosed constitutes unauthorized collection of data, resulting in an admissions process that is biased and unfair.
3) Do not include information that belongs in other sections. Only the summary of your records review should be included here. Do not include information from the CCMP or anything related to the RAC meeting.
4) The clinical interview should be conducted by the CMHC. Ideally, at least part of the interview should be conducted with the applicant alone. For minors, parents/legal guardians should be informed about the interview and given the opportunity to participate in the interview.



	COMMUNICATION ACCOMMODATIONS

If an applicant seems to be having any difficulties with communication during the interview, then communication accommodations must be provided to applicants who need them. Communication difficulties include problems with:

1) speech (articulation, stammering, stuttering, halting speech)
2) receptive language/comprehension (difficulty understanding questions, does not seem to respond to the question asked)
3) expressive language (long pauses before providing responses, use of simple language and vocabulary, word-finding problems or other difficulties expressing one’s thoughts or ideas)
4) endorsement of ETA 6-53 item “9j Speech problem”

Without communication accommodations, the AFR process, according to EEOC guidelines, is essentially meaningless if communication barriers prevent the individual from understanding or readily participating in the process.

Individuals with a wide range of diagnoses can present with communication difficulties including individuals who have autism spectrum disorders, intellectual disabilities, severe anxiety-related conditions, processing problems and sensory impairments (blindness, deafness, etc.) 

The provision of any communication accommodations must be documented in the Applicant Interview Summary.  Communication-related accommodations include:
· Repeating questions or statements
· Giving extra processing time to both absorb information and respond to questions
· Using a slower rate of speech
· Simplifying language or rephrasing a statement or question
· Using picture-related supports
· Providing handouts of questions and/or necessary information and ensure written in simplified language and/or using picture-related supports
· Asking the applicant to repeat back information to confirm understanding
· Allowing written communication such as e-mails, texts, or written responses if in person, etc.
· Providing more specialized accommodations, as needed, such as a sign-language interpreter or a language translator for a person with a disability who is an English Language Learner (ELL)





FUNCTIONAL LIMITATIONS
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· The checkboxes are SUGGESTIONS and are not intended to be a comprehensive list. Please specify other functional limitations identified during the interview using the “ Other (specify) __________”.

· Evidence supporting the functional limitations that you check for question #3 should be related to the symptoms/behaviors identified from the CCMP or from the clinical interview.

	IMPORTANT TIPS
1) Do not check off an item if there is no data to support it in the CCMP or the Applicant Interview Summary. Example: Do not check off “Difficulty with sleep patterns” if the applicant did not report problems related to sleep. 

2) Use the “Other” section for areas of impairment that were identified during the interview but are not listed in the checkboxes.



HEALTH CARE NEEDS/BARRIERS
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Checkboxes: Your choices represent your recommendation(s) about the applicant’s current treatment needs related to managing his/her current mental health symptoms, behaviors and functional limitations. The checkbox list contains some common treatment needs that are barriers to enrollment, but it is not exhaustive.  Please include any additional treatment recommendations not included in the checkbox list (such as treatment for a co-occurring substance abuse disorder) by using the field for “ Other (specify)____________________.”

Brief Narrative: Use this section to explain and justify why you selected the checkboxes you did for the health care needs/barriers. Think of this as the section where you make treatment recommendations for the applicant. For example, if you checked “frequency and length of treatment” or “therapeutic milieu required” or “complex behavioral management system beyond Job Corps current system,” then explain and provide details about why you selected that checkbox. Example: “Applicant requires weekly psychotherapy and monthly medication management due to severity of current anxiety and depressive symptoms.”

	IMPORTANT TIP
Do not write any evaluative statements about whether Job Corps can or cannot meet the identified health care needs. Just document the types of treatment that you think the applicant currently need.  The determination about Job Corps’ capacity to meet an applicant’s health care management needs as part of basic health care services must come in question #6 AFTER reasonable accommodations have been considered in question #5.


REASONABLE ACCOMMODATION CONSIDERATION
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If the applicant is a person with a documented disability (there are records of any kind indicating a diagnosis or disability – medical, mental health, substance abuse or disability/educational records), then the Reasonable Accommodation Committee (RAC) including the applicant must be convened. According to the PRH, the reasonable accommodation process must be led by the Disability Coordinator (DC), so this one section should be completed by the DC. As the licensed provider completing the health care needs assessment, the CMHC is generally expected to participate in the RAC and provide consultation related to mental health-related accommodations.

The list of suggested accommodations is not exhaustive. Rather, the list is designed to serve as a starting point. Accommodations that are discussed but are not in the checkbox list should be included in the “Other” section at the end of the list. For any accommodations listed in the “Other” section, a statement should be included to indicate whether the RAC and the applicant were in agreement about the accommodation(s) being provided.


	IMPORTANT TIPS FOR THE RAC
1) Be sure to discuss/identify the accommodations that correspond to the specific functional limitations identified in question #3. For example, if “Difficulty with managing stress” is checked in question #3, then the suggested accommodations for this functional limitation (“Allow breaks as needed to practice stress reduction techniques,” “Modify education/work schedule as needed” and “Identify support person on center and allow student to reach out to person as needed”) should be discussed during the RAC.
2) Do not check “yes” or “no” to accommodations in domains that were not identified as functional limitations in question #3. For example, do not check boxes for the suggested accommodations for “Difficulty regulating emotions” if “Difficulty regulating emotions” was not identified as a functional limitation in question #3.
3) Be sure to discuss all accommodations that were: 
· recommended by applicant’s provider on the CCMP (last question)
· noted by the applicant on the ETA 6-53
· mentioned by the applicant during the clinical interview
· included in medical and/or disability records [e.g., psychological reports, vocational rehabilitation evaluations, an Individualized Education Plan (IEP) or Section 504 Plan]
4) Do not include clinical information or evaluative statements about the accommodations in the RAC Summary Box. Only information related to accommodations or the accommodation process should be included in the RAC Summary Box. The RAC Summary Box is only intended to be used to document and explain details related to accommodations or the accommodations process.




	Process Notes 
· Prior to convening the RAC, complete the RA checklist (see Appendix 6) and discuss with the DC prior to or at the beginning of the RAC. The form is designed to ensure that the AFR RAC considers accommodations based upon information from 4 sources:
· To address the functional limitations identified in question #3
· As suggested by outside provider(s) on the CCMP(s)
· As requested by the applicant on the ETA 653 or during the clinical interview, if relevant to the present barriers to enrollment.
· Any included in the applicant’s medical and/or disability records (e.g., IEP, 504 Plan, psychological reports, medical records, etc.)

· The function of the RAC is to identify and discuss reasonable accommodations that may reduce the barriers to enrollment sufficiently enough to enable the applicant to enroll. It is not the role of the RAC to assess the adequacy of the accommodations or whether the applicant would actually use them. By completing question #6 of the HCNA, you are indicating that you are agreeing that “the accommodations would NOT sufficiently reduce the barriers to enrollment at your center” (see bullet point just above question #6).


FINAL RECOMMENDATION
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Question #6 has two checkboxes and no narrative section, but you can and should include a summary paragraph just below the checkboxes. If you are using the Microsoft Word version of the HCNA, then you can just insert text with the header:

CMHC Comments: XXXXX….

Although this summary paragraph is not required, it is strongly recommended. This is where you summarize your reasoning about why Job Corps is not appropriate for this applicant at this time. The summary paragraph is like the “closing argument” in a trial where you lead the reader through the logic you used so that he/she comes to the same conclusion – that this applicant should be considered for a center closer to home or should be denied admission to Job Corps.



The summary paragraph could include a sentence about each section of the HCNA that you completed:

Clinical Data
Question #2:
ETA 6-53, Applicant File Review
CCMPs & Clinical Interview
Functional Limitations
Question #3: 
How symptoms & 
behaviors interfere
Health Care Needs
Question #4: 
What is needed to manage symptoms & behaviors






As clinicians, we tend to focus on the historical data because we understand the importance of past behavior in predicting future behavior. For the HCNA, you need to focus on the symptoms/behaviors that the applicant is displaying now. Otherwise, it could be argued that we are discriminating against an applicant based on his/her past.

1. You do NOT need to repeat all the diagnoses, names of medications or names of treatment facilities. Include detail when useful (number of psychiatric hospitalizations, number of suicide attempts, and number of medications tried). Be sure to mention nonadherence with treatment and/or lack of or minimal improvement despite treatment. You can use general phrases like:

· “multiple psychiatric conditions including self-harm behaviors and 3 suicide attempts in the past 3 years,”
· ”significant and persistent anxiety, depression and aggressive behavior despite numerous medication trials and inpatient treatment”
· “significant depressive episodes with no sustained remission of symptoms despite multiple  treatment attempts”
· “applicant has never had treatment for significant problems with social anxiety”
· “[symptoms] would significantly interfere with applicant’s ability to participate in Center life including large group gatherings, trade activities, and eating in the cafeteria”

2. Be sure to weave in the FUNCTIONAL LIMITATIONS identified in question #3 (difficulty managing stress, difficulty regulating emotions, difficulty handling change, etc.)

3. Conclude your paragraph with a sentence that summarizes your recommendation e.g., “For the reasons outlined, Job Corps is not an appropriate placement for this applicant [at this time – if you think they might be at a future time, e.g., when symptoms are stable, etc.]. Please note, that it is not acceptable to write, “This applicant is not appropriate for Job Corps.” You are making your recommendation on behalf of the Center, not the applicant.


	Process Note
If you are choosing the first checkbox in this section (recommending another center closer to the applicant’s home where health support and insurance coverage is available), you must document what you did to show that health care needs cannot be met in the community where your center is located.

Example: You could document that you called the local mental health center and verified that do not accept out-of-state insurance and that they have a 4-month waiting list. If you think the applicant could need emergency services and your center is in a rural/remote area, you could document that applicant would not have access to emergency services because the nearest hospital is more than an hour away.




	A FEW FINAL WORDS OF WISDOM

1. THE HCNA MUST BE ABLE TO STAND ON ITS OWN. You must include the most important and relevant information from the medical records, CCMP, etc. in your HCNA. You cannot write “Please see enclosed XXX.” You can say, “As documented in the psychiatric evaluation, applicant….”
2. YOU CANNOT MAKE ANY CHANGES TO ANY PART OF THE REQUIRED PRH FORMS. The assessment will be considered invalid and will have to be redone.
3. MAKE SURE YOU ARE USING THE CURRENT VERSION OF THE FORMS. If the wrong form is used, the assessment will have to be redone on current forms.
4. PLEASE TYPE YOUR ASSESSMENT. There is not enough room on the form to provide a thorough assessment if the answers are handwritten.
5. THE CMHC must sign the HCNA, not the HWM.




Appendix 1: Relevant ETA 6-53 Items

Relevant ETA 6-53 items for completing the Health Care Needs Assessment (HCNA) question #2

8a. Under the care of a physician, dentist, or mental-health professional;
8b. Taking prescription or non-prescription;
[use 8b only if applicant is taking psychotropic medications or supplements]

8i. Hospitalized or treated in an emergency room for medical, mental health or substance use reasons; 
8k. Received counseling/treatment for a mental health issue; 
8l. Received counseling/treatment for drug or alcohol use;
8m. Attempted to hurt yourself;
8n. Thought about/planned to hurt self;
8o. Intentionally tried to hurt someone else;
8p. Been afraid that others want to physically harm you;
8q. Heard voices or seen things that other people did not hear or see;
8r. Believed that your thoughts were being controlled by someone or something other than yourself;
8s. Lost or feared losing control of your anger, to the point of hurting yourself or someone else;
8t. Been in a physical fight that resulted in hospitalization or significant injury of you or the other person;
8u. Been removed from your home, school or job due to your behavior;
8v. Stopped getting treatment and/or taking medication that a doctor or other medical professional prescribed for you;
8w. Participated in a residential or day therapeutic program where you received medical, alcohol, or drug abuse, or mental health care;

9j. Speech problem;
9s. Learning disabilities;
9t. Attention Deficit/Hyperactivity Disorder;
9u. Mental Retardation;
9v. Depression;
9w. Anxiety or Trauma and Stress-Related Disorders;
9x. Obsessive-compulsive disorder;
9y. Disruptive and Impulse Control Disorders;
9z. Schizophrenia;
9aa. Conduct disorder;
9bb. Traumatic Brain Injury;
9cc. Bipolar Disorder;
9dd. Personality Disorders;
9ee. Autism Spectrum Disorders;
9ff. A mental health problem or concern;
9gg. A drug or alcohol problems or concern;
10. If you are a person with a disability, you may request accommodations


Appendix 2: Sample CCMP Summaries


If no CCMP:  
· Do not check either checkbox.
· Narrative section: No CCMP was provided.

If no CCMP but spoke with provider: 
· Do not check either checkbox.
· Narrative section: No CCMP was provided but CMHC spoke with provider on 5/2/18. Provider indicated that applicant has not been adherent with medications or follow-up visits. During the last appointment on 1/16/18, applicant’s depressive symptoms appeared to be stable. Provider thinks that applicant should not manage her own medications due to history of hospitalization following intentional overdose. Providers thinks that applicant would be appropriate to reside in a non-mental health dormitory-style residence with minimal supervision.

If CCMP provider recommends applicant to enter Job Corps: 
· Check “yes” box.
· Narrative section: CCMP for Generalized Anxiety Disorder was completed by applicant’s psychiatrist. Provider indicated that applicant’s anxiety disorder is severe and has not improved significantly with treatment. Applicant has difficulties with being in large groups. Applicant has generally been adherent with medication. Provider indicated that applicant will need supervision for taking medications. CMHC spoke with provider by telephone on 5/2/18. Provider indicated that applicant would be appropriate for Job Corps if the applicant could receive regular counseling (weekly or every 2 weeks) and regular medication follow-up checks. Provider also indicated that applicant could benefit from being in a room with fewer roommates.



Appendix 3: Sample Mental Status Exam Summaries

Mental Status Exam Examples:
The examples below are for the mental status exam part of your Applicant Interview Summary for question #2. It is generally placed at the end after you have summarized the content of the interview related to frequency and severity of current symptoms and behaviors, coping strategies, previous and current treatment, functional limitations, etc.

Phone interview:
Rapport was easily established, but applicant became more evasive and distant over the course of the interview. Her speech was of normal volume and rhythm, but the rate was somewhat rapid and pressured. Initially, mood appeared to be euthymic, but as the interview progressed, she became more hostile and agitated. Her receptive and expressive language skills were within functional limits. She was able to understand and respond to all questions without any difficulties. Towards the end of the interview, she began to answer questions using one- or two-word phrases rather than more complete sentences. Her thought process was coherent, logical and goal-directed. When given the opportunity to ask questions, she stated that she had none. Her insight into her current difficulties and need for treatment was deemed fair. 

In-person interview:
Applicant presented as appropriately dressed and groomed. She was alert and oriented. Initially, it was difficult to establish rapport, but applicant warmed up over the course of the interview. Eye contact was poor (with head down) at the beginning of the interview but improved as she became more comfortable. Mood was anxious. Affect was appropriate and congruent with mood and content. Her speech was hypophonic with normal rate and rhythm. Applicant lost her train of thought twice during the interview and required redirection to get back on topic. Otherwise, her thought process was coherent, logical and goal-directed. Throughout the interview, she was somewhat fidgety and restless, swinging her legs while seated in a chair. While her receptive and expressive language skills generally appeared to be within functional limits, this interviewer spoke at a slower rate and used simple language and rephrasing to ensure that the applicant adequately understood the questions. The applicant was also given adequate time and reassurance to collect her thoughts and respond to questions when ready. In this manner, she was able to understand and respond to all questions without any significant difficulties. There was no observable evidence of visual or auditory hallucinations, delusions, or disordered thinking. The applicant’s insight into her current difficulties and need for continued treatment was deemed fair.


[bookmark: _Hlk26963563]Appendix 4: Mental Status Exam Checklist

	Appearance
	Rapport*
	Behavior
	Mood
	Affect

	☐ Appropriate hygiene & dress
☐ Poor hygiene
☐ Unkempt
☐ Disheveled
☐ Inappropriate dress
☐ Unusual hairstyle or color
☐ Body art/tattoos
☐ Seductive
☐ Unable to assess
	☐ Cooperative
☐ Engaged
☐ Resistant
☐ Avoidant
☐ Apathetic
☐ Dismissive
☐ Distant
☐ Evasive
☐ Mistrustful
☐ Guarded
☐ Hostile
	 ☐ Appropriate/WFL
☐ Anxious/Tense
☐ Restless
☐ Impulsive
☐ Hyperactive/fidgety
☐ Agitated
☐ Aggressive
☐ Withdrawn
☐ Lethargic
☐ Yawning
☐ Hair twirling
☐ Nail biting
☐ Picking
☐ Histrionic
☐ Bizarre
☐ Tics
☐ Tardive dyskinesia
☐ Unable to assess
	☐ Euthymic
☐ Cheerful/positive
☐ Euphoric
☐ Elevated
☐ Depressed
☐ Anxious
☐ Irritable
☐ Angry
☐ Labile
	☐ Full range
☐ Congruent w/ mood/content
☐ Expansive
☐ Constricted
☐ Blunted
☐ Flat
☐ Labile
☐ Incongruent w/ mood/content
☐ Unable to assess

	Eye Contact
	Alertness/Orientation
	
	Ideation
	Insight

	☐ Good
☐ Intermittent
☐ Poor
☐ Avoidant
☐ Intense
	☐ Alert & oriented x 4
☐ Drowsy
☐ Sedated
☐ Not fully oriented
☐ Not assessed
	
	☐ Suicidal ideation
☐ with plan
☐ with intent
☐ Homicidal ideation
☐ with plan
☐ with intent
	☐ WFL/age-appropriate
☐ Fair
☐ Lacking
☐ Poor
☐ Unable to assess

	Speech*
	Language*
	Cognition*
	Thought Content*
	Perceptual

	☐ Clear
☐ Rate, prosody & volume WFL
☐ Mumbled
☐ Pressured
☐ Rapid rate
☐ Slow rate
☐ Slurred
☐ Halting
☐ Stammering
☐ Stuttering
☐ Soft volume
☐ Loud volume
☐ Lack of prosody
	☐ Receptive/ comprehension WFL
☐ Expressive WFL
☐ Required repetition
☐ Required rephrasing
☐ Delayed responses
☐ Word-finding difficulties
☐ Limited vocabulary
☐ Circumlocution
☐ Rambling
☐ Excessive
☐ Word salad
	☐ WFL
Impaired:
☐ Attention/ distractibility
☐ Concentration
☐ Abstract thinking
☐ Judgment
☐ Recent memory
☐ Remote memory
Est. intelligence:
☐ Average
☐ Above average
☐ Below average
☐ Well below average
	☐ Logical, coherent & goal-directed
☐ Concrete
☐ Disorganized
☐ Tangential
☐ Incoherent
☐ Perseverative
☐ Flight of ideas
☐ Loose associations
☐ Paranoia
☐ Ideas of reference
☐ Bizarre
☐ Delusional
☐ Depersonalization
☐ Derealization
	☐ WFL
Hallucinations
☐ Auditory
☐ Visual
☐ Other
☐ Not assessed

	
	
	
	
	Sensory/Physical*

	
	
	
	
	☐ No limitations noted
☐ Visual
☐ Hearing
☐ Physical
☐ Speech
☐ Self-reported
☐ Unable to assess


*Yellow boxes Indicate areas that can be assessed during a telephone interview.

Were communication accommodations needed?		☐ Yes 		☐ No

Were communication accommodations provided?		☐ Yes 		☐ No
	If yes, please check which accommodations were provided:
· Slower rate of speech				☐ Yes 		☐ No
· Repetition of questions				☐ Yes 		☐ No
· Rephrasing questions				☐ Yes 		☐ No
· Use of simpler language				☐ Yes 		☐ No
· Provided more time for responses			☐ Yes 		☐ No
Health Care Needs Assessment Guidance for CMHCs
· Other: _________________________________	☐ Yes 		☐ No
Appendix 5: Adaptive Behavior Questions

Now I’d like to ask you about some tasks that people do every day. I want to know how much help, if any, you need from other people to do these tasks. There are no right or wrong answers. It is important for me to get a clear idea of how much help you might need if you come to Job Corps. 

Do you need any help at all, even if it is just a little bit, with: 

	Activity
	No 
Assistance Needed
	Some Assistance
	Complete Assistance
	Does Not Do

	
	
	Who helps you with that?
	

	1. Bathing: How do you do with things like wash your face, take a shower or bath, and wash your hair?

Do you need reminders to do these things?
  Yes     No
	
	
	
	

	2. Grooming:  How do you do with combing your hair? Put on deodorant (Females – taking care of your monthly period?)

Do you need reminders to do these things?
  Yes     No
	
	
	
	

	3. Eating: How do you do with going through a cafeteria line and picking out food to eat?
	
	
	
	

	4. Shopping: Are you able to buy what you need at Walmart or the grocery store like soap, shampoo, deodorant, clothes and shoes?

Do you need reminders to buy what you need?      Yes     No
	
	
	
	

	5. Managing medications: How do you do with taking your medicines the way the doctor told you to? Do you take them on your own or does someone remind you?
	
	
	
	

	6. Using the phone: How do you find a phone number that you don’t have (like to a drug store)? Could you find the number if you needed to?
	
	
	
	

	7. Housework: Do you make up your own bed? Do you know how to wash the dishes?   Do you know how to use a broom or mop or a vacuum cleaner? Do you know how to clean a sink or toilet?

Do you need reminders of when to perform these tasks?      Yes     No
	
	
	
	

	8. Laundry: Do you wash your own clothes? How do you do with that? Do you know how to sort clothes and use a washer and dryer?
	
	
	
	

	9. Managing money: Do you manage your own money? Do you pay any of your own bills like your cell phone bill?
	
	
	
	

	10. Driving/transportation: Do you know how to drive? Can you get where you want to go using a city bus or other public transportation? Could you get or arrange a ride to a place that the bus doesn’t go if you need to?
	
	
	
	

	11. Controlling anger: Do you tend to get angry when plans change or when things don’t go your way? What things do you to do to stay in control when you are angry?
	
	
	
	

	12. Adjusting behavior: When you know that others are nearby and are busy and doing something, {can you give them space and not interrupt?}
	
	
	
	

	13. Social: In a social or group situation, how can you tell if it is OK to try to join a group or if it is a group that you should stay away from?  (Stays out of a group that is non-welcoming) Do you know when to stay out of groups engaged in risk behaviors? For example: alcohol or drug use, unsafe sexual behaviors.
	
	
	
	

	14. Planning: Do people ever tell you that you need to think before acting—that you get into trouble because you do things without thinking about if it’s really a good idea first?
	
	
	
	

	15. Safety: Have you ever wandered away or found yourself in an unsafe situation? Example: gotten lost, not knowing your way back home.  Have you engaged in actions risking your safety? Examples: like almost being hit by a car because you weren’t looking while you were in a parking lot or crossing the street? Or in an unsafe situation with people you don’t know or in a place where you should not have gone?
	
	
	
	

	16. Safety: Have you ever been tricked into doing something that could hurt or harm you? Examples: like has someone ever dared you to do something and you got in trouble or got hurt? Has someone tricked you out of your money?
	
	
	
	





Appendix 6: Functional Limitations and Reasonable Accommodations for RAC Meeting
PLEASE NOTE THIS IS A SUGGESTED FORM AND NOT REQUIRED BY THE PRH.

CMHC: Complete this form prior to the RAC meeting and discuss with the Disability Coordinator (DC) who will be directing the RAC meeting.

Note to DC: For each of functional limitations checked, the corresponding accommodations on the HCNA question #5 should be offered to and discussed with the applicant.

1. What are the functional limitations (specific symptoms/behaviors) of the applicant that are barriers to enrollment at this time? 
[image: ]

2.  Applicant ideas/requests for reasonable accommodations from the clinical interview:

|_|  None.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. Accommodations recommended on last question of the  CCMP or in medical/disability documents (IEP, Section 504 Plan, etc.)

|_|  None.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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