Date of ANSA ASSESSMENT (MM/DD/YYYY): /

[ Initial ANSA (baseline) [] 6 Month Re-Assessment

[] Other:

] Re-opened after 90 days of closing (Re-opened cases must be completed by licensed staff only)

For each section, refer to ANSA Scoring Manual for detailed Scoring Instructions

1. LIFE DOMAIN FUNCTIONING

4. MENTAL HEALTH NEEDS

0 = No evidence of problems
1 = History, mild

2 = Moderate

3 = Severe

Physical/Medical
Family

Employment []
Social Functioning

Go to Employment
Module p.2

OoOd-

5

Recreational

Intellectual
Sexuality
Living Skills

Go to
Developmental
Module p.2

(|

Residential Stability
Legal

Sleep

Self-Care
Decision-Making
Involvement in Recovery
Transportation

N

I I I |

I I IS

N O I

0 = No evidence of problems

1 = History, mild, watch/prevent

2 = Causing problems, moderate, consistent with diagnosable disorder
3 = Causing severe/dangerous problems

0 1 2 3

Psychosis OO0 0

Impulse Control OO OO

Depression OO OO

Anxiety OO OO

Interpersonal Problems OO 4a g
Antisocial Behavior OO g g Go to Trauma
Adjustment to Trauma O O O Module p. 2

Anger Control OO 00
Substance Use O OO O 6o to Substance
Eating Disturbance 0 O O Ol useModulep.2

5. RISK BEHAVIORS

2. STRENGTHS

0 = Centerpiece strength

1 = Useful strength

2 = |dentified strength

3 = Not yet identified strength

NNA O 1 2 3

Family OodoOonQ

Social Connectedness O 0O Od
Optimism O odd

Talents / Interests OodoOonQ
Educational (] [ [ O O
Volunteering OOd0OQO

Job History O 0O gg

Spiritual / Religious (I I
Community Connection O odd
Natural Supports O 0O Od
Resiliency OO0 0 O
Resourcefulness O 00O

0 = No evidence of problems

1 = History, watch / prevent, mild
2 = Moderate, recent, act

3 = Severe, acute, act immediately

0 1 2 3
Danger to Self / Others O OO O Go to bangerousness
Self-Injurious Behavior O O0O0gngd Module p. 2
Other Self Harm O0dgdd
Exploitation O0dgdd
Gambling O O0O0Of™g Go to Sexually
Sexual Aggression O OO O AggressiveBhvrp. 2
Criminal Behavior O Ogig g Go to Crime
Module p. 2

6. CAREGIVER STRENGTHS & NEEDS

3. ACCULTURATION

0 = No evidence of needs

1 = Minimal needs, watchful waiting
2 = Moderate needs, act

3 = Severe needs, act immediately

0O 1 2 3

Language O odd
Identity OO0 0 O

Ritual O 0O Od

Cultural Stress Oo0dnOn

1 Not applicable — No caregiver identified
0 = No evidence of needs, is a strength
1 = Minimal needs
2 = Moderate needs
3 = Severe needs

0O 1 2 3

Physical/ Behavioral Health Ogdogng
Involvement OoOo0oad

Knowledge Oogdgng

Social Resources Odogaog

Family Stress OoOoad

Safety O00oad
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MODULES

COMPLETE THE FOLLOWING RATINGS ONLY IF CLIENT SCORES IN THE SHADED AREAS ON A TRIGGER ITEM
IN LIFE DOMAIN FUNCTIONING, MENTAL HEALTH NEEDS AND/OR RISK BEHAVIORS ON PAGE 1

|See ANSA manual for detailed scoring instructions |

7. EMPLOYMENT/CAREER

N/A 0 1 2 3

Career Aspirations O o 0O o
Job Time O O o 0O
JobAttendance [1 [O O O O
JobPerformance 1 [0 O O O
JobRelations 0 O O O O

Job Skills O O 0O 04d

8. DEVELOPMENTAL NEEDS

0 1 2 3

Cognitive O o O o
Communication O o 0O o
Developmental O O 0O O

11. DANGEROUSNESS

0 1 2 3
Danger to Others O O|g O
Suicide Risk O OO O
11a. IF EITHER SUICIDE RISK OR DANGER TO OTHERS>1, COMPLETE THE
FOLLOWING:
0 1 2 3
Ideation O O O O
Intent O O O O
Planning O O O O
Suicide History O O 0O 0Od

THE TRIGGER ITEM ON PAGE 1.

COMPLETE 11B AND 11C FOR ALL ADULTS WHO SCORED A 2 OR 3 ON

11b. Emotional/Behavior Risks

0 1 2 3
9. TRAUMA (CHARACTERISTICS OF THE TRAUMATIC EXPERIENCE) Frustration Management | O | |
0 1 2 3 Hostility | O O O
Sexual Abuse O O O O Paranoid Thinking O O O O
Physical Abuse O O O O Secondary Gains from Anger O O O O
Emotional Abuse O O O O Violent Thinking O O O O
Medical Trauma O O O O
Natural Disaster O o O g 11c. Resiliency Factors
Witness to Family Violence O O O O 0 1 2 3
Witness to Community Violence O O O O Aware of Violence Potential O O O 0O
Witness/Victim - Criminal Acts o O O O Response to Consequences O O O O
War Affected O O O O Commitment to Self-Control O O O 0O
Terrorism Affected O O O O Treatment Involvement O O O O
9a. Adjustment to Trauma
0 1 2 3 12. SEXUALLY AGGRESSIVE BEHAVIOR
Affect Regulation 0 1 2 3
Intgrusions E E E E . Relationship O O O 0O
Attachment O O O O Physical Force / Threat O O O 0O
Dissociation O O O O Planning o o d o
Age Differential O O O 0O
Type of Sex Act O o o o
10. SUBSTANCE USE DISORDER Response to Accusation O O O O
0 1 2 3
Severity of Use O O O 0O
Duration of Use O O O 0O 13. CRIME
Stage of Recovery O O O 0O ) 0 1 2 3
Peer Influences O O O 0O Seriousness g o oo 0O
Environmental Influences O O 0O 0O :llrségg E E E E
Recovery Support in Community O O O 0O Planning O O 0O O
Community Safety O O O 0O
Please specify the drug(s) of choice: Legal Compliance O O O O
Peer Influences O o O O
Environmental Influences O O O 0O
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