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The application of psychological science in vast majority of interdisciplinary
programs becomes all-embracing in the western societies. Nowadays, the word
mental health has a broader meaning to it and touches each and every aspect of
human life. Consequently, anything that affects our mental well-being can be a
subject of general or specific studies to find out the level of its importance and
the extent to which it affects the quality of our lives. Most of the government
programs provide funding for mental health researches that can improve lives of
many members of the society. The following steps of the government can assess
how to improve the plans, and in particular, the positive outcome of each
program based on the person’s needs.

In this descriptive paper, the attempt is to provide some information on
needs assessment, planning and follow-up in one of the programs funded by
the City of Toronto, which is mainly designed to assist clients with mental
health and substance use issues to obtain and maintain housing and get
stabilized in their daily life.
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One of the main areas of concentration in Mental Health Case Management is
housing. The new approaches like Housing First Case Management basically focus on
housing as a vital human right to make the clients stable in their life. In order to
provide a better support to people experiencing homelessness, who may also have
mental health and/or substance use issues, and to assist them in sustaining their
housing and working towards recovery and reintegration into the community different
tools are designed and applied in many Community-Based Organizations [1].

One of the widely implemented tools in Ontario is Ontario Common
Assessment of Need (OCAN), which is “A standardized assessment that allows key
information to be electronically gathered in a secure and efficient manner” [2, p 4].
It was based on Camberwell Assessment of Need (CAN); however, some elements
were added to reflect Ontario’s community mental health sector and was adopted
by them in 2008. OCAN can be considered as an inclusionary assessment with 24
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domains related to accommodation, food, finance, safety, physical health, social life,
psychological distress, psychotic symptoms, substance use, culture and spirituality.
It has 2 parts: Self-Assessment, which is done by the client, and Staff Assessment,
which should be completed by mental health workers or health care providers. The
assessment underlines the areas that need more focus and classifies the needs into
4 groups: No Need, Met Need, Unmet Need and Unknown. At the end of the
assessment the tool provides a summary of actions with a prioritizing requirement
based on their urgency. OCAN is supposed to be reviewed every 6 months to see if
the needs are met and to evaluate achievements, or to re-strategize and change the
priorities to get closer to the client’s goals.

The second tool that is provided by the City of Toronto and is mandatory for all
of the programs that are a part of Streets to Homes Program is the Housing Support
Assessment Tool (HSAT), which is “A new standardized assessment tool designed with
the goal of helping people find and maintain housing. It is designed to be completed
by case managers, and looks at 12 areas of support needs that may affect a client’s
housing stability. These include questions regarding a client’s housing status, social,
financial, legal, physical, and mental wellbeing. There is also a self-assessment where
clients can score their own needs on the same topics” [3, p 1].

There are more homelessness-specific tools that are adopted by other
programs and some of them are being used in screening for Housing First to
determine the client’s eligibility and his/her priority in accessing the housing. A list
of them can be found in the Table of Homelessness-Specific Tools [4]. However,
based on the program requirements these tools are not used in this particular
program.

The way these two tools are utilized in the program is the following: OCAN is
to be completed within the first 30 days of the intake. The case manager should
complete the Staff Assessment part with or without the assistance of the client
(Based on his/her availability), but the completion of the Self-Assessment part is not
mandatory, as there might be some reasons (Mental health condition, physical
condition, language barrier, comfort level, literacy or other) that can prevent to
complete it. However, the summary of actions and the comments should include
plans to engage the client in the reassessment process after 6 months in order to
have a better understanding about the client’s needs. In the meantime, the client is
able to decide whether or not to share the results with the Integrated Assessment
Record (IAR), which provides a central repository for clinical assessmentdata
collected from multiple community care sectors. It allows authorized Health Service
Providers (HSPs) within the circle of care to upload and view a client's assessment
information in a secure and timely manner.

The second tool, HSAT, is being completed twice. The first time, when the
client moves into housing, is designated to determine the needs and come up with a
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plan which will be the main focus of the case management for one year, and the
second time is upon discharge, when after one year the case will be reviewed to
define the achievements and graduate the client or refer him/her to a long term
case management based on the needs.

Overall, a combination of these tools provides a general, in some cases more
specific, understanding on how to support the client in order for him to be more
independent, self-organized, capable of meeting his/her needs and dealing with
his/her challenges.
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NMPOLLECC OLLEHKK U NPUMEHEHUA NOAXOJA «NPEABAPUTESIbHOIO
MUNbA» K OPTAHU3ALLIUN NCUXUYECKOTO 30POBbA

Lamypan []. (CSW at FV yenmp, TopoHmo, KaHada)

MpumeHeHVE MCUXONOrMYECKO HaykM B MOAABMAIOLLEM  6OMbLUMHCTBE
MEMANCLUMIMIVHAPHBIX MPOrpaMM  CTaHOBUTCA BCEOOBEMIIOLLMM B 3amafHbIX
obiecTBax. B HacToAllee BpemA CNOBO «MNCUXMYECKOe 3[0poBbe» MMmeeT Gonee
LUIMPOKOE 3HAYeHWEe W 3aTparvBaeT KamxAblii acneKkT YenoBeYecKOl KW3HW.
CnepoBaTenbHo, Bce, YTO BAUAET Ha Halle Nncuxuyeckoe bnarornonyyune, MoXeT bbITb
npesmeToM OBLLMX UK cneuuanbHbIX MccnefoBaHnii, 4Tobbl BbIACHUTL YPOBEHb €ro
Ba¥HOCTM W CTereHb, B KOTOPOM 3TO BAMAET HA KAYecTBO HalUeil KU3HW.
BonbluMHCTBO  rocypapcTBeHHbIX nporpamMm  obecrneunBaroT  oMHaHCKUpoBaHUe
nccnefoBaHuii B 061acTy NCUXMYECKOTO 34,0POBbA, KOTOPbIE MOTYT YAYYLLUTb MU3Hb
MHOMMX 4neHoB obluectBa. Crnepytolime Wwarn nNpaBUTENbCTBA MOTYT OLEHWUTb, Kak
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YAYYLWWUTb NAaHbl, U, B YaCTHOCTMW, MONOMUTENbHbIN pe3ynbTaT Kamaol nporpaMmbl
B 3aBMCMMOCTM OT NOTPeBHOCTel YenoBekKa.

B sTom onucatenbHom AOKyMeHTe [enaeTcA MOMbiTKa NPELOCTaBUTb HEKO-
Topyto MHdopmauuto o6 oueHke noTpebHocTeld, nnaHWpoBaHWM W MocnepytoLLelt
AEATENbHOCTU B pamMKax OLHON M3 nporpamm, hMHaHCUMpyeMbIX rOpPOAOM TOPOHTO,
KoTopad B OCHOBHOM MpefHa3HayeHa A/ OKa3aHWA MOMOLLM KiveHTam C npob-
neMamm NcUxMYecKoro 3[0poBbA U yNoTpebneHna NCUX0aKkTUBHbBIX BELLECTB 1A Mo-
Ny4YEHNA N COXPAHWUTb MWUNbe N CTabUIM3MpPoBaTbCA B CBOEI MOBCELHEBHOM XKM3HW.

Knioyesble cnosa: ouenka, ncuxudeckoe 300posbe, BedeHue nNAYUEHMOs,
HabnodeHue, xunbe, 6e300MHOCMb, ynompebeHue NCUXOAKMUBHbIX Belecms.
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