SAMHSA'’s Unified Performance
Reporting Tool (SUPRT) —
Administrative (A)/Client (C)

Tool Walkthrough Training

%t SPARS IMHSA

Welcome! I'm Celeste, and I’'m Michelle, and we’re part of the SPARS team that provides technical
support to grantees, SPARS users, and SAMHSA staff. In this training, we’ll provide a walkthrough of
SAMHSA'’s Unified Performance Reporting Tool — Administration (A) and Client or Caregiver (C)
Form, or SUPRT-A/C. The goal of this training is to familiarize grantees with the tool, so they feel

confident using it.
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By the end of the training, grantees will understand the high-level goal of unified performance
reporting using SUPRT-A and SUPRT-C; the specific data collection requirements for each form; a
strategy for when and how to begin data collection; and where to locate key training materials and
resources to assist with data collection and entry in SPARS.
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First, let’s discuss the goals of SUPRT-A/C and go over the tool’'s components.



Goals of SUPRT-A/C

SUPRT-A/C is a streamlined performance reporting tool for
discretionary grant programs designed to:

« Simplify reporting.
* Enhance consistency and quality of the collected performance data.

* Reduce reporting burden on clients and grantees.
— Utilizes existing administrative data.

— Prioritizes data that supports program improvement and accountability.
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SUPRT-A/C is a unified tool that aims to simplify reporting, enhance consistency and quality
of collected data, and reduce reporting burden on clients and grantees by using existing
administrative data and focusing on relevant information that supports program improvement
and accountability.



Overview of SUPRT-A/C

SAMHSA's Unified Performance Reporting Tool (SUPRT)

SUPRT-A SUPRT-C

Record Management Demographics
Behavioral Health History Social Drivers of Health
Behavioral Health Screenings Client-Reported Core Outcomes
Behavioral Health Diagnosis Record Management

Services Received

QO Completion Time: 30 mins or less
O SUPRT-Administrative: Grantee

Demographics Q SUPRT-Client: Client/Caregiver Self-Administered
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Now let’s review the components of SUPRT-A/C.

SUPRT-A sections include Record Management, Behavioral Health History, Screenings, and
Diagnosis, Services Received, and Demographics.

SUPRT-C sections include Demographics, Social Drivers of Health, Client-Reported Core
Outcomes, and Record Management.

Both forms are designed to take 30 minutes or less to complete.
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Next, let’s review data collection principles and specific requirements, including when and how
grantees should collect SUPRT-A and C data.



SUPRT-A/C Data Collection Requirements

SUPRT-Administrative (A): SUPRT-Client or Caregiver (C):

« Completed by grantee staff » Completed by the client, proxy, or
and is mandatory. caregiver/parent and is voluntary.
— Demographics section completed — Age-specific versions for each

only if SUPRT-C is declined. assessment.

— Form completion is strongly encouraged
but not required to receive services.
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There are key differences between SUPRT-A and C.

SUPRT-Administrative Report, or SUPRT-A, is completed by grantee staff, using information
from the client’s Electronic Health Record or other client recordkeeping system. Completion of
SUPRT-A is always required when an assessment becomes due; however, the Demographics
section should only be completed if the client, proxy, or caregiver/parent declines the SUPRT-C
baseline assessment. If a client begins SUPRT-C and does not complete it, demographics
should not be recorded in SUPRT-A.

SUPRT-Client or Caregiver Form, or SUPRT-C, is completed independently by the client,
their proxy, or a caregiver/parent when an assessment becomes due. While SUPRT-A is a
single form, SUPRT-C includes age-specific versions for each assessment. SUPRT-C should be
strongly encouraged but is not required for clients to complete to receive services.




SUPRT-A/C Assessment Points

+ Baseline + Baseline

* Reassessment * Reassessment

¢ Annual * Annual (adults only)

* Closeout

*SUPRT-A must be completed by *SUPRT-C must be offered at each
grantees at each assessment point. assessment point, even if a previous

assessment was declined.

%! SPARS : UM

Grantees are required to collect SUPRT-A and C data at specific assessment points for each client
while they are enrolled in the grant program.

SUPRT-A is completed at baseline, 3- or 6-month reassessment (depending on program
requirements), ongoing annual assessments, and finally at closeout when the client stops receiving
services under the current grant. SUPRT-A must be completed by grantees at each assessment
point for all active clients.

SUPRT-C is completed at baseline and reassessment for all age groups and ongoing annually only
for individuals who complete the Adult version of SUPRT-C at baseline. There is no closeout
SUPRT-C assessment. Please note that SUPRT-C must be offered at each assessment point, even
if a previous assessment was declined. For example, if a client declines SUPRT-C at baseline, they
should still be offered the SUPRT-C reassessment and the annual assessments, if
applicable.

Please note, CCBHC grantees with an approved sampling plan do not need to complete SUPRT-A &
C for every client, only those selected for data collection per their sampling plan.




SUPRT-A Data Collection Requirements

Baseline: collect within 30 days before or after first service.

» Complete Demographics only if SUPRT-C is declined.
Reassessment: collect within 30 days before or after 3- or 6-month

anniversary of SUPRT-A baseline.

Annual: collect within 30 days before or after every 12-month

anniversary of SUPRT-A baseline.

Closeout: collect when the client discontinues grant services.

Note that some grantees have program-specific reassessment and annual
assessment windows.
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Let’s discuss the data collection requirements for each assessment point in more detail.

The SUPRT-A baseline assessment must be collected within 30 days before or after the client first
receives services. Grantee staff should only complete Demographics section of SUPRT-A if the
client, proxy, or caregiver/parent declined the SUPRT-C baseline assessment.

The SUPRT-A reassessment is due 3 months or 6 months (that is, 90 or 180 days) after the
recorded SUPRT-A baseline date, depending on program requirements. Each reassessment
has a 60-day window during which grantee staff should ensure the reassessment is collected,
which opens 30 days before and closes 30 days after the 3- or 6-month anniversary of the
SUPRT-A baseline.

The SUPRT-A annual assessment is due 12 months (or 365 days) after the recorded SUPRT-A
baseline date, and every 12 months thereafter for the duration of the client’s enrollment. Each
client has a 60-day annual assessment window during which grantee staff should ensure the
annual assessment is collected, which opens 30 days before the anniversary of the recorded
SUPRT-A baseline date and closes 30 days after.

When a client stops receiving services, grantees should complete a final SUPRT-A closeout
assessment. No further assessments are due for this client unless they begin a new episode of
care.

Note that some grantees have program-specific reassessment and annual assessment
windows. Grantees should contact their GPO if they are unsure of their reassessment and
annual assessment windows.



SUPRT-C Data Collection Requirements

Assessment Point

Baseline: collect within 30 days before or after first service.

» Collect separately from SUPRT-A.

Reassessment: collect (or decline) within 30 days before or after 3-
or 6-month anniversary (i.e. 90 or 180 days) of SUPRT-A baseline.

Annual (adults only): collect within 30 days before or after every
12-month anniversary of SUPRT-A baseline.

*Grantees must complete the Record Management section at each assessment
point, even if SUPRT-C is declined.

Note that some grantees have program-specific reassessment and annual
assessment windows.

Substan
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The SUPRT-C baseline assessment must be collected within 30 days before or after the client first
receives services. SUPRT-C should be collected separately from SUPRT-A and completed
independently by the client, proxy, or caregiver/parent, unless accommodations are needed.
Grantees can provide paper copies of the form or use data collection software. Please note that
SUPRT-C’s Record Management section must always be completed by grantee staff at each
assessment point, even if SUPRT-C is declined.

The SUPRT-C reassessment is due 3 months or 6 months (that is, 90 or 180 days) after the
recorded SUPRT-A baseline date, depending on program requirements. Each reassessment
has a 60-day window during which grantee staff ensure the reassessment is collected (or
declined), which opens 30 days before and closes 30 days after the 3- or 6-month
anniversary of the SUPRT-A baseline.

The SUPRT-C annual assessment is due 12 months (or 365 days) after the recorded
SUPRT-A baseline date, and every 12 months thereafter for the duration of the client’s
enroliment. However, the SUPRT-C annual assessment is only required for individuals
completing the Adult version of SUPRT-C at baseline—clients who completed the Youth,
Child, or Young Child version of SUPRT-C at baseline do not complete a SUPRT-C annual
assessment. Each adult client has a 60-day annual assessment window during which
grantee staff should ensure the SUPRT-C annual assessment is collected (or declined),
which opens 30 days before the anniversary of the recorded SUPRT-A baseline date and
closes 30 days after.

Note that some grantees have program-specific reassessment and annual assessment
windows. Grantees should contact their GPO if they are unsure of their reassessment and
annual assessment windows.

10



SUPRT-A/C Adult Data Collection Example

First service date: Oct. 1

SUPRT-A baseline 6-month reassessment due Annual assessment due
collected Sept. 30. March 29. September 30.
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Must collec_t SUPRT-Aand -C Must collect SUPRT-A and -C Must collect SUPRT-A and -C
adult baseline between adult reassessment between adult annual assessment
Sep. 1 and Oct. 30. Feb. 27 and April 28. between August 31 and
Oct. 30.
[ AL
¥ SPARS 1"

Here is an example SPARS data collection timeline for SUPRT-A and -C.

Let’'s say an 40-year-old client is scheduled for and receives their first service under the current
grant on October 1st. The SUPRT-A and -C baseline assessments must be collected between
September 1st and October 30t. In this example, the SUPRT-A baseline was collected on
September 30th, and the SUPRT-C Adult baseline was collected on October 5. Grantees must
enter assessment data into SPARS within 30 days of the collection date.
The 6-month reassessments for SUPRT-A and C are due March 29t of the following year.
Data must be collected between February 27t and April 28" and entered into SPARS within 30
days of the collection date.

» Although not shown in this example, if a 3-month reassessment is required, it would be

due on December 29" and must be collected between November 30th and January 30th,

The annual SUPRT-A and -C assessments are due on September 30 of the following year.
Note that only adults complete the SUPRT-C annual assessment. Data collection must occur
between August 315t and October 30t and be entered into SPARS within 30 days of the
collection date. If the client is still receiving services in subsequent years, the annual assessment
will remain due on September 30t each year, with the same collection window of August 31st
through October 30t.

11
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SUPRT-A/C Adult Data Collection Example - Closeout

First service date: Oct. 1

SUPRT-A baseline
collected Sept. 30.

Services end on October 30.

|
«9 ) ®

Must collect SUPRT-A and -C SUPRT-A

adult baseline between closeout must be

Sep. 1 and Oct. 30. collected by
November 30.
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Now let’s say the adult client stopped receiving grant services on October 30t". The SUPRT-A
closeout assessment should be collected by November 30" and entered into SPARS within 30 days
of the collection date. Since a closeout assessment was entered before the reassessment and
annual assessment due dates, no future assessments are required.

12



SUPRT-A/C Child Data Collection Example

First service date: Oct. 1

SUPRT-A baseline 6-month reassessment due Annual assessment due
collected Sept. 30. March 29. September 30.
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ML_Jst colleqt SUPRT-Aand -C Must collect SUPRT-A and -C Must collect SUPRT-A annual
child baseline between child reassessment between assessment between August
Sep. 1 and Oct. 30. Feb. 27 and April 28. 31 and Oct. 30.
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Here is an example SPARS data collection timeline for SUPRT-A and -C.

Let’s say a 14-year-old client is scheduled for and receives their first service under the current
grant on October 1st. The SUPRT-A and -C baseline assessments must be collected between
September 1st and October 30t. In this example, the SUPRT-A baseline was collected on
September 30th, and the SUPRT-C child baseline was collected on October 5. Grantees must
enter assessment data into SPARS within 30 days of the collection date.
The 6-month reassessments for SUPRT-A and C are due March 29t of the following year.
Data must be collected between February 27t and April 28" and entered into SPARS within 30
days of the collection date.
» Although not shown in this example, if a 3-month reassessment is required, it would be
due on December 29" and must be collected between November 30t and January 30th,
The annual SUPRT-A are due on September 30 of the following year. Data collection must occur
between August 315t and October 30t and be entered into SPARS within 30 days of the
collection date. If the client is still receiving services in subsequent years, the annual assessment
will remain due on September 30" each year, with the same collection window of August 31st
through October 30,
* Note that for those completing the Young Child, Child, and Youth assessments for SUPRT-
C, there is no SUPRT-C annual reassessment.

13
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SUPRT-A/C Child Data Collection Example - Closeout

First service date: Oct. 1

SUPRT-A baseline
collected Sept. 30.

Services end on October 30.

|
«9 ) ®

Must collect SUPRT-Aand C SUPRT-A

child baseline between closeout must be

Sep. 1 and Oct. 30. collected by
November 30.
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Now let’s say the child client stopped receiving grant services on October 30". The SUPRT-A
closeout assessment should be collected by November 30" and entered into SPARS within 30 days
of the collection date. Since a closeout assessment was entered before the reassessment and
annual assessment due dates, no future assessments are required.

14



SUPRT-C Forms

Adults (18+ years) Client (or proxy)  Adult Baseline

Adults (18+ years) Client (or proxy)  Adult Reassessment

(

(
Adults (18+ years) Client (or proxy)  Adult Annual
Youth (12-17 years) Client (or proxy)  Youth Baseline

Youth (12-17 years) Client (or proxy)  Youth Reassessment

Child (5-17 years) Caregiver/Parent  Child-Careqiver Baseline

Child (5-17 years) Caregiver/Parent  Child-Caregiver Reassessment

Young Child (0-4 years) Caregiver/Parent Young Child-Caregiver Baseline

Young Child (0-4 years) Caregiver/Parent Young Child-Caregiver Reassessment

¥ SPARS 15 SAMHSA
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As noted earlier, SUPRT-C is comprised of different forms based on the client’s age group at
baseline, who is completing the form, and assessment point. Refer to this table to locate the correct
form for each assessment.

For youth 12 to 17 years old, only one version of the tool should be completed; either the client can
complete the Youth (12-17 years) assessment independently (or with assistance from a proxy) OR a
caregiver or parent can complete the Child (5-17) assessment on the client’s behalf. The choice
depends on the client’s preference and abilities (e.g., cognitive ability, reading level). The
Youth assessment is directed to the client (e.g., “What is your race or ethnicity?”). The
Child assessment is directed to the caregiver or parent (e.g., “What is your child’s race or
ethnicity?”).

Grantees must ensure that the same age version of SUPRT-C is used at each assessment point
throughout a given client’s episode of care. For example, if the Child-Caregiver Baseline form is
completed, the Child-Caregiver Reassessment form should be completed, even if the client has
turned 18 at reassessment.

15


https://spars.samhsa.gov/system/files/privileged-resources/202506-OE-SPARS-SUPRT-C-Adult-Baseline-Tool-1.pdf
https://spars.samhsa.gov/system/files/privileged-resources/202506-OE-SPARS-SUPRT-C-Adult-Reassessment-Tool-1_0.pdf
https://spars.samhsa.gov/system/files/privileged-resources/202506-OE-SPARS-SUPRT-C-Adult-Annual-Tool %281%29.pdf
https://spars.samhsa.gov/system/files/privileged-resources/202506-OE-SPARS-SUPRT-C-Youth-Baseline-Tool.pdf
https://spars.samhsa.gov/system/files/privileged-resources/202506-OE-SPARS-SUPRT-C-Youth-Reassessment-Tool-1.pdf
https://spars.samhsa.gov/system/files/privileged-resources/202506-OE-SPARS-SUPRT-C-Child-Caregiver-Baseline-Tool.pdf
https://spars.samhsa.gov/system/files/privileged-resources/202506-OE-SPARS-SUPRT-C-Child-Caregiver-Reassessment-Tool_0.pdf
https://spars.samhsa.gov/system/files/privileged-resources/202506-OE-SPARS-SUPRT-C-Young-Child-Caregiver-Baseline-Tool.pdf
https://spars.samhsa.gov/system/files/privileged-resources/202506-OE-SPARS-SUPRT-C-Young-Child-Caregiver-Reassessment-Tool %281%29.pdf

SUPRT-A/C Data Collection Requirements

SUPRT-A data must Reassessments and
be started in SPARS annual assessments CRMBIEIE & [

All completed

assessments must
be entered within 30
days.

before SUPRT-C are not required if baseline if client
data can be entered. closeout assessment returns after

completed. closeout.
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Grantees should be aware that:

* All completed SUPRT-A and C assessments must be entered or batch uploaded into SPARS
within 30 days of completion.

+ SUPRT-C data can only be entered in SPARS after SUPRT-A data entry has begun. Note that
grantees should leave Section F. Demographics in SUPRT-A blank in SPARS if the client
provides demographic information in SUPRT-C. If the client has declined the SUPRT-C
assessment, grantees will fill out demographic information in SUPRT-A.

* SUPRT-A and -C reassessments and annual assessments are not required if the client has
discontinued services and a SUPRT-A closeout has been completed in SPARS.

» Lastly, if the client returns for services after a SUPRT-A closeout assessment was completed, a
new baseline must be completed using the same Client ID, which will start a new episode of care
in SPARS.
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Now we will walk through each question of the tool, starting with SUPRT-A.



Overview of SUPRT-A Sections

SUPRT-A Section Baseline 3- or 6-month Annual Closeout
Reassessment | Assessment
Yes Yes Yes Yes

A. Record Management

B. Behavioral Health History Yes Yes Yes
C. Behavioral Health Screening RS Yes Yes
D. Behavioral Health Diagnoses RGH Yes Yes
E. Services Received Yes Yes Yes

F. Demographics Yes

% SPARS " SAMHS,
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SUPRT-A is completed by grantee staff and is divided into six sections. Record management collects
administrative data for record management. Behavioral Health History collects data about the client’s
behavioral health history, including insurance type, acute services utilized in the past 30 days, and
justice system involvement in the past 30 days. Behavioral Health Screening collects data about the
client’'s behavioral health screening results from the last 30 days. Behavioral Health Diagnoses
collects data about the client’s behavioral health diagnoses and other health status information.
Services collects data about services the client has received at re-assessment, annual assessment,
and closeout. Demographics collects demographic data about the client and is only completed at
baseline and when the client has refused to complete SUPRT-C.

18
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Section A is Record Management is always collected and required for submitting a SUPRT-A
record.




Section A. Record Management

Collected at: Collects information on:
B li
aseline « Client and grantee identification
* Reassessment
« Annual Assessment * Assessment information
» Closeout
f\i:{ SPARS 20 -f’:’f'ﬂd,ﬁsﬂ

Record Management is always collected and is required for submitting a SUPRT-A record.

This section collects client and grantee identification, and client’'s assessment information.
This information helps SAMHSA track and manage client data, ensure proper
documentation, and maintain the accuracy of program reporting and evaluation. Grantee
staff collect administrative client identification information such as client ID, site ID, and date
of assessment for SPARS entry and tracking.

20



Section A. Record Management

’ A. RECORD MANAGEMENT

Client ID N Y Y R Y O A
Site ID I N N N N N M N N
Grant ID Y Y Y A
%!SPARS SUPRT-A 2 SAMH3A

First grantee staff report Client ID, Site ID, Grant ID and date of assessment.

» The Client ID is a client identifier that is determined by the grantee. It can be between 1
and 50 characters and can include both numerals and letters. This ID is designed to track
a specific client through their assessments (baseline, reassessment, annual, and
closeout), while preserving their anonymity. For confidentiality reasons, do not use any
portion of the client’s date of birth, Social Security number, Medicaid number, or names in
the Client ID.

» The Site ID is used to associate client data with a specific grant site. It can be used by
grantees to help them track where the services were provided or where the assessment
was completed. Site ID is an optional field.

* The Grant ID is the SAMHSA-assigned grant identification number and has a maximum of
10 digits. Note that this item does not appear on data entry screens in SPARS, as grantees select
their grant upon logging into SPARS.

Note that these items should remain the same for each client across all assessments.

21



Question A1: Client Date of Birth

A1. [AT BASELINE] What is the client’s month and year of birth (MM/YYYY)?

]
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Question A1 is only asked at the baseline assessment and records the client’s date of birth. This
information will help establish which SUPRT-C version should be administered to the client or
caregiver. Their month and year of birth should be entered as MM/YYYY.

22



Question A2: Assessment Date

A2. What is the date of the assessment (MM/DD/YYYY)?

|
MONTH DAY YEAR

% SPARS SUPRT-A 2 MmeA

Question A2 records the date on which the grantee is completing SUPRT-A for a client assessment.

The assessment date may be different from the date entered in SPARS. Enter the date as
MM/DD/YYYY.

23



Question A3: Assessment Type

A3. Which assessment type?

O Baseline

O Reassessment (for clients in care at 3 or 6 months)
QO Annual (for clients in care for more than 12 months)
QO Record closeout

% SPARS SUPRT-A 2

Question A3 records whether the form is being completed in association with a client baseline,
reassessment, annual assessment, or record closeout. Select the appropriate response. Note
that this item does not appear on data entry screens in SPARS, as grantees select the assessment
type for the client before entering other data.

24



Question A4: When the Client First
Received Services

A4, [AT BASELINE ASSESSMENT ONLY] When did the client first receive services under this grant
(MM/YYYY)?

A I O
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Question A4 is only asked at the baseline assessment and records the month in which the client first
began receiving services under the current grant. The first service date cannot be before the start of
the grant period. Enter when services began as MM/YYYY.

25



Question A5: When the Client Most
Recently Received Services

AS5. [AT REASSESSMENT OR ANNUAL OR CLOSEOUT] When did the client most recently receive
services under this grant (MM/YYYY)?

]
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Question A5 is only asked at reassessment, annual assessment, and closeout, and records the
month in which the client most recently received services under the current grant. Enter the most
recent service date as MM/YYYY.

26



Question A6: Reason for Record Closeout

A6. [AT RECORD CLOSEOUT] Why are you closing out this client’s record?
O Completed the program

No contact

Withdrew from/Refused treatment

Referred out

Transferred to a different grant program

Incarceration

Moved

Death

Other

Q0000000
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Question A6 is only asked at record closeout and documents the reason for closeout. Select the
available response option that best describes the client’s exit from the program, treatment, or
services. These include:

Completed the program - the client completed or graduated from the program/treatment or
left before completion with the agreement of treatment staff.

No contact - the client was not in contact with the grant, and grant staff could not make
contact with the client.

Withdrew from/Refused treatment - the client ended or did not follow the treatment plan
against medical advice.

Referred out - the client was referred to another program or service, including those not
funded by SAMHSA.

Transferred to a different grant program - the client was transferred to another grant
program at the organization and is no longer receiving services from this grant.
Incarceration - the client was incarcerated while receiving services.

Moved - the client moved residences and is unable to continue treatment with the grant
program.

Death - the client died prior to completing treatment.

Other- Select other if the client’s reason for closeout is not suitably described by any of
the above, or if the client is still active and the grant period is ending.

Please note, response options with circles indicate that only one response should be
selected.

27



Question A6a: Cause of Death

A6a. [IF QUESTION A6 IS DEATH] What is the cause of death?

Q

© 0 0O
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Suicide

Overdose

Other behavioral health cause
Other cause

Not documented in record

Substan

Question A6a is a follow-up question that is only required when the reason for client closeout is
recorded in Question A6 is ‘Death.’ Select the available response option that best describes the
client’s cause of death. These include ‘Suicide,’ ‘Overdose,’ ‘Other behavioral health cause, ‘Other
cause, and ‘Not documented in record.’

28
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Section B documents information about the client’s health insurance provider, services
received, and justice system involvement.

29



Section B. Behavioral Health History

Collected at: Collects information on:
» Baseline * Insurance
* Reassessment » Use of hospitals or emergency

« Annual Assessment services

* Involvement with justice system

%! SPARS . UM

Behavioral Health History is collected at Baseline, Reassessment and Annual Assessments
for all clients.

This section collects information on the client’s insurance, use of hospitals or emergency
services and their involvement with the justice system. These data are collected at baseline
and over time to monitor program outcomes such as increasing access to care and

decreased use of emergency systems or justice system involvement after receiving services.

Behavioral Health History may already be collected within grantees’ internal processes and
would be extracted from client records to complete SUPRT-A.

30



Question B1: Insurance Type

B1. What insurance does the client or guarantor have?

SELECT ALL THAT APPLY

Medicare

Medicaid

Private Insurance or Employer Provided

TRICARE, CHAMPUS, CHAMPVA or other veteran or military health care
Indian Health Service Tribal Health Care

An assistance program [for example, a medication assistance program]
Any other type of health insurance or health coverage plan

None

cooOooOooOoOonOoanOoan

Not documented in records or not documented in records using this standard

%!SPARS SUPRT-A a SAMH3A

Question B1 records the type of health insurance coverage the client or their guarantor has. A
guarantor is also known as the person responsible for paying for the services. Here, the
response options have check boxes, indicating that multiple responses can be selected. Note that
clients may be covered through more than one source, so select all that apply from the available
response options. These include ‘Medicare,” ‘Medicaid,’ ‘Private Insurance or Employer Provided,
‘TRICARE, CHAMPUS, CHAMPVA or other veteran or military health care, ‘Indian Health Service
Tribal Health Care,” ‘An assistance program [for example, a medication assistance program],” and
‘Any other type of health insurance or health coverage plan.’

You can also select ‘None’ or ‘Not documented in records or not documented in records using this
standard.’ Note that selecting either of these responses precludes you from selecting any other
available response option.

Please note, SAMHSA funding is not the same as an assistance program; if the client's
services are funded by the grant because no insurance was available, use the None option.
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Question B2: Recent Hospital Admittance

B2. In the past 30 days, was the client admitted to a hospital?

QO Yes — Behavioral health reasons, for example mental health or substance use disorder
Yes — other health reasons, for example injury or iliness
No

Not documented in records or not documented in records using this standard

(ORNORNG)

%! SPARS SUPRT-A 32 ‘§AMH5ﬁ

Question B2 records whether the client was admitted to a hospital in the past 30 days. This
information could be gathered from client referrals or the grantee’s organization’s provider networks,
if, for example the reason for services visit was to follow-up after a recent hospitalization.
Select one of the available response options. These include ‘Yes — Behavioral health reasons, for
example mental health or substance use disorder,” ‘Yes — other health reasons, for example
injury or illness,” ‘No,” and ‘Not documented in records or not documented in records using
this standard.’
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Question B3: Recent Emergency
Department Visits

B3. In the past 30 days, did the client visit an emergency department?

O Yes — Behavioral health reasons, for example mental health or substance use disorder

QO Yes — other health reasons, for example injury or illness
QO No
O Not documented in records or not documented in records using this standard
#!SPARS SUPRT-A - SAMHSA

Question B3 records whether the client visited an emergency department (ED) in the past 30 days.
The information could also be gathered from client referrals or the grantee’s organizations'
provider networks, if, for example the reason for services visit was to follow-up after a recent
ED/Emergency Room visit. Select one of the available response options. These include ‘Yes —
Behavioral health reasons, for example mental health or substance use disorder, ‘Yes —
other health reasons, for example injury or illness,” ‘No,” and ‘Not documented in records or
not documented in records using this standard.’

Note: If a client goes to an urgent care, that should not be captured here.
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Question B4: Recent Crisis or Crisis
Response

B4. In the past 30 days, did the client experience a behavioral health crisis or request crisis response,
for example from 988 or 9117

O Yes
O No
O Not documented in records or not documented in records using this standard

% SPARS SUPRT-A w SAMHSA

Substance Abwse and Mental Health
Services Adeministration

Question B4 records whether the client experienced a behavioral health crisis or requested crisis
response in the past 30 days. Select one of the available response options. These include ‘Yes,’
‘No,” and ‘Not documented in records or not documented in records using this standard.’
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Question B4a: Crisis Issue

B4a. [IF QUESTION B4 IS YES] What is the primary crisis issue?

Q Suicide risk
Q Other risk of harm to self or others (e.g. NSSI, homicidal thoughts)
Q Mental health
Q Substance use other than overdose
Q Overdose
Q Other
Q Not documented in records or not documented in records using this standard
¥ SPARS SUPRT-A 3 SAMHSA

Question B4a is a follow-up question that is only required when the client has experienced a recent
behavioral health crisis as recorded in Question B4. Select the available response option that best
describes their primary crisis issue. These include ‘Suicide risk, ‘Other risk of harm to self or others
(e.g. non-suicidal self-injury (NSSI), homicidal thoughts),” ‘Mental health,” ‘Substance use other than
overdose, ‘Overdose,’ ‘Other,’ and ‘Not documented in records or not documented in records
using this standard.’
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Question B5: Recent Residential
Behavioral Health Treatment Facility Stay

B5. In the past 30 days, did the client spend one or more nights at a residential behavioral health
treatment facility, for example crisis stabilization or residential substance use disorder treatment
facility, including for withdrawal management?

O Yes
O No
O Not documented in records or not documented in records using this standard

% SPARS SUPRT-A ® MNL

Once a client is 11 or older, question B5 records whether the client spent one or more nights at a
residential behavioral health treatment facility in the past 30 days. These may include crisis
stabilization or residential substance use disorder treatment facilities, including for withdrawal
management. This question could be gathered from client referrals, for example the reason
for services visit was to follow-up after a discharge from a residential facility.

Select one of the available response options. These include ‘Yes,” ‘No,” and ‘Not documented
in records or not documented in records using this standard.’

If your client records currently show that the client was in a residential behavioral health

treatment facility, but do not have a date for that stay, use the Not documented in records
response.
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Question B6: Recent Arrests

B6. [CLIENTS 11 YEARS OR OLDER ONLY] In the past 90 days, was the client arrested, taken into
custody, or detained?

QO Yes
No
Not applicable

(ORNORN O]

Not documented in records or not documented in records using this standard

%! SPARS SUPRT-A -

Once a client is 11 or older, question B6 records whether the client has been arrested, taken into
custody, or detained in the past 90 days and is only required when the client is aged 11 years or
older at time of reporting. This information may be obtained from referrals or program data. For
example, if the client was directed to the grant services after arrest; the referral information
can be used to complete this part of the report.

Select one of the available response options. These include ‘Yes,” ‘No,” and ‘Not documented
in records or not documented in records using this standard.’ If the client is under 11 years old,
select ‘Not applicable.’
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Question B7: Recent Correctional Stay

B7. [CLIENTS 11 YEARS OR OLDER ONLY] In the past 90 days, did the client spend one or more
nights in jail or a correctional facility?

O Yes
O No
O Not applicable
Q Not documented in records or not documented in records using this standard
#!SPARS SUPRT-A » SAMHSA

Once a client is 11 or older, question B7 records whether the client has spent one or more nights in
jail or a correctional facility in the past 90 days and is only required when the client is aged 11 years
or older at the time of the assessment. If the client is under 11 years old, select ‘Not applicable.’
Select one of the available response options. These include ‘Yes,” ‘No,” and ‘Not documented
in records or not documented in records using this standard.’
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Question B8: Recent Probation

BS. [CLIENTS 11 YEARS OR OLDER ONLY] In the past 90 days, has the client been on probation,
parole, or intensive pretrial supervision for one or more days?

O Yes

No
Not applicable

000

Not documented in records or not documented in records using this standard

%! SPARS SUPRT-A %

Once a client is 11 or older, question B8 records whether the client has been on probation, parole, or
intensive pretrial supervision in the past 90 days and is only required when the client is aged 11
years or older. If the client is under 11 years old, select ‘Not applicable.” Select one of the available
response options. These include ‘Yes,” ‘No,” and ‘Not documented in records or not
documented in records using this standard.’
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Section C records the client’s behavioral health and substance use screening results.
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Section C. Behavioral Health Screenings

Collected at: Collects information on:
. Baseline Behavioral Health Screenings:
+ Reassessment + Suicidality
« Annual Assessment - Substance Use

* Mental Health Disorders

f\i:{ SPARS 4 '%ﬂédﬂ‘snﬂ

Section C, Behavioral Health Screening, is collected at Baseline, Reassessment, and Annual
assessments.

This section collects behavioral health information, including screenings for suicidality,
substance use, and mental health disorders. There are not specific required tools for
reporting in SUPRT-A, however, SAMHSA grant programs may have either requirements or
best practices to follow for how to implement screenings.
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Question C1: Recent Screening for
Suicidality

C1. Within the past 30 days, was the client screened or assessed by your program for risk of suicidality?

O Yes - Screening result was negative (no or low risk)

O Yes - Screening result was positive (at risk)

O No, not screened or assessed

O Not documented in records or not documented in records using this standard
#SPARS SUPRT-A P

Question C1 records whether the client has been screened or assessed for risk of suicidality in the
past 30 days by your program. Select one of the available response options. These include ‘Yes —
Screening result was negative (no or low risk),” ‘Yes — Screening result was positive (at risk),’
‘No, not screened or assessed,” and ‘Not documented in records or not documented in
records using this standard.’

If the client is too young or the timing of a previous screening meant that it was not clinically
appropriate or within best practices to have screened the client within the 30 days prior to the
SUPRT-A assessment, use the ‘No, not screened or assessed’ option.
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Question C2: Recent Screening for
Substance Use

c2. Within the past 30 days, was the client screened or assessed by your program for substance use?

QO Yes - Screening result was negative (no or low risk for substance use disorder (SUD))

Q Yes — Screening result was positive (at risk for SUD)
O No, not screened or assessed
O Not documented in records or not documented in records using this standard
¥ SPARS SUPRA-A . SAMHSA

Question C2 records whether the client has been screened or assessed for substance use in the past
30 days by your program. Select one of the available response options. These include ‘Yes —
Screening result was negative (no or low risk for substance use disorder (SUD)),” ‘Yes —
Screening result was positive (at risk for SUD),” ‘No, not screened or assessed,” and ‘Not
documented in records or not documented in records using this standard.’
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Question C3: Substance Use

C3. [IF QUESTION C2 IS “YES”] During the screening and assessment process, what was the reported
use for the following substances?

Recent use Past use

(within the past  (greater than Not
Substance 30 days) 30 days) Never used documented
a. Alcohol.............. o @] o Q
b. OPIOIdS «-.eoeoeeeeeee e Q Q
C. €annabis ......ccccoceieeriereeece e Q Q Q Q
d. Sedative, hypnotic, or anxiolytics............... Q Q Q Q
€. COCAING -..oveiieiieic e Q Q Q Q
f. Methamphetamine ...l (0] Q o Q
g. Other stimulants............coooiiiiiiiicicee Q O] Q Q
h. Hallucinogens or psychedelics...... Q Q Q o]
i. Inhalants...........coooiii s Q Q Q Q
j. Other psychoactive substances ................. Q Q Q o]
k. Tobacco or nicotine.............................. Q Q Q Q

%! SPARS SUPRA-A “ SAMHSA

Question C3 is only required when the client has been recently screened or assessed for substance
use as recorded in Question C2. If the answer to Question C2 is “No,” skip this question. This
question records which substances the client has used, per the screening, and when.

For each of the substances listed in the eleven sub-questions, including:
* Alcohol

» Opioids

* Cannabis

+ Sedative, hypnotic, or anxiolytics
* Cocaine

* Methamphetamine

* Other stimulants

* Hallucinogens or psychedelics

* Inhalants

» Other psychoactive substances

* Tobacco or nicotine

Select one of the available response options. Available response options for each substance include

‘Recent use (within the past 30 days),” ‘Past use (greater than 30 days),” ‘Never used,” and ‘Not
documented.’
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Question C4: Recent Screening for Disorders
C4. Within the past 30 days, was the client screened or assessed by your program for the following
disorders? (Please select one per disorder)
Not
Screened / documented in
Disorder assessed Not screened Not applicable records
a. Depression, depressive disorders.............. Q
b. Anxiety disorders...........c..coooiuiveniioenicnnn @) Q Q
c. Bipolar disorders ..............cccooeinninninnne o o] o o]
d. Psychosis, psychotic disorders .................. Q Q o] Q
e. Trauma disorders, including PTSD. ............ Q Q Q Q
f. [IF CLIENT < 18 YEARS] o o o o
Developmental, neurologic disorders.........
g. [IF CLIENT < 18 YEARS] o o o o
Behavioral and emotional...........................
S
% SPARS SUPRT-A 45

Question C4 records whether the client has been screened or assessed for behavioral health
disorders in the past 30 days by your program.

For each of the disorders listed in the first five sub-questions, including:
* Depression, depressive disorders

* Anxiety disorders

* Bipolar disorders

* Psychosis, psychotic disorders

» Trauma disorders, including PTSD

Select one of the available response options. Available response options for each disorder
include ‘Screened/assessed,” ‘Not screened, ‘Not applicable,” or ‘Not documented in records.’

If the client is aged under 18 years, also select one of the available responses for the last two sub-
questions, including:

* Developmental, neurologic disorders

+ Behavioral and emotional

Not applicable should only be used if the client is older than 18 years of age or if it is a closeout
assessment.
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Section D documents the client’s current behavioral health diagnoses, and additional health
status information as applicable and as documented in a clinical record.
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Section D. Behavioral Health Diagnosis

Collected at: Collects information on:
* Baseline » Behavioral Health Diagnoses
* Reassessment * Health Statuses
* Annual Assessment « Program Specific Questions
%! SPARS a SAMHSA

Section D. Behavioral Health Diagnosis is completed at Baseline, Reassessment and Annual
assessments.

This section collects information on substance use, mental health, and other factors
influencing health diagnoses, health status, and some behavioral health treatments. While a
licensed clinician is required to make a diagnosis, any appropriate staff can complete the
SUPRT-A and may report the diagnosis information from referrals, program intake, or client
health records.

Section D also includes some questions that are only required for specific grant programs.
Please skip these questions if not applicable.
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Question D1: Substance Use Disorder
Diagnosis

Please indicate the client’s current behavioral health diagnoses using the most current version of the
International Classification of Diseases, 10t Revision, Clinical Modification (ICD-10-CM) codes or
corresponding Diagnostic Statistical Manual of Mental Disorders (e.g. DSM-5), as made by a clinician and
documented in a clinical record.

D1. Substance use disorder diagnosis (record up to 3)
Enter ICD-10-CM/DSM-5 code F10-F19- or indicate no diagnosis |__|__ |||
Enter ICD-10-CM/D5SM-5 code F10-F19- orindicate no diagnosis | | | ||

Enter ICD-10-CM/D5SM-5 code F10-F19- orindicate no diagnosis | | | ||
Q No diagnosis

%S SPARS SUPRT-A "

Question D1 records the client’s current substance use disorder diagnoses. Enter the ICD-10-CM
code F10 through F19 for up to three SUDs or select ‘No diagnosis’ to indicate that the client has no
SUD diagnosis.

Please note that while the DSM-5 is referenced on the current version of the tool, only a ICD-
10-CM diagnostic code is valid for reporting on SUPRT-A in SPARS.

Also, while there are 4 boxes shown, only the 3 character code, F10 through F19 is valid for
entry.
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Question D2: Mental Health Diagnosis

D2. Mental health diagnosis (record up to 3)
Enter ICD-10-CM/DSM-5 code F20-F99- or indicate no diagnosis |__ | | ||
Enter ICD-10-CM/DSM-5 code F20-F99- or indicate no diagnosis |__ | |||

Enter ICD-10-CM/DSM-5 code F20-F99- or indicate no diagnosis |__|_ | ||
Q No diagnosis

%!SPARS SUPRT-A w SAMH3A

Question D2 records the client’s current mental health diagnoses. Enter the ICD-10-CM code F20
through F99 for up to three mental health diagnoses or select ‘No diagnosis’ to indicate that the client
has no mental health diagnosis.

Please note that while the DSM-5 is referenced on the current version of the tool, only a ICD-
10-CM diagnostic code is valid for reporting on SUPRT-A in SPARS.

Also, while there are 4 boxes shown, only the 3 character code, F20 through F99 is valid for
entry.

Additionally, while the mental health diagnosis codes are summarized here as being in the
range of F20 to F99, not all ICD-10-CM codes in this range are valid for entry in SPARS.
Please check the SUPRT-A Question by Question guide and the SUPRT-A codebook for
more detailed guidance and included codes.
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Question D3: Other Factors

D3. Other factors influencing health status (record up to 3)
Enter ICD-10-CM/DSM-5 code Z55-265 or Z69-276- or indicate no diagnosis |__|__|__|_ |
Enter ICD-10-CM/DSM-5 code Z55-Z65 or Z69-276- or indicate no diagnosis | | | | |

Enter ICD-10-CM/DSM-5 code Z55-Z65 or Z69-276- or indicate no diagnosis |___|_ | ||
O No diagnosis

%! SPARS SUPRT-A 5 SAMHSA

Question D3 records other current factors influencing the client’s health status. Enter the ICD-10-CM
code Z55 through Z65 or Z69 through Z76 or select ‘No diagnosis’ to indicate that the client has no
other diagnoses.

Z Codes were introduced to capture other factors influencing health status, including social
drivers of health. These factors are not a clinical diagnosis and do not require a licensed
clinician for assessments.

Please note that while the DSM-5 is referenced on the current version of the tool and slide,
the Z Codes for documentation of other factors influencing health status are only part of ICD-
10-CM coding and only the Z Codes are valid for reporting on SUPRT-A in SPARS.

Also, while there are 4 boxes shown in the current version of the tool, only the 3 character
code, for example Z55, is valid for entry.

Additionally, while the Z codes are summarized with ranges, not all ICD-10-CM Z codes in
this range may be valid for entry in SPARS. Please check the SUPRT-A Question by
Question guide and the SUPRT-A codebook for more detailed guidance and included codes.
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Question D4: Pregnancy

OTHER HEALTH STATUS QUESTIONS
Please indicate additional health status information as applicable and as documented in a clinical record.

D4. Is the client currently pregnant?
Q Yes

No

Not applicable

© 00

Not documented in records or not documented in records using this standard

S SPARS SUPRT-A 6

The remaining questions in Section D are a part of the Other Health Status subsection. Indicate
additional health status information as applicable and as documented in a clinical record.

Question D4 records the client’s pregnancy status. Select one of the available response options.

These include ‘Yes, ‘No,” ‘Not applicable,” or ‘Not documented in records or not documented in
records using this standard.’ ‘Not applicable’ should be selected if the client is male.
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Program Specific Questions

Question Center/Program

D5 Center for Mental Health Services (CMHS) - Clinical High Risk Psychosis (CHR-P) grant

D6 Center for Substance Abuse Treatment (CSAT) — all grants

D7 CMHS or CSAT - Minority AIDS Initiative (MAI) grants

D8 CMHS or CSAT - Minority AIDS Initiative (MAI) grants

¥ SPARS 52 SAMHSA

ervices Administration

The next set of questions are program and center specific. Question D5 asks about psychosis
episode and is only completed by grantees in the Center for Mental Health Services (CMHS) Clinical
High Risk Psychosis (CHR-P) grant program. D6 asks about overdose, and is only completed by
grantees with Center for Substance Abuse Treatment (CSAT) grants. D7 and D8 ask about HIV and
Hepatitis-C tests and treatment, and are only completed by CMHS Minority AIDS Initiative (MAI)
grants.
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Question D5: Recent Psychosis

D5. [CLINICAL HIGH RISK PSYCHOSIS CLIENTS ONLY] [AT REASSESSMENT OR ANNUAL] Has the
client experienced an episode of psychosis since their last assessment?

O Yes
O No
O Not documented in records or not documented in records using this standard

%! SPARS SUPRA-A 5

Question D5 records whether the client has experienced a psychotic episode since their last
assessment and is only required at reassessment or annual assessment of clients with
clinical high-risk psychosis. Skip the question at baseline and closeout, or if you are a CSAT
grantee or a CMHS grantee of any other program than the CHR-P. Select one of the
available response options. These include ‘Yes, ‘No,” and ‘Not documented in records or not
documented in records using this standard.’
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Question D6: Recent Overdose

D6. [SUBSTANCE USE DISORDER TREATMENT CLIENTS ONLY] In the previous 30 days, did the
client experience an overdose or take too much of a substance that resulted in needing
supervision or medical attention?

QO Yes

O No

QO Not applicable

O Not documented in records or not documented in records using this standard

%! SPARS SUPRT-A : M

Question D6 is only required for clients in Center for Substance Abuse Treatment (CSAT)
grant programs. Question D6 records whether the client has experienced an overdose or
required medical attention or supervision as a result of their substance use in the past 30
days and. Select one of the available response options. These include ‘Yes, ‘No,” ‘Not
applicable,” and ‘Not documented in records or not documented in records using this standard.’ If the
grantee is funded through a Center for Mental Health Services (CMHS) grant, select, ‘Not applicable.’
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Question D6a: Overdose Intervention(s)

D6a. [IF QUESTION D6 IS YES] After taking too much of a substance or overdosing, what intervention(s)
did the client receive?

SELECT ALL THAT APPLY

Naloxone (Narcan) or other opioid overdose reversal medication
Care in an emergency department

Care from a primary care provider

Admission to a hospital

Supervision by someone else

Other

Not applicable

coQOooOOOOaaO

Not documented in records or not documented in records using this standard

%! SPARS SUPRA-A 55

Question D6a is a follow-up question that is only required when the client has experienced a recent
overdose as recorded in Question D6. Select all interventions the client received following their
overdose or excessive substance use. The available response options are ‘Naloxone (Narcan) or
other opioid overdose reversal medication, ‘Care in an emergency department,’ ‘Care from a primary
care provider,” ‘Admission to a hospital,” ‘Supervision by someone else,” and ‘Other.’

You can also select ‘Not applicable’ or ‘Not documented in records or not documented in records
using this standard.’ Note that selecting either of these responses precludes you from selecting any
other available response option. Select ‘Not applicable’ if the answer to D6 is “No,” or if your
grant is a CMHS program.
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Question D7: HIV Status

D7. [MAI PROGRAM CLIENTS ONLY] Has the client ever tested positive for HIV?

Q Yes, HIV-positive
Q No, HIV-negative
Q Not documented in records or not documented in records using this standard

%! SPARS SUPRT-A 5

Question D7 is only required for clients of CMHS or CSAT Minority AIDS Initiative grant, other
CMHS or CSAT programs should skip this question. Question D7 records whether the client has
ever tested positive for Human Immunodeficiency Virus (HIV). Select one of the available response
options. These include ‘Yes, HIV-positive,” ‘No, HIV-negative,” and ’Not documented in records or not
documented in records using this standard.’
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Question D7a: ART Status

D7a. [IF QUESTION D7 IS YES, HIV-INFECTED] Is the client currently on ART?

Q Yes, currently taking ART
Q No, not currently taking ART

Q Not documented in records or not documented in records using this standard

%! SPARS SUPRT-A -

Question D7a is a follow-up question that is only required for clients of CMHS or CSAT Minority AIDS
Initiative grants and when the client is HIV-positive, as recorded in Question D7. If D7 was skipped
because of grant program, skip this question. Select the client’'s ART status from the available
response options. These include ‘Yes, currently taking ART, ‘No, not currently taking ART, and ‘Not
documented in records or not documented in records using this standard.’
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Question D7b: HIV PrEP Status

D7b. [IF QUESTION D7 IS NO, HIV-NEGATIVE] Is the client currently taking HIV PrEP?

Q Yes, currently on PrEP
Q No, not currently on PrEP
Q Not documented in records or not documented in records using this standard

%! SPARS SUPRT-A 5

Question D7b is a follow-up question that is only required for clients of CMHS or CSAT Minority AIDS
Initiative grants and when the client is HIV-negative, as recorded in Question D7. If D7 was skipped
because of grant program, skip this question. Select the client’'s HIV PrEP status from the available
response options. These include ‘Yes, currently on PrEP,’ ‘No, not currently on PrEP, and ‘Not
documented in records or not documented in records using this standard.’
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Question D8: Hepatitis C Status

D8. Has the client ever tested positive for Hepatitis C?

QO Yes, active or previous Hepatitis C infection
QO No, never had Hepatitis C
QO Not documented in records or not documented in records using this standard

%! SPARS SUPRT-A 50

Question D8 records whether the client has ever tested positive for Hepatitis C and is only required
for clients for clients of CMHS or CSAT Minority AIDS Initiative grants, other CMHS or CSAT
programs should skip this question. Select one of the available response options. These
include ‘Yes, active or previous Hepatitis C infection,’ ‘No, never had Hepatitis C,” and ‘Not
documented in records or not documented in records using this standard.’
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Question D8a: Hepatitis C Treatment
Status

D8a. [IF QUESTION D8 IS YES, ACTIVE OR PREVIOUS HEPATITIS C INFECTION] Is the client currently
taking viral Hepatitis C treatment?

Q

CcCoOoZoC

%! SPARS SUPRT-A ° M

Yes, currently taking viral Hepatitis C treatment

No, took treatment and cured

No, Hepatitis C infection naturally cleared without need for treatment

No, not currently taking treatment

Not documented in records or not documented in records using this standard

Question D8a is a follow-up question that is only required for clients of CMHS or CSAT Minority AIDS
Initiative grants and when the client has ever tested positive for Hepatitis C, as recorded in Question
D8. If D8 was skipped because of grant program, skip this question. Select the client’s current
treatment status from the available response options. These include ‘Yes, currently taking viral
Hepatitis C treatment,” ‘No, took treatment and cured,” ‘No, Hepatitis C infection naturally cleared
without need for treatment,’ ‘No, not currently taking treatment,” and ‘Not documented in records or
not documented in records using this standard.’

60



Section E. Services
Recelved

SUPRT-A

..........

.......

..... ess. %! SPARS
[ XXX I DY }

Substance Abuse and Mental Health
Services Adminstration

Next we will discuss Section E., Services Received.
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Section E. Services Received

Collected at: Collects information on:
* Reassessment * Behavioral Health Services
« Annual Assessment * Medication
« Closeout * Crisis Services
* Recovery Services
* Integrated Services
% SPARS 62 $4MH54

Section E is collected at Reassessment, Annual Assessment, and Closeout.

This section collects information on the services the client received since the previous
assessment. These data are used to track service use. Grantee staff should skip this section
at baseline.

Most questions in this section follow the same format where there is a matrix of services and
the response options



Question E1: Program Provided or
Referred to Behavioral Health Services

BEHAVIORAL HEALTH SERVICES
E1. Since the previous administrative assessment, did the project provide or refer the client for one or
more behavioral health services?

Q Yes
Q No

Q Not documented in records

%! SPARS SUPRT-A 63 ‘§AM!!'5H€

Question E1 records whether the project has provided or referred the client for behavioral health
services since the previous assessment. Select one of the available response options. These

include ‘Yes, ‘No,” and ‘Not documented in records or not documented in records using this
standard.’

63



- E1a. If yes, please indicate which:
Questlon E1 a-p: No - not docur:::med
Yes — Referred for provided or in records /
L] provided service referred unknown
B e h aVI 0 ra I a. Case or care management or coordination................... Q Q Q Q
] b. Person- or family-centered treatment planning ... Q Q Q Q
H e a Ith S e rv I ces c. Substance use psychoeducation...........__.___ Q Q Q Q
d. Mental health psychoeducation..........._....._...._._ Q Q Q Q
e Mental health therapy ... Q Q Q Q
f. Co-occurring therapy (substance use & mental health) Q Q Q Q
g Groupcounseling .. Q Q Q Q
h. Individual counseling ... o] Q ] Q
i Familycounseling . Q Q Q Q
. Psychiatric rehabilitation services .............................. Q Q Q Q
k. Prescription medication for mental health disorder ... Q Q Q Q
|. Medication for substance use disorder........................ Q Q Q Q
m_ Intensive day treatment Q Q Q Q
n. Withdrawal management (whether in hospital, o o o o
residential, or ambulatory) ..o
o After care planning andreferrals . Q Q Q Q
p Co—occurfing disorders (including developmental or o o o o
neurologic)..................
¥ SPARS SUPRT-A o4 SAMHSA

Question E1a-p is a follow-up question that is only required when the project has provided or referred
the client for behavioral health services since their last assessment, as recorded in Question E1.
Select one of the available response options for each of the behavioral health services listed in the
sixteen sub-questions, including:

» Case or care management or coordination

* Person- or family-centered treatment planning

» Substance use psychoeducation

* Mental health psychoeducation

* Mental health therapy

» Co-occurring therapy (substance use & mental health)

* Group counseling

* Individual counseling

* Family counseling

* Psychiatric rehabilitation services

* Prescription medication for mental health disorder

* Medication for substance use disorder

* Intensive day treatment

» Withdrawal management (whether in hospital, residential, or ambulatory

» After care planning and referrals

» Co-occurring disorders (including developmental or neurologic)

Available response options for each service include ‘Yes — provided, ‘Referred for service,” ‘No — not
provided or referred, and ‘Not documented in records/unknown.’



Question E2a-j:
Medication for
Substance Use
Disorder

% SPARS SUPRT-A

E2. [IF E1a_l = MEDICATION FOR SUBSTANCE USE DISORDER 15 YES — PROVIDED]
Indicate medication received
Not
documented in

Ho —not records /

Yes —received received unknown
a. Naltrexone ... o] o] o]
b. Extended-release Nalrexone ... ] ]
oo Disulfiram.. o] D D
d. Acamprosate o] O O
B MENBIONE ...t o & &
f Buprenorphine o] ] ]
g. Micotine cessation therapy (e.g. Micotine patch, gum, lozenge) o Q Q
B BUPTopion .. o] O O
LoNarenicline o a a
B OB e o] o o

. SAMH3A
A n

Question E2a-j is only required for clients who, since their last assessment, received medication for
substance use disorder directly from the grantee, as recorded in Question E1a. The medications for

substance use disorder include:
* Naltrexone

» Extended-release Naltrexone
* Disulfiram

* Acamprosate

* Methadone

* Buprenorphine

* Nicotine cessation therapy (e.g. Nicotine patch, gum, lozenge)

* Bupropion
« Varenicline
* Other

Available response options for each medication are ‘Yes — received,” ‘No — not received, and ‘Not

documented in records/unknown.’
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Question E3: Program Provided or
Referred to Crisis Services

CRISIS SERVICES
E3. Since the previous administrative assessment, did the project provide or refer the client for one or
more crisis services?

O Yes
QO No
O Not documented in records

%! SPARS SUPRT-A 66 SAMIBA

Question E3 records whether the project has provided or referred the client for crisis services since

the previous assessment. Select one of the available response options. These include ’Yes,’
‘No,” and ‘Not documented in records.’
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Question E3a-d: Crisis Services

E3a. If yes, please indicate which:

Not
No - not documented in

Referred for provided or records /

Yes = provided service referred unknown
a. Crisis response planning .......cccccccceeeeeeeeceeeecnnen. @) O @] 0]
b. CrisiS reSpONSe........c.oceeiueeiieie e Q Q Q 0]
c. Crisis stabilization..............c.cco O @] Q Q
d. Crisis folloW-UP ..o Q Q Q Q

%! SPARS SUPRT-A o

Question E3a-d is a follow-up question that is only required when the project has provided or referred
the client for crisis services since their last assessment, as recorded in Question E3. Select one of
the available response options for each of the crisis services listed, including:

» Crisis response planning

» Crisis response

» Crisis stabilization

* Crisis follow-up

Available response options for each service include ‘Yes — provided, ‘Referred for service,” ‘No — not
provided or referred, and ‘Not documented in records/unknown.’
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Question E4: Program Provided or
Referred to Recovery Support Services

RECOVERY AND SUPPORT SERVICES
E4. Since the previous administrative assessment, did the project provide or refer the client for one or
more recovery support services?

O Yes
O No
O Not documented in records

% SPARS SUPRT-A o8 SAMHSA

Question E4 records whether the project has provided or referred the client for recovery support
services since the previous assessment. Select one of the available response options. These
include ’Yes, ‘No, and ‘Not documented in records.’
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Question

Ed4a. If yes, please indicate which:

No - not Not documented
- Referred for provided or in records /
E 4a - I - Yes — provided service referred unknown
a. Employment sUpport...........c..ocooinrcieeccee o o o] o
Recovery . ovmcowsmmmmmne |5 5 5
S u p po rt C. ChildCare ........coocuniicieiieiceiciecssec s Q O Q o}
- d. Transportation ... Q Q Q Q
S e rVI ces e. Education support............. Q Q Q Q
f. Housing support ..o Q o] Q Q
g. Recovery hoUSING.....c.ccooeoieriiinni e Qo Q Q Q
h. Spi.rit_t.!al, ceremonial, and/or traditional o o o o
ACHVIHIES ...
i.  Mutual support groups.............ccccooiiiiiiiii Q Q Q Q
j. Peer support specialist services, coaching or o o o o
MENEOMING .. oeeeee e
k. Respite Care ...........ccvoceivceeiicceiecceee e o] o] Q o]
I. Therapeutic foster care ..............cc.ccociiiie Q Q Q
%! SPARS SUPRT-A o SAMHSA
o

Question E4a-l is a follow-up question that is only required when the project has provided or referred
the client for recovery support services since their last assessment, as recorded in Question E4.
Select one of the available response options for each of the recovery support services listed in the
twelve sub-questions, including:

* Employment support

» Family support services, including family peer support

» Childcare

* Transportation

* Education support
* Housing support

* Recovery housing

» Spiritual, ceremonial, and/or traditional activities

* Mutual support groups

* Peer support specialist services, coaching or mentoring

* Respite care
» Therapeutic foster care

Available response options for each service include ‘Yes — provided, ‘Referred for service,” ‘No — not

provided or referred,” and ‘Not documented in records/unknown.’
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Question E5: Program Provided or
Referred to Integrated Services

INTEGRATED SERVICES

ES. Since the previous administrative assessment, did the project provide or refer the client for one or
more integrated services?
QO Yes
QO No

Q Not documented in records

%! SPARS SUPRT-A 70 SAMIBA

Question E5 records whether the project has provided or referred the client for integrated services

since the previous assessment. Select one of the available response options. These include
Yes,” ‘No,” and ‘Not documented in records.’
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Question Eb5a-i: Integrated Services

ESa. If yes, please indicate which:

Not
No - not documented in
Referred for provided or records /
Yes — provided service referred unknown
a. Primary healthcare..............ccoo i Q o Q @]
b. Maternal health care or OB/GYN ...................... Q o] Q Q
C. HIVtesting ..., Q (0] o] O
d. Viral hepatitis testing .............ccooo i Q o Q o}
e. HiVtreatment ... ... Q o Q o
f. HIV pre-exposure prophylaxis (PrEP)............... Q Q Q Q
g. Viral hepatitis treatment ................cccoie Q Q Q Q
h. Other STI testing or treatment .......................... Q o] Q Q
i. Dental care.........coconviiiniiiiiiccececc e Q o] Q o]
¥ SPARS SUPRT-A 7 SAMHSA

Question Eb5a-i is a follow-up question that is only required when the project has provided or referred
the client for integrated services since their last assessment, as recorded in Question E5. Select one
of the available response options for each of the integrated services listed in the nine sub-questions,
including:

* Primary health care

* Maternal health care or OB/GYN

« HIV testing

* Viral hepatitis testing

* HIV treatment

» HIV pre-exposure prophylaxis (PrEP)

+ Viral hepatitis treatment

* Other STl testing or treatment

* Dental care

Available response options for each service include ‘Yes — provided, ‘Referred for service,” ‘No — not
provided or referred,” and ‘Not documented in records/unknown.’
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This section collects demographic data for race/ethnicity (using the new OMB SPD15
standard), and sex. This information helps SAMHSA identify the types of clients receiving
SAMHSA-funded services and identify differences across demographic groups. Only collect

demographic information in SUPRT-A if the client or caregiver did not answer any question
for SUPRT-C.
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Section F. Demographics

Collected at: Collects information on:
» Baseline » Race/Ethnicity
* Sex
%! SPARS - SAMHSA

Section F, Demographics, is collected at Baseline for all age groups if the client did not
consent to SUPRT-C. This section collects demographics on race/ethnicity and sex.
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Question F1. Race and/or Ethnicity

F1.  Whatis the client’s race or ethnicity? Select all that apply and enter additional details in the 01 Asian — Provide details below.

spaces below. O Chinese
O White — Provide details below. 0 Filipino
O German O Asian Indian
O irsh O Vietnamese
O English O Korean
0 Halian O Japanese
O Polish [0 Enter, for example, Pakistani, Cambodian, Hmong, etc.
[0 American Indian or Alaska Native — Provide details below.
O French
O Enter, for example, Scottish, Norwegian, Dutch, etc. [m] .Specify“flor example, Navajo Natiun, Blackfeet Tribe, Mayan, Aztec, Native Village of Barrow
X . X ) i Inupiat Traditional Government, Tlingit, etc.
O Hispanic or Latino — Provide details below. O Middle Eastem or North African — Provide details below.
[0 Mexican or Mexican American O Lebanese
O Puerto Rican [ranian
0O Cuban Egyptian
O Salvadoran Syrian
O Dominican Moroccan
[0 Colombian Israeli
[0 Enter, for example, Guatemalan, Spaniard, Ecuadorian, etc Enter, for example, Algerian, Iraqi, Kurdish, etc.

00 Black or African American — Provide details below O Native Hawaiian or Pacific Islander — Provide details below.

O African American Native Hawaiian

OoooO0oOozZzOooOoOoOOooOoo

O Jamaican Samoan
O Haitian Chamorro
O Nigerian T?lngan
[ Ethiopian :J”‘“h .
O Somali arshalese
i . i O Enter, for example, Palauan, Tahitian, Chuukese, etc.
O Enter, for example, Ghanaian, South African, Barb 1, elc. 5 . - "
Q Race/ethnicity not captured in grantee records using detailed OMB categories
Q Client/caregiver declined to provide race/ethnicity
LA
¢ SPARS SUPRT-A z

Question F1 records the client’s race and/or ethnicity. This information can be populated from
other internal client records; however, the grantee should never be assumed the client’s race
and/or ethnicity.

Select all items that correspond with the client’s identified race and ethnicity. Select a race
first, and then one or more ethnicities within that race. If the client’s reported ethnic group is
not listed, enter it in the space provided under the corresponding race category. If the client
has a documented race but no documented ethnic group, only select their race.

For example, if the client's documented race is ‘White’, first select ‘White’ and then select the
client’'s documented ethnicity. Leave the ethnicities blank if none were reported. If a client’s
documented ethnicity is ‘Scotftish,” select both ‘White’ race and the corresponding ‘Enter box
and write in “Scottish.” Select all race and ethnic groups documented in the client records.

If the client has no recorded race or ethnicity in your internal records, select ‘Client/caregiver
declined to provide race/ethnicity.’ If your organization does not collect race/ethnicity
information directly from clients or does not collect it using the options provided in SUPRT-A,
select ‘Race/ethnicity not captured in grantee records using detailed OMB categories.’
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Question F2. Sex

F2. What is the individual’s sex?

Q Female
QO Male

%! SPARS SUPRT-A - SAMHSA

Question F2 records the client’s sex. This information can be populated from other internal
client records; however, the grantee should never assume the client’s sex.
This question is optional. If no client- or caregiver-reported data about the sex of the client is

available, or if the response does not match the response options listed, leave this question
blank.
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Next we will walk through SUPRT-C. SUPRT-C is a self-administered tool for clients, proxies,
caregivers/parents that facilitates the collection and reporting of client-level data at baseline,
reassessment, and annual assessment stages. SUPRT-C is not completed at closeout.
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[ —
SUPRT-C Tool Versions
PR e S T
Client (or proxy) Baseline SUPRT-C-Adult-Baseline-Tool
?I:u;:aars+) Client (or proxy) Reassessment SUPRT-C-Adult-Reassessment-Tool
Client (or proxy) Annual SPARS-SUPRT-C-Adult-Annual-Tool
Youth Client (or proxy) Baseline SUPRT-C-Youth-Baseline-Tool
(12-17 years) Client (or proxy) Reassessment SUPRT-C-Youth-Reassessment-Tool
Child Caregiver/Parent Baseline SUPRT-C-Child-Caregiver-Baseline-Tool
(5-17 years) Caregiver/Parent ~ Reassessment SUPRT-C-Child-Caregiver-Reassessment-Tool
Young Child Caregiver/Parent ~ Baseline SUPRT-C-Young-Child-Caregiver-Baseline-Tool
(0-4 years) Caregiver/Parent Reassessment SUPRT-C-Young-Child-Caregiver-Reassessment-Tool
%!SPARS ” SAMHSA

There are different versions of SUPRT-C based on age, respondent type, and assessment time
period.

For clients aged 12-17 at baseline, either the Child or Youth version of SUPRT-C may be used. The
Youth assessment is directed to the client (e.g., “What is your race or ethnicity?”). The
Child assessment is directed to the caregiver or parent (e.g., “What is your child’s race or
ethnicity?”).

The decision about which assessment to administer depends on respondent or grantee preferences,
availability, or limitations (e.g., cognitive ability, reading level). For example, a 13-year-old client may
complete the Youth form themselves or a caregiver/parent could complete the Child Caregiver form
on behalf of the client.

Clients, proxies, or caregivers/parents must complete the same age version of SUPRT-C at each
subsequent assessment during an episode of care, regardless of the client’s age at the time. For
example, a client who completes the Youth baseline form should complete the Youth reassessment
form, even if they turn 18 before reassessment. If the client is discharged and later begins a new
episode of care, the baseline form used should correspond to the client’'s age at the time of re-
enrollment.
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https://spars.samhsa.gov/content/suprt-c-adult-baseline-form
https://spars.samhsa.gov/content/suprt-c-adult-reassessment-form
https://spars.samhsa.gov/content/suprt-c-adult-annual-form
https://spars.samhsa.gov/content/suprt-c-youth-baseline-form
https://spars.samhsa.gov/content/suprt-c-youth-reassessment-paper-tool
https://spars.samhsa.gov/content/suprt-c-child-caregiver-baseline-form
https://spars.samhsa.gov/content/suprt-c-child-caregiver-reassessment-form
https://spars.samhsa.gov/content/suprt-c-young-child-caregiver-baseline-form
https://spars.samhsa.gov/content/suprt-c-young-child-caregiver-reassessment-form

Overview of SUPRT-C Sections

» Record Management: Completed by grantee staff at each assessment; collects
administrative details.

« Demographics: Completed only at baseline; collects data on client’s
race/ethnicity, sex, language, uniformed service status, and disability status.

« Social Drivers of Health: Completed only at baseline and reassessment;
Collects data on client’s basic needs, housing, employment, education, and
transportation access.

» Client-Reported Core Outcomes: Completed only with the Adult (18+) version;
collects data on SAMHSA's Core Outcomes of Recovery.

%! SPARS g e

SUPRT-C is comprised of four sections that collect standardized data about the client.

 Record Management is completed by grantee staff regardless of whether SUPRT-C was
completed or declined, and collects administrative details, including the assessment date
and respondent type.

+ Demographics collects information about the client’s race/ethnicity, sex, language spoken,
uniformed service status, and disability status.

« Social Drivers of Health collects data about the client’s basic needs, housing, employment,
education, and access to transportation.

« Client-Reported Core Outcomes collects data on the client’s perception of their recovery
across physical health, mental health, substance use, housing, employment, finances,
community support, quality of life, and personal program goal domains.

In the next slide, we will outline which of these sections are present in each version of
SUPRT-C.
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[ —
SUPRT-C Sections by Assessment type
m

Adult (18+ years)
Demographics Youth (12 — 17 years) Yes
Child (5 — 17 Years) Yes
Young Child (0 — 4 years) Yes
Adult (18+ years) Yes Yes
Social Drivers of Health Youth (12 — 17 years) Yes Yes
Child (5 — 17 Years) Yes Yes
Young Child (0 — 4 years) Yes Yes
Client-Reported Core Adult (18+ years) Yes Yes Yes
Outcomes Youth (12 — 17 years)
Child (5 — 17 Years)
Young Child (0 — 4 years)

%! SPARS . SAMHSA

Substance Abuse and Mental Health
Services Adrmanetiaton

This table shows which sections are completed at each assessment timepoint and form type. Form
type refers to the Adult, Youth, Child, and Young Child forms. Demographics is completed only at
baseline for each version of the form type. Social Drivers of Health is completed at baseline and 3-
or 6-month reassessment for each form type. Client-Reported Core Outcomes is only completed
for adults at all interview timepoints.

Questions are tailored to the client’'s age and whether a client, proxy, or caregiver/parent is
completing the form. Each question is included in this tool walkthrough, however the section
letters and question numbers have been excluded since they are different for each version of
the SUPRT-C form. There are slight phrasing differences between the adult (included in the
walkthrough) form, and the child or young child forms.
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Co nse nt What is this form about?

The Substance Abuse Mental Health Services Administration (SAMHSA) funds part of your behavioral health
services. SAMHSA collects this information to monitor and improve services in your community and across the

F O rm nation. Your response to these questions will help SAMHSA and your provider.
How is my information used?

SAMHSA does not collect your name or information that can identify you. The Privacy Act of 1974, 5USC §
5523, also requires SAMHSA to protect the privacy of your information.

SAMHSA collects this information from all persons served. SAMHSA looks for trends or patterns in the data
SAMHSA combines information collected to see if services need to be improved.

IMPORTANT: Do | have to fill in this form?

* Participation in SUPRT-C No. You do not have to fill in this form. This will not result in any loss of services or benefits.
is voluntary, although If you choose to participate, you may:
encouraged.

+ skip guestions you do not want to answer.

* Declining a SUPRT-C « stop filling in the form at any fime.
assessment does not
affect client eligibility for
any services under the
current grant. How do | agree to participate?

By answering the following questions, you are agreeing to participate.

How long does it take to fill in the form?

It should take you about 15 minutes.

! SPARS 8

Each version of SUPRT-C includes a client consent form on the first page. The client, proxy,

or caregiver/parent should review the consent page before completing the assessment. The

consent page outlines:

» The purpose of the assessment.

* How long it typically takes to complete the assessment.

« That participation is voluntary.

» That receiving services does not depend on whether the individual participates or finishes the
assessment.

» That individuals may skip any question, choose “Prefer not to answer,” or stop at any time—
without any impact on receipt of services.

« How the information collected will be kept confidential and who may see it.

If a client chooses not to complete the SUPRT-C assessment, grantee staff must document this in
the Record Management section, indicating that the assessment was not completed. As a reminder,
declining an assessment applies only to that specific timepoint. For instance, if a client declines the
baseline assessment, they should still be offered the opportunity to complete the reassessment or
annual assessment when it is due.
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Substance Abuse and Mental Health
Services Adminstration

First we will cover record management, which is the only section in SUPRT-C completed by
grantee staff.
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Section Record Management

Collected at: Collects information on:
* Baseline « Client and Grantee Identification
* Reassessment « Assessment Information

¢ Annual Assessment

f\i:{ SPARS 82 '%ﬂédﬂ‘snﬂ

Record Management is always collected and required for submitting a SUPRT-C record.

This section collects client and grantee identification, and client’'s assessment information.
This information helps SAMHSA track and manage client data, ensure proper
documentation, and maintain the accuracy of program reporting and evaluation. Grantee
staff collect administrative client identification information such as client ID, site ID, and date
of assessment for SPARS entry and tracking.
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Record Management

[OFFICE USE ONLY] RECORD MANAGEMENT — ADULT/ CLIENT / BASELINE

CLIENTID ||
SITEID I Y ) Y Y N N ) ) B GRANT ID N N I N N N
#SPARS SUPRT-C e SAMH5A

Record management information is collected at baseline, reassessment, annual assessment, and
closeout.

The paper form collects with client, site, and grant identifiers.

« The Client ID is a client identifier that is determined by the grantee. It can be between 1
and 50 characters and can include both numerals and letters. This ID is designed to track
a specific client through their assessments (baseline, reassessment, annual, and
closeout), while preserving their anonymity. It should be the same as the SUPRT-A Client-
ID.

« The Site ID is used to associate client data with a specific grant site. It can be used by
grantees to help them track where the services were provided or where the assessment
was completed. Site ID is an optional field.

* The Grant ID is the SAMHSA-assigned grant identification number and has a maximum of
10 digits. Note that this item does not appear on data entry screens in SPARS, as grantees select
their grant upon logging into SPARS.

In SUPRT-C, these fields will be auto filled by the SPARS data entry system based on data
input through the SUPRT-A record.
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Record Management

1. Was this assessment conducted with the client/caregiver?

Q Yes - Client
Q  Yes — Caregiver/Proxy
Q No

1a.  [IF QUESTION 11§ YES] When?
]I MM/DD/YYYY

1b. [IF QUESTION 1 IS NO] Why not? Choose the primary reason.
Q Client/Caregiver was unable to provide consent
Q0 Client was not reached for assessment
2 Client no longer in care

%!SPARS SUPRT-C o SAMH3A

Question 1 asks if the assessment was conducted with the client/caregiver. If the answer to
question 1 is ‘Yes — Client,” or ‘Yes — Caregiver/Proxy,” grantees should enter the data the
assessment was completed in MM/DD/YYYY format in Question 1a. If the answer is ‘No,’
grantees should select a reason in question 1b, ‘Client/Caregiver was unable to provide
consent,’ ‘Client was not reached for assessment,” or ‘Client no longer in care.’ If the client
declined, select, ‘Client/Caregiver was unable to provide consent.’ These response options
have circles, indicating that only one response is allowed.

If the client is no longer in the program, or receiving treatment or services, select ‘Client no
longer in care.” A SUPRT-C will not be completed, but a SUPRT-A Closeout should be
completed.
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Let’s review the Demographics section. This section should be completed by the client, proxy, or
a caregiver/parent only at baseline for all age versions of SUPRT-C.

If a respondent does not wish to answer a question, they should mark ‘Prefer not to answer,’
where applicable, or skip the item.

Grantee staff should not complete this section based on client records or appearance, even
if the individual declines to respond.
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Demographics
Collected at: Collects information on:
» Baseline » Race/Ethnicity
» Sex
¥ SPARS o SAMHSA

This section collects demographics on race/ethnicity and sex. Demographics are collected at
Baseline for all age groups, however the questions asked will vary depending upon the age
of the client.
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below. Note, you may report more than one group.
O White - Provide details below.

German

Irish

English

Italian

Polish

French

I Oooooooo

Enter, for example, Scottish, Norwegian, Dutch, etc

ispanic or Latino — Provide details below.
Mexican or Mexican American

Puerto Rican

Cuban

Salvadoran

Dominican

Colombian

Enter, for example, G Spaniard, ian, efc.

ck or African American — Provide details below
African American

Jamaican

Haitian

Nigerian

Ethiopian

Somali

[m]
DDDDUDD%DDDDDDD

Enter, for example, Ghanaian, South African, Barbadian, etc.

% SPARS SUPRT-C: All

Race and/or Ethnicity

What is your race or ethnicity? Select all that apply and enter additional details in the spaces

87

a

a

Asian - Provide details below
O Chinese

O Filipino

O Asian Indian
O Vietnamese

O Koerean

O Japanese

O Enter, for example, Pakistani, Cambodian, Hmong, etc.
American Indian or Alaska Native - Provide details below

O Specify, for example, Navajo Nation, Blackfeet Tribe, Mayan, Aztec, Native Village of Barrow
Inupiat Traditional Government, Tlingit, etc.
Middle Eastern or North African — Provide details below.

Lebanese
Iranian
Egyptian
Syrian
Moroccan
Israeli

Enter, for example, Algerian, Iragi, Kurdish, etc

ative Hawaiian or Pacific Islander — Provide details below.
Native Hawaiian

Samoan

Chamorro

Tongan

Fijian

Marshallese

OooooooOozZzooOoOooooo

Enter, for example, Palauan, Tahitian, Chuukese etc.

SAMHSA

Substance

Serw

The first question collects data on the client’s self-identified race and/or ethnicity. This question is the
same as the one asked in SUPRT-A, only asked of the client directly. Since the response options
have check boxes, the client can select more than one response. The respondent may select all
answers that apply and provide additional detail on the blank lines if needed.

Multiple selections are allowed. If the client identifies with a group not listed, they should
select ‘Enter, for example’ in their race category and record their response in the space

provided.
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-
Sex

Adult and Youth Child and Young Child - Caregiver
What is your sex? What is your child’s sex?
Q Female QO Female
QO Male Q Male

SUPRT-C: All

% SPARS o SAMHSA

The next question collects data on the client’s self-reported sex identity. This is an example of how
the question phrasing can differ between the different forms. The Adult and Youth forms ask, ‘What is
your sex? whereas the Child-Caregiver and Young Child-Caregiver forms ask, ‘What is your child’s
sex?

If the client, proxy, or caregiver/parent does not understand the question or asks what is
meant by sex, grantee staff may clarify that the question is asking if the client is a man or
male, woman or female. Sex refers to whether the client was identified as a boy or girl at
birth based on their anatomy.

This question can be skipped if the client does not wish to answer, or if the proxy or
caregiver/parent is unable to answer.
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Spoken Language(s)

Do you speak a language other than English at home? (If no, please skip to question A4.)
Q Yes

O No

QO Prefer not to answer

A3a. For persons speaking a language other than English (answering yes to the question
above): What is this language(s)?

CHECK ALL THAT APPLY
American Sign Language (ASL)
Arabic

Chinese

French

Portuguese

Spanish

Other Language — specify:

coooooogoao

Prefer not to answer

SUPRT-C: All
¥ SPARS 9

The next question collects data on the client’s spoken languages at home. Similarly, on the child it
asks, ‘Does your child speak a language other than English at home?’ This question is not asked on
the young child form.

Note that this is a two-part question. If the respondent selects ‘Yes,’ they should answer the
follow-up question by selecting all languages spoken by the client at home other than
English. If the answer is ‘No’ or ‘Prefer not to answer,’ respondents should leave the follow-
up question (A3a) blank and advance to the next question. They should not mark ‘Prefer not
to answer’in the follow-up question.
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Uniformed Service Status

Have you ever served in the Armed Forces, the Reserves, the National Guard or other Uniformed
Services?

Yes, currently serving
Yes, served in the past
No

Prefer not to answer

000

SUPRT-C: Adult only
¥ SPARS % SAMHSA

Substance Abuse and Mental Health

The next question collects data on the client’'s U.S. uniformed service status. This question appears
only on the Adult version of SUPRT-C. Respondents should select one response only.

Clients or their proxies may ask about service in civilian law enforcement, police officers, or
other civilian security jobs; these should not be included as uniformed service for this
question.
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Physical Health

Please respond to the following questions about your physical health.

Prefer not
Yes No to answer
a. Are you deaf or do you have serious difficulty hearing?..........._..._.._...._.. o] Q Q
b. Are you blind or do you have serious difficulty seeing, even when wearing o o o
GlaSSES T
c¢. Because of a physical, mental, or emotional condition, do you have serious o o o
difficulty concentrating, remembering, or making decisions?..__._.___._.__.____
d. Do you have serious difficulty walking or climbing stairs?........................ Q Q Q
e. Do you have difficulty dressing or bathing?....____________ ... Q Q Q
f. Because of a physical, mental, or emotional condition, do you have o o o
difficulty doing errands alone such as visiting a doctor’s office or shopping?
SUPRT-C: All (adult version)
]
¥ SPARS o SAMHSA

This question collects data on the client’s physical health and includes six sub-questions that assess
whether the client has difficulty:

hearing;

seeing;

concentrating, remembering, or making decisions due to a physical, mental, or emotional
condition;

walking or climbing stairs;

dressing or bathing; and

doing errands alone due to a physical, mental, or emotional condition.

The respondent should select ‘Yes,” ‘No,’ or ‘Prefer not to answer’ for each sub-question.

Some questions in this series of questions are not presented to some clients, based on age. The full
series is presented to adults.
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Physical Health

SUPRT-C: All (youth and child version)
¥ SPARS

a. Are you deaf or do you have serious difficulty hearing?. ...

b. Are you blind or do you have serious difficulty seeing, even when wearing
GlaSSES P e

c¢. Because of a physical, mental, or emotional condition, do you have serious
difficulty concentrating, remembering, or making decisions?..._..._..._._...____

d. Do you have serious difficulty walking or climbing stairs?......_._....._.._........

e. Do you have difficulty dressing orbathing?._._.___..____ ...

Please respond to the following questions about your physical health.

92

Prefer not

Yes No to answer
Q @] O
Q @] O
Q @] O
Q @] O
Q @] O

SAMHSA

Substance Abuse and Mental Health
Servicas A

The youth and child forms will only present items a through e in this series.
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Physical Health — Young Child

A3. Please respond to the following questions about your child’s physical health.
Prefer not
Yes No to answer
a. Is your child deaf or does your child have serious difficulty hearing? ......... Q Q Q
b. Is your child blind or does your child have serious difficulty seeing, even o o o
When Wearing glassSesT ... e
SUPRT-C: All (young child version)
! SPARS o SAMHS,

Substance Abwse and Mental Health
Services Adeministration

On the Young Child version of the form, only the first two sub-questions on hearing and vision are

included.
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Somal Drivers of Health
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Next we will discuss the social drivers of health section.
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Social Drivers of Health

Collected at: Collects information on:

» Basic Needs
 Living Situation
* Employment

» Education

* Transportation

e Baseline

* Reassessment

¥ SPARS %

)

The next section of SUPRT-C is Social Drivers of Health is completed at both baseline and
reassessment for all versions of the form. This section collects information about the client’s
basic needs, housing, employment, education, and access to transportation. Please note, in
the Child-Caregiver and Young Child-Caregiver versions of the forms, these questions are worded
slightly differently and refer to the client.
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Living Expenses

How hard is it for you to pay for the very basics like food, housing, medical care, and heating?
Q Very hard

QO Somewhat hard

QO Not hard at all

Q  Prefer not to answer

SUPRT-C: Adult, child, young child (adult version)
%! SPARS o SAMHSA

This question assesses how difficult it is for the client (or caregiver/parent if responding on behalf of
a child) to pay for basic living expenses such as food, housing, medical care, and heating.

This question does not appear on the Youth version of SUPRT-C. The wording is different in the
child and young child version.
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Living Expenses

How hard is it for you to pay for the very basics like food, housing, medical care, and heating for
your child?

Very hard

Somewhat hard

Not hard at all

I am not the person responsible for paying for the basics for my child
Prefer not to answer

SUPRT-C: Adult, child, young child (child and young child version)
%:SPARS o SAMHSA

Substance Abuse and Mental Health
Services Adminstratio

When this question is asked of a parent or guardian on the child or young child assessments, there is
an additional available response option for the respondent to indicate they are not the person
responsible for paying for basics for the client.
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Living Situation

What is your living situation today?
O | have a steady place to live
O | have a place to live today but | am worried about losing it in the future

O | do not have a steady place to live (| am temporarily staying with others, in a hotel, in a shelter, living
outside on the street, on a beach, in a car, abandoned building, bus or train station, or in a park)

Q Prefer not to answer

SUPRT-C: All (adult and youth version)
¥ SPARS % SAMHSA

This question records the client’s current living situation and their perception of its stability. Clients
are to select only one option. The available options are: ‘/ have a steady place to live, ‘I have a place
to live today but | am worried about losing it in the future, | do not have a steady place to live (I am
temporarily staying with others, in a hotel, in a shelter, living outside on the street, on a beach, in a
car, abandoned building, bus or train station, or in a park),” ‘Prefer not to answer.’

Note this question will be worded differently when directed to a caretaker or a proxy.
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Living Situation

What is your child’s living situation today?
Q My child has a steady place to live
O My child has a place to live today but | am worried they may lose it in the future

O My child does not have a steady place to live (My child is temporarily staying with others, in a hotel, in
a shelter, living outside on the street, on a beach, in a car, abandoned building, bus or train station, or
in a park)

O Prefer not to answer

SUPRT-C: All (child and young child version)
¥ SPARS % SAM

Here is the living situation question on the child and young-child form. The question on these forms
records the child’s current living situation and their perception of its stability. Caregivers are to
select only one option. The available options are: ‘My child has a steady place to live, ‘My child
has a place to live today but | am worried they may lose it in the future, ‘My child does not have a
Steady place to live (my child is temporarily staying with others, in a hotel, in a shelter, living outside
on the street, on a beach, in a car, abandoned building, bus or train station, or in a park),” ‘Prefer not
to answer.’
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Living Situation Type

Which of the following best describes your current living situation?
House or apartment

Your partner's place

A friend or relative’s and paying rent

A friend or relative’s and not paying rent

Permanent housing program

Transitional housing program

Domestic violence shelter

Emergency shelter

Voucher hotel or motel

Hotel or motel you pay for

Residential drug or alcohol program

Jail or prison

Car or other vehicle
Abandoned building
Anywhere outside
Somewhere else [wherg]:
Prefer not to answer

OO0 QoQ0COQOOCOCOOCOCOOOCOO

SUPRT-C: All
% SPARS SAMH5A

This question records where the client is currently living.

If the client is living in more than one place, the respondent should select the answer that
reflects where they spend most of their time or where they have been living for a longer

period. The available response options are:

* House or apartment

* Your partner’s place

» A friend or relative’s and paying rent

» A friend or relative’s and not paying rent

* Permanent housing program

» Transitional housing program — The respondent should check this option if the client is living in a halfway
house or three-quarter house.

* Domestic violence shelter

* Emergency shelter

* Voucher hotel or motel — The respondent should check this response if the client is receiving government-
funded emergency assistance to support a hotel or motel stay when other options are unavailable.

» Hotel or motel you pay for

* Residential drug or alcohol program

» Jail or prison

» Car or other vehicle

* Abandoned building

* Anywhere outside

» Somewhere else [where] — The client lives somewhere else not listed and should enter their living situation
in the space provided.

» Prefer not to answer — The client, proxy, or caregiver/parent does not wish to answer.

The child and young child forms have slightly different response options using 'Your house or
apartment instead of ‘House or apartment.’
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Employment Status

Are you currently employed?

Q Employed, full time or part time (includes temporary, seasonal, hours change each week)
Q  Not employed, seeking employment

O Not employed, not seeking employment (includes if you are in school and not seeking a job, retired,
not looking for work because of a disability, a homemaker, efc.)

Q  Other — specify:
Q  Prefer not to answer

SUPRT-C: Adult only
%! SPARS MNL

Substance Abuse and Mental Health

This question records the client’s current employment status. Only one response option can be
selected. Response options are: ‘Employed, full- or —part time,’ ‘Not employed, seeking employment,’
‘Not employed, not seeking employment,” ‘Other,” and ‘Prefer not to answer.’ If a client’'s employment
status is not listed, they should select ‘Other and specify in the space provided their employment
status.

This question appears only on the Adult version of SUPRT-C.
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Education Level

What is the highest level of education you have finished?

Less than high school diploma

High school degree or GED

Some vocational, technical, college, or university credit(s)
Associate’s degree or technical/vocational certificate
4-year degree or higher

Prefer not to answer What is the highest level of education your child has finished?

CCO0CO0O0

Substance

Q Preschool — Kindergarten
Q Grade 1-Grade 5
QO Grade 6 — Grade 8
O Grade9-12
Q High school degree or GED
Q Prefer not to answer
SUPRT-C: Adult, youth, and child
%! SPARS SAMHS,

)

This question records the highest level of education the client has completed. Only one option
can be selected, ‘Less than high school diploma, ‘High school degree or GED, ‘Some vocational,
technical, college or university credit(s),” ‘Associate’s degree or technical/vocational certificate,” ‘4-
year degree or higher,” ‘Prefer not to answer.’

The Youth and Child form versions have additional response options that cover education from

preschool through high school degree or GED. This question does not appear on the Young Child
version of SUPRT-C.
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Education Attendance

In the last 3 months, have you attended school/college, homeschool, or vocational training
regularly?

Q

00O

Enrolled, attending regularly
Enrolled, not attending regularly
Not enrolled

Prefer not to answer

SUPRT-C: Adult, youth, and child
! SPARS 103 SAMHSA

This question records the client’s recent attendance in school or vocational training. Only one
response option should be selected. The response options are, ‘Enrolled, attending regularly,
‘Enrolled, not attending regularly, ‘Not enrolled, and ‘Prefer not to answer.’

This question does not appear on the Young Child version of SUPRT-C.
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Transportation Access

In the last 3 months, has lack of transportation kept you from medical appointments, meetings,
work, or from getting things needed for daily living?

CHECK ALL THAT APPLY
O Yes, it has kept me from medical appointments or from getting my medications

Yes, it has kept me from non-medical meetings, appointments, work, or from getting things that | need
No

Prefer not to answer

o 0Oo

SUPRT-C: Adult only
%t SPARS SAM

This question records whether the client’s recent access to medical appointments and non-medical
needs has been limited by available transportation. More than one response option can be selected.
Available response options are:

* Yes, it has kept me from medical appointments or from getting my medications

* Yes, it has kept me from non-medical meetings, appointments, work, or from getting things
that | need

* No

* Prefer not to answer

This question appears only on the Adult version of SUPRT-C.

This is the last question in Social Drivers of Health. Next, we’ll walk through the items in Client-
Reported Core Outcomes.
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The last section is the Client-Reported Core Outcomes
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Client-Reported Core Outcomes

Collected at: Collects information on:
+ Baseline (Adult) * Recovery Status
* Reassessment (Adult) » Core Outcomes of Recovery
* Annual Assessment (Adult) * Quality of Life

* Client Goals

ﬁ:‘ SPARS 106 %MH}SA!

The Client-Reported Core Outcomes section is collected at baseline, reassessment, and
annual assessment, only for adults. This section collects information about the client’s
perception of their recovery across various domains.
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Recovery Status

Please choose the option that best applies to you right now:

| consider myself to be in recovery from substance use issues

| consider myself to be in recovery from mental health issues

| consider myself to be in recovery from substance use and mental health issues

| do not consider myself to be in recovery for substance use or mental health issues

00000

| prefer not to answer

SUPRT-C: Adult only
¥ SPARS 107 SAMHSA

This question records the client’s perception of their recovery status, including whether they are
recovering from substance use, mental health, or co-occurring issues. Only one response can be
selected. The response options are:

| consider myself to be in recovery from substance use issues

* | consider myself to be in recovery from mental health issues

* | consider myself to be in recovery from substance use and mental health issues

» | do not consider myself to be in recovery for substance use or mental health issues
| prefer not to answer
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Core Outcomes
of Recovery

SUPRT-C: Adult only
¥ SPARS

™

o

o

-

As of right now, please select whether you strongly agree, agree, somewhat agree, somewhat
disagree, disagree, or strongly disagree with each statement in the table below.

. | am physically fine most days. ..

. My mental health is fine most

days...............

. My substance use does not
cause problems in my life...........

. I have stable housing. ................

. | have a steady job or am

involved in things like school,
training, or velunteering....

. My life has purpose and

meanlng

. I have enough money to meet

my needs..

. 1 am proud of the cnmmunlty |

live in and feel a part of it.

Iam suppor‘led by the people

around me. .

The future appears bright to me

. lam in control of my life. .

I bounce back qulckly after hard
times..

108

Strongly

Somewhat Somewhat

Strongly Prefer not

Agree Agree Agree  Disagree Disagree Disagree to answer
o] Q o] o o] o] o]
o] o] o] o] o] o] o]
Lo} o] (e ] o] (e ] o o]
o] o] s ] s} s ] o] o]
Lo} o] (e ] o] (e ] o o]
o] a o] a o] o] Q
o’ Q o] o} o] o] Q
o] o] [e] o] [e] o] o]
Lo} Lo} o] Lo} o] o] Lo}
o] a o] a o] o] Q

This question records the client’s perception of their own well-being, stability, and

support.

This item includes twelve sub-questions that assess the extent to which the client agrees or

disagrees with statements regarding their:

For each statement, respondents should select an answer from the scale provided, ranging

physical health;
mental health;
substance use;
housing;
employment/schooling;
life purpose;
finances;

community belonging;
support from others;
future outlook;

sense of control; and
resilience

from “Strongly Agree” to “Strongly Disagree.”
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Quality of Life

On a scale of 0 to 100, if 0 represents no quality of life and 100 is perfect quality of life, how would
you rate your quality of life?

SUPRT-C: Adult only
¥ SPARS 109

This question records the client’s perception of their quality of life. Respondents should provide a
single numeric rating between 0 and 100, where 0 represents no quality of life and 100 represents
perfect quality of life.
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Client Goals

Which goals do you have for participating in this program?

CHECK ALL THAT APPLY

Improve the symptoms that led me to services (for example distress, anxiety)
Reduce my drug and/or alcohol use

Gain access to medical services | need

Enroll in or finish education (for example GED, degree, vocational training)
Get or maintain a job

Live in stable housing

Be a better parent or caregiver

Improve my friendships and relationships

Comply with court order or avoid contact with the police and/or justice system

Other goal - please describe:

oo o0oDOooUoooood

Prefer not to answer

SUPRT-C: Adult only
%! SPARS AMHA

This question records the client’s personal goals for receiving grant services. Respondents
should select all goals that apply or ‘Prefer not to answer.” Response options are:
* Improve the symptoms that led me to services (for example distress, anxiety)

* Reduce my drug and/or alcohol use

« Gain access to medical services | need

» Enroll in or finish education (for example GED, degree, vocational training)

* Get or maintain a job

» Live in stable housing

» Be a better parent or caregiver

* Improve my friendships and relationships

« Comply with court order or avoid contact with the policy and/or justice system
» Other goal- please describe

Note that at reassessment and annual assessment, this question is phrased: “As a result of
the services you received, which goals did you make progress on?” This distinction
allows SUPRT-C to capture the goals clients identify at baseline and the progress they report
over time.

This is the last question in the Client-Reported Core Outcomes section.
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Thank you

Thank you for completing this baseline form.

Public reporting burden for this collection of information is estimated to average 15 minutes per response. Send
comments regarding this burden estimate, or any other aspect of this collection of information, to the Substance
Abuse and Mental Health Services Administration (SAMHSA) Reports Clearance Officer, Room 15E57B, 5600
Fishers Lane, Rockville, MD 20857. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid Office of Management and Budget
{OMB) control number. The control number for this project is 0930-0400.

%! SPARS ol

Substance Abuse and Mental Health
Services Adminstration

At the end of the form, there is a closing and thank you statement to the client. Clients are
encouraged to send comments regarding the reporting burden or other data collection comments to
SAMHSA.
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Addltlonal Resources
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Before we wrap up today’s session, let’s briefly review key resources that will assist you with
SUPRT-A/C data collection.
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Additional Resources

* Question-by-Question (QxQ) Instruction Guide

* Frequently Asked Questions (FAQ)

e Codebook

%! SPARS AMBA

ubstance Abuse and Mental Heall
Services Adminstration

In addition to this SURPT-A/C tool walkthrough training, the following resources can assist with data
collection. A question-by-question instruction guide, or QxQ, and a frequently asked questions
document, or FAQ, are available on SPARS.
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m SAMHSA GOV 53

sign in

%!SPARS

Data Entry & Reports  Resources  Tra

g Technical Support Help

Welcome to SPARS

The Substance Abuse and Mental Health Services Administration (SAMHSA) is proud to provide the SPARS website - an online data entry,
reporting, technical assistance request, and g system to support grantees in reporting timely and accurate data to SAMHSA.

Learn More

SPARS Help Desk Upcoming Closure Dates SPARS-CSAT
SPARS Help Desk Upcoming Closure Dates Enter data for Center for Substance Abuse Treatment grag
@  Now Available: Tool Training for Training & SPARS-CMHS Need Help ?
Technical Assistance (TTA) Program Monitoring Tool Enter data for Center for Mental Health Services grants.
Revised TTA Tool Training Now Available on SPARS
SPARS 5P, Technical Support Request System
@  Training Session: Training & Technical Assistance (TTA) Enter data for Center for Substance Abuse Prevention gt SPARS Help Desk PP q ¥s
1 b Where SAMHSA discretionary services grantees and
Brogram Monitoring Tool TGRS For more information, contact the SPARS Help Desk & t Project Off ryGPO J brmit
Register Now - TTA Tool Walkthrough Training on grams toll-ree at 800-685-7623 from 9:00 AM {0 8:00 PM overnment Project Officers (GPOs) can submit a
10/25/2023 News, . SPARS technical support request.

Enter data for Training and Technical Assistance (TTA) E EST, Monday through Friday (except holidays); or
email SPARSHelpDesk@mathematica-mpr.com

Resources Training

@ Access all SPARS documentation and training % View trainings and register for upcoming courses
Z materials to support data collection, data entry, online — using this online resource system.

reporting, and overall GPRA reporting in SPARS.

View all Help and Online Learning Information o

% SPARS 114 SAMHSA

Substance Abuse and Mental Health
ervices Administration

To navigate to resources from the SPARS Homepage, grantees can click the “Resources”
tab at the top of the screen or scroll down and click the “Resources” link at the bottom of the
homepage to access resources that can support grant-related data collection and reporting.
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% SPARS

Home

Search

Resources

Data Entry & Reports

Training

Resources Search

Search for data collection tools and resource materials to support data collection, data entry, online reports, data
visualizations, and overall GPRA reporting in SPARS for all Centers and Programs. All resources for SPARS,
accessible with or without a login, will be displayed in your search results.

Refine by

Resource Type
rags

SAMHSA.GOV :

Technical Support Help

Search Resources l}ear’ch by keyword

CSAT Client Services

® SUPRT-C Codebook
Viewing 1 - 10 of 267 Sortby  Newest to Oldest v =
SAMHSA Center User Type
Experienced Users Codebook for SUPRT-C forms
General @ _
CMHS © SUPRT-A Codebook Fo B Bl New Users Date Posted: 9/05/2025 8 Login required
cowp @ Codebook for SUPRT-A Report Data Enry
AT @ Data Viz & Online Reports ® SUPRT-C CSV Batch Upload Template
Date Posted: 9/05/2025 8 Login required _— —
A e GPOs
I — CSV Batch Upload Template for SUPRT-C forms
©® SUPRT-A CSV Batch Upload Template Format: & Excel Dpata Entry Type

Date Posted: 5/05/2025 & Login required

Guides CSV Batch Upload Template for SUPRT-A Report CSAT SOR/TOR Program
Help Desk Forms Date Posted: 9/05/2025 8 Login required Services @ SUPRT-C Youth Baseline Form
Newsletters SUPRT
SAMHSA's Unified Performance Reporting Tool (SUPRT) -
Qb ® SUPRT-C Codebook e A (Training and Techmica
Quick Reference Guides Assistance) Date Posted: 9/04/2025 & Login required

% SPARS 115 SAMHSA

Substance Abuse and Mental Health
Serv mansstratien

On the “Resources Search” page, users can enter “SUPRT” in the Search box, and then
click the search icon to find all SPARS resources related to the SUPRT. Grantees can also
check, “SUPRT” in the “Data Entry Type” filter to only see SUPRT resources. The
‘Resource Type” filter will allow users to search for specific resources such as Frequently
Asked Questions, Question-by-Question Guides, Codebooks and Batch Upload Templates.

A list of SPARS resources, the date the resource was posted, and the format of each

resource will display. Grantees can click the name of the resource to view and download the
resource.
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Thank you for joining us for the SUPRT-A/C walkthrough training. This and other trainings
are found in the Trainings tab on the SPARS homepage.

If grantees have any questions or issues, they can reach out to their GPOs or to the SPARS
Help Desk whose contact information is presented here on the screen. The Help Desk is
open Monday through Friday from 9am to 8pm Eastern Standard Time. The SPARS Help
Desk is closed on News Years Day, Martin Luther King Jr Day, Memorial Day, Independence
Day, Labor Day, Thanksgiving and the day after Thanksgiving, and Christmas Day. Grantees
can also check the SPARS announcement page on the SPARS homepage to look for
upcoming holidays for when the help desk will be closed. When contacting the SPARS Help
Desk, grantees are encouraged to provide their name, organization, grant number, and a
detailed description of their question. Grantees can also request Technical Assistance for
any topics discussed in the virtual training.

If you have any feedback related to this video or suggestions for other trainings, please
complete the SPARS Feedback Survey after viewing this course. At the end of the video, a
Completed Course pop-up window will appear; click Next and then select the Share
Feedback button to complete our survey.

Grantees have the option to download a course completion certificate from the Completed
Course pop-up window; click the Download Certificate button to save your certificate.

We welcome your feedback and look forward to hearing from you. Thank you!
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