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TRAINING OVERVIEW

This details how to utilize ClientPoint for the following project types:

Emergency Shelter (large or congregate only)
Rapid Re-Housing

Permanent Supportive Housing (scattered site)
Homeless Prevention

Diversion

Service Only
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Where to find it? What to do?

BACK DATE

On the upper Adjust the date If activated, the To stop Back

right corner, and time, then top bar will be Date, click on
Necessary when data select "Back click on "Set yellow the red X next to
entered in CMIS is after Date Back Date it

client intake

Entering/exiting clients

Frances Ann Marquez {} -
v System Admin [I !l Back Date Mode %)
Updatlng information MIS) Mode: ?E Shadow Il Back Date Mode allows vou to enter historic information for a client.
during project stay 03 |24 |/|2020 .{g_'.j #li2 v|:[00 v]:[00 v]aM ¥

*. Connect To ART l- ( set Back Date 2 Cancel
@ Connect To Qlik

Frances Ann Marquez {3}
System Admin I

Services provided

TIP: If the exact time is
unknown, use the following:

6:00 PM for project entries Mode: ™ < Lgow

11:00 PM for updates and exits % Back Date 03/24/2020 5:00:00 p@

Connect To ART
@ Connect To Qlik




Select ClientPoint in menu
bar

Ways to search profiles:

Client's first and last name

To widen search results,
type in only a part of the
first and last name

If multiple profiles appear in
Client Results, match client
through Date of Birth and
SSN

Client ID #

Client Search

Type here for Global Search

| } Last Viewed | Favorites
Home
ClientPoint b
» CallPoint

ResourcePoint

ShelterPoint

P Reports

» Admin

Logout

Social Security | | _ | | ~ | |
Mumber

Social Security

Number Data | -Select- v
Quality
4 -
U.5. Military
Veteran? [-Select hd
Exact Match (]
Search | Clear | Add New Client With This Information

ﬂ Please Search the System before adding a New Client.
ome > [pet | | | [par
Name Data Quality |-Select- v|
Alias | |

Add Anonymous Client

Enter or scan a Client ID number to go directly to that Client's profile.

| Submit

Client ID #|

Social Security Date of

s Number Birth

Alias

-

:.-‘ 1 Parker, Peter --1234 08/16/2001

Showing 1-1 of 1

Household

Gender Banned Count

) 0



CLIENT SEARCH FAQ

= Q: What if | can't find the profile? = Q: What if there are duplicate profiles?
« Double check the spelling of your « Enter information into the profile that has
client's name. the lowerclient ID number.
« All clients referred by Centralized Intake - Email cmis.support@housingalliancede.org
already has a profile in ClientPoint. with the concerned Client ID numbers and

- If the client has not contacted they will merge the profiles.

Centralized Intake and does not appear to -+ After a Client Merge, the profile with the lower
be in the system, you will need to create client ID number will be the remaining profile.

a profile for them.


mailto:cmis.support@housingalliancede.org

CREATING A NEW CLIENT PROFILE

Profile already created for your client? SKIP THIS SECTION.




Client Search

o Please Search the System before adding a New Client. r "
i Add New Client Information %)
JED |Jennifer | ‘ | ‘Due | |
Name Data Quality |*Se\ecl— V‘

You are about to add a Mew Client to the system (Be sure to look through all

the possible matches before continuing this process).
Social Security Number -- a Would ) i E
Social Security Number [Select- v § ould you like to: )
Data Quality
U.S. Military Veteran? 5 A
Exact Match O

y
Search ACTIVE Clients ~ ® /’ /‘
Search INACTIVE / -~ .
DELETED Clients -

[ |
~ - * L .
Search ALL Clients o] /" \

Search Clear ( Add New Client With This Information ) Add Anenymous Client

Client Number

Enter or scan a Client ID number to go directly to that Client's profile.

Client ID # Submit

1 Client Results

2 Cancel
ID Name & Social Secllrity Date of Household

Al Gender B d
Number Birth tas ender Banned count

No matches.

Client - (103245) Doe, Jennifer Mass Visibility Update | “ka

CREATING A NEW PROFILE e =

Client Information

Client Profile
—

In Client Search,

" Client Record Issue ID Card _ -
Add first and last name, SSN, and Veteran Status : M ( s
Select "Add New Client with This Information’ Sociel Security

SSN Data Quality Change Clear

U.S. Military Veteran?
Age

Built-in prompts may ask for confirmation to v
Add Client Onl.y Client Demographics W

Date of Birth

Date of Birth Type

Once created, a blank profile will appear.

Gender

3 Primary Race

Secondary Race

Client can now be entered into a program

Ethnicity




NAVIGATION TABS

These tabs are where o e oo
Clleﬂt Iﬂformatlon \X/I“ be Release of Information: None

Client - (1) Parker, Peter rh

added
. . S
Client Information _neY
Added to the system 10/25/2021 02:22 FM
Summary
Client Profile MName Parker, Peter Social Security --1234
. U.S. Military
Households Date of Birth Veteran? Mo (HUD}
Gender

ROI

Primary Race

EntrY/EX|t Secondary Race

Case Managers

Case Plans

Service Transactions




Client - (1) Parker, Peter "l

(1) Parker, Peter

Release of Information: None

R E F E R RA LS — Client Information
SUMMARY TAB e

MName Parker, Peter Social Security --1234

If Centralized Intake sends Date of Birth US.Miltary o up,)

referrals to your Gender ( s
organization for

Primary Race

Secondary Race

or , they
\X/||.|. appear In the Release of Information Entry/Exits

Outstanding Incoming Provider Permission Start Date End Date Program Type Project Start Date Exit Date
Add ROI No matches. Add Entry / Exit No matches.
Referrals box of the
Households Services
Summary tab
Head of - - Start Date End Date Provider
ID Type Relationship

Household

Add Service Add Multiple
Search Existing Households | Start Mew Household | g Servicez Mo matches.

To update a referral, click
Referral Date Referring Provider Need Type

on the pencil icon

/23/2021 Centralized Intake of ﬁaoﬁl:ii nRe-
Delaware g
Programs

Add Referral Showing 1-1 of 1




" Need Information
MNeed Rapid Re-Housing Programs {BH-0500.7000)} U PDATI N G
Provider Centralized Intake of Delaware {464)

Date of Need 01/25/2021 03:27:21 PM
Amount if Financial Mo amount entered, REFERRALS

Motes Mo notes entered.
Select the appropriate
referral outcome per client
- Client was
Referral Data Send Summary enrolled into provider's
Referred-To Provider Ministry of Caring (84) program
Needs Referral Date * ff 4 ::; »‘J_!",|3 v|:[27 v]:[21 v |[PM v| - Provider's

-Select-

decision to not accept a
client

Referral Qutcome

FolloW Op 0 drtion

Accepted
Accepted on Wait List

- Client's

Projected Follow Up

Referral Outcome | Declined v |

Date Declined o=  Cancaled of decision to not enter a
Follow Up User Centralized IRtake oF . -Select-
Cerm— pedined, Reason et program (no show or

decided not to)

[Fnllow Up Iniormatian] —|Client Mot Eligible -
Client Refused Service

rotocted Follo Client Was a No-Show | %y Select the Reason for a
Projected Follow Up Date | carvice Does Not Exist D l d/C l d
Referral Follow Up User Service Not Accessible | ecClihe ancele

Unknown

referral




CLIENT PROFILE TAB

Client - (103245) Doe, Jennifer Mass Visibility Update | T

' (102245} Doe, Jennifer Date: 02/01,/2020 12:00:00 AM
Release of Information: None

Client Information

Client Profile

To edit Client Profile —O“”’ — -
information, select the Neme Dats Qulty ‘
pencil icon next to e Change |__cioar |
Client Record or Client —
Demographics _Qc.mnemwm q,

Date of Birth Type
Gender

Primary Race
Secondary Race
Ethnicity



Client - (103245) Doe, Jennifer Mass Visibility Update | Tl

@ (103245) Doe, Jennifer Date: 03,/01,/2020 12:00:00 AM
Release of Information: None

Client Information

Client Profile

—
Qient Record Issue ID Card

Name Doe, Jennifer

Name Data Quality
Alias

Social Security

S5N Data Quality Change Clear

.5, Military Veteran?

Age

Qient Demographics "h
ate of Birth

Date of Birth Type

Gender

Primary Race
Secondary Race
Ethnicity

To edit any information, click on the

Complete/Update as many fields as possible

Data Quality for Name and SSN are required

Data Quality for Date of Birth is required

Gender - multiple answers can be selected as the Ctrl-
button is held

Ethnicity and Race are different questions each client needs
answered

aclient Record EE

_‘ A Editing the Client Record Information could affect the Unique ID and the |:
_‘ Client Search.
= —
: Client Record
_‘ Rame |Jennifer | | | |Doe | |
| &
—‘ Namle Data |—Se|ect— V| 3
_‘ Quality =
Alias | | E
_‘ rd
Social _ ~ p—
2ecurity 123 |-[45 |-|6780 |
S5N Data
- - W
Quality | Select
U.5. Military
- - S
Veteran? | Select
Save Cancel
™ Age
Client Demographics &=
Editing the Client Demographic Information could affect the Unique ID and the Client Search.
ah
Client Demographics "‘h
Date of Birth C WV S &
Date of Birth Data Quality ‘ -Select- v| G
Female
Male
A gender other than singularly female or male {e.g., non-binary, genderfluid, agender, culturally specific gender)
Transgender
Gender Questioning c

Client doesn't know
Client refused
Data not collected

Clear all

Primary Race ‘ -Select- V| G
Secondary Race ‘ -Select- V| G
Ethnicity ‘-Select- vlG

Save Cancel




HOUSEHOLDS TAB

Need to CREATE a Household?

Need to MANAGE a Household?



HOW TO CREATE A HOUSEHOLD

Go to client’'s profile and
click on Households tab

Confirm that client is not
currently part of a
household

Select "Start New
Household’

Client - (103245) Doe, Jennifer Mass Visibility Update |f]_|

" (103245} Doe. Jennifer Date: 03,/01,/2020 12:00:00 AM

Client Information 1

Release of Information: None
Households

2 [ ﬂ This Client is not currently a member of any Households. ]

¥  Previous Households

Search Existing Households Start New Household Exit |

(Client already part of a household and needs to be edited? CLICK HERE)




CREATING A
HOUSEHOLD

Select appropriate

Included clients are listed
under

To add other household
members, see next slide

Household Type

-Select-

-Select-

single Individual
Unaccompanied Youth
Female Single Parent

Two Parent Family
Mon-custodial Caregiver(s)

Household Type*

Client Search

re adding a Mew Client.

Hide &dvanced Search

Mame
Couple With No Children Doe
Name Data Quality | -Select Male Single Parent Al
Foster Parent(s)
Alias Grandparent{s) and Child
Social Security gf;lple (Parent & Friend) and Child
Mumber |
Mot Applicable
Social Sacurity
Number Data -Select-
Quality
U5, Military n - =
Veteran? Select
Exact Match
Search | Clear Add Mew Client With This z Add Anonymous Client
Client Number
Enter or Scan a Client ID to add that Client to this Household.
Client ID # Submit |
2 ( Selected Clients \
I Name ocial Security Date of Birth Alias Gender Banned Household
umber Count
103245 Doe, Jennifer 11-11-1111 12/12/19%2 Female 0
Showing 1-1 of 1
Continue Cancel




Client Search

ﬂ Please Search the System before adding a Mew Client. Hide Advanced Search | AD DI N G
= ] HOUSEHOLD
Name Data Quality J -Select- T ! M E M B E RS

Alias
Social Security

Mumber | US@ tO flﬂd

Social Security other household members

Number Data -Select- r

Quality

ey s : | |

Exact Mat 3 If correct client appears
under Client Results, click

Search Clear q Add Mew Client With This Information 2 Add Anonymous Client ; on the tO

Client Number add them

Enter or Scan a Client ID to add that Client to this Household.

Client ID # Submit |

If no matches under Client

Client Results Results, select
ID Mame Social Security Date of Birth Alias Gender Banned Household
Mumber Count
= Day, Janessa L 222-80-1170 10/04/1983 Female 1
74074 | Day, Jimmie 224-54-16%0 11/20/1966 Male 0 : Update new profl Les
l" 27350 | Daye, John C 222-70-0477 03/03/1987 Male 1 accordlngly
"’ 55995 doe, Jane E, III 000-00-0000 01/01/2001 Refused 1

t‘; 55855 Doe, jane Q00-00-0000 01/01/2001 Refused 1 17




Q: HOW TO KNOW IF
CORRECT CLIENT(S)
WERE SELECTED?

A: Check the names under
Selected Clients

Repeat process from
previous slide until
household is complete

To remove an incorrect
profile, click on

If all is correct, click
Continue

Client Number

Client Results

Enter or Scan a Client ID to add that Client to this Household.
Client ID #

Submit

w
w
w

w

ID Name

592 Day, Janessa L
74074 | Day, Jimmie
27350 | Daye, John C

& | 55999 doe, Jane E, III

55856 | Dog, Jane

& 55998 Doe, Jane A, jr

& 84184 Doe, Jane
&/ | 32079 | DOE, janel
& 86397 | doe, john slim
&/ | 85251  Doe, John

Selected Clients

Social Security Date of Birth

Mumber
222-80-1170

224-54-1550
222-70-8477
000-00-0000
000-00-0000

000-00-0000

123-45-6739

10/04/1988
11/20/1966
03/03/1987
01/01/2001
01/01/2001

01,/01/2001

01/15/1984

01/01/1980

Showing 1-10 of 13

Gender Banned Household

Count
Female 1
Male 0
Male 1
Refused 1
Refused
Den't 1
Know
Female 0
0
0
Male 0

First | Previous| MNext Last

@

ID Name

103245 Doe, Jennifer
103246 Doe, Josh

Social Security Date of Birth

Mumber

111-11-1111

12/12/1952

Showing 1-2 of 2

Gender Banned Household

Count
Female 0
0
3 ® Cancel

N\ 4

v



HEAD OF
4 HOUSEHOLD

F
Household Information - (23691) Female Single Parent )
W (23691) Female Single Parent Save | “YSave & Exit | Exit | Select the
Household Type* Female Single Parent r
Income US£0.00 monthly (US£0.00 annual)
| There can only be one,
Client Count z .
even in two parent/adult
Household Members 1 2 households
Head of Relationship to Head|, . Previous Household
Name AQEI Household [f Household I]mned e Associations Count
103245) Doe, Jennifer |27 |[Yes ¥ Self v| |03 |flo1 /2020 |&] & (o 1
@ | (103245) Doe, Jennifer es : 4 For the rest of the
@ | (103245) Doe, Josh No ¥ son v| |03 [fjo1 |f|2020 |&) & |0 "4 1 _ h hold b
Add/Delete Household Members | Household History Report ouseno : memaibpers,
select their

Save and Exit




Household Members

Head of Relationship to - * Previous Household
L= A9 Lousehold Head of Household Drres Hrredin Associations Count

R E M I N D E R' @ | (4) skywaler Luke 70 [Ves v ([ssF__ ~][to/[2s |r[2021 |4 0 1
n

e {5) Yoda, Baby [Me s | |[cther non-relative % | r r i) "’; [u] 1

a SS ESS M E N TS FO R Add/Delete Household Members Household History Report

b  Previous Household Members

NEWLY CREATED
CLIENTS —

Individual Client A

Ensure . e ——n
complete

Name ‘Yoda, Baby

Name Data Quality Full Namea Reported

2 Alizs
3 Sacial Security
. SSMN Data Quality
PrOVIde all U.5. Military Veteran?

Age

2 HUD PII-UDEs (Households Tab) [T

. If Client Profile is DOC 80 &
. Date of Birth Data Quality [-Select- v|a
complete, these still (o e
should be S = S
reviewed/updated for 0 fere

A gender other than singularly female or male {e.g., non-binary, genderfluid, agender, culturally specific gender)
accuracy

(Tranzgendar

Questioning &
Client doesn't know

Cliant refused

Gender

Data not collected

Navigate to other client

Doeas the client have a - - v
th ro u g h disabling condition? Select €

section

Clear all

Disabilities HUD verification gk

Disability Type
Add

Cancel

20

Save Save & Exit | Exit |



HOUSEHOLD

1. On client information,

i i ! Client - (51) Doe, Jennifer
navigate to client’s (51) Doe, L
Households tab ¥ (51) Doe, emiter
1} Release of Information: None -Switch to Another Household Member- V| Submit
2. Select "Manage [ sumit_
1] Client Information Service Transactions
Household )
Summary Client Profile 1 Households I ROI Entry / Exit Case Managers | Case Plans Assessments
J
NOTES: ¥ (16) Female Single Parent
° One househOld per Cl_|ent |S Name Age Head of Household Relationship to Head of Household Joined Household Previous Associations Household Count
vt 51} Doe, Jennifer 28 | Yes Self 08/31/2018 0 { 1
sufficient o \-

. - {66) Doe, Jon Mo son 08/31/2018 0 { 1
« Even with composition [ > ey oo ] \.
changes, always Manage
Household|nstead Of b Previous Households
starting a new one
° Eg add|t|ona|. Childl’en, Search Existing Households ” Start New Household

new partner, extended
family, etc.




ADDING CLIENTS TO
EXISTING
HOUSEHOLDS

Adjust response to

Select

Click on

to reveal search
feature

NOTE: Do notdelete clients
that will not enter your
program

PHOTO Household Information - (16) Female Single Parent

#1 :
w (16) Female Single Parent Save | Save B Exit
1 @hnld Type™* Female Single Parent ~ >
Income US51,000.00 monthly (US$12,000.00 annual) " -
Client Count 2
Household Members
Name Age Head of Household Relationship to Head of Household Joined Household * Previous Associations |
@ (51) Doe, Jennifer 28 [Self -] [0 J/[31 |/[2018 |2 & o
e (66) Doe, Jon No [son | fr' )& |0 Y
& ﬂdd/lg;alete Household M@ Househo
PHOTO .
# 2 Add/Delete Household Members - (16) Female Single Parent %)
Household Members
Name Age Head of Relationship to Head of Joined Previous Household
9€ Household Household Household Associations Count
| (51) Doe, 28 Yes Self 08/31/2018 0o 1
Jennifer .
w (66) Doe, Jon Mo son 08/31/2018 0 1
¥  Previous Household Members
0 This Household does not have any previous members.
Qdd Clients to the Household
Continue Cancel




Add/Delete Household Members - (22083) Female Single Parent |

Household Members

Name Age Head of Relationship to Head of Joined Previous Household
9 Household Household Household Associations Count
(98150) Doe, 28 | Yes Self 08/24/2018 o Q 1
Jennifer v

Previous Household Members

o This Household does not have any previous members.

Add Clients to the Household

Client Search

o Please Search the System before adding a New Client. Hide Advanced Search
rame pane | | [poe | |
Name Data Quality  [-Select- ~]

¥  Add Clients to the Household

Client Search

o Please Search the System before adding a New Client. Hide Advanced Search
tame [ane J | [ooe ||
Name Data Quality  [-Select- ~]

Socit ey | ][] ]

Social Security

Number Data Quality |7SEIE:P =
U.S. Military
veteran? [selea- ]
Exact Match O
s E—

Search ] Clear ‘ Add New Client With This Informatiunm Add Anonymous Client

Client Number

Enter or Scan a Client ID to add that Client to this Household.

Client ID # | Submit
ik I & N Y
Number
ﬁiﬁ:fbjeiesgg%uaﬁty ‘7SEISCP - Client Results
. Social Security " " Household
U.S. Military ‘*Selectf = ID Name Number Date of Birth Alias Gender Banned .
Veteran?
Doe, Jane --2222 01/01/1901 Female ]

Exact Match | 2

A 5 Doe, John —1111 1]
Search Clear ‘ Add Mew Client With This Information Add Anonymous Client

Showing 1-2 of 2

u.5. Military

Use Client Search to check if a profile already exists select- v
Exact Match O
Search | Clear | Add New Client With This Information Add Anonymous Client

Client Number

If a profile exists, click on the green plus icon to add
client

If none, select "Add New Client With This Information”

Enter or Scan a Client ID to add that Client to this Househaold.

Client 1D # | Submit

Client Results

ID Name ':DCiat: SERLAT Date of Birth Alias Gender Banned (I:lous;:hold
Clients should appear here after Step 2 5 Do, John o

Showing 1-1 of 1

Click on red minus icon to remove any client

elected Client

Repeat process until all new members have been 1D Name Social Security oy, or piesy Al Gonder Banned HoUSShoM
added

Click on Continue when finished

Doe, Jane --2222 01/01/1901 Female 4]

3 Showing 1-1 of 1
e D o




ADDING TO EXISTING
HOUSEHOLDS

. Household Information - (16) Female Single Parent ﬂ’
Ensure there is only one _
w (16) Female Single Parent Save Save & Exit | Exit |
Household Type* v
Income US53,500.00 monthly (US542,000.00 annual) "
Select |
Client Count 3 3
for Household Members 1 2
ea C h a d d Itl O n a l m e m be r Name Age Joined Household * Previous Associations Household Count
e (51) Doe, Jennifer 28 Eff )% |0 A 1
\X/hen @ (8) Doe, Jane 11 o8 |/[31 ]/[2018 | 7 Z% [0 Y 1

o8 /o1 [/feors ]2 2 o 4 1

Household History Report

finished @ (66) Doe, Jon

Add/Delete Household Members |

» Previous Household Members

NOTE: The household is
complete if every member
that your project is serving is
under the same household
group

24



HOW TO ADD A

Client - (103245) Doe, Jennifer Mass Visibility Update | "k
1 On the C“ent‘s prOﬂ [e W (103245) Doe, Jennifer Date: 03/01,/2020 12:00:00 AM
. Release of Information: Mone -Switch to Another Household Member- ¥ Subrmt |
navigate to the ROI
Client Information 1 Service Transactions

tab

7]

Client Profile | Households ntry / Exit | Case Managers | Case Plans Assessments

Summary

2. SeLeCt Add Release Release of Information
Of |nf0rmation Provider Permission Start Date End Date

2 ( Ldd Release of Information } Mo matches.

Exit

25



ON THE
RELEASE OF

INFORMATION

Check off
entering your program

Choose your

Select for Release
Granted

Adjust
based on date of
enrollment

Validity is now up to
(e.g. Start in 2022, End
at 2025)

Release of Information %

Release of Information - (103245) Doe, Jennifer

Household Members

0 To include Household members for this Release of Information, click the box
beside each name. Only members from the SAME Household may be selected.

{(23691) Female Single Parent
(103245) Doe, Jennifer

* (103246) Doe, Josh

Release of Information Data

Provider*

Release Granted *

The Salvation &Army (57) Search My Provider Clear

es ¥

[Start Date *

End Date *

Documentation

Witness

Signed Statement from Client ¥

AR

Save Release of Information Cancel

26



Release of Information %

THE
RELEASE OF
INFORMATION

Release of Information - (103245) Doe, Jennifer

Household Members

0 To include Household members for this Release of Information, click the box
beside each name. Only members from the SAME Household may be selected.

{(23691) Female Single Parent Select
|.'1|:|3.245] DDE, JEI'IFIifEF Wthh ShOUl,d be
# (103246)_Doe,Josh R
i Signed Statement from
Release of Information Data Client”
Provider* The Salvation &Army (57) Search My Provider Clear | ﬂ Add
Release Granted *  es v | Witness
Start Date * 03 |/[o1 |[/[2020 | &1 & Click on Save Release of
End Date* 02 |/|28 /2021 | Fj O & I Information
[5 Documentation Signed Statement from Client ¥ l

[6 Witness |ﬂ-.RJ |

I U Save Release of Information Cancel

27



- ENTRY/ZEXIT

Client - (103245) Doe, Jennifer Mass Visibility Update | "k
W (103245) Doe, Jennifer Date: 03/01/2020 12:00:00 AM
1. On client information, Release of Information: None -Switch to Another Household Member- ¥ Submit
navigate to the Client Information
Entry/EXxit tab 1

ﬂ Reminder: Household members must be established on Households tab before creating Entry [/ Ewits
2. To create a new project

) i Entry / Exit
entry through ClientPoint, —— : : ——
SeleCt Add Entry/EX|t Program Type Start Date Exit Date Interims Follow Ups Count
2 Add Entry / Exit Mo matches.

Exit |

28



THE PROJECT NOTE: PROJECT ENTRY IS EXPECTED TO BE COMPLETED WITHIN 3 DAYS
OF THE CLIENT BEING ADMITTED INTO A PROGRAM.
ENTRY
Check off | Project Start Data - (103245) Doe, Jennifer %)
enterlng your prO.JeCt Household Members
For Provider, select your @ Toinclude Household members forthis Entry / Exit cick the box beside each name. Only

(23691) Female Single Parent

1 (103245) Doe, Jennifer (Joined Household: 03/01/2020)

Sel.eCt : (aLWayS : : # (103246) Doe, Josh (Joined Household: 03/01/2020)
unless advised otherwise)
Project Start Data - (103245) Doe, Jennifer

PATH

RHY 2 Provider* (Hl-::-zujsing Alliance Delaware Search | My Provider | Clear |

VA 3 Type* -Select- T l

) ) : 4 Project Start Date* 03 [f|0o1 /(2020 .-'j;'.s ..-r::' 12Y |00 (. 00Y|AMY

Adjust client’s

if needed

ES = physical move in
TH/PSH/RRH = intake date

Save & Continue Cancel




3 ML
# Entry/Exit Data « B I

o Mote: If vou change the provider selected it may cause the Assessments to adjust for the new Provider's Entry/Exit Assessment defaults. Any information saved to the previous
Assessment will still be attached to that Assessment record for the Client.

COMPLETING

SA - HomedGood Prevention

Provider* (01/01/20-12/31/20) (759) Search | My Provider Clear ASS ESS M E N I S
(759)
Type* HUD v

Update

Household Members Associated with this Entry / Exit

Notes:

Name Head of Household Project Start Date f));ilte Interims F‘:'III:'SW Reason for Leaving Destination Notes .
“kn | & (103245) Doe, Jennifer Yes " 'n3/01/2020 ’ i i |ﬂf0rmathﬂ ﬂeedS tO be
j T | = (103246) Doe, Josh No * | 03/01/2020 i i i updated for each C[/enl‘- /'/7
j Include Additional Household Members | Showing 1-2 of 2 eaCh 9/7/’0[[/’)7@/’)[" even
Entry Assessment . '
Ve when fields are not blank
Household Members Household Data Sharing rll
T - el oo ccitions
Age: 27 lent: og, lenniter Add Household Data iy
e o () 5 and all additional
Age: Unknowm HUD CoC & ESG Entry All Other Projects (2020) DSHA Prevention Entry Date: 03/01/2020 12:00:00 AM
[ R - : - household members must
call In Date ! o A B e be Completed
Date of Birth 12 [/12 [fl1992 |4l 246
Date of Birth Type [| [Full DOB Reported (HUD) v|a Data from parents dO /70[‘
Primary Race [ [white (HUD) vle : : :
e - . autofill fields for children
Ethnicity I Mon-Hispanic/Non-Latine (HUD) ¥ |G

Switch to next client using

section

30



ENTRY ASSESSMENTS:

GUIDING QUESTION: Where
did client sleep the night before
their intake?

NOTES:

All five fields need updating
for each project enrollment

Conditional logic is in place
for TH, RRH, SO entries -
bottom three questions may
not appear depending on
Prior Living Situation
response

Used to calculate a client’s
chronic homelessness (CH)
status

Prior Living Situation |—SEIect—

Length of Stay in

) -Select-
Previous Place |

Approximate date | |;’|
homelessness started:

Regardless of where they
stayed last night -
number of times the

client has been on the | -Select-

streets or in ES in the
past three years,
including today

Total number of months

For client's most recent episode of
homelessness, not the very first time

homeless on the street |-5e|ect-

or ES in the past three
years
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2. HUD Verification gh

Source of Income Start Date* End Date
Add | View Gross Income |
Total Monthly Income G
Mon-cash benefit from Select- vlc
any source
B Non-Cash Benefits HUD Verification g
\.
- Amount of Non-
Source of Non-Cash Benefit Start Date End Date Cash Benefit
Add
Covered by Health Select- vl
Insurance
—
C. Health Insurance HUD Verification g
a Health Insurance Type Covered? End Date
Add
Does the client have a Select- vl

di dition?

Disabilities

HUD Verification g

ENTRY ASSESSMENTS:
2-STEP PROCESS

Important sections:

A. Income
. Also need to type in Total
Monthly Income
Non-cash benefits

B.
C. Health Insurance
D)

Disabilities

2-Step Process
1. Selectif Yes/No

2.  Match with HUD Verification

. If 'Yes' is selected
for anything, type in
additional data such as
amount
The red triangle icon will
change to a green check
when completed
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|
HUD Verification: Monthly Income for 08/27/2018

ENTRY ASS ESS M E NTS: Per Source of Income, the current records for Monthly Income as of 08/27/2018 are displayed below. Any previous

o records for Monthly Income not overlapping as of this date are not displayed. In the event that multiple records exist

per Source of Income as of 08/27/2018, records containing "Yes" wvalues will be displayed and take precedence for
HUD VERIFICATION reporting purposes.
'1§1'N_0/

Select the Receiving Income Source? value for all incomplete Source of Income records O Data Mot Collected

) Incomplete

This table needs to match the
previous Yes/No question.

Receiving Income Source?

Source of Income Yes No ([:):ItI:c'::; Incomplete
ml . Alimony or Other Spousal Support (HUD) O O] O

= Selecting "No" from above S —
\X/||_L autOﬂU_ al_l, FOWwWS Pension or retirement income from another job (HUD) / O O]
Private Disability Insurance (HUD) O .
. . VA Mon-Service Connected Disability Pension (HUD) O .
|f any ﬂel'd applles to the Unemployment Insurance (HUD} O O]
client, manually change SSDI (HUD) o
answer to “Yes” SSI (HUD) O
- For income' ) pop_up Worker's Compensation (HUD) o .
window will ask for TANF (HUD) - | ¢
addltlonal data (eg amount, VA lSerwce Connected DISBbI'!ty Comp-ensatlon (HUD) 0
. Retirement Income From Social Security (HUD) -
notes, starting date) other (HUD) o ©
Child Support {(HUD) @] .

Save Save & Exit Exit




HUD Verification: Add Recordset

i%

Per Source
0 records for M
per Source

Select th
Source?
Source of

Source of Inco

Alimony or Other
Earned Income (
Pension or retire
Private Disability
WA Mon-Service CE

Unemployment Ing

Monthly Income

Monthly Amount
Source of Income

If Other, Please Specify

Receiving Income
Source?

2 Additional Comment

[70d €1

Eamed Income (HUD)

Yes

tcw. Any previous
[tiple records exist
ce precedence for

rce?
i Incomplete
ed

S501 (HUD)
SS1 (HUD) 3 & 1
Worker's Cu:umpen_a 1
TANF (HUD) | 1
WA Service Cu:unne_ & 1
T Incmj 3| start pate 03 |/jo1 |[/2020 |Fjy &ic -
Other (HUD) | | ** End Date / / bl -.3 Ma _
Child Support (HU
4 2 Save | Cancel 1 . .
. | JExit Exit
I ETY SOUTCE

ENTRY ASSESSMENTS:
YES TO ANY

Key in
Feel free to include any
for
better tracking
The IS when their

employment started
. If no date is given, date of
project entry

“"NOTE: When client no longer
receives any income,

instead of deleting the
entire record
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.
HUD Verification: Monthly Income for 08/27/2018

U PDATI N G ENTRY Per Source of Income, the current records for Monthly Income as of 08/27/2018 are displayed below. Any previous

o records for Monthly Income not overlapping as of this date are not displayed. In the event that multiple records exist

per Source of Income as of 08/27/2018, records containing "Yes" wvalues will be displayed and take precedence for
ASSESSM ENTS reporting purposes.
®no K

Select the Receiving Income Source? value for all incomplete Source of Income records O Data Mot Collected

) Incomplete

This table needs to match the
corresponding Yes/No

queStIOﬂ Cource of Incom Receiving Income Source?
Yes No ([:):ItI:c'::; Incomplete
, Alimany or Other Spousal Support (HUD) O .
m' ) B . Earned Income {HUD) O O]
y SeleCtlng NO from above Pension or retirement income from another job (HUD) / O O]
\X/|l_[ autOﬂl_l_ for the enure Private Disability Insurance (HUD) O .
table VA Mon-Service Connected Disability Pension (HUD) O .
Unemployment Insurance (HUD) O .
) ) SSDI (HUD) O O]
If any field applies to the —— o
CUent maﬂuauy Change Worker's Compensation (HUD) O O]
answer to "yes’ TANF (HUD)
. VA Service Connected Disability Compensation {HUD) O O]
« Forincome, a pop-up : , :
. d u agk for Retirement Income From Social Security (HUD) -
win . OW Wi Other (HUD} @] O]
additional data (e.g. amount, Tt ST LS o ®
notes, starting date)
Save Save & Exit Exit
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|| LYty cusy REETRYETparray] RAETITET v ran] I

HUD Verification: Monthly Income for 02/01/2020

Per Source of Income, the current records for Menthly Income as of 03/01/2020 are displayed below. Any previous
- o records for Monthly Income not overlapping as of this date are not displayed. In the event that multiple records exist
per Source of Income as of 03/01/2020, records containing "ves" values will be displayed and take precedence for

reporting purposes.

Receiving Income Source?
Source of Income Data Not

Yes No Collected Incomplete _
Income from Any Source Yes (HUD) TG 2 ‘ limeny or Other Spousal Suppert (HUD)
Earned Income (HUD) E
MDI‘Ithl'H' Income 1 HUD verification d " Pension or retirement income from another job (HUD) |:
Monthly Amount Source of Income Start Date * End Date Private Disability Insurance (HUD)
d w 551 (HUD) 01/01/2020 " |\WA Non-Service Connected Disability Pension (HUD) I:
Fl w TANE (HUD) 01/01/2020 - Unemployment Insurance (HUD) |
v ; 5501 (HUD)
w Child Support (HUD) 01/01,/2020 = r'
. sSI (HUD)
.'
w sbl (HUD) Lo I8 2Lzl " Worker's Compensation {HUD)
’ w Earned Income (HUD) 01/01/2020 * TaNE (HUD) )
Add | View Gross Income | Showing 1-5 of 18 First | Previous | MNext Last VA Service Connected Disability Compensation (HUD]

" Retirement Income From Social Security (HUD)
" other (HUD)

" child Suppert (HUD)

Exit i

|f there iS preViOUS information Saved. CliCk On HUD HUD\Ierification1 Edit Recordset - (1) Test, Justin x|
Verification to update any sub-assessment

Per Source of

Monthly Income low. Any previous
& records for M Y iy

Itiple records exist

Applies to Income, Non-cash benefits, ot iame | semeteeme 0 ,
Insurance, Disability Sorceotinad it orer s oty | ER—

Ensure this reflects the client's information upon '
entry. To make changes, click on the pencil icon for e

any applicable source e o

WA Non-Service

Earmed Income

Receiving Income =
Source? [l No

Add an End Date

Unemployment Additional Comment

* | ssDI (HUD)

If no specific end date was provided, use day 1=
prior to entry " ke com

This will close out the previous entry record e

This step is important before adding any new 3—
entry

WA Service Conl

Retirement Inc

End Date

Print Recordset Save Cancel ‘

!
!
[
‘ [
!
[
!

™

Exit

17T W T TANF Transnortation Services THIIDY 10172172070



NUmMDEr or Umes tné

-
HUD Verification: Monthly Income for 03/24/2020

Per Source of Income, the current records for Monthly Income as of 03/24/2020 are displayed below. Any previous
0 records for Monthly Income not overlapping as of this date are not displayed. In the event that multiple records exist
per Source of Income as of 03/24/2020, records centaining "Yes" values will be displayed and take precedence for
reporting purposes,

Select the Receiving Income Mo
Source? value for all incomplete

Data Mot Collected
Source of Income records ® Incomplete

Receiving Income Source?
Source of Income Data Not

Yes No Collected Incomplete

Alimony or Other Spousal Support (HUD)

4( :

Eamed Income (HUD)

Pension or retirement income from another job (HUD)
Private Disability Insurance (HUD)

VA Mon-Service Connected Disability Pension (HUD)
Unemployment Insurance {HUD)

SSDI (HUD)

SSI (HUD)

‘Worker's Compensation (HUD)

TANF (HUD)

WA Service Connected Disability Compensation (HUD)

Retirement Income From Social Security (HUD)

-

Other (HUD)

.

Child Support (HUD)

Save Save & Exit Exit

A line item should now be
out a previous entry record.

If

Now, select the applicable answer

IS selected, add the

Click Save

If it was a new income, remember to
field

\

Income from Any Source

HUD Veriﬁcation1 Add Recordset

Per Source
& records for M
per Source

Monthly Income

Monthly Amount .?Dd G

Source of Income Earmed Income (HUD)

If Other, Please Specify

Source of Incom G

Alimony or Dther-
Earned Income (ﬁ A
Pension or retirem
Private Disahilityi
VA Non-Service C&

Receiving Income
Source?

Additional Comment

employment Ing

4
03 |/jo1 |/2020 |4}
%)

Retirement Inco l Start Date *

Other (HUD] = End Date / /
Child Support (HUI

Save |

Cancel

low. Any previous
Itiple records exist
e precedence for

rce?

ot Incomplete

ed
er
1 ital
) jsin
—
it Exit

1 anysource

Yes (HUD) v|e

Monthly Income

HUD Verification |/4

SSI (HUD)

TANF (HUD)

Child Support (HUD)
SSDI (HUD)

| View Gross Income

otal Monthly Income

First

Previous Mext

Last




Income from Any Source | Yes (HUD) TG How TO ENSURE

Monthly Income l HUD Verification ;_‘ﬂ l

Monthly Amount  Source of Income Start Date* End Date
w US£700.00 Earned Income (HUD) 03/01,/2020
' SS1 (HUD) 01/01/2020
W TANF (HUD) 01/01/2020
d " Child Support (HUD) 01/01,/2020 The ICon beSIde HUD
| S5DI (HUD) 01/01/2020 Verifi fi n I b
Add | Wiew Gross Income | Showing 1-5 of 19 First Previous Mext Last | erirication snou Now €a
Total Monthly Income 800 G
MNon-cash benefit from Select- vlc
—— Once every question and
MNon-Cash Benefits HUD Vverification g4
— sub-assessment has been
Source of Mon-Cash Benefit Start Date * End Date C;;Twuge:efitun- d t d
update
Add Mo matches. , , .
(including children),
Covered by Health
Insurance ves (HUD) vie C|.|Ck On
Health Insurance 3 | HUD Verification ;_‘ﬂ I
Start Date* Health Insurance Type Coversed? End Date
"| @ |03/01/2020 Other No
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WHAT A FINISHED PROJECT ENTRY LOOKS LIKE

Client - (103245) Doe, Jennifer Mass Visibility Update | i
w (102245) Doe, Jennifer Date: 030172020 12:00:00 AM
Check the fOU,O\X/iﬂg: Release of Information: None -Switch to Another Household Member- ¥ Submit
" Program is the Client Information
Entry / Exit

IS
ﬂ Reminder: Household members must be established on Households tab before creating Entry / Exits

accurate

Entry / Exit

unless trained
otherwise

Project Start
Date

Program Exit Date Interims

5S4 - HomedGood Prevention (01/01/20-12/31/20)
(759) (759)

03/01/2020

IS v

correct Add Entry / Exit | Showing 1-1 of 1
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ADDING CLIENT UPDATES

UPDATING CLIENTS' FILES AFTER PROJECT ENTRY/BEFORE PROJECT EXIT

CASE MANAGERS"®
CASE PLANS®
SERVICE TRANSACTIONS

"OPTIONAL




HOW TO ADD

1. On client
information Client - (1) Test, Justin Mass Visibility Update | Ty
navigate to the § (1 Test, ustin
Case Managers Release of Information: None -Switch to Another Household Member- v m
ta b Client Information Service Transactions 1

Summary Client Profile Households ROI Entry / Exit l Case Managersl Case Plans Assessments

2. To add information,

C M
select Add Case e e
M Name Provider Phone Number Start Date End Date
anager y d ‘ 'ﬂ Kimberly Weldon Connections- SSVF Enrolled: HP 09/01/2019 09/01/2019
l Add Case Manager ‘] Showing 1-1 of 1
PURPOSE: To ensure that

clients get ongoing = Exit

assistance, especially for
housing, even if they

change providers, 41



A CASE f (17145) Two Parent Familp
MANAGER (1) Test, Justin

¥ (100316)_Test, jodi

¥ (95792 TEST, Jackson
¢ y

working with

th C M 2 Type* ServicePoint User Me * Other
e Lase Vianager
u n V| *
Select for Type 3 Name
Fill out information Title
Select Phone Number
* |f case manager is Email Address
from ifferen —
O;)ganf?z(;tioen eClJ::Ck on 4 [vaider* H::;}smg Alliance Delaware — ] My Provider Clear
' )
search Start Date* 09 |/[18 |/[2019 |78y 7
Clle End Date / / ;‘?’:‘3 ’{-:;

5 Add Case Manager “ Cancel




HOW TO ADD

1. On client information Client - (1) Test, Justin Mass Visibility Update | Ty
navigate to the Case § () Test, Justin
Plans tab Release of Information: None -Switch to Another Household Member- v Submit
1

Client Information

2. To upload documents [cesepians |
related to client's case

Goals
management, select
. Classification Type Date Set » Target Date Status Motes Latest Note Date
Add New File " ’
Add Goal No matches.

Attachment.

Case Plans File Attachments

Examples of helpful documents:

° Copy O]C PhOtO D 2 Date Added « Mame Description Type Provider

o COpy O]c Social Security Card [ Add New File Attachment |] No matches.
(for client and children)

» Disability Determination Print Case Plan —
document(s)

43

« Length of Time of
Homelessness document(s)



Client - (1) Test, Justin Mass Visibility Update |'1.

w (1) Test, Justin

Release of Information: Mone -Switch to Another Household Member- v Submit

: PLANS
BE
Case Plans
Name * 1 l Choose File '.l Test Dizability Document.docx

i
— ! . Clickon
Description  |pisability Determination from Connections
Goals csp 6.30| \x/ .t b . 'F
""" ) : Fite orie
Classifi ' ) Status Notes Latest Note Date .
Add Go natches. C“Ck On

3Coeo ) concer || . Thisis how a finished

Case Plans File Attachments upload lOOkS l_l ke

Date Added = Mame Description Type Provider

Client InformationJ load h
Upload Attachment

"Ns

e Toreview or make
any edits, click the
Print Case Plan Exit penCil icon

Add Mew File Attachment No matches.

This is also
Case Plans File Attachments aCCQSS|b[e at the

Date Added - Name Description Type Provider bottom Of the

Disability [ 1 {_‘ [ b
| = 09/18/2019 ]. Test Disability Determination from docx  Housing Alliance Delaware ;1 C |eﬂt S Pl’O | e ta
w Document.docx Connections CSP g 1
6.30
Add Mew File Attachment Showing 1-1 of 1
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HOW TO ADD

Often used by:

* Rapid Re-Housing

* Diversion

* Homelessness
Prevention

1. On client’s file, navigate
to the Service
Transactions tab.

2. Torecord a new service,
select Add Service.

Client - (103245) Doe, Jennifer

Mass Visibility Update | "1'

" (102245) Doe, Jennifer
Release of Information: None

Client Information

Service Transaction Dashboard

-Switch to Another Household Member- ¥ Submit

1 Service Transactions

+

Add Need

oL

View Shelter Stays

Add Service

e

View Entire Service

History

S o v

Add Multiple Services Add Referrals View Previous Service

Transactions
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Client - (103245) Doe, Jennifer Mass Visibility Update |rh
A SERVICE

" (102245) Doe, Jennifer

T RA N SACTI O N Release of Information: None -Switch to Ancther Household Member- ¥ Submit

Service Transactions

Add Service

*  Household Members

I I To include Household members for this Service, click the box beside each name. Only members from the SAME Household
working with 0  the box beside
the Case Manager ¢ (23691) Female Single Parent
0 /=0 1 (103245) Doe, Jennifer (Pnmary Client) 2
Select specific # (103246) Do, Josh
. Service Provider * I:Hluzujsing Alliance Delaware Search My Provider | Clear

If not in Back Date Mode, | |
Creating User Ameliza Ramsaran

ad_JUSt 3 Start Date * 03 |/[24 [/2020 |3 & my1 vl:[18 v]:[a6 v PM ¥
End Date 03 |/[24 [/[2020 |38 &1 vI:[18 v]:[46 ¥]pPm ¥

Service Type * [-Select- vY|  LookUp

Provider Specific
Service

-Select- ¥

Save & Continue Cancel
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A SERVICE

Client - (103245) Doe, Jennifer Mass Visibility Update | "k
" (103245) Doe, Jennifer T RA N SACT I O N
Release of Information: None -Switch to Another Household Member- ¥ Submit )
Client Information Service Transactions 1 Sel'eCt appllcabl-e

Add Service

Options will differ by

* Household Members

“Select. project/provider
u To include Househ gapafite fesistance (FT-1000) name. Only members from the SAME Household .
Case/Care Management (PH-1000) 2. Clle on

¥ (23691) Female Sing Emergency Shelter (BH-1300)
J Environment and Public Health/Safety (1)
103245) Doeg, ] 1 . .
( 1Doe, Jenni Homeless Permanent Supportive Housing (BH-8400,3000)

# (103246) Dog, Josh |Housing Counseling {BH-3700) \ c
Income Support and Employment (M) NOTE- If the service type you
) . Job Development (ND-3400) . ' )
Service Provider® | pontal Health and Substance Use Disorder Services (R)  |©/2ar need IS nOt lISted
- Mortgage Payment Assistance (BH-3500.5000) 0 0
Creating User Rental Deposit Assistance (BH-3800.7250) ° Change Service Provider

Rent Payment Assistance (BH-3800.7000)

Start Date * i - a/Shelter _ '

End Date Ei?l?:;tlli?:;é::.:z;gtf:nhcelt[B\j:ﬁﬂjgﬂsﬂﬁg?:IEGI] to your parent prOV|der
Service Type* e R e B et Look Up | RequeSt the CM'S team
gruvi_der Specific Seledt. ¥ th roug h

2 Save & Continue Cancel tO Update your OpthﬂS
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Edit Service Apply Funds for Service

*  Household Members Funding Sources

Source Amount
) To update Household members for this Service, click the box beside each name.
2 II Calculate |Total: $0.00
{23691) Female Single Parent
(103245) Dos, Jennifer {Primary Client) Support Documentation
# (103246) Doe, Josh

Date Added ¥

- Name Description Type
Include Additional Househeold Members

Add Support Documentation ‘ No matches.

o (Ere * I(—|102u:]s|ng Alliance Delaware Follow Up lnformatim"
: q -
Creating User Amelia Ramsaran Projected Follow Up Date EM:M:' NG 45
Start Date * 03 |/[24 |/[2020 |z A1 vi:[18 v]:[as ¥ ]pm ¥ el 2 U [Ministry of Caring (84) ~
e -
End Date 03 |/[24 |[/[2020 | 5jy A1 vI:[18 v]:[a5 v]pM ¥
. - Follow Up Made
Service Type * Low Cost School Supplies (HL-8120.7800-450
pp ( ) Completed Follow Up Date l:l/l:l/l:l /‘;,ﬂa }-f-';
Provider Specific Select- ¥ .
Service 3 | Need Information
1 Service Notes Need Status *
Outcome of Need
If Need is Mot Met, Reason

Save Save & Exit Exit

Add

Required by some funders such as SSVF

Client - (103245) Doe, Jennifer

C l_i C k O n " (103245} Doe, Jennifer

Release of Information: None

Mass Visibility Update | 'h

-Switch to Another Household Member- ¥ Submit

Required by some funders, such as DSHA Service Transactions

Services

It will also ask for the amount used

Previous Services

Select Dates Start Date End Date
U pdate the a nd -Select- v o g 2 o g 2 Search

Service Start Date Service End Date Provider of Service m:d Date Added Date Updated User Updating
Th |S |S h oW a com p leted Se rv | ce Tra nsa Ctlo N l.OO kS 4 *| ol 03/24/2020 03/24/2020 Housing Alliance Delaware Yes 03/24/2020 |03/24/2020  Amelia Ramsaran ]
Add Service | Add Multiple Services | Showing 1-1 of 1

To edit, click on the pencil icon
Click on Exit or Back to Dashboard

5 Back to Dashboard Exit |




WHEN TO ADD AN

For each life change in any

H H . Client - {102245) Doe, Jennifer Mass Visibility Updat
of the following categories: ( ) Doe, ass Visibiity Update | "y
ifer

° | ncome " (103245) Doe, Jenn

) Release of Information: None -Switch to Another Household Member- ¥ Submit
°

Beneflts Client Information Service Transactions

° Hea lth II’]SUI'aﬂCe Summary Client Profile Households ROI Entry / Exit Case Managers | Case Plans Assessments
® HOUS' ng MOV@- | A Date u Reminder: Household members must be established on Households tab before creating Entry / Exits

(RRH/PSH) Entry / Exit 1

» Self reports in health (PSH) Program Type ProjectStart  Eit Date e
° PATH StatUS (PATH) .'.{s_f%;r{a?n;;?eoad Prevention (01/01/20-12/31/20) |y ry *| 03/01/2020 . Q&

Add Entry / Exit | Showing 1-1 of 1

Where to locate it:
1. On client’'s Entry/EXxit tab,
click on Interims

Next steps are on the next slide.

Exit
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r

Add Interim Review - (103245) Doe, Jennifer &

Household Members

o To include Household members associated with the Entry / Exit for this Interim Review, click the

F . . A box beside each name.
Interim Reviews %) -
(23691) Female Single Parent
(103245) Doe, Jennifer (Entry Date: 03/01/2020 12:00 AM)
Interim Reviews Associated with this Entry / Exit {103246) Doe, Josh (Entry Date: 03/01/2020 12:00 AM)
Review Date Review Type Client Count Interim Review Data

l Add Interim Review l No matches. Entry / Exit Provider SA - Home4Good Prevention (01/01/20-12/31/20) (759) (759)
Entry / Exit Type HU_D
Interim Review Type* Update r
iy

Review Date * 03 |f|24 |f|2020 Alng Z412 ¥ |52 ¥ |03 Y |PM ¥

Exit

3 Save & Continue Cancel

C li C k o n Interim Review Assessment

Household Members HUD CoC & ESG Update (2020) Interim Review Date: 03/24/2020 12:52:03 PM ‘jy
) )
Confirm details ot tocmtn® —
Housing Move-in Date / / ) 3 a6
Select all concerned

Current Living Situation

Current Living

Se[ect Start Date * End Date Information Date i:::ilo‘:y I
d W o3/01/2020 03/01/2020 03/01/2020 zSE;Z‘E(WJSIJﬂ;

Reflect when change occurred on Showing 11 011

Income from Any Source I Yes (HUD) ¥a

No need to use Back Date Mode i -
Monthly Income HUD Verification .fﬁ

Save & Continue ::ﬂ%t:rl_t Source of Income Start Date * End Date

W |USs700.00 | Earned Income (HUD) | 03/01/2020

w SSI (HUD) 01/01/2020

Make the necessary changes a e ury[ououos

w Child Support (HUD) | 01/01/2020
Housing Move-in Date L] L e T2

Add | View Gross Income | O fgf M Previous M@
PATH Status u pdates Total Monthly Income I 800 G

Mon-cash benefit from any source Yes (HUD) v|a
Income/ Non-cash benefits/ Insurance/ Disabling Non-Cosh Beneiit U0 Veritcaton 4
Condition

Benefit




LOOKS LIKE

Interim Reviews B

Interim Reviews Associated with this Entry / Exit

Review Date Review Type Client Count
’ W | 03/24/2020 | Update ‘o
Add Interim Review | Showing 1-1 of 1
Client - (102245) Doe, Jennifer Mass Visibility Update | kg
" (103245) Doe. Jennifer
Release of Information: None -Switch to Another Household Member- ¥ Submit
Client Information Service Transactions
Summary Client Profile Households ROT Entry / Exit Case Managers | Case Plans Assessments

&) reminder: Household members must be established on Households tab before creating Entry / Exits

Entry / Exit
Project Start . ollow Client
Program Type Date Exit Date Ups Count
sS4 - HomedGood Prevention (01/01/20-12/31/20) . . r
W 759) (759) HUD 03/01/2020 i 2 -
Add Entry / Exit | Showing 1-1 of 1
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ADDING A

NOTES:
« Add HMID when RRH or PSH

client physically moves into
their housing unit VA SSVF Update (2020) Intenm Review Date: 03/24/2020 01:02:14 PM

* Repeat this step for each
household member Client Location * P [DE-s00 7€

Housing Move-in Date

« Add through an Interim-
Update Income from Any Source I Yes (HUD) Y| G
«  Noton the entry
assessment - keep this
blank
- Entry date = intake date
o Itis possible that
intake and move-in

date are the same ,



ADDING AN

Notes: Add Interim Review - (103245) Doe, Jennifer &

Household Members

* Thisis required when clients
Stay in a project for 365.|. days “ To include Household members associated with the Entry / Exit for this Interim Review, click the

box beside each name.

(23691) Female Single Parent

’ Add 30 days before or after * (103245) Doe, Jennifer (Entry Date: 03/01/2020 1:06 PM)
their anniversary ¥ (103246) Doe, Josh (Entry Date: 03/01/2020 1:06 PM)
+ Select Interim Review Type: Tterm Review Date
Annual Assessment Entry / Exit Provider VMC - SSVF Enrolled: RR. (S08)
Entry / Exit Tvpe WA
« Reflect any life changes Interim Review Type* [ -Select- v
* |ncome, Review Date * 30 Day Review 5y A1 v:[os v|:[a0 ¥ PM ¥
* Non-cash benefits, oy eview
« Insurance 0Dy Bevic
. L - Annual A t
« Disabling Condition T —

Save & Continue Cancel
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ADDING A PROJECT EXIT




HOW TO ADD A

NOTES. ) : —
Client - (102245) Doe, Jennifer Mass Visibility Update | ‘I
« When a client is no longer § (103245) Doe, Jennifer
active in the prog ram they Release of Information: None -Switch to Another Household Member- ¥ Submit
must be eXited in CM|S Client Information Service Transactions
Summary Client Profile Households ROI Entry / Exit Case Managers | Case Plans Assessments

« Based on CoC guidelines, the
project exit should be added

0 Reminder: Household members must be established on Households tab before creating Entry / Exits

within three business days Fnery / Bt : _
of it happening e Type S Exit Date nterims {0 Tl
W ?%QE—EI}II-II:D?HQS?GDM Prevention (01/01/20-12/31/20) HUD *| 03/01/2020 * IE{I I 9 &
Where to locate it: | .ﬁ.du:l Entry / Exit | Showing 1-1 of 1 T
1. On client’'s Entry/Exit tab, Exit
click on Pencil Icon next to
Exit Date. [

Next steps are on the next slide. 55



Edit Exit Data - (103245) Doe, Jennifer x|

Edit Exit Data - (102245) Doe, Jennifer x|

Household Members

Household Members

&) To update H hold bers for this Exit Data, click the box beside each name.

&) To update Household members for this Exit Data, click the box beside each name. 4 (23691) Female Single Parent
{103245)_Doe, Jennifer
# (103246) Doe, Josh

4 (23691) Female Single Parent

(103245) Doe, Jennifer

¥ (103246) Doe, Josh Edit Exit Data - (103245) Doe, Jennifer
Edit Exit Data - (103245) Doe, Jennifer Exit Date* 03 |/[24 |r[2020 |41 A1 vl:[11 v ][44 vPm ¥
- Reason for Leaving Completed program v
i i 03 |/|24 |/|2020 ] A1 Y (11 Y44 Y|PM T
Exit Date ! ! il ad 5 If "Other", Specify

-Select-

*

Reason for Leaving

Destinati

el Epzetiy Completed program OGET, EPEE | — HOMELESS SITUATIONS —---
Destination * Criminal activity / violence v Notes Place not meant for habitation (HUD)
Death Emergency shelter, incl. hotel/motel paid for w/ ES voucher, or RHY-funded Host Home shelter (HUD)
If "Other”, Specify Disagreement with rules/persons Safe :wa;‘??T(LE}i'gr)\IAL SITUATIONS
Notes hifé;:rc:&l:ﬂs':gt Tj[;pllnl::fore completing program Foster care home or foster care group heme {(HUD)
; N Hospital or other residential non-psychiatric medical facility (HUD)
Non-compliance with program Jail, prison or juvenile detention facility (HUD)
Mon-payment of rent Long-term care facility or nursing home (HUD)
COther y Psychiatric hospital or other psychiatric facility (HUD)
Reached maximum time allowed Substance abuse treatment facility or detex center (HUD)
Return to Parthier " ''°'°''&® M TEMPORARY AND PERMANENT HOUSING SITUATIONS -----
Unknown/Disappeared Residential project or halfway house with no homeless criteria {(HUD)
Hotel or motel paid for without emergency shelter voucher (HUD)

Transitional housing for homeless persons (including hemeless youth) (HUD)
Host Home (non-crisis) {(HUD)

3 Staying or living with friends, temporary tenure (HUD)
Staying or living with family, temporary tenure (HUD)

Staying or living with family, permanent tenure (HUD)

2 Save & Continue Cancel

Edit Exit Data - (103245) Doe, Jennifer x|

Confirm details

Household Members

Select a l,l. CO ncerned &) To update Household members for this Exit Data, click the box beside each name.

# (23691) Female Single Parent
(103245) Doe, Jennifer

Reflect when client left on s

Edit Exit Data - (103245) Doe, Jennifer

Select

Exit Date * 03 |/[24 |/|2020 q'a I“‘; 1 Y11 ¥ /44 ¥ PM ¥

Select Reason for Leaving Completed program r

If "Other", Speafy

Destination* Owned by client, with ongeing housing subsidy (HUD) v

What is the client’s living situation upon project exit?

If "Other", Specify

Motes Add any notes relating to the client's notes here. Any information left {especially regarding subsidy

Add information or an incidents or disagreement with rules) will be helpful to other providers should the
client seek assistance in the futureﬂ

Once complete, click

Save & Continue Cancel




UPDATING THE

Upon exit,

Income

Non-cash benefits
Insurance
Disabling Condition

Some additional information is
requested of certain program

types
Diversion

PSH

when finished

Entry/Exit Data

& B

0 Mote: If vou change the provider selected it may cause the Assessments to adjust for the new Provider's Entry/Exit Assessment
defaults. &ny information saved to the previous Assessment will still be attached to that Assessment record for the Client,

SA - HomedGood Prevention

Provider* (01/01/20-12/31/20) (759) Search My Provider Clear
(759)
Type* HUD r

Update

Household Members Associated with this Entry / Exit

= Reason
Head of Project i _ Follow o
MName Household Start Date Exit Date Interims U for ) Destination Notes
Leaving
I,-ll (193245} ¥ * 01/ # 124/ i C-::-mpleted O'-'I'HI_EC' b|‘:.,ll' C“E.ﬂt, with
iy - es 03/01/2020 03/24/2020 ¥ 1 ] i ongoing housing
Doe, Jennifer progran subsidy (HUD)
, . . : : Owned by client, with
T = ':leeﬂjigﬁ" No 03/01/2020 03/24/2020 | & i Cfomf;frtfd ongaing housing ,
' preg subsidy (HUD)
Include Additional Household Members | Showing 1-2 of 2
Exit Assessment
Household Members Household Data Sharing "k

&dd Household Data |

\ietaran: Mo (HUD

{103246) Doe, Josh .
hoe: Db, ( HUD CoC & ESG Exit (2020) Home4Good Exit Date: 03/24/2020 01:11:44 PM fh\

Weteran: Mo [HUD)

Financial Assistance Provided? (such

- A=
as rental, utility or security deposits) Select
Total Monthly Income I 800 G
Income from Any Source I Yes (HUD) TG
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WHAT A COMPLETED LOOKS LIKE

Client - (103245) Doe, Jennifer Mass Visibility Update | "k

"‘ {103245) Doe, Jennifer
Release of Information: Mone -Switch to Another Household Member- ¥ Submuit |

Client Information

Entry / Exit

ﬂ Reminder: Household members must be established on Households tab before creating Entry [/ Exits

Entry / Exit
Project Start ; ] Follow Client
Program Type Date Exit Date Interims Ups Count
SA& - HomedGood Prevention (01/01/20-12/31/20) * * - -
W | (759 (759) HUD 03/01/2020 03/24/2020 ‘0 i e
Add Entry / Exit | Showing 1-1 of 1

Exit |
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HOUSING

ALLIANCE
DELAWARE

THIS CONCLUDES THE CLIENTPOINT TRAINING POWERPOINT,

FOR ANY QUESTIONS OR REQUEST FOR GUIDANCE, PLEASE CONTACT
HOUSING ALLIANCE DELAWARE AT
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