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TRAINING OVERVIEW

This PowerPoint details how to utilize the Shelters module for the following project
types:

 Emergency Shelter

* Transitional Housing

 Permanent Supportive Housing (single-site)
« Other Permanent Housing (single-site)
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HOW TO ACCESS SHELTERS

E} Last Viewed Home > Home Page Dashboard

w Favorites
System News (85)

A Home Date Headline
A clients 06/08/2023 [HUD EXCHANGE - WEBINAR] Taking
B Resources 06/01/2023 SUMMER UPDATES & REMINDERS

Select Shelters in menu bar to access 02/24/2023 [ANNOUNCEMENT] FY23 System Per
your prOJeCtS and their Unit/Bed Lists. 8 Reports 01/30/2023 [CMIS OFFICE HOURS] MARK YOUR C

fé Admin

01/12/2023 [REMINDER] 2023 POINT IN TIME COl

[® Logout
01/06/2023 Community Services 5.14.13 is now a

Collapse <<

» Customize Home Page Dashboard

b Legal Motices




HOW TO VIEW UNIT LIST

1. Click on the Provider drop-down to 2. Toview the specific project’'s Unit
select the specific projectyou need List, click View AlL
to access.

Shelters > View Shelter Inventory

2 Last Viewed Shelters > View Shelter Inventory Type here for Global Search % * e Type here for Global Search % * 9
Y Favorites View Shelter Inventory View Shelter Inventory
A Provider * YOUR AGENCY HERE (4) v Check Unit Availability Provider * YOUR AGENCY HERE - YOUR PROJECT HERE (23) v Check Unit Availability

Home
2] Lo et ¥ Unit List * UNIT LIST v ET

Clients

Type Emergency Shelter

B Resources
Shelters Dashboard

! I

A Shelters
E Reports _'_ ."\_ 'Z':= [_ -
] L+ k1 = =
€& Admin _ _ .
Check Client In Check In Referral Hold ALL Empty Print ID Cards Update Confirmation

Beds List

[> Logout

LT
Transmit Today's
Check Out List




_

Shelters > View Shelter Inventory Type here for Global Search % * e

View Shelter Inventory

Provider * YOUR AGENCY HERE - YOUR PROJECT HERE (23) v Check Unit Availability

Unit List * UNIT LIST v Submit
e E Shelt 0 0 0 0 /0
” e The Unit List identifies all
Shelter Inventory Information a nd
. their
Unit List - UNIT LIST
Display All Beds v Sort By Floor v Ascending w EaCh row Can Show the
bate of following information:
Date In Floor Room Bed Hold Client Birth Gender GroupID  Conf. Codes/Notes
& FEMALE FLOOR ROOM 1 Bed 1 Hold EMPTY A A Checked—”’] Cuent
& FEMALE FLOOR ROOM 1 Bed 2 Hold EMPTY B H EI_D
FEMALE FLOOR ROOM 1 Bed 3 HELD B Elther by the provider or
FEMALE FLOOR ROOM 1 Bed 4 HELD Centra[lzed lntake
Either there is an incoming
o MALEFLOOR  ROOM 2 Bed 1 Hold EMPTY . . .
client or bed is unavailable
@ 08/03/2023 MALEFLOOR ~ ROOM 2 Bed 2 (4) Gosling, Ryan 08/16/1976 Male No
- C. EMPTY
MALE FLOOR  ROOM 2 Bed 3 HELD . s
Signifies that a referral can
& MALE FLOOR ~ ROOM 2 Bed 4 Hold EMPTY be sent by Centralized Intake
o ?;::\20“’ EMPTY

Print Unit List Hold ALL Empty Units Release ALL HELD Units



Q: Does your program receive referrals from
Centralized Intake?

NOTE: This slide is hyperlinked

@ O




CHECKIN A
ClI REFERRAL

Clients referred by
Centralized Intake

Beds are HELD
when referrals are
made.

re-open the
necessary bed(s).

Shelters > Vie

Shelter Inventory Type here for Global Search % * 9

View Shelter Inventory

Provider * YOUR AGENCY HERE - YOUR PROJECT HERE (23) v Check Unit Availability

Unit List * UNIT LIST v Submit

Type Emergency Shelter

Shelter Inventory Information

Unit List - UNIT LIST

Display All Beds v Sort By Floor v Ascending v

Dateln  Floor Room Bed Hold Client Dateof  Gender  GrouplD Conf.  Codes/Notes
o FEMALE FLOOR ROOM 1 Bed 1 Hold EMPTY
) FEMALE FLOOR ROOM 1 Bed 2 Hold EMPTY
FEMALE FLOOR ROOM 1 Bed 3 HELD
FEMALE FLOOR ROOM 1 Bed 4 HELD
o MALE FLOOR ROOM 2 Bed 1 Hold EMPTY
=) 08/03/2023 MALE FLOOR ROOM 2 Bed 2 (4) GDS“Hg, Ryan 08/16/1976 Male Mo
MALE FLOOR ROOM 2 Bed 3 HELD
) MALE FLOOR ROOM 2 Bed 4 Hold EMPTY
& ?J:J\g"“’ EMPTY

Print Unit List Hold ALL Empty Units Release ALL HELD Units



Unit List - UNIT LIST

Display All Beds v Sort By Floor v Ascending v WH E RE I O FI N D

Date of

Date In Floor Room Bed Hold Client Birth Gender Group ID  Conf. Codes/Notes C I R E F E R R a L S
o FEMALE FLOOR ROOM 1 Bed 1 Hold EMPTY
& FEMALEFLOOR ROOM1  Bed2  Hold  EMPTY Cl Referrals are found in the
FEMALE FLOOR ROOM 1 Bed 3 HELD
section below the Unit List.
FEMALE FLOOR ROOM 1 Bed 4 HELD
o MALE FLOOR ROOM 2 Bed 1 Hold EMPTY

To check a client in from a
Referral, select the

@ 08/03/2023 MALEFLOOR ROOM 2 Bed 2 (4) Gosling, Ryan 08/16/1976 Male
o MALE FLOOR ROOM 2 Bed 3 Hold EMPTY

S MALE FLOOR ROOM 2 Bed 4 Hold EMPTY

Overflow
LH (Mew)

No
Print Unit List Hold ALL Empty Units Release ALL HELD Units
w Outstanding Referrals - YOUR AGENCY HERE - YOUR PROJECT HERE (23) - 1 total Check Unit Availability

EMPTY

CLICKHERE TO
CONTINUE
WORKFLOW

NEED TO CANCEL A
REFERRAL?
/‘@OBHD‘I;‘ZDQE (1) Parker, Peter Emergency Shelter Centralized Intake of Delaware (464) 10/08/2001 a CLICK H ERE

Showing 1-1 of 1

Referral Date Name Ranking  Need Type Referred By Date of Birth Gender Group ID




Shelters = View Shelter Inventory

Type here for Global Search ..9 * 9

View Shelter Inventory

C I I EC K I N Provider * YOUR AGENCY HERE - YOUR PROJECT HERE (23) v Check Unit Availability
A Cl REFERRAL ,,

Type Emergency Shelter

Shelter Inventory Information

Some programs receive client

referrals from outside sources Unit List - UNIT LIST
and/or accept clients outside Disploy AlBeds v Sonby Floor v Ascending v
Of Ceﬂtralized |Hta ke Dateln  Floor Room Bed Hold Client g;{: of  Gender GroupID Conf. Codes/Notes

operating hours.

o FEMALE FLOOR ROOM 1 Bed 1 Hold EMPTY

To beg i n the Chec k- i n ) FEMALE FLOOR ROOM 1 Bed 2 Hold EMPTY
process: FEMALE FLOOR ROOM 1 Bed 3

HELD

CheCk that the bed Cl_|ent FEMALE FLOOR ROOM 1 Bed 4 HELD
W'l.l Stay |n |S EM PTY MALE FLOOR  ROOM 2 Bed 1 Hold EMPTY

CliCk On the CheCk_in icon - 08/03/2023 MALE FLOOR ROOM 2 Bed 2 (4) Gosling. Ryan 08/16/1976 Male Mo
on the row of the selected MALEFLOOR ROOM2  Eeda
bed.

& MALE FLOOR  ROOM 2 Bed 4 Hold EMPTY
& ?;::\gow EMPTY

Print Unit List Hold ALL Empty Units Release ALL HELD Units
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Shelters = Client Search

Client Search

Type here for Global Search

o Flease Search the System before adding a Mew Client.

i

[ ]

Name Data Quality -Select-

Alias

Social Security
Mumber

Social Security

Number Data Quality Select-

LS. Military Veteran?  -Select- v

Exact Match _

Client Mumber

Enter or scan a Client 1D to check that Client in.

Add Anonymous Client

CHECKIIN

A
REFERRAL

if the client
already has a CMIS
profile.

Do a wide search by
using only a portion of
their first and last
names.

11



In the Client
Results section,
use the

next to the client or
head of
household's name.

Type here for Global Search

o Flease Search the System before adding a New Client.

to std
Name Data Quality -Select- v
Alias
Social Security
Nurmber L
ﬁiﬁ;’a;i&g: (Z%uaﬁry peckech hd
U.S. Military Veteran?  -Select- b4

Exact Match

Add New Client With This Information Add Anonymous Client

Client Number

Enter or scan a Client 1D to check that Client in.

Client Results

D Name Social Security Date o
Number Birth

© W13 stakToy 2468

OR... If you searched for your client
and they do not show under Client
Results, you may have to create a
new profile for them.

CLICK HERE FOR
INSTRUCTIONS

12



FOR THE CLIENT WILL APPEAR.

Shelers > Check In Type here for Global Search Q@ 9

Unit Entry Data - (16) Skywalker, Luke

omm'”' 07 431 ;20232 [MOE 5 v:00v:00v PMv Midnight Check In
Unit Name / Number overflow 9 Assign Unit

Supplies Given ,

. O

Locker number

Codes/Notes

The Date In should be changed to reflect the date that the client p/ysically moves into
your program.

The client’'s Unit Name/ Number will say Overflow if client was referred by ClI.
Select ASSIGN UNIT on the right to assign one of the open units/beds to your client.

13



Assign Unit

UNIT LIST

Bed

FEMALE FLOOR / ROOM 1/ Bed 1

| FEMALE FLOOR / ROOM 1/ Bed 2
h ! MALE FLOOR / ROOM 2 / Bed 1
MALE FLOOR / ROOM 2 /Bed 4
Overflow

rerview

All un-held beds will appear available for assignment.
Select the correct unit/bed that the client will stay in.

14



Shelters = Check In

Unit Entry Data - (16) Skywalker, Luke

e 07 ;31 ;2023 [HO M5 v 00v 00v PMv

Midnight Check In
| Unit Name / Number MALE FLOOR / ROOM 2 / Bed 4 I Assign Unit

Supplies Given

Locker number

Codes/Maotes

The Unit Name / Number should match the unit/bed assigned to the client.

This can be changed throughout a project stay.

Type here for Global Search .El

15



Q: Is your client a

or a part of a
?




If checking in a household,
expand the

section by
clicking on the arrow.

Check that all household
members who are being
enrolled into the project

are found under the same
household.

If not, select

@:mseholds Overview

v Households Overview

¥ (5) Non-custodial Caregiver(s)
Mame
(16) Skywalker, Luke

(17) Yoda, Baby

A Head of Relationship to Head  Joined Previous Househald

9% Household of Household Household Associations Count
Yes Self og/odizozz 0 Q) 1 Q
Mo other non-relative oa/04/2023 0 Q) 1 Q

CLICK HERE IF YOU NEED TO

MANAGE THE HOUSEHOLD
OR.. proceed to next slide

17



Oouseholcl Members
¥ Household Members

Il o wnn

(5) Other
16) Skywalker, | uke
v Household Members (16) Sk
19) Solo, Han
o To include Househaold members in this Check In, click the box beside each name. Then assign each member a unit. If no unit is available, an Overflow (19
unit will be used. Note: Only members from the same Household may be selected.
(5) Other [ (17) Yoda, Baby
[16) Skywalker, Luke
Release of Information
1 [19) Solo, Han Assign Unit
Release of Information
LN17) Yoda, Baby Assign Unit

After expanding the Household Members list,
select other clients that will be enrolled.

If referred by Centralized Intake, all names will be
checked off already:.

w Household Members

(5) Other

[(16) Skywalker, Luke

bers in this Check In, click the box beside each name. Then assign each member a unit. If no unit is available, an Overflow

unit will be used. Note: Only members from the same Household may be selected.

Unit List X
UNIT LIST
Bed 3 -Select- v
-Select-
FEMALE FLOOR / ROOM 1/ Bed 1 Cancel
FEMALE FLOOR / ROOM 1 / Bed 2
—

MALE FLOOR / ROOM 2/ Bed 1
MALE FLOOR / ROOM 2 / Bed 3
Nane Overflow

unit will be used. Note: Only members from the same Household may be selected.

Assign Unit

View ROI Details

o To include Household members in this Check In, click the box beside each name. Then assign each member a unit. If no unit is available, an Overflow

For clients to appear on the Unit List, click on

ROOM 2 Bed 3

Assign Unit

[

Use the drop-down to select the client's bed from
available (Empty) beds.

Every household member needs to be checked off
andhave an assigned unit.

{17 Yoda, Baby 4

Assign Unit



Release of Information

Release of Information None View ROl Details

Release Of Information X

Release Of Information

Provider Permission Start Date End Date

“ Add Release of Information No matches.

A Release of Information form must be signed by the client during their intake process.

New Releases of Information must be added to CMIS every time client is enrolled into a project.

19



RELEASE OF INFORMATION

Release of Information X TWO ROIS MUST BE ADDED.

Release of Information - (23) Albertson, Alfred
1. Household Members: If applicable, select all clients
that the Release of Information applies to.

Household Members

o To include Household members for this Release of Information, click the box beside each name. Only . “ " )
menbers from the SAME Housshold may be sslected. 2. Provider: "Search” to add a second ROI (see next slide).

— [J (6) Two Parent Family

(23) Albertson, Alfred = Parent Provider project: YOUR AGENCY HERE

D(25) Albertson, Alaina =  Specific project client is served by: YOUR AGENCY
(24) Brumley Betsy HERE - YOUR PROJECT HERE

Release of Information Data

3. Release Granted: Y/N of if the client gave consent for

£ ™ CUYC AT IONN scach | wyprovider | clear | their data to be shared in CMIS.
QP FoiccocGrmmedt  Selecrv 4. Start Date: date of enrollment.
» StartDate* 08 ;17 ;2023 [MOM
A _;_,;— oM 5. End Date: three years after the Start Date, unless
- N rea— stated otherwise in documentation.
— ocumentaton -oelect- hd
Ep vivess 6. Documentation: Signed Statement from Client.

=3 7. Witness: name or initials of intake person.



After clicking "Search” for the Provider..

1. In the Provider Search Results, use the plus button to
select which specific project the client is being served by.

2. Any Selected projects from step 1 will appear in the
Provider Search Selected Results with the Parent

Provider, which is included by default.

3. Exit once all projects are Selected.

On the main ROl page, you will see that an ROl will be

made for both projects.

Provider Search

Provider Search

Search for Providers by using keywords from the Provider Name or Description.

Search Show Advanced Options
=

Provider Number

Enter or scan a Provider ID number to search for that Provider.

Provider Search Results

# ABCDZETFGH I J KLMNOPO QRSTWUVWXY Z

Provider Level Phone Location Last Updated

5 YOUR AGENCY HERE - YOUR PROJECT HERE (23) Level 4 302-856-2246 08/16/2023

Georgetown, DE 19947

Showing 1-1 of 1

Provider Search Selected Results

# AB CDEFGH I J KLMNUOWPAOQRSTUYV

w X Y Zz

Provider ID  Name Level Phone Location

Last Updated

[-X: 1 YOUR AGENCY HERE Level 8 302-856-7524 Georgetown, DE 19947 08/16/2023

‘Showing 1-1 of 1

Provider Search

Release of Information

Provider Search

Search

Provider Number

Enter or scan a Provider ID number to search for that Provider.

Provider Search Results

# AB CDE F G H I J K L

Search for Providers by using keywords from the Provider Name or Description

Show Advanced Options

M N OP QR STUVWXY Z

Provider Level Phone Location Last Updated
No matches.
Provider Search Selected Results
# AB CDEF GH I J KLMNUOPIOQRSTUVWXY Z
Provider ID  Name Level Phone Location Last Updated
DA YOUR AGENCY HERE Level 3 302-856-7524 Georgetown, DE 19947 08/16/2023
YOUR AGENCY HERE - YOUR ,
o 2 PROJECT HERE Level 4 302-856-2246 Georgetown, DE 19947 08/16/2023

Showing 1-2 of 2

Clear Selected

“ Save Release of Information m

Release of Information - (23) Albertson, Alfred

Household Members

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

O (6) Two Parent Family

(23)_Albertson, alfred

(O (25) Albertson, Alaina

[ (24) Brumley, Betsy.

Release of Information Data

o Clicking 'Save Release of Information’ will create a distinct Release of Information for each selected provider.

=5
rovider 3 YOUR AGENCY HERE (4)

E3YOUR AGENCY HERE - YOUR PROJECT HERE (23)

Release Granted * -Select- v

Start Date * 08 17 207 =kl

End Date * I HoM

Documentation -Select-

Witness




ENTRY DATA

Release of Information

Release of Information Ends 07/31/2026 View ROI Details

Entry Data

YOUR AGENCY HERE - YOUR PROJECT HERE (23) v

HUD -

HUD CoC & ESG Entry SO ES SH (2020-2021) - CoC Date: 07/31/2023 05:00:00 PM ﬁ

Select the specific project that the client(s) will be checked into.

-If your parent provider project is selected, change to the current project. This is typically due to poor internet connection.

1. PROVIDER

2. (ENTRY) TYPE Select HUD unless otherwise specified for your project (VA, RHY, PATH).

22



Entry Data
Provider * YOUR AGENCY HERE - YOUR PROJECT HERE (23)
Type* HUD v
HUD CoC & ESG Entry SO ES SH (2020-2021) - CoC Date: 08/17/2023 11:44:53 AM ﬂ
Date of Birth A O Me
Date of Birth Data Quality -Select- v G
Primary Race -Select- v G
Each assessment must be
. Secondary Race -Select- v G
answered (if blank) or
Ethnicity -Select- v G
checked for —
accuracy/updated (if filled) Ma'e | | | |
. A gender other than singularly female or male (e.g., non-binary, genderfluid, agender, culturally specific gender)
for every client enrollment. Transgender
Gender Questioning 6
Client doesn't know
Client refused
Data not collected
Relationship to Head of Househaold * I Self (head of household) v G
Client Location * I DE-500 + G
County* I Kent v G

23



ENTRY ASSESSMENT:

GUIDING QUESTION: Where

dld client Sleep the /7/:9'/7[' before Prior Living Situation Flace not meant for habitation (HUD) v G
iniakes SN s

All five ﬂeldS need updating Approximate date Bl O M G For client's current, continuous episode

for project enrollment homelessness started: /- of literal homelessness

. . Regardless of where they
If client was not literally stayed last night - number
homeless (place not meant of times the client has been ¢ v
: : : on the streets or in ES in the

for habitation, in emergency past three years, including

shelter) prior to enrollment, today

AppI’OXimate date Total number of months

homelessness started homeless on the streetor  -Select- v G

ES in the past three years
matches enrollment Start

Date.

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

24



o Income from Any Source -Select- w G

Q, Monthly Income

@ v 4 ENTRY ASSESSMENT:

Monthly Amount Source of Income Start Date * End Date
o Total Monthly Income G |mp0rtaﬂt SeCtIOI’\SZ
Non-cash benefit from any A. Income
source Select i © . Also need to type in Total Monthly
Income
J O omCash eneits rup verication A B.  Non-cash benefits
Source of Non-Cash Benefit Start Date * End Date g;l%ugéﬁéf?:on' C. Hea Lth “.qsuran(:e
D.  Disabilities
Add
C d by Health
e “Select ve
Two-Step Process
Q, Health Insurance HUD Verification A 1. Select if
Start Date * Health Insurance Type Covered? End Date 2. MatCh lWIth.
" If ‘Yes' is selected
[ Add | for anything, type in additional
Does the client have a I . data such as amount
disabling condition? “select M The red triangle will Change to
Q pisabilities HUD Verification g a when
— completed

Disability Type

T 25




ENTRY ASSESSMENT:

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

NOTES:
= Selecting
all unanswered
rows

If any field applies to the
client,

For income, a pop-up
window will ask for
additional data (e.g. amount,
notes, start date)

HUD Verification: Monthly Income for 08/10/2023

Per Source of Income, the current records for Monthly Income as of 08/10/2023 are displayed below. Any previous records for Monthly

o Income not overlapping as of this date are not displayed. | ent that multiple records exist per Source of Income as of
08/10/2023, records containing "Yes" valuegas isplayed and take precedence for reporting purposes
Select the Receiving Income Source? OnNo

value for all incomplete Source of O Data Not Collected

Income records @ jncomplete

Receiving Income Source?

Source of Income Data Not

Yes No Collected Incomplete
Alimony or Other Spousal Suppert (HUD) ®
Earned Income (HUD) (O]
Pension or retirement income from another job (HUD) O (@] O ®
Private Disability Insurance (HUD) ] O ] ®
VA Non-Service Connected Disability Pension (HUD) @] O ] ®
Unemployment Insurance (HUD) O @] (@] ®
SSDI (HUD) (@] (@) (@] (O]
SSI (HUD) O (@] O ®
Worker's Compensation (HUD) (O]
TANF (HUD) @] O ] ®
VA Service Connected Disability Compensation (HUD) O @] (@] ®
Retirement Income From Social Security (HUD) (@] (@) (@] (O]
Other (HUD) O (@] O ®

Child Support (HUD) ®




ENTRY ASSESSMENT:
YES TO ANY

Add Recordset X
Monthly Income . Type iﬂ
Monthly Amount G .
o ’ f — . Feel free to include any
Source of Income oML
¢ Other. Plsase specty i Additional Qomments for
4 better tracking
Receiving Income Source? Yes . The Start Date iS Set tO
Additi IC t c
A S I ° match the Project Start
Start Date * 08 /10 ;2023 oM Date. For more accurate

tracking, this date can be
changed to when client

/ End Date /) O Me
started receiving income

When client no longer receives this
income source, add an End Date source
instead of deleting the entire record. '

End Date should be the day before
the next update.

27



HUD Verification: Monthly Income for 07/31/2023

Souree of Income, th ious records for Monthly
me as of 07/31/2023,

Per a5 of 07/31/ ny pr

@ ncome not overlapping as & even ulti rce of Incol

reco e display take
Receiving Inc
]
Source of Income

Yes No Dara M

ollecte:

# Alimany or Other Spousal Support (HUD)

Income from Any Source -Select- w O
EEEEE——————————b—L,. 2 med Income (HUD)

Q, Monthly Income HUD Verification ° /' Pension or retirernent incorme from snother job (HUD)

' Private Disabilin rance (HUD)

Monthly Amount Source of Income Start Date * End Date
# VANon-Service Connected Disability Pensien (HUD)
VP | Child Support (HUD) 07/31/2023 /' Unemployment Insurance (HUD)
_ # 5SDI{HUD)
/' [] Retirement Income From Social Security (HUD) 07/31/2023
# 581 (HUD)
V| Other (HUD] 07/31/2023 # Worker's Campensation (HUD)
s = VA Service Connected Disability Compensation I # TANF(HUD)
/7 0 (HUD) 07/31/2023
/" VA Service Connected Disability Compensation (HUD)
/‘ _.- TANF (HUD) 07/31/2023 # Retirement Income From Social Security (HUD)

# Child Support (HUD)
Total Monthly Income G

If there is previous information saved, click on Edit Recordset - (16) Skywalker, Luke X

to update any sub-assessment.
Monthly Income (/]

Applies to Income, Non-cash benefits,
|n5uraﬂce, D|Sab|l|ty Monthly Amount IB:IE G

Ensure this reflects the client's information upon Source of Income [l Eamed income (HUD)
enf/’y If Other, Please Specify .

for any applicable line item.

Receiving Income Source? I Yes W G

Additional Comment G
o

If no specific end date was provided, use day Start Date * Do7 01 ;2025 oM
prior to entry. —

3 End Date / / o) m G

e e

This will close out the previous entry record,
which is important before adding any new entry.




HUD Verification: Monthly Income for 07/31/2023

Per Source of Income, the current records for Monthly Income as of 07/31/2023 are displayed below. Any previous records for Monthly
I record Source of In

0 Lo st e e e 1075 e Edit Recordset - (16) Skywalker, Luke X

ecords &
records containing *Yes" values will be displayed and take precedence for reporting purposes

Select the Receiving Income Source? O No.
value for all incomplete Source of © pats Not Collected
Inceme records

© o Monthly Income 0 B

Receiving Income Source?
Source of Income Data Not

e e Collected

Incomplete

# Alimony or Other Spousal Support (HUD)

I Eamed Income (HUD) (s} [s] Q ® I
7 Pension ot etement ncams o snoter o (4U0) ﬁ Source of Income lEarn ed Income (HUD)

' P Dy mssar b / If Other, Please Specify
. 5 S
/ VA Nen-Service Connected Disability Pension (HUD)

/' Unemploymen Insurance (+UD) \ Receiving Income Source? I Mo W G

/' SSDI(HUD)

- i -
J ssin) \‘ Additional Comment 6
=
#' Worker's Compensation (HUD) ——

R Start Data* I 07 ;31 ;2023 ) |":|]|:

#' VA Service Connected Disability Compensation (HUD)

/' Resirement Income From Social Secury (HUD) End Date ."I lI'I S m G

Monthly Amount G

# Other (HUD)

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

Income from Any Source -Select- v G
O\ Menthly Income HUD Verification °

NO\X/. Sel_ect the app“cable answer Menthly Amount Source of Income Start Date* End Date

If is selected, add the ’ - B
and ) / [] ChlIdSuppor‘t(_HUD:- 07/31/2023
) . . ) . ,' _.' Retirement Income From Social Security (HUD) 07/31/2023
Click Save, and Exit the HUD Verification window. P N

A new entry will be reflected on the table. s iy 7 ey Conprseton s

Total Monthly Income

If the iIncome amount has changed, remember to

(=]

6




COMPLETED

Q Monthly Income HUD Verification o
Monthly Amount Source of Income Start Date* End Date
/' 'i' Earned Income (HUD) 07/31/2023
/‘ 'i' Child Support (HUD) 07/31/2023 -|— h ' .
e icon beside HUD
,' 'i' Retirement Income From Social Security (HUD) 07/31/2023 Ve r i _ﬁ Cati O n S h O u ld n O\X/ be a
/' 'i' COther (HUD) 07/31/2023

/. -i- 't\_.":ufae)rw ce Connected Disability Compensation 07/31/2023

s | vewGossmcame | G = [ e ] e | - BB Ensure that all HUD
Torl Mol ncome Verifications have been
I T Select i completed and match the
Q NonCosh Benefs Sasusar Yl corresponding assessment

. ‘. Amount of Non-Cash t'
Source of Non-Cash Benefit Start Date * End Date Benefit q ueS |On .

30



Relationship to Head of Household * I Self (head of household) v G
Client Location * I DE-500+ G
County * I Wilmingtonv G
[Housing Move-in Date /o O G]
Prior Living Situation I Place not meant for habitation (HUD) v G
Length of Stay in Previous Place I One week or more, but less than one monthv G

- ENTRY

Can only be added to entry assessments for clients housed at intake (Single Site PSH/OPH).

This means that client’s into the PSH/OPH unit.

Must be added for each member of the household.




HOUSEHOLD MEMBERS

Shelter Inventory Information

Unit List - UNIT LIST

- How to know if check in was successful;

Your client(s) will now be on the Unit List.

« REMINDERS FOR HOUSEHOLDS.

Display All Beds ~ Sort By Floor w  Azcending W m °
Date In Floor Room Bed Hold Client Date of Birth Gender Group 1D Conf. Codes/Notes
@ FEMALE FLOOR  ROCOM1 Bed 1 Hold EMPTY
> FEMALE FLOOR  ROCOM1 Bed 2 Hold EMPTY °
FEMALEFLOOR  ROOM Bed 3 HELD
FEMALEFLOOR  ROOM1 Bed 4 HELD
o MALE FLOOR ROOM 2 Bed 1 Hold EMPTY
e 07/30/2023 MALE FLOOR ROOM 2 Bed 2 (4) Gosling, Ryan 08/16/1976 Male Mo ®
@ 07/31/2023 MALE FLOOR ROCM 2 Bed 3 (19) Solo, Han 15 Mo
@ 07/31/2023 MALE FLOOR ROOM 2 Bed 4 (18) Skywalker, Luke 08/19/1964 Male 15 No °
& ?ﬁ:ﬂ"‘" EMPTY

Hold ALL Empty Units Releaze ALL HELD Units

All household members should have a
matching Group ID. If someone is missing a
Group ID, the clients were not enrolled as a
household.

Only the Head of Household's Entry
Assessment has been completed.

Click on the other household members'
names to complete their Entry
Assessment.
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Shelter Inventory Information

Unit List - UNIT LIST

Display All Beds ~  SortBy Floor v Ascending v m
Necessary any time there e oo Feer Bl ped e Do Gode  Guph)  Crf.  Oodes
is a change/update to a o
client's; .

FEMALE FLOOR  ROOM 1 Bed3 HELD

Income

FEMALE FLOOR  ROOM 1 Bed4 HELD

Non-cash benefits § / 1

. 07/30/2023 MALE FLOOR ROOM 2 Bed2 (4) Gosling, Ryan 08/16/1976 Male No
Health insurance °
. . o °® 07/31/2023 MALE FLOOR ROOM 2 Bed 3 (19) Solo, Han 15 No
Disabling condition
°® 07/31/2023 MALE FLOOR ROOM 2 Bed 4 (16) Skywalker, Luke 08/19/1964 Male 15 No
Domestic Violence history 8 oo

Housing Move_|n Date' or

After 365+ days of program

enrollment (required)
Unit Stay Entry Data 2

Stay Data [ ]

Unit Emtry Data - (4) Gosling, Ryan

Steps to add interim:

Click on the client's name
Click the Entry/Exit tab




Unit Stay Entry Data X

Emtry / Exit

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

Emtry / Exit
. Project Start e Fiaes - _JFollow Client
Program Type Date Exit Date Interims Ups Count
'i YOUR AGEMCY HERE - YOUR PROJECT HERE (23) HUD f" 07/30/2023 f‘ B B ﬂﬂ l:ﬂ]
Add Entry [ Exit Showing 1-1 of 1

=N TN TN

Select the on the row that corresponds with your project Entry.
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Interim Reviews X

Interim Reviews Associated with this Entry / Exit

Review Date Review Type Client Count

Mo matches.

Add Interim Review - (4) Gosling, Ryan

Interim Review Data

Entry / Exit Provider ¥OUR AGEMCY HERE - YOUR PROJECT HERE (23)

Entry / Exit Type HUD

Interim Review Type * -Select- w

Review Date * 08 ;04 ;2023 [EOE)1 v 20v: 14w PMv

Save & Continue

Select a type:

— For general
changes to a profile.

After client stays in a project
for a calendar year.

Can be added 30 days before
or after their project entry
anniversary.

Select Review Date - Use
either of the following:

Exact date when change
occurred, or

Date when client provided
new information.

Click Save & Continue.
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Entry / Exit Interim Review =
Interim Review Data
Entry / Exit Provider YOUR AGENCY HERE - YOUR PROJECT HERE (23)
Entry / Exit Type HUD
Interim Review Type Update
Review Date 08/04/2023 11:50:06 AM
An interim is a shortened
' Interim Review Assessment
version of an entry
assessment (ngsehmd Members A HUD CoC & ESG Update (2021) Interim Review Date: 08/04/2023 11:50:06 AM
Make the necessary e - -
Veteran: No (HUD)
changes/updates for each sy ousing Vovern bt 1 o
. Age: 70 I S
C [I ent \_ Veteran: Yes (HUD) ) Income from Any Source -Select- v G
USG the Q_ Monthly Income HUD Verification °
list to navigate —
bet\X/een c llents Amoun{r Source of Income Start Date * End Date
P | Earned Income (HUD) 07/31/2023
. ) Z B child Support (HUD) 07/31/2023
Click Save & Continue. e
i etirement InCome From socia .
7 8 Security (HUD) 07/31/2023
P Other (HUD) 07/31/2023
CLICK HERE TO REVIEW How TO ,c -i- VA Service Connected Disability 07/31/2023

UPDATE SUB-ASSESSMENTS e
Add Showing 1-5 of 15 @ Previous m

Total Monthly Income G

MNon-cash benefit from any



Interim Review Assessment

Household Members HUD CoC & ESG Update (2021) Interim Review Date: 08/04/2023 11:350:06 AM ﬁ

Client Location * I DE-500 » G

Veteran: No (HUD)

(1%) Solo, Han
Age: 70
Veteran: Yes (HUD)

Income from Any Source -Select- v G

- INTERIMS

Applicable to clients who were housed

This must be added for all household members.

Use the Household Members list to navigate between clients.




INTERIMS

Interim Reviews X

Interim Reviews Associated with this Entry [ Exit

Review Date Review Type Client Count

@ 08/04/2023 Update Qe

Add Imterim Review Showing 1-1 of 1

Unit Stay Entry Data X

Emtry / Exit Release of It " ; )

ﬂl Reminder: Household members must be established on Households taw before creating Entry / Exits

Emtry / Exit
o Project Start R . Follow Client
Program Type Date Exit Date Interims Ups Count
i' YOUR AGEMCY HERE - YOUR PROJECT HERE (23)  HUD f' 07/30/2023 f‘ e B Cla [ﬂ]
Add Entry [/ Exit Showing 1-1 of 1

N TN S

To review or edit
and Interim, click on
the pencil icon.

All saved Interims
will be visible on the
Entry/Exit tab.
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Shelters > View Shelter Inventory Type here for Global Search ..9 * 0

View Shelter Inventory

Provider * YOUR AGENCY HERE - YOUR PROJECT HERE (23) + Check Unit Availability
Unit List * UNIT LIST v

Type Emergency Shelter
When clients exit your Shelter Inventory Information
program, they must be Unit List- UNIT LIST
gpet:ked out through the - e
© ters mOdULeI Date In Floor Room Bed Hold Client Date of Birth Gender GroupID  Conf. Codes/Notes
This will also create a Project
Exit. & FEMALEFLOOR ~ ROOM 1 Bed 1 Hold EMPTY
5 FEMALEFLOOR  ROOM 1 o Hod  EMPTY
To begin this Process. R e e Y
FEMALEFLOOR  ROOM 1 Bed 4 HELD

Locate the head of
household's name on the & MALEFLOOR  ROOM2 Bed 1 Hold EMPTY
Unit List.

< 08/03/2023 MALE FLOOR ROOM 2 Bad 2 (4) Gosling. Ryan 08/16/1976 Male No
Click on the check out icon.
7/31/2023 MALE FLOOR ROOM 2 Bad 3 (16) Sk)-".«-‘all-:e', Luke 08/19/1964 Male 22 No
) 07/31/2023 MALE FLOOR ROOM 2 Bad 4 (19) Solo, Han 06/12/1953 Male 22 No
COverflow
o (New) EMPTY

Print Unit List Hold ALL Empty Units Release ALL HELD Units
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Shelters > Check Out

Unit Exit Data - (16) Skywallker, Luke

S
8

Date Out *

Unit Name / Number

Supplies Returned
Reason For Leaving *

Destination *

Type here for Global Search

08 ;04 ;2023 OF)1 v 54w S 0Bv PMw
Bed 4

® Yes O Mo

-Select- w
-Zelect-

EXIT DATA

When client(s) physically left the
program.

Applicable reason that explains
why client(s) left.

Where client(s) are staying after
leaving your program.

To avoid errors, refrain using:
Other
No exit interview completed
Client Refused
Client Doesn't Know
Data Not Collected
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Household Members

0 To update Household members' Check Out data, click on the box beside each name. Note: Household Members who were previously checked out are
disabled and appear for informational purposes only.

1 (5) Other

I 16) Skywalker, Luke (Date In: 07/31/2023 5:00:00 PM)  (Primary Client)
19) Solo_Han (Date In: 07/31/2023 5:00:00 PM)

- HOUSEHOLD MEMBERS

Select all household members leaving the program together.

If a client is not checked off, their project entry will continue to be open.

If this step is skipped, it can cause data quality and data timeliness errors.
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If needed, make the
necessary changes in the
following sub-assessments:

Income
Non-cash benefits
Health Insurance

Disabling Conditions

Additional exit assessment
questions may appear for
certain project types.

If data is current, scroll down
and Save & Continue.

CLICK HERE TO REVIEW HOW TO
UPDATE SUB-ASSESSMENTS

HUD CoC & ESG Exit (2021)

Income from Any Source -Select- v G
Q'\ Monthly Income

Monthly Amount Source of Income Start Date *

f‘ i Eamned Income {HUD) 07/31/2023
Pl | Child Support (HUD) 07/31/2023
f‘ -i- [R:Ltjﬁlmerrt Inceme From Social Security 07/31/2023
| Other (HUD) 07/31/2023
70 Compensston (aip) 07/31/2023

ZE ST

Total Monthly Income

(2]

Mon-cash benefit from any source -Select-

Date: 08/04/2023 01:54:08 PM ﬂ

HUD Verification °

End Date
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shelter Inventory Information
Shelter Inventory Information
Unit List - UNIT LIST
Unit List-UNIT LIST
Display All Beds v Sort By Floor ~  Ascending v m
Display All Beds w Sort By Floor W  Ascending v m
—— Dateln  Floor Room Bed Hold Client Dateof  conder GroupID Conf.  Codes/Notes
Dateln  Floor Room Bed Hold Client e Gender  GroupID Conf. Codes/Notes Birth
N FEMALE o el e B P
& 07/30/2023 EE{;E‘F';E ROOM 1 Bed 1 (4) Gosling, Ryan 08/16/1976 Male 14 No @ U7/30/2023 1 o ROOM1 Bed 1 (4) Gosling, Ryan 08/16/1876 Male 14 Mo
. FEMALE e e
& 08/02/2023 EESE‘-\FI;E ROOM 1 Bed 2 (5) Mendes, Eva 14 Mo @ 08/02/2023 [ op ROOM 1 Bed 2 (5) Mendes, Eva 14 No
FEMALE . FEMALE e
FLOOR ROOM 1 Bed 3 HELD FLOOR ROOM 1 Bed 3 ELD
FEMALE . FEMALE -
ROOM 1 Bed 4 HELD HE
FLOOR e L FLOOR ROOM 1 Bed 4 ELD
& MALE FLOOR ~ ROOM 2 Bed 1 Hold EMPTY 3 MALEFLOOR ROOM 2 Bed 1 Hold EMPTY
3 MALE FLOOR ~ ROOM 2 Bed 2 Hold EMPTY I
- & MALE FLOOR  ROOM 2 Bed 2 Hold EMPTY
& MALE FLOOR ~ ROOM 2 Bed 3
a MALE FLOOR  ROOM 2 Bed 3
& MALE FLOOR ~ ROOM 2 Bed 4
MALE FLOOR  ROOM 2 Bed 4
R Overflow EMPTY
< (New) e
Hold ALL Empty Units Release ALL HELD Units
Hold ALL Empty Units Release ALL HELD Units

For shelters that receive Cl referrals;

POST-CHECK OUT

After clients are checked out, beds will now be EMPTY.

Hold empty beds until they are ready for a new client.
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HOUSING

ALLIANCE
DELAWARE

THANK YOU:!

This concludes the Shelters module Training PowerPoint.

For any questions or technical assistance, please contact HAD's CMIS Support Desk
at
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CREATE A NEW CLIENT PROFILE

Shelters > Client Search

If your client does not appear in
the Client Results after a
preliminary search:

1. Complete the Name, Social
Security Number, and Veteran
Status fields.

2. Then, click Add New Client With
This Information.

Type here for Global Search Q@ 9

Client Search

o Please Search the System before adding a New Client.

JEE Luke Skywalker

Name Data Quality  Full Name Reported v

Alias

Social Security

e m "1 "1

Social Security
Number Data Full 5N Reported (HUD) v
Quality

LS. Military
Veteran?

No (HUD) v

»
Exact Match O 2

Add New Client With This Information Add Anonymous Client

Client Number

Enter or scan a Client 1D to check that Client in.

Client Results

Social Security Date of ) ) Household
ID  Name Number Birth Alias Gender Banned —
No matches.
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Add New Client Information

You are about to add a New Client to the system (Be sure to look through all the possible
matches before continuing this process).

Would you like to:
3o g 4\ 4

Add Client and SEARCH
Households

Add Client OMNLY Add Client and Add NEW
Household

If the following window

appears, click “Add
Client ONLY" to proceed.
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Clients > Client Search Type here for Global Search -.9 9

Client Search

A prOfll.e haS been o Please Search the System before adding a New Client.
created for your client ) "
and iS avail_abl_e under Name Data Quality -Select- v

Alias

Sacial Security Number

Social Security Number Data

Click the aualty e Y
U.S. Military Veteran? -Select- R
button next to select o -

client and begin Check-

)
in process.

Client Number

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

Client Results

Click here to Continue D Narme & Social Security Number Date of Birth Alias Gender Banned Sgﬁﬁfhold
Workflow_ Z #P 16 Skywalker Luke 111-11-1111 08/19/1964 B 1 0

Showing 1-1 of 1



) ousehold Information - (5) Non-custodial Caregiver(s) =
v Households Overview

=
i (5) Non-custodial Caregiver(s) Save & Exit “
. ) 2 Household Type * Non-custodial Caregiver(s) v
* (5) Non-custodial Caregiver(s)
—rTTIE US$0.00 monthly (US$0.00 annual) Q
Client Count 2
MName
Household Members
Headof  Relationship to Head . » Previous Household
(16) Skywalker, Luke Name A9 Lousehold  of Househald Joined Household Associations Count
@ (16) Skywalker, Luke Yes v  Self v 08 ;04 ;2023 Mo Q 1 Q
(17) Yoda, Baby
' ° ’ @ (17) Yoda, Baby No v  othernontelativev 08 ;04 ;2023 Mo Q 1 Q

I erae imochon 3

NOTE:
Click Manage Household to add missing clients to a household. When managing a household

do not delete clients - even if
If necessary, adjust Household Type. they are not being enrolled

into a project.
Click Add/Delete Household Members.




¥ Add Clients to the Househeld

Add/Delete Household Members -

Client Search

Household Members @ Please search the System before adding a New Client.

| Nane Skywalker
Mame

Name Data Quality -Select- v

— Alias
B (16) Skywalker, Luke

Social Security Number

— Social Security Number Select: -
. {17) Yoda, Baby Data Quality

U8 Military Veteran?  -Select- N

Exact Match O

2 s

Client Number

+ Previous Household Members

Enter or Scan a Client |D to add that Client to this Household.

Client ID #
1 Odd Clients to the Household
Selected Clients

ID  Name TTETISTECI) Date of Birth Alias Gender Banned AEIRETEE
Nurmber Count

No matches.

[ = | ==

Click on arrow next to Add Clients to the Household to expand the window.

Use Client Search to see if client already has a profile in the system. Search by Name.




Possible scenarios after
searching for a client:

Client already has a profile
Click the plus icon
button to add them to
“Selected Clients”

Client does not have a
profile
See next slide

* Add Clients to the Household

Client Search

@ Please Search the System before adding a New Client. Hide Advanced Search

Name
le

org|

Name Data Quality -Select-

Alias

Social Security Number

Social Security Number

Data Quality S M
U5 Military Veteran?  -Select- b
Exact Match O

o Ger v e

Client Number

Enter or Scan a Client 1D to add that Client to this Household.

Client Results

Social Security

Nurnber Date of Birth

ID Name

@ 18 Organa, Leia

_

Selected Clients

Social Security

Nurnber Date of Birth

ID MName

Alias

Showing 1-1 of 1

Alias

No matches.

d Household

Gender Banne Count

o Q

Household

Gender Banned . -

| conie Y cancal
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* Add Clients to the Househeld

Client search

o Please Search the System before adding a New Client. Hide Advanced Search

Selo

1 Mame Han
Name Data Quality Full Name Reported
Alias

Social Security Number 222 T 22 T 2222

Sacial Security Number

Data Quality Full 35N Reported (HUD) b
U.S Military Veteran?  Yes (HUD) v

-
Exact Match O

2
s

Client Number

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

Client Results

[ o

ID  Name et Date of Birth Alias Gender Banned drzr
Number Count
Mo matches.
3 Selected Clients
Social Security ) . Household
I Name Number Date of Birth Alias Gender Banned ., | -
@ 19 Solo, Han 222:22.2222 0 Q

Showing 1-1 of 1

| conine | comce |

If your client does not appear
in the Client Results:

Complete the Name, Social
Security Number, and
Veteran Status fields.

Then, click Add New Client
With This Information.
You will be asked to
confirm that you
searched for the client
prior to creating a new
profile.

The new client will now be
under “Selected Clients”.
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(CONTINUED)

Household Members

ead o elationship to ED
SeleCt the COFreCt Name A ﬁd f  Relationship to Head

] Previous Household
99 Household of Household oined Houoshold * Associations Count
@ (16) Skywalker, Luke Yes ¥  Self v fog j04 ;2023 MME o0 Q 1 Q
fOI’ the ne\X/lY‘ @ (19) Solo, Han No v  -Select- v Qo8 j04 y203 [E@E0 Q 1 Q
added househo{d @ (17) Yoda, Baby No +  other non—relativev) 08 ;04 ;2023 BEo Q 1 Q
members. [ rdasts ousekd Meries |

Household History Report

NOTE.:

When managing a household,
do not delete clients - even if
they are not being enrolled
into a project.

CLICKHERE TO

CONTINUE WORKFLOW



¥ (Qutstanding Referrals - YOUR AGEMCY HERE - YOUR PROJECT HERE (23) - 1 total Check Unit Availability

Referral Date Name Ranking MNeed Type Referred By Date of Birth Gender Group ID

@ o 0&/01/2023 (1) Parker, Peter Emergency Shelter Centralized Intake of Delaware (464)  10/08/2001 B

A REFERRAL

Showing 1-1 of 1
: Edit Referral Data X
To cancel or decline a Referral,
click on the pencil icon next to |
. Cwverview
the Referral you are responding
tO' Client ID Client MName Referral Date Reason Canceled
Select appropriate outcome.
. 1 Parker, Peter 08/01/2023 09:55:56 AM
. - it was the
provider's decision to not Showing 1-1 of 1
accept a client.
— it was the client's (1) Parker, Peter
decision to not enter a _— Referral Outcome Canceled v
Referral Date 08/01/2023 09:55:56 AM
rogram. .
Prog Referring Provider Centralized Intake of Delaware (4 gegasr;ieled sl
No show, or other reason Referred To YOUR AGENCY HERE - YOUR PR
] [Follﬂw Up Information Client Not Eligible
Select a Reason for the Referral Ranking Select- v f nesded Referal rojcted [ Cert Refused service
len a5 a Mo-ahow
OUtcome' 1 [ Referral Outcome -Select- ~ Follow Up Date Service Does Not Exist
Referral Follow Up User Service Not Accessible
2 Unknown
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