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How to Guide — Coordinated Entry HMIS Intake Workflow

1. Loginto HMIS using the “2020 Coordinated Entry” workgroup and your “Coordinated

Entry Region #” as the organization.

2. From the “Home” workspace, click on the double arrow icon to the right of the ClientTrack

logo at the top of the page.

#h ClientTrack™
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(0 user Dashboard

Global Administration
Standard Reports
My ClientTrack

[J Bulletin Board

Q Chronic Homeless Status

I:] Recent

What's New

NHSDC Oct 2019

9/30/20719

Eccovia Selutions is excited to attend the MNational Human
Services Data Consortium (MHSDC) Fall Conference, October
15-17, 2019 in Austin, TX. This year's conference will be
focusing on preventing and ending homelessness and impacting
community systems of care with data. Conference attendees
will hear inspiring examples of communities who have
successfully used data to transform [.] The post MHSDC Oct
2019 appeared first on Eccovia Solutions.

Florida Coalition for the Homeless

9/30/20719

Eccovia Solutions is proud to support the Florida Coalition for
the Homeless 2019 Annual Conference Starting Oct Sth, 2019,
The conference brings together national, state and local experts
from the fields of homelessness, affordable housing, veteran
services, healthcare, mental health, and workforce development
to explore current best practices on ending homelessness. CoCs
across Florida and [.] The post Florida Coalition for the
Heomeless appeared first on Eccovia Sclutions.

Solutions Rolls Out PRAPARE SDoH Screening Tool
e Coordination Platform

September 16, 2019 09:00 AM Eastern Daylight Time SALT LAKE
CITY—(BUSINESS WIRE)—Eccovia Solutions, the leading provider
of flexible, cloud-based case management and community care
coordination  software for health and human services
organizations, today announced the infusion of the PRAPARE
SDoH (social determinants of health) capability into the
CliemtTrack platform. The PRAPARE SDoH screening tool
incorporates [._] The post Eccovia Solutions Rolls Out PRAPARE
SDoH Screening Toeol on its Care Coordination FPlatform
appeared first on Eccovia Solutions.
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Welcome to ClientTrack. Your administrator can set news items here.
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3. From the floating “Workspace” menu, click on “Clients”.

HOME

CLIENTS PROVIDERS
Lori Wood Dilly Dally LMNOP

My Fake Organization
2020 Coordinated Entry

4. Always complete a “Find Client” search prior to adding a new client record in HMIS. This
will alleviate duplicate client records. Click on the “Find Client” feature in the left-hand

menu.
Clients )chlient'l'rack Search n A LoriWood (Training) | Help | Sign Out
Q Find Client i '
oo DillyDall CLIENTID
- \;Hgsq 2y22-22-5444 3 ‘
3 Coordinated Entry Intake
{ % QFind Client dso@

Case Management

Use the section criteria below to find your client. To narrow the search, fill in more than one criteria. Social Security Number and Birth Date are the best fields to narrow your search

Last Name:

[0 Client Dashboard

& EditClient

[ Ciient CE Consent Forms Middle Name
Full Name (Last, First)

[ Case Notes
Social Security Number. Hof
3 Assessments Bith Date:

a* Referrals Client D: 0
[ Services

5. Complete the search information (you may search by name, social security number, date of
birth or client ID#). Next, click “Search”
6. If the client has an existing HMIS record, click on the record to open the client’s dashboard.
7. If no existing HMIS record is found, click on the “Coordinated Entry Intake” feature in the
left-hand menu.
Clients By YiclientTrack [ S|

Q Find Client DI“y Dally GCLIENTID ‘

o &
aR®m /171989 222-22-5444 354 -

13 Coordinated Entry Intake

< ¢ Q, Find Client

Case Management

Use the section criteria below to find your client. To narrow the search, fill in m
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8. Click on “Add a new client”.

Clients 3 JiClientTrack KR - Q|

Q Find Client Dillv Dall CLIENTID
== ".-"'|.-"'|¥8§J 2)'(32-:2-5444 354 ‘

13 Coordinated Entry Intake

Intake
Case Managenlent @ Add or Edit

Add or Edit
< Add anew client

Df Use the current client

[ client CE Consent Forms
Q, Select another client

[ case Notes

[ Assessments

9. The system will perform a search for the client. Type in the First and Last Name of the new
client, then click the “Next” button.

Clients )l'CIientTrack Seav:h n A Lori Wood (Training) | Help | Sign out

Q Find Client Fast Friday
133 Coordinated Entry Intake . Py .
Intake + Client Information asLsolif

Case Management nox O

Basic Client Information

Search Existing Clients
Basic Client Information

Search Existing Clients @

The frst step n adding a new cient i to search existing client records for possible matches to avoid duplicate entry. Enter partial identifying information on the client, and then click Next to search from existing clint records

3 Client CE Consent Forms + Ifthe system finds no potential matches, you will b taken directly to Step 2
ffthe system fnds potential matches, the search results will display below. If an accurate match appears, select and open that existing client record by clicking on that row

o Ifthers are no accurate matches, cick Next again to continue to Step 2 in adding a new client record.

[J CaseNotes
First Name: Fast
[3 Assessments
8* Referrals Social Security Number: Hh

Birth Date:
D3 Services

D3 Enrollments

& Family Members

1 Paused Workflows
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10. Basic Client Information Assessment: Complete all fields marked with a red asterisk *.

Next, click the “Finish” button.

earch

XClientTrack =

indiana HMIS Train

e + Client Information

. Search Existing Clients
Basic Client Information

Basic Client Information @

Basic Client Information

A Lori Wood (Training)

Help | Sign out

#2088

Complete the clients identifying information. Name and social security number have associated data quality fields. Data quality fields are used to indicate the reason full information wasn't collected. Name and social security number data quality fields
allow users to indicate when a client doesrit know or refuses to provide information. If the reqired data is collected then ClientTrack automatically records that full data quality was met

First Name:
Last Name:
Middle Name:
Suffix

Name Quality:

Social Security Number:

SSN Quality:

Basic Client Demographics

Birth Date:
Client Age:

Date of Birth Quality:

Fast
Friday

Full name reported v
S e

® Client doesn't know
Client Refused

Datanot collected

=K
N/A
Full DOB Reported
Approximate or Partial DOB Reported
® Client doesn't know
Client refused
Data not collected

Ethnicity: [~ SELECT - L]
* American Indian or Alaska Native
Asian
Black or African American
Race Native Hawailan or Other Pacific Islander
White
Client doesnit know °
Gender: * [-SELECT— e
Veteran Status: + |- SELECT — e
vcronirack B s [a |
Yclientrack [ X
Indiana HMIS Train
Intake + Client Information
nox -
e Search Existing Clients Basic Client Information
asic Client Information
i Birth Date =]
Client Age N/A
? Full DOB Reported
Approximate or Partial DOB Reported
Date of Birth Quality: ® Client doesnit know
Client refused
Data not collected
Ethnicity: * [~ SELECT - v|e
* | American Indian or Alaska Native
Asian
Black or African American
Race: Native Hawaiian or Other Pacific Islander
White
Client doesrit know °
Gender: * |-SELECT - e
Veteran Status: |~ SELECT - e
Contact Information
Address:
Address 2
City, State, Zip Code: city |[county | county, state | [zip code
Email
Home Phone:
Work Phone:
Msg Phone:

Family Information

Use this section to collect data about a client's family. The Family search field allows you to search for and select an existing family account. This is appropriate when adding a family member to:an existing family.

Family:
Relationship to Head of Household

Qe

| self v

A Lori Wood (Training) | Help | Sign Out

AL o 8k
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11. Please make sure the client reads the “Client Consent” before they sign the form. The
client will choose one of the three available options in the “Client Informed Consent”
section of the form. Next, the client will sign the form in the “Client Signature” box using
the computer mouse or signature pad (provided by the HMIS team upon request and
subject to availability of stock).

12. Complete the “Client Name” and “Date” field. Next, you will sign the form in the “Case
Manager Signature” box. Complete the “Case Manager Name” and “Date” field. Next,
click the “Save” button.

JClientTrack [ - B = A Lori Wood (Training) | Help | Sign Out

£y FastIFrlday 351?:\% ;
=+ Client Consent eTalale

Intake
"o HMIS Client Consent

Basic Client Inform:

" Purpose of this form: This Agency uses the Homeless Information Management System ("HMIS"). HMIS i a database and case management system that collects and maintains information on the characteristics and service needs of lients. The systen

A collectsand stores clien evel ata that can be tzed to generate unduplicaled and aggregate eports for the S Department o Housing and rban Development CHUD') that can be anayzed to determine theuse and effectiveness of the services being
provided by Agency. When you request or receive services, we may collect and share your Protected Personal Information (*PPI’) including data on your household such
*First name and last names, dates of birth, Social Security Numbers, gender, ethnicity, race, veteran status, prior residence, contact information and program statu
J\, our ervice needs, income, govemment benefis, education employmen, destination Gisabiity, ganeral health, s wel 33 pregnancy, HIV/AIDS, babiioral ealth, mental health, legal and history of domestioviolence, dafing viclence, sexual assault, and
king

(]} talkin

How will my PPI be used?

Your data will be entered into the HMIS to generate reports that can be analyzed to determine the use and effectiveness of the services being provided by the Agency. The ways in which this Agency may use or disclose your information are discussed in our
Notice of Privacy Practices, which is posted in this Agency near the intake stations (or comparable location) for review by clients.

How will my PP be protected?

*We are required to protect the privacy of your PPI by complying with the privacy practices described in our Privacy Policy.
*Your information is protected by passwords and encryption technology. Each Agency and user must sign an agreement to maintain the security and confidentiality of your information. Any person or Agency that uses the HMIS and violates the terms of the
agreement may lose its access rights and may be subject to other negative consequences.

How will my PPI be shared and disclosed?

The PP we collect can be shared and disclosed under the following circumstances

* Shared with other HMIS service providers.

*To provide or coordinate services to you and your household.

* For HMIS administrative purposes,

* When required by law or for law enforcement purposes of to prevent a serious threat to health or safety.
* Reports to HUD, audits and management functions.

| UNDERSTAND THAT:

*The Agency may not refuse or decline certain services to me if | refuse or am unable to provide
information; however, some information may be required by the applicable program to determine eligibility
for housing or services, to assess needed services, or to fulfll reporting requirements. Therefore, I am nof
required to sign this consent. | may request a copy of this consent.

*This consent permits any HMIS service provider to add or update my information in the HMIS database,
without asking me to sign another consent form.

*This consent expires in three (3) years. | have the right to revoke this consent at any time in writing. PPI
that I previously authorized to be shared cannot be entirely removed from the HMIS database and will
remain accessible to the limited number of organization(s) that provided me with direct service.

- This Agency has posted a Noticeof Privacy Practices, and | may request a paper copy of the Notice from
this Agency. | acknowledge that | have been given an opportunity to read ar request a copy of the
Notice and that | have read the Notice. The Notice describes ways in whmh my personal information may
be used and disclosed. Every effort will be made to ensure the proper use and security of my information.

Yctientrrack [ EEE = a B e (st s

+ the menu when inactive Iay LIENTID
o 3336 A

= Client Consent

Intake

- this Ag?ncy |ecmmsdgs that | have been given an opportunity to read and or request a copy of the
hat | have read the Notice. The Notice describes ways in which my personal information may
e ey cff vl b rincle st s the e time et ity oy mokion

Basic Client Information
Client Consent

,E Client Informed Consent

Q

&

* [ 1agree that this Agency and its employees and agents can enter all of my information into the HVIS and share my PP1 with other HMIS Service Providers
1 will provide my information to the Agency but | do not agree to allow the agency to enter any of my information into the HMIS or share my PP with other

By Signing this form: HMIS service providers
1 do not agree to provide any information to this Agency and | understand that | may not be able to receive certain services from this Agency if my eligibilty o
receive these services cannot be verified

Client Signature:

Tear Signatire Use Tonaz

Client Name:

Date:

=]

Case Manager Signature:

Tear Signature Use Tonaz

Case Manager Name:
Date: * =]

Restriction Options

Restrict to Organization (2]
Restriction: -
® Restrict to MOU/InfoRelease
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13. Family Members Assessment: If no changes are needed, click the “Save and Close”
button. To add family members, complete the data fields for each family member. Click
the “Check Box” to the left of the added family member’s name(s) then click the “Save and
Close” button.

JclientTrack [ EEEe= o] 2 ooty o s

Fast Frid LIENTID
&2 s 3336 A

Intake [ Family Members Lo il 26

LJ The selected clients family members are displayed below. You may search for existing clients to add to this family or add new clients to the database and associate them with this family.

e BT It's Important to note that family members are the people who the client is related to. Family isnit always the same as a client’s household. According to HUD “[a] household is a single individual or a group of persans who apply together to a continuum project
clent consent for assistance and who live together in one dwelling unit (o, for persons who are not housed, who would live together in one dwelling unit if they were housed” (Data Manual)

Family Members his workflow will allow you to enroll all family members or select which family members you want to enroll

Q

e -+ 1 result found (+1)
First Middle  Last . . Birth Date 0.
i Eomy o Suffixa  Name Quality” & Birth Date" A ity & Gender @
¢ | Fast Friday Fullname reported v| 01011990 & 25 [Full DOBReported v| [Male
Q — SELECT - v N/A |- SELECT - v — SELECT -

B save @ save & Close

14. The “Diversion Assessment” is a tool to assist with the “Creative Conversation” (Diversion)
process with the client as you work together to identify possible alternative housing
options. Complete the “Region” field, then move through the “Housing Crisis” fields to
capture information pertaining to the client’s current housing crisis.

15. Complete the “Housing Crisis” section.

YClientTrack [ - Q| A& Lori Wood (rraining) | Help | Signou

ee FastFriday CHENTH
e s ndaY e 3336 A
+ Diversion Assessment L0 5860
Intake
B Assessment Date: = 03/27/2020
Basic Client Information .

Client Consent

Family Members

I Housing Crisis I

Diversion

What brought on your current housing crisis? (Select all that apply)

—

Problem with Landlord No v
Rental or Utility Arrears Yes v
Eviction: Yes v

Foreclosure: No v
Condemned Propery No v
Unable to Pay Rent Yes B
Overcrowding No v
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16. PLEASE NOTE: The “DV and Lethality” section is new to the CE Intake Workflow. If the
client answers “Yes” to the question: “Are you homeless due to fleeing or attempting to flee
domestic violence, sexual assault, stalking or other dangerous or life-threatening conditions
related to violence against you or your family?”, the system will display the additional field:
“Approximate date homelessness began” (Please complete the date).

17. Next, please complete the three “Lethality Questions” by selecting “Yes” or “No” for each
guestion. The system will automatically calculate the “Lethality Score” for the DV survivor
and display the “Lethality Score” on the Prioritization List.

18. By adding these additional DV questions, CE Lead Agencies will be able to quickly identify
DV survivors by the “Lethality Score” displayed on the Prioritization List

19. When domestic violence survivors are being assessed, please provide the client with a
copy of the Safety Plan located in the Coordinated Entry Policies and Procedure manual.
Next, reach out to the nearest DV Provider if the client needs immediate shelter, and
offer the client a referral to the DV Provider for DV housing and supportive services.

0% .
)‘ Search n ‘ Lori Wood (Training) = Help | Sign Out
Indiana HMIS Train \day CLIENTID
771990 444-88-9999 3336 ‘
+ Diversion Assessment a<L088260
Intake
noox
Basic Client Information I DV and Lethality I
Client Consent

Family Members
Are you homeless due to fleeing or attempting to flee  *

Diversion Assessment domestic violence, sexual assault, stalking or other
dangerous or life threatening conditions related to violence

- {—
against you or your family? |

Yes

Approximf&e Date Homelessness Began: 03/24/2020
Has your partner ever used a weapon against you or your @
children or threatened you or your children with a weapon?
Do you believe your partner is capable of killing you or your
children?
Has your partner threatened to kill you or your children? 04
Lethality Score: 3

20. Complete the “Diversion Questions”. [f the client is diverted, the workflow will end. If the
client is NOT diverted, the Intake workflow will continue.
21. Click the “Save” button to continue.

); 4 ’ mW,-U--“. E M Lot Wood (Training)  Help | Sign Out
ee FastFrida CLIENTI
- e o1 A 3336 g.
Pause the workflow
g sses ;m ~
i rsion Assessment E 0 5B e

Diversion Questions

~ SELECT - v

A
HEy MisiDace I there anyone el
were able to rece: =
Diversion Assessment rEnS able o reo SELEC

Diversion

Are you diverting client?
DiversCliomy? = SELECT T _
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22. HUD Program Enrollment Assessment: Click on the drop-down arrow in the “Project” data
field and choose the project. Next, click the check box to the left of each family member’s
name you wish to enroll in the program. Next, click the “Save” button.

\,
A:;m:m:'em,mm [ - B a A Loriviood Taining) | Help | Sign Out

Fast Friday éé»gwé A

L.
@B 00 i

999

Intake + HUD Program Enrollment f085B0
WX Selecttne Project you are enrlling the clentino,
Basic CleneTrackildiplya s of ciets in e ciets iy,
Plase select al areervol

Client Consent
The Project Start Date i

Family Members

. For itis thedateof

P . For it the nightthe clent forthe conss toexit Nghtbynight heles, low clent = necessary without eiing and retartng or each sty for  speciied period
- For s

EU. . + Foralltpes isthe at theclent o

PRI, 1. Information proviced by the client or they meet the cifera for admission enoughto qualfy all .

2. The client has indicated they want to be housed in this project

3 h itebased, cts toha y tim
- Forall other types 10 services only, day & working with l received the first provision of service.

Project: « [y Fake IRCDA Coordinated Ertry (K1) ¥

Household

Excerpt from the HMIS Data St 1A housenoldis agroup of apply together 10 a continuum project for gether in one dweling unit (or, for e housed, gether in ifthey )

. . . Project " Relationship o
Name- Gender Age. StanDate Gase Manaoer @ Head of Household* &
Female B8 Q - SELECT- v
v Friday, Fast Male £} 03277200 | & LoriWood Q self v )

Restictto Organizaion @

Restiction
® Resvictto MU/ InfoRelease

23. Universal Data Assessment: Complete all fields marked with a red asterisk *.

);(CHEH‘[TFEIC\( JA Y Scarch n g Lori Wood (Training) = Help  Sign Out
Fast Friday P |

[ ]
@B 1/1990  444-88-9999 3336

. " @ ®
Intake + Universal Data Assessment 2085880

L Complete the information below related to the selected client's housing status and other relevant information.

Basic Client Information
Note:

Client Consent
. A « Because 3.917 reflects real time data entry as described in the Data Dictionary, the Default Last Assessment button will not bring in any 3.917 data
Family Members « Changing any project setup data with existing enrollments may affect or break the logic for 3.917.

o « 3.917 may not always show as expected because of changed setup data or missing required data links
Diversion Assessment

Program Enrollment
| Default Client's Last Assessment 0 |

Fast Friday v
Assessment

Assessment Date:  *  03/30/2020

Age at Assessment: 30
Assessment Type:  * | Eniry M
Assessor. *  Lori Wood Q
Program: My Fake IHCDA Coordinated Entry (R1) v
Disabling Condition: * |Yes v
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e Assessment Date — Date the assessment was completed with the client (field will auto-fill with
today’s date).

e Assessment Type — Defaulted and cannot be changed during the workflow. If you notice that
you’re completing the incorrect assessment, contact the HMIS Help Desk where you will be
assisted.

e Assessor — Case manager completing the assessment and who will automatically be assigned to
all case members.

e Program — Displays the name of the Program in which client is enrolled

e Disabling Condition — Enter the client’s answer (Yes, No, Client Doesn’t Know, Client Refused,
Data Not Collected)

Client Location

Select or enter the CoC code assigned to the geographic area where the head of household is staying at the time of project entry. Client location will be defaulted to the
program's CoC within a workflow.

Client Location: *  IN-502 - Indiana Balance of State ¥

e Client Location — Defaulted information that is set up with your program in the system. If this
information is missing when completing an assessment, please contact the HMIS Help Desk.

Living Situation

Identify the type of residence and length of stay at that residence just prior to (i.e., the night before) program admission.

Prior Living Situtation:  * | Place not meant for habitation M

Length of stay in the prior living

o *lap days or more, but less than one year v
situation:

Approximate date homelessness

.
aried. | 12/09/2019 1]

Regardless of where they stayed last
night—Number of times the client has
been on the streets, in ES, or SH in the

past three years including today:

Four or more times ¥

Total number of months homeless on  *
the street, in ES, or SH in the past three More than 12 months v
years :

&

) Restrict to Organization (7]
Restriction:

®) Restrict to MOU/InfoRelease

e Prior Living Situation — Identify where the client was staying on the night before the client is

enrolled in your program. The built-in logic will prompt you for more data depending on the
selection made for this question. Those additional data elements are the following:
o Length of stay in prior living situation
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o Approximate date homelessness started

o Regardless of where they stayed last night — Number of times the client has been on
the streets, in ES, or SH in the past three years including today

o Total number of months homeless on the street, in ES, or SH in the past three years -
Data in this section is used along with disabling condition to determine whether a client
is chronically homeless. HUD strongly encourages HMIS users to just ask the client for
the information and record the client’s answer. Attempting to tie each individual
response with definitions or documentation requirement is not the attempt of this
question.

24. Triage Assessment: Please Note: The Triage Assessment is a new assessment implemented with
the 2020 HUD Coordinated Entry Data Standards

+ HMIS Triage Assessment 20886

Assess the clients current situation with the questions below. This data can be used for prioritization of services needed for the client.

Assessment Active

Assessment Date:  * 1 03/30/2020
Assessment Location:  * | My Fake Organization ¥ _
Assessment Contact Type: * |InPerson ¥

What is your household type:  * | Household without children v

Information Date:  *  03/30/2020
Enrollment: * |03/30/2020 - My Fake IHCDA Coordinated Entry (R1) ¥
Verified by Project: My Fake IHCDA Coordinated Entry (R1) v

Current Living Situation Information

e Complete the “Assessment Location”
e Complete the “Assessment Contact Type”: Select the answer from the drop-down box

Current Living Situation Information

Current Living Situation:  * | Place not meant for habitation

Location Detail:

CeondConact. @ _

10
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Contact Service Information

Contact Service:

Location:

Comments:

Restriction:

*

* | CE - Case Management

. My Fake Organi

zation ¥

Restrict to Organization 7]

®) Restrict to MOU/InfoRelease

Select the “Contact Service” from the drop-down box then click “Save”

Complete “Current Living Situation”: Select the answer from the drop-down box
You MUST check the “Record Contact” checkbox (This field is REQUIRED, and we are working
on adding the red asterisk * as the required field indicator)

"

25. Barriers Assessment: All barriers must indicate a “Yes” or “No” in the “Barrier Present”
column. The shortcut process is to click on the small check box to the left of the “Barrier”
column heading. This will populate all barriers as “No” in the “Barrier Present” column. If
the client discloses one or more barriers, click on the drop-down box in the “Barrier
Present” column which corresponds to the client disclosed barrier and choose “Yes”. You
must also indicate if the barrier is an “Indefinite Condition” by choosing “Yes” or “No” in
the “Condition is Indefinite” column. When finished, click the “Save and Close” button.

Barriers

Assessment Active

Barrier &

Alcohol Abuse
Developmental Disability
Drug Abuse

HIV/AIDS

Mental Health

Physical Disability

Chronic Health Condition

Disabling Condition:

Help

00 0 0 00

Identified Date:  *

Screen:

03/30/2020

HMIS Barriers ¥

Yes

 —

arrier
resent?*

o

o

es

Condition is
Indefinite

Explanation

Restriction @*
Restrict to Organization
Restrict to Organization
Restrict to Organization
Restrict to Organization
Restrict to Organization
Restrict to Organization

Restrict to Organization

v + Previous Barrier 9
v + Previous Barrier 0
v + | Previous Barrier :)
v + Previous Barrier 9
M + | Previous Barrier ':)
v + Previous Barrier 9
v + Previous Barrier 0

avYOoOBEREEO

¥ View Barrier History

Previous Barrier Details

B Save [ @ Save & Close

11
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26. Income Assessment: Complete the “Income from Any Source” and “Non-Cash Benefits

from Any Source” fields.

. =

39999

-
. 3336 M

+ Income and Sources, Non-Cash Benefits

Indicate below the client’s sources of monthly income, non-cash benefits and expenses.
The following instructions are quoted from the HMIS Data Manual

= When a client has income, but does not know the exact amount, a “Yes” response snould be recorded fo
Income rocaived by of o behall of & miner child should be 1écordad aa part of hausehold income under the Head of Househord,
client-level for heads of household and adult household members. Projects may choose to collect this inform:

\g data through client interviews should ask clients whether the

oult be recorded only for sources of income
yment, the response for Eamed income v

)
3
23
£}
@
a

additional emplo;
hours per

rther example, if a client’'s most recent paycheck w

Default Last Assessment

Assessment Active

Assessment Date:  * [12/13/2019 |8
Income from Any Source: * [~ SELECT — v e
Non-Cash Benefits from Any Source: * |- SELECT — v e
Expenses: —seLecT— Ve
- Restrict to Organization (2]
Restriction:

® Restrict to MOU/InfoRelease

oth the overall income question and the specific sof
0 the Tederal fander in the H

M Lori Wood (Training) | Help | Sign Out

nd the income amount should be estimated
HMIS Program Specific Manual instructs otherwise. tthe
or all household members including minor children, as long as this does not interfere with accurate reporting per funder requi rements
her than asking ther to state the sources of income they receive.
mple, if a client's employment has been terminated and the client has not yet secured
Wooke age 10m & Job i which the elient whs working Tull Srme Tor $15.00/mour, ut the cliert 13 Currently working 20
ek for $12.00 an hor, record the income from the job the client has at the time data are collected (i-e. 20 hours at $12.00 an hou

e & B @

Income should be recorded a

© save and Close || > Skip

27. A source of income must be identified if the client discloses “Yes” in the “Income from Any
Source” and/or the “Non-Cash Benefits from Any Source” field.

XClientTrack - ECE o |

r?st Friday 35‘” A

990 443889 36

Intake + Income and Sources, Non-Cash Benefits
"o x

Basic Client Information

Clierst Consant AssessmentDate: * |12/13/2019 |
Income from Any Source: * [Yes v
Family Members
Non-Cash Benefits from Any Source:  * [ Yes v
iversion Assessment Expenses —sELEcT- v e

Program Enrollment
Fast Friday -

Assessment -

Income

Bariers / Special
Needs

Income

i Type &

Earned Income

Description &

Self Employment

Worker's Compensation
Unemployment Insurance
Other Pension

Supplemental Security Income

v Social Security Disability Income:

Retirement (Social Security)
Veteran's Pension

Veteran's Disability Payment
TANF

child Support

Other Income

Count/Total Monthly Income

$800.00

Monthly y -
Amount o Restriction @

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

Restrict to MOU/InfoRelease

A Lori Wood (Training) | Help | Sign Out

asse 86

OO UUVUUUYUUUUVLUVUO
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28. Next, click on the “Save and Close” button.

b

29.

30.
31.
32.

Non-Cash Benefits

Type & Description & Am“gqu’r“‘tmj' Restriction @* &
v Food Stamps/Money for food on benefits card $195.00| | Restrict to MOU/InfoRelease ¥ b3 ]
Special Supplemental Nutrition Program for Wornen, Infants, and Children Restrict to MOU/InfoRelease ¥ 9
TANF Child Care Services Restrict to MOU/InfoRelease v
TANF Transportation Services Restrict to MOU/InfoRelease ¥
Other TANF-funded Services Restrict to MOU/InfoRelease ¥
Other Source Restrict to MOU/InfoRelease ¥
Count/Total Monthly Income: §195.00
restiction . Restrict to Organization 2]

® Restrict to MOU/InfoRelease

© save and Close (ISR

Health Insurance Assessment — Complete the required information pertaining to the client’s
insurance status. If a client’s health insurance status has changed, change the status of the type of
insurance to “No” and then add an end date. Then you can change the Health Insurance status to
“No” and click the “Save” button to continue.

VI-SPDAT Assessment: The system will ask — “Which SPDAT would you like to complete?”
Click on VI-SPDAT for Single Adults and Adult HoH’s with children.

Click on Tay-VI-SPDAT for Single adults age 16 — 24 only

X<TlientTrack I - =

Indiana HMIS Train jcda CLIEMTID
— T/ T/ 1990 -—1-—1188-99@9 3336 ‘;
Intake

@ which SPDAT would you like to complete

(1] =

Basic Client Information

WI-SFDAT
Client Consent —
Family Members | | TANY WI-SPDAT (Single adults 16-24
oy
Diversion Assessiment

Program Enrollment
Fast Friday ——
Assessrmeent =

Barriers / Special
MNeaeds

Income

wWhich SPDAT would
wvou like to complete

p—

33. For our client, “Fast Friday” the “VI-SPDAT” was chosen.

13
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‘Q, VI-SPDAT/F-VI-SPDAT History # 0o B3 W E O

All Vulnerability Index Service Prioritization Decision Assistance Tool (VI-SPDAT/Family(F)-VI-SPDAT) Assessments for the selected client are displayed below.

OrgCode Consulting Inc. and Community Solutions are the authors of the VI-SPDAT and F-VI- SPDAT. ClientTrack Inc. is licensed to include these tools within ClientTrack. The terms of this license require that users must be trained on the use and
implementation of the tool by OrgCode Consulting, Inc. or an approved and certified trainer of Licensor. It is not permissible to alter the wording or scoring of the VI-SPDAT or F-VI-SPDAT forms without permission and written consent from Gommunity

Solutions andor Org Consulting, Inc.
R CER AN WL B | + Add New Family-VI-SPDAT Assessment

Vulnerability Index

Type & Assessment Date

Score General & Score Family Score History & Score Risks = Score Socialization & Score Wellness & Score Total &

03 Save and Close || » Skip

34. VI-SPDAT/F-VI-SPDAT History screen: Click “Add New VI-SPDAT Assessment” for single
clients. Click “Add New Family-VI-SPDAT Assessment” for families.

35. Vulnerability Index (VI) and Service Prioritization Decision Assistance Tool (SPDAT)
Assessment: Complete the data fields in the “Administration” and “Basic Information”
section. Mark the appropriate check box for the question “Has Consented to

”n «u

Participate”, “Yes” or “No”.

¢+ Vulnerability Index (V1) and Service Prioritization Decision Assistance Tool (SPDAT) L0860

Administration

Assessment: *

No Assessment Selected
ClientlD: 3336
Interviewer Name: | ori wood Agency: Team @ Staff () Volunteer
Date/Time: * 3/30/2020 0236 Interview Location:  gency

Basic Information

Name:  Friday, Fast

Nickname:

Inwhat language do you feel best able to express

yoursel | ENglish v SocSecNo:  [axgiongc

Has Consented to ® Yes

Age at Assessment: Birthdate:  01/01/1990 Participate?
* No

14
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36. The tool will automatically calculate the client’s vulnerability score as each of the answers
to each question are completed. When finished, click the “Save” button, then click the
“Save and Close” button.

€+ Vulnerability Index (V1) and Service Prioritization Decision Assistance Tool (SPDAT) Lo iBe

IF THE PERSON IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1.

A History of Housing & Homelessness

1. Where do you sleep most frequentiy? {check one); © Shehter O Transitional Housing O Safe Haven O Outdoors O Other (specify) © Refused

2 Howlong has it been since you lived in permanent stable housing? # of Vears: [0

ZofMonths: [0

3.In thelast three years, how many times have you been homeless? 0 Refused

IF THE PERSON HAS EXPERIENCED 1 OR MORE CONSECUTIVE YEARS OF HOMELESSNESS,
AND/OR 4+ EPISODES OF HOMELESSNESS, THEN SCORE 1.

B. Risks
4.1n the past six months, how many times have you.
) Received health care at an emergency depanment/room?
b) Taken an ambulance to the hospital?
¢) Been hospitalized as aninpatient?
d) Used a crisis senvice, including sexusl assault crisis, mental health crisis, Family/intimate violence, distress centers and sicide prevention hotlines?
&) Talked 10 police because you witnessed @ crime, were the victim of 2 crime, o the alleged perpetrator of a crime or because the police told you that you must move along?
) Stayed one or more nights in a holding cel,jail or prison, whether that was a short-term stay like the drunk tank, a longer stay for a more serious offence, or anything in between?
£ =+ Vulnerability Index (V) and Service Prioritization Decision Assistance Tool (SPDAT) # 0 8BE
5 Have you been sttacked o beaten Lp since becoming homeless? Yes @ No © Refused
6. Have you threstensd 10 or tried 10 harm yourself or anyone else in the last year? Yes @ No © Refused
IF "YES" TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.
7. Do you have any legal stuff going on right now that may result in you being locked up, having to pay fines, Yes O No © Refused
‘arthat make it more difficult 1o rent a place to live? < =
IF *VES THEN SCORE 1 FOR LEGAL ISSUES.
8 Does anybody force or tick youto do things that youdonot wantodo? O Yes © No © Refused
9. Doyou ever do things that may 1o be risky ge sex for money, run drugs for y

someone, have unpratected sex with someone you don't know, share a needie, of anything ke that? ? Yes @ No @ Refused

IF "YES”TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.

C. Socialization & Daily Functioning

10.Is there any person, past landlord, business, boolie dealer,or government group ke the RS that thinks Yes @ No @ Refused
You owe them money?
1.Do you get any money from the govemment, a pension, an inheritance, working nder the table, a regular Yes @ No @ Refused

job, or anything like thet?

IF *YES” TO QUESTION 10 OR "NO” TO QUESTION 11, THEN SCORE 1 FOR MONEY MANAGEMENT.

12.D0 you have planned activities, other than just surviving, that make you feel happy and fulfilled? © Yes © No @ Refused

15
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£ =+ Vulnerability Index (V1) and Service Prioritization Decision Assistance Tool (SPDAT)

IF "NO] THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.

13.Are you currently able to take care of basic needs like bathing, changing clothes, using @ restroom, getting
food and clean water and cther things like that?

s O No O Refused

IF"NO; THEN SCORE 1 FOR SELF-CARE.

1415 your current homelessness in any way caused by a relationship that broke down, an unhealthy or
abusive relationship, or because family or friends caused you to become evicted?

D. Wellness

ves (O No O Refused

IF "VES; THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.

15 Have you ever had to leave an apartment, shefter program, or other place you were steying because of

16. Do you have any chronic heslth issues with your lives

‘your physical health?

idneys, stomach, lungs or heart?

17. fthere was space available in & program that specifically assists people that live with HIV or AIDS, would
h

a1 be of interest 10 you?

18. Do you have any physical disabilties that would limit the type of nousing you could acoess, or would
meke it hard to live independently because you'd need help?

19. When you are sick or not feeling well, do you avoid getting help?

20.FOR FEMALE RESPONDENTS ONLY: Are you currentiy pregnant?

s O No O Refused

) Yes O No ) Refused

ves (O No O Client refused

ves () No (O Refused
) es O No O Refused

) es O No O Refused

IF "YES™ TO ANY OF THE ABOVE, THEN'SCORE 1 FOR PHYSICAL HEALTH.

21.Has your drinking or drug use led you to being kicked out of an apartment or program where you were

stayingin the past?

22.will arinking or drug use make it difficuft for you to stay housed or afford your housing?

D Yes (O No () Refused

@ ves O No O Refused

£ 4 Vulnerability Index (VI) and Service Prioritization Decision Assistance Tool (SPDAT)

IF "YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.

23 Have you ever had trouble maintaining yeur housing, or been kicked out of an apartment, shelter program

or other place you were staying, because of

&) Amental health issue or concem?

b) A past head injury?

c) A leaming disability, developmental disability, er other impairment?

24.00 you have any mentsl hesith or brain issues that would make it hard for you to live indeper

dently
because you'd need help?

es (O Ne () Refused

© Yes (O Ne () Refused

D Yes © Ne @ Refused

Yes (0 No () Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH.

25.Are there any medications that a doctor said you should be taking that, for whatever reason, you are not

aking?

26 Are there any medications ke painkillers that you donit take the way the doctor prescribed or where you

sell the megication?

© No O Refused

) Ne O Refused

IF "YES" TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.

27.YES OR NO' Has your current period of homelessness been caused by an experience of emational,
physical, psychological, sexusl, or other type of abuse, or by any other traum you have experienced?

D ves © N O Refused

& = Vulnerability Index (VI) and Service Prioritization Decision Assistance Tool (SPDAT)

D. WELLNESS

T A aSSEINEIL IV FEEnS

Grand Total

Follow-Up Questions

On a regular day, where is it easiest to find you and what time of day is easiest to

do so?

When?

Is there a phone number and/or email where someone can get in touch with you

Restriction:

or leave a message?
Phone:
Email:

Photo Permission:

Restrict to Organization (2]

® Restrict to MOU/InfoRelease

L SUPRUIUVE FOUSITIgYMoUsIig Fiist

Encampment 4th Street Bridge

) Mornings Afternoon @® Evening

317-555-5555
FFriday@gmail.com

D Yes ® No O Refused

Night

GL ol BE

<o 8BE

L0580

Cancel
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) Al v [ [ a ] A LoriWood (Training) | Help | Sign Out
we Faaerriday cuenTD
S e 3336 A
Intake Q_ VI-SPDAT/F-VI-SPDAT History AasLo i TEO
Al
= e T Or rain jon of the tool by OrgCode Cansul
Client

Fomily Memt + Add New VI-SPDAT Assessment || + Add New Family-VI-SPDAT Assessment

Score General Score Famity Score History Score Risks. Score Socialization Score Wellness Score Total

DAT W

ich SPDAT would
youlike to complete.

VISPDAT

3 5ave and Close il » SKip

37. Quick Referrals: If you are not making a referral at this time, this page can be skipped by
clicking on the “Skip” button.

38. If making a referral currently, complete the “Enrollment”, “Service” and “Refer to
Provider” fields, then click on the “Save and Close” button.

39. To complete the Intake workflow, Click the “Finish” button.

Clents | NI — n A Loriiced Taiig) | Help | St
Q Find Clent : -

oo FastFrida CLENTD

- ::LyM-:;;c 3336 ‘
B3 Coordinated nty Intake

Case Management Intake
- You're done!
nox

Basic Clent Information

Client Consert Finish
Close the workflow

03 ciient GE Consent Forms FamiyMembers

Diversion Assessment

[ caseNotes
Program Envolment
[ Assessments Fasity ,

ﬂ‘ Referrals
O Senvices:

0 Envoliments

.f. Family Members

3 Paused Workions

You have successfully completed the Coordinated Entry Intake workflow. Please contact the
HMiShelpdesk@ihcda.in.gov if you have questions or would like additional assistance.
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