Homeless Certification Training

January 2010



Topics to cover:

A New Data Standards Field Changes
A Homeless Certification

How certification operates for each type of
nousing

How certification moves between programs

A New Rules Governing Homeless Certificate
ISsuance

A New Homeless Certificate

Questions will be answered at the end of each topic



New Data Standards Field Change

A Changes in Data Elements mandated by HUD

I Homeless Management Information System (HMIS) Data
Standards; Revised Notice November 2009.

A New APR is comingnew data will be
required

A Programs already using New Data Standards:
- FSPP Shelter Programs - HPRP Prevention
- FSP RRH Programs - HPRP RRH
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Client refused to answer

A These two HUBnandated responses are now
used throughout the various fields in VESTA
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must ask the question
A We have these options, but if you are engagec

with the client, you should be able to generate
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HoME ACTIVE CLIENTS SHELTER BEDS REPORTS HELP & MORE ADMIN TOOLS :
Find a BHS - Family Shelter clisnt:
A
(enter last name or public IO |c\r| select an active client v| > ADD CLIENT / INTAKE
Clients in light blue are CHIP clients and have been chronically humeless@
. EDIT BASIC CLIENT INFORMATION FOR APRIL PARTITION
Date of birth o (m/divyyy) Age: 23
Other names
Social security number |BDDD?1851 |
r.® | v
SSM data quality |Fu|| 55N reported
Gender Femazle w
Race
® Female
Mzle
Transgendered mazale to femazls <
Transgendered female toc male
Other
Client does not know Eender
O white
EI Unknown / Client refused
Ethnicity | Other / none Vl
Veteran ® | Mo w |
If ineligible to return to
Bethany House, reason
@ RELATED FILES 2
% Local intranet fa v ®o100% -




Prior Living Found in Intake
Situation Wizard

-
/= http://vesta/Secure/FlexiWiz/Intake.aspx?wrk_file=Wiz1intake.xml&client_id=08&Clientld=0&program - Windows Internet Explorer

Bold fields are required.

. SPANS OF TIME COVERED BY CLIENT'S HOMELESS CERTIFICATES PREVIOUS INTAKES (NEWEST FIRST)

(no homeless certificates found) (no previcus intakes found)

MNote that VESTA security might prevent you from seeing intakes
some other programs.

INTAKE DETAILS

Intake date: [12/25/2003 |

DD”be’G’) |d|:|attir|5c|r| |

Housing status

| Literally homeless vl

Prior living situation @

Length of stay in previous place
Emergency shelter, including hotel or motel paid for with emergency shelter voucher
Times homeless past 3 years (including today) @ Place not meant for habitation (e.g.. & vehicle, an abandoned building. bus/train/subway)
Transitional housing for homeless persons (including homeless youth)
Duration of humelessness@ Permanent housing for formerly homeless persons (such as SHP, 5+C, or SRO Mod Rehab)
Rentzal by client, ne housing subsidy
Grant used for this stay Rental by client, with VASH housing subsidy
Rental by client, with other (non-VASH) housing subsidy
Owned by client, no housing subsidy
Owned by client, with housing subsidy
Staying or living in a family member’s rooem, apartment or house
Staying er living in a friend’s room, apartment or house
Contact addrass Psychiatric hospital or other psychiatric facility
Psychiatric hospital or other psychiatric facility (less than 20 days)
Substance abuse treatment facility or detox center
Substance abuse treatment facility or detox center (less than 30 days)
Hospital (non-psychiatric)
Hospital (non-psychiatric) (less than 30 days)
Jail, prison er juvenile detention facility
Jail, prison or juvenile detention facility (less than 30 days)
MRS Hotel or motel paid for without emergency shelter voucher
CS Assessment Foster care home or foster care group home
Cther i
Client dees not know - —
Client refused to disclose ¥y v | ®10% -

County of last permanent residence

Emergency contact name

Contact phone
ZIP code of last permanent residence

ZIP data quality




Prior Living Situation

New selections include:

1. Room, apartment, or house that you reaplaced by
ARental by client, no housing subsidy
ARental by client, VASH housing subsidy
ARental by client, with other (neWASH) housing subsidy

2. Apartment or house that you oweplaced by:
AOwned by client, no housing subsidy
AOwned by client, with housing subsidy

VASH stands for Veterans Affairs Supportive Housing



Drug Abuse &
Alcohol Abuse

VESTA - Windows Internet Explorer

Found in Special
Needs
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HoOME ACTIVE CLIENTS

| [=a] o

SHELTER BEDS

| (select an active client) Vl

Clients in light blue are CHIP clients and have been chronically homeless@

- EDIT SPECIAL NEEDS FOR ATHLON PALMA (ATHLON13DE8)

Date

Generzl hezalth

Disabling condition I:E:I

Substance abuse

--> Long term / impairs independent living @
--> Has client received services / treatment for substance abuse?
Cevelopment / cognitive disability

Mentzal illness

Ciomestic viclence

Physical / sensory disability

FPregnant

HIWV / AIDS

Illiteracy

Migrant worker

MNorn-English speaking

Chronic health condition I:E:I

WESTA wersion
STA tooltips

vl

Both alcohol and drug abuse |W

Mo substance abuse issuss
Drug =buse

Both alcohel and drug abuse
Client does not know

Client refused to answer
—

Ooo0o0000d

HELP & MORE

ADMIN TOOLS

= ADD CLIENT / INTAKE

AZ2.21

The Partnership Center, Litd.

Local intranet

For technical support
> Email dawvidi@thepdl.met

# 100%




Long Term /

Impairs

Independent Found in Special
Living Needs

VESTA - Windows Internet Explorer |T”E”g| .
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File Edit Wieww Favorites Tools Help
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HoME ACTIVE CLIENTS SHELTER BEDS HELP 8 MORE ADMIN TOOLS

= ADD CLIENT / INTAKE

== name or public ID] | -Drl [(select an active client) Vl

Clients in light blue are CTHIP clients and hawve been chronically homeless@

- EDIT SPECIAL NEEDS FOR ATHLON PALMA (ATHLONLIZOS)

Data [11r8/2009 | =

[ro ~

Substance abuse |E-Dth zslcohcl and drug abuse Vl

--= Long term / impairs independent living @ | Vl

--= Has client received services / treatment for substance abuse?

Development / cognitive disability Mo
Client does not know
rMental illness Client refused to answer
=

Domestic viclence

Physical / sensory disability
FPregnant

HIWV J AIDS

Illiteracy

Migrant worker

0000000

Mon-English speaking

Chronic health condition @

STA tooltios For technical support
ESTA tooltips > Email dawvid@thepcl.net

Local intranet




Definition of Long Term / Impairs
Independent Living

A Must meet all three of the following:

I (a) expected to be of longontinued and
Indefinite duration AND

ioo00 adzmadlydAlffteée AYLIS
live independently AND

I (c) of such a nature that such ability could be
Improved by more suitable housing conditions



Has been receiving
Services / Treatment
for Substance Abuse

Found in Special

HOME ACTIVE CLIENTS SHELTER BEDS ADMIN TOOLS SWITCH PROGRAM

Find @ BEHS - Family Shelter client:
|:=_nte|' last name or public ID) | or| select active client) Vl > ADD CLIENT f INTAKE

Clients in light blue are CHIP clients and have been chronically homeless®

. EDIT SPECIAL NEEDS FOR PEMBROOKE PELLAGRA (PEMBROOKEZ686)

Date 1/17/2010 o
General health

Disabling condition ® | Mo

Substance abusa

| Drug =buse

--> Long term / impairs independent living ®

--* Has client received services / treatment for substance sbuse?
Development / cognitive disability
Mentzl illness

Client does not know
Domestic violence Client refused to answer
Physical / sensory disability
Pregnant
HIV / AIDS
Iliteracy

Migrant worker

Meon-English speaking

Chronic health condition ®

STA n 2010.1.1 110
The Partnesship Center, Ltd.

1 ] irm e R = = Ao



Has been receiving services /

treatment for

A Asked once you have checked if a client has a

special need of Su
Disability, Mental Il

pstance Abuse, Developmenta
ness, Physical Disabllity, HIV

AIDS, or Chronic H

ealth Condition

A At intake, has client been receiving services or

treatment for

?

A At exit, has client b

een receiving services for

substance abuse, regardless if the services were
provided by your program?
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Chronic Health , e
Condition : E : oL mo e W

= ADD CLIENT / INTAKE

Found in Special
Needs B I i

New field with
dependent drop
down fields
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For the purposes of this Notice, a chronic health condition means a diagnosed condition that is
more than three months in duration and is either not curable or has residual effects that limit
daily living and require adaptation in function or special assistance. Examples of chronic health
conditions include, but are not limited to, heart disease (including coronary heart disease,
angina, heart attack and any other kind of heart condition or disease); severe asthma; diabetes;
arthritis-related conditions (including arthritis, rheumatoid arthritis, gout, lupus, or

fibromyalgia); adult onset cognitive impairments (including traumatic brain injury; post

traumatic distress syndrome, dementia, and other cognitive related conditions); severe
headache/migraine; cancer; chronic bronchitis; liver condition; stroke; or emphysema.



Chronic Health

Find & EHS - Family Shelter clisnt:

| ‘enter last name or public 1D

| Dr| [zelect an active client) vl

. ADD NEW SPECIAL MEEDS FOR BERTHA BEANMCOUNTER (BERTHA1123)

Date
General health

Disabling condition @

Substance abuse
Development / cognitive disability
Mentzl illness

Domestic viclence

Physical / sensory disability
Fregnant

HIV / AIDS

Iliteracy

Migrant worker

Non-English speaking
Chronic health condition @

--» Has client been receiving services / treatment for chronic condition?

Clients in light blue are CHIP clients and have been chronically humeless@

[1/20/2010 |
R

|Nc- v|

Mo substance abuse issues  |#

Coronary heart disease
Angina

Other heart disease / condition
Severe asthma

Diabetes

Arthritis

Rheumatoid arthritis

Gout

Lupus

Fibromyalgia

Traumatic brain injury
Paost-traumatic stress disorder
Dementia

Other cognitive impairment
Severe headache / migraine
Cancer

Chronic bronchitis

Liver conditicn

Stroke

Emphysemza

Other

-->= Specific condition @

Pick the health
condition that most
impairs the client.

If the condition
listed by the client
IS not in this list,
OK224a$S a?2



Found in Exit Many changes have been madesee
Exit Destinations Wizard handout

-

{= http:/fvestaSecure/Flexiwiz/Exit.aspx?wrk_file=Wiz1exit.xmlfclient_id-73992&Clientld=73992&pro - Windows Internet Explorer
Exit Peter Palaver

Bold figlds are required.

EXIT DETAILS

Exit data: |1_2_.-'3|:|_.-'2|:|l:|5 | =

Exit reasun@ | Completed program 1“"'l

Exit destination

Housing status at exit Emergency shelter, including hotel or motel paid for with emergency shelter voucher
Flace not mezant for habitastion (=.g., vehicle, abandoned building, bus/train/subway)
Destinaticn address - streest Transitional housing for homeless persons (including homeless youth)
Fermanent housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab)
Destination address - city Rental by client, no housing subsidy
R.ental by client, with YASH housing subsidy
Destinaticn address - state Rental by client, with other {non-vASH) housing subsidy
Owmned by client, no housing subsidy
Destination address - ZIP Cwmed by client, with housing subsidy
Staying or living with family. temporary tenure
Shared in moving expense Staying or living with friends, temporary tenure
Staying or living with family. permanent tenurs
Staying or living with friends., permanent tenure
Feturning to demestic viclence situaticon
Psychiatric hospital or other psychiatric facility
Substance abuse treatment facility or detox center
Hospital {non-psychiatric)
LIFE SKILLS PROGRAM DATA Heotel or motel paid for without emergency shelter voucher
Fefs =m=Ted Jazil, prisen or juvenile detention facility
Foster care home or foster care group home
Clecezssed
Othier
Fositive response Client does not know destination
Client refused to disclose destination

Completed evaluation

Progressed toward independence?

Sessions attended

|Save || Cancel || Ereviomns || Ne.-xt|

%4 Local intranet £ #, 100%




What

IS the Exit Destination Helpel

A Designed to more easily, and more correctly,
enter where your client goes when leaving
your program

A Searc
descri

A Searc

n for program name, e.g. Goodwill, or fo
ntion, e.g. family

N for housing type

- Permanent - Institutional
- Transitional - Other



Exit Destination Helper

Click here to
open Exit
Destination
Helper



