Creating Transitional Housing Applications using the HMIS.

Introduction

The HMIS system has the capability to generate a complete application form for clients
who are on the HMIS system. The application form consists of a main form for the Head
of Household and additional sheets for each dependant on the screen. The entire
application is created automatically using the information that has been entered on the
HMIS. Hence in order for the application to be accurate, it is important that all screens on
the HMIS are updated with the latest information.

This document walks you through the flow of how to go about creating the transitional
housing application. The sections below are self explanatory and the document has many
illustrative pictures.

Step | Task Pages
I. Create the Transitional Housing Application and choosing to view or print | 2-3
the application.
2. Reviewing the application form for accuracy and a cross reference of 4-7
areas of the application form with the associated screens to be used for
accurate information.
3. Other tasks to be completed before submitting the application 8-10
4. Workflow to submit application to OSH 11




CREATING THE TRANSITIONAL HOUSING APPLICATION.

Please follow the numbered steps listed below. The diagram below shows you the buttons
to click on associated with each number

1. Click on the Transitional housing icon on the vertical menu bar (main menu)

2. Click on the Housing Referral icon on the horizontal menu bar (sub menu)

3. The Housing Referral screen is then displayed on the screen.

4. If there is no client loaded on the housing referral screen or if the client is not the
correct one, click on the search icon to load your client.

5. Click on the Create Application icon to create the application.

6. Once the application is created, you will see the “Application Created” message
appear. Click OK.

7. Click on VIEW/Print to view the application form.
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When you choose to view the application form, the system displays the family
composition on the case. You can choose to PRINT all the client applications at the same
time. To VIEW you have to SELECT the client you want to see and then click VIEW

1. Select check box next to the client to VIEW (OR) Select Multiple check boxes next to
the clients to PRINT.

2. Click on VIEW or PRINT.
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REVIEW THE APPLICATION FOR ACCCURACY

Once you have printed the application, you can review it for accuracy. The application
form is created by extracting the information needed on the form from the screens on the
HMIS system. Most of the screens used are found at the bottom of the Client master
form. The other screens where information is taken from are displayed also.

On the screen shot of the application below, the numbers pointing to the boxes refer to
the specific screens that need to be reviewed and updated in order for the application to
be generated correctly.

NOTE: Unless listed on the numbers below, all other information on the application can
be found on the Client Master Information screen.

Income Info

Client Savings (Refer 3 picture below)
Education

Employment

Other Dependant

Drug & Alcohol

Medication

Criminal Information

Other Housing Application (Refer 2 picture below)
10. Utilities/Arrearages. (Refer 2 picture below)
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The next 3 pictures display the areas of the system where the above screens can be found.

Head of houssheld  |Q00Q-11-1111 | 121711870 |38 %'rz & Month(z) Femals |01/05/2007

LJohin Doe Child 000-22-2222 | 07/04/2006 |11 Monthis} Male 070312006
Child Doe Child 000-33-3333 | 01/01/2002 [5°rz S Month{z) |Female |0417/2008
-
Problem Secondary Problems
Primary Presenting Problem Voluntarily Left Friend / Relative
- . LI Evicted by Friend / Relative
| - i Legal/llegal Eviction
21 Released by Medical Institution -

If Other, Explain

C —
% Education % Emplovment % Income Info. % Insurance % ledical Info. % llental Heh
% Drug & alcohol % Housing Info.  # Abuse History # Criminal Backaround # Fersonal Contact # Agency Contact >
% Client Alias % Program Info. + lMedication # |dentification % Other Dependents * FOS * R&f&rral/

Sa lete Clear || Clear All || Cancel ||Readmit| |Rem0\re Readmitted Clients| [ é %




File Utlites Window *== | H ] Office Of Em  06/17/2007 11:26:39 AM
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Tity of Fhiladelphia
OFFICE OF SUPPORTIVE HOUSING (O 5H)

Transitional and Permanent Housing Referral Application

REFERRAL DETAILS
Date [Initial Referral)

Referring Agency

Numbers
below refer
to the

ast Hame N Jane
Date of Birtlh "2 777570 S5MO oo0-11-1111 [GEH Ho [12345
Gender Fams Marital Status|Zinglz

Race BlscklAfrizan Amernizan

screens that
are listed Yeteran Iy H Honerable Discharge 1 In
Shelter Difice OF Emergenoy Shelter Ang Bsrvices |Phone (215) 523-8

on page 4

Shelter/Current Address:

Length of time in shelter er current address:

Current Household Composition: No of adults [age 18 or over, including the applicant|Z
Mo of Children [under age 1B} presently residing with the applicant Males 4 Females 2

\\ Family Member Name Income Source Amount
Jane Doe 58.718.51
@ Jane Dioe by sdministration $15,000.20
2 Savings Amount as of 0817
[ Att=ch Dommesn = b= L Desint =ty
Applicant :- Highest Grade Completed : 72th Graz
Hame of Last School/Training : HE
List any Degrees/Certificates Held  : High Scrool Diploms
Employer :Sosghetti Warshouss (; BED-TZ224
FAMILY COMPOSTION (List sverpons who will go Into Transtional Howslng)
Family Member Name Relationship D.0.B 5=
Jahn Doe Child 03177 20D
Chilel Doe Child 01/01,2002 O 33
Jane Doe Hzad of Houzehol 121771570 o00-11-1111
Armyrons & in the FAMILY COMPOSITION box not live with the spplicant now? |:|Y |I|h

List full namse, = na carstaksr, o spplicsble

F'ages:Hl{ 1 }|H|
i o star ‘ |.__,T|Inbox... ” |23 Invoices || ] Docum. .. || ] = || @l Homel... ” W] Docum. .. ”
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Pages: M4 |1 bIM
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tesical P O L
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WRITTEN DOCUMENTATICH FROM THE
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|15 THE AFPLICANT: If yee, Received letter from:
On Frobation? [ |ves[y [No | Parole/Probation Cfficer Hame:
On Parele? [ |ves[y |Mo | Telephone Number:

Type of Housing Application If Cther, Hame of the pregram Dzte of Completion  Status of Application

O,

Special Housing nesds? (i.e. Physically challznged I:IYEE |I|h:-

UTILITIES | ARREARAGE DETAILY

Fayment

T of Arrear Reporting Date | Amount Cwed
Vpe P g Arrangements

Fayment mount | Fayment Date

Revieved by 5UVE: Diate of Receipt [TFH):

OO



OTHER TASKS TO BE COMPLETED

Once the application has been verified and completed, Case managers also need to
complete the following tasks in order to have the electronic application completed for
supervisors review. Refer to the screen shots below for the tasks to be completed

(1) Enter the Social Summary for the Client

a

|Jane Doe

j12345m0.11.1111_ m% BB [5 [ current s returning clent N

& @ o S \e
Case Application Housing Other Social Utilities Application Lifer Skill
Managerment Tracker Referral  Housing &0 Ny Summary  irrearages Checklist  Assessment
& & =
Other Tasks [sane Do | OSH Case#
Type of Mote |S-:|ciaISL|mmar-,-' | Entry Date |06/17/2007 :|
ﬁ Client Notes Couble click on the grid to View Case Motes v
Date Hotes Entered By K
FOS 03/02/2005  |rysrysiysryerty
—
Compliance :
ﬁ Hotes Entry
Transitional
ousing
Financial @0 /A B I U %EE?QI}
Pleming/ace. | Vewtows] |y
T




(2) Ensure that all the documentation and tasks on the checklist below has been collected

or completed before submitting the application.

Note: If any of the lines below are not applicable to the applicant, please click on the
Inapplicable button next to the completed date.

@

File Utiites Window === User : Brown, Lisa Case manager

Client Jane Doe

Office Of Em  06/17/2007 11:37:55 AM

J mERIESY! osie. =T

poo111111 mum Cur Ur—teturmn lient

&

. NEAN- 2

Case Application Housing COther Social |Hilities Application Life Skill
Managerment Tracker Feferral  HousingAp..  Summary  Arrearages Checklist  \A&ssessment
\ f
@ 5 N Lo
Other Tasks || Client [Jane Doe i  ©sHCase#
ﬁ Task C:nr'll:::-lk;:::ﬂl::lﬂ Completed Dt. || Inapplicable
Dietailed =ocial ummary by referral =ource. 08172007 1 Brown, Liza
POS Werification from a Treatment Provider zaying Client can live indept ﬁ 08172007 1 Brown, Liza
“erification from a Treatment Provider zaying Clisnt iz drug free B 081772007 1 Brown, Liza
“erification from a Treatment Provider zaying Clisnt iz under treatn B 081772007 1 Brown, Liza
- Current written verification of income zource and amount. il 0872007 _ Brown, Liza
Copy of 2avings log. ¥ 081772007 _1 Brown, Liza
ompliance ||Releazs of informaticn signed by the applicants B |0eMT2007 1 Brown, Liza
’Bﬁ%\ Utility arrearags forms completed. o 08172007 = Brown, Liza
Gchargs of Debts letter. 08172007 = Brown, Liza
ﬁ ification plans o 081772007 1 Brown, Liza
Werfication letter regarding Pera Payment. o 08172007 1 Brown, Liza i
Transitional v -
HDUSing ived |etter fram the Probation officer ¥ 081772007 _1 Brown, Liza
melezznezs, near homelezznezs: and/or @ minimum of 30 days | 08172007 1 Brown, Liza
1
1 -
Financial < [

Flanning/ace.
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(3) Complete the Life Skills Assessment

)

File Utlites Window === User : Brown, Lisa Case manager Office OfEm  06/17/2007 11:46:54 AM

client LT J2345 N 00-11-1111 m [=E @1 Curreni@mg Ciie

& - BRA T 2RO

Case Application Housing Other Social Llilities / Application
Management Tracker Feferral Housing Ap...  Summary  Arrearages Checklist
@ |
Assessment
Other Tasks Category |.¢.ssessment Tool j

.ﬂ Client |Jane Doe | QOSH Case #

Assessment Month

FOS Month |Decemher j Year |2005 -

Comments
—
o
Compliance
Checklist C-Jmpletlng chares and Gl 2 - Good
¢ ﬁ \\ Cleans Dining Area after each meal 2 -Good -
Children supervision 3 -Excellent -
- ’ Children and Self Grooming 2 -Good hd
Tranzitional /' Farticipates in Children Activities 2 -Good -
Housing Aftends to in house adult activities 3 -Excellent -
Uses senices available appropriately 2 -Good -
Assists other consumers when needed 3 -Excellent hd
) ) Observes cufew 2 -iGood -
Financial 1~
FlanningfAcc.

@ | save || clear || cancel



WORKFLOW TO SUBMIT APPLICATION TO OSH

Once all of these tasks have been completed, go back to the HOUSING REFERRAL
SCREEN and press on the SUBMIT button. This causes the whole application to be
forwarded to the Case Manager Supervisor’s inbox.
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The Case Manager Supervisor will then load up the application and review it. Once they
are satisfied that the application has been properly filled out, they will click on the
SUBMIT button and move the application to the OSH staff for further processing.

o

Client Pane Dioe

BT EREST o o EXEIN s o TERERERN < == -m@

Case Feception  Client Master Intake ingle Client kultiple Client Service Flan

Management MERET Infarmatian Transfer Assignment  Assignment

@ B.
Other Tasks | Client Pane Doe [nd| osH# m Opening Date [p1/05/2007 |
lﬁﬂ Housing Application Referral
Application Date 04112008
FOS
Site [office Of Emergency Shelter And Senices |
a— 4
e Case Manager fcase Manager Sally .

c i i Case forwarded to :
ampliance I . TH OESS Data Clerk,
Checklist Forwarding Details
ﬁ Forwarded To | ind)

Transitional Approval Details
Housin —

g Approved Status | =] Datﬁ
| 'd; | | | Clear | | Cance] | | Submit | |\.-'iew-'Print
ncidents



