CAPTURING CHRONIC HOMELESSNESS IN HMIS GROUP TRAINING EXAMPLES
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Release of Information: None
Client Information Service Transactions
Summary Client Profile Households ROI Entry / Exit Case Managers | Case Plans Measurements | Activities Assessments
(1] inder: | must be on tab before creating Entry / Exits
Entry / Exit
e Type Project Start Date Exit Date Interims ".’,';" g:’_‘:
2 House of Hope CDC (Shower to Empower - SSO)(Mobile Navigation Center-CHF) . . t X
PATH (1858) HUD ;" os/11/2018 . E E o &
» W Providence In-town Churches Assodiation (SSO)(CHF) (1683) HUD /" 071772017 /" 0372772018 e E o &
W House of Hope CDC (PATH Outreach) (1799) PATH /" 0671472017 / ‘o i o~
W Providence In-town Churches Association (SSO)(CHF) (1683) HUD ;" 102172016 ;" 107212016 E E o~
W Providence In-town Churches Association (SSO)(CHF) (1683) HUD ;" os/28/2016 /" oer28/2016 = E o &
W Providence In-town Churches Association (SSO)(CHF) (1683) HUD ;" 0471172016 /" 0471172016 = E o~
W Crossroads Rhode Island (Women's Shelter ES-IND) (CHF) (1334) HUD /" 0311472016 /" 040272016 E E o =
W Crossroads Rhode Istand-Individual Intake (1769) HUD ;" 0311472016 /" 045142016 E E o~
W Crossroads Rhode Island Winter Seasonal (ES-IND) (CHF) (1612) HUD ;" 0311272016 /" 0371472016 E E o~
W Rhode Island Coalition for the Homeless (Legal Clinic) (CHF) (1540) HUD ," 1072212015 /" 1072272015 i =
Add Entry / Exit Showing 1-10 of 17 First Previous Next Last |
Entry / Exit
Follow Client
Program Type Project Start Date Exit Date Interims Ups Count
| § House of Hope (PAWTUCKET) SSO Walk In Case Management to 1830 (1729)  HUD /" 0772002015 /" 10/20/2015 o E P
W Providence In-town Churches Association (SSO)(CHF) (1683) HUD /" o7/2812014 " 03/28/2016 o E PP
W Riverwood Mental Health Services (STREET OUTREACH) (CHF) (1697) PATH /" 0an1772014 ;" 06/30/2014 i E PP
'. Providence In-town Churches Association (SSO)(CHF) (1683) HUD y d 04/26/2012 r, 4 12/30/2012 i 'L— o~
W Crossroads Rhode Island (Get Hired! Pre-Employment) (1688) Basic /" 010172012 ;" 06/24/2012 = E o w
W Crossroads Rhode Island (Case Management) (CHF) (1335) HUD /" 0371172011 ;" 06/08/2011 i i= o~
§ Crossroads Rhode Island (Case Management) (CHF) (1335) HUD " osy2672008 ," 1171372006 i 5 PP
Add Entry / Exit Showing 11-17 of 17 First | Previous Next Last
Exit

Suppose this person had a disability that impacted their ability to live independently - assuming person is
still homeless, would a look at their Entry/Exits determine them to be Chronic Homeless per HUD’s Chronic

Homelessness Guidelines?
Remember to pay attention to see if within the last 3 years: either (a) a total of twelve (12) consecutive months of homelessness or
four (4) or more episodes of homelessness that total at least twelve (12) months within the 3 year period.



CAPTURING CHRONIC HOMELESSNESS IN HMIS GROUP TRAINING EXAMPLES

Household Members HUD CoC & ESG Entry SO ES SH (2017) Entry Date: 05/11/2018 12:00:00 AM r‘n

Date of Birth
Date of Birth Type
Primary Race

Secondary Race

Ethnicity

Gender I

Relationship to Head of
by | seif (head of household) Bs
Client Location I risoo Be

Residence Prior to Project
Entry

Length of Stay in
Previous Place

I Rental by client, with other ongoing housing subsidy (including RRH) (HUD) B G

I 90 days or more, but less than one year B G

Approximate date

homelessness started: l 01 /o1 /2016 ,"“‘c @G

Regardiess of where they

stayed last night -

Number of times the )
client has been on the | One time (HuD) we
streets, in ES, or SH in

the past three years

including today

Total number of months

homeless on the street, lected
in ES or SH in the past I Data not col (HUD) B &
three years
Does the client have a ‘3
disabling condition? I Yes (HUD) ¢
< Disabilities HUD Verification a
Disability Type Disability determination Start Date* End Date

¢ M Mental Health Problem (HUD) Yes (HUD) 110/21/2016 |
Edit Recordset HI

Disabilities £l

Disability Type I Mental Health Problem (HUD) B G
Disability determination || Yes (HUD) G

If Yes, Expected to be of
long-continued and
indefinite duration and
substantially impairs
ability to live
independently

I Yes (HuD) G

Above condition is going
to be long term? I ves Be
(Retired)

Start Date* B0 /2172006 2 e

Cad Anen ' ' MW o

Will this person appear as Chronic Homeless in reports from HMIS?

If they should and they would not, why not? Feel free to mark any areas above as a reminder of what needs
to be updated (if anything).

Is Entry information correct?



CAPTURING CHRONIC HOMELESSNESS IN HMIS GROUP TRAINING EXAMPLES

= u
Release : None
Client Information Service Transactions
Summary Client Profile Households ROI Entry / Exit Case Managers A Case Plans Measurements | Activities Assessments
0 Reminder: Household members must be established on Households tab before creating Entry / Exits
Entry / Exit
Follow Client
Program Type Project Start Date Exit Date Interims Ups Count
W House of Hope CDC (St. Pauls Winter Seasonal ES-IND) (CHF) (1843) HUD /" o04/08/2018 " 04/0972018 i= i 0o =
W House of Hope CDC (St. Pauls Winter Seasonal ES-IND) (CHF) (1843) HUD ," 01/05/2018 " 01/06/2018 i i o~
W House of Hope CDC (St. Pauls Winter Seasonal ES-IND) (CHF) (1843) HUD /" 1272772017 /" 01/0372018 i= i- o =
W Rhode Island Homeless Advocacy Project (RIHAP-SO) (1875) HUD ," 1170372017 R ) i o~
W House of Hope Access Project (SS0)(CHF) (1830) HUD /" 1073172016 /" 02/06/2017 i E o &
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD ," 02/15/2016 ;" 02/16/2016 i- i- o =
' House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD y 4 02/08/2016 p ’ 02/09/2016 'gf : 0o =
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD , " 02/03/2016 ;" 02/04/2016 i= i= o =
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD /" 02/03/2016 ;" 02/03/2016 i= i= 0 =~
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD /" 1171372015 ;" 1171472015 i i- o~
Add Entry / Exit | Showing 1-10 of 31 First | Previous | Next Last
Entry / Exit
Follow Client
Program Type Project Start Date Exit Date Interims Ups Count
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD ;" 0271372015 ;" 0271472015 = i o =
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD ;" 010172015 ;" 010272015 = E o =
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD ;" 12/09/2014 ;" 1211172014 i= E o =
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD ;" 12/01/2014 ;" 12/0472014 iz E o~
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1553) HUD ;" 11/26/2014 ;" 11/30/2014 = i= o =
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD ;" 1172272014 ;" 1172472014 = = o~
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD ;" 111872014 ;" 1172072014 i- E o =
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD ;" 11/09/2014 ;" 1171072014 = E o =~
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD ;" 01/05/2014 ;" 01/06/2014 = E o =~
W House of Hope (ST. PAUL'S Seasonal) (ES-IND) (CHF) over to 1843 (1593) HUD ;" 11/06/2013 ;" 11/08/2013 i i 0 =~
Add Entry / Exit Showing 11-20 of 31 First Previous | Next Last

Suppose this person had a disability that impacted their ability to live independently - assuming person is
still homeless (LAST CONTACT DATE: 5/10/18), would a look at their Entry/Exits determine them to be
Chronic Homeless per HUD’s Chronic Homelessness Guidelines?

Remember to pay attention to see if within the last 3 years: either (a) a total of twelve (12) consecutive months of homelessness or
four (4) or more episodes of homelessness that total at least twelve (12) months within the 3 year period.



CAPTURING CHRONIC HOMELESSNESS IN HMIS GROUP TRAINING EXAMPLES

Household Members HUD CoC & ESG Entry SO ES SH (2017) Entry Date: 11/03/2017 08:22:00 PM "h
Date of Birth Type |
Primary Race I
Secondary Race I
Ethnicity |
Gender I
Relationship to Head of I seif (nead of household) B
Client Location | ri-so0 Be
E:f:e”“ Prior to Project I pjace not meant for habitation (HUD) Be

Length of Stay in
Previous Place

Approximate date 2 2
homelessness started: I 10 /09 /2014 'ﬂo )‘ch

I One week or more, but less than one month [ 6

Regardless of where they

stayed last night -

Number of times the

client has been on the I Four or more times (HUD) |4 6
streets, in ES, or SH in

the past three years

including today

Total number of months
homeless on the street,
in ES or SH in the past

L

| More than 12 months (HUD) Be

woesS Ui CieinL nave a
disabling condition? I Yes (HUD) B ¢

_ Disabilities HUD Verification ¥4

Disabilities ¢ B

Disability Type | Mental Health Problem (HUD) Bs [

Disability determination l Yes (HUD) He

If Yes, Expected to be of

long-continued and i
indefinite duration and

substantially impairs l Yes (HUD) B ¢

ability to live
independently

Above condition is going
to be long term? I ves we
(Retired)

Start Date* l12/010 7190 &Y #s
End Date /7 /Jja 6

Will this person appear as Chronic Homeless in reports from HMIS?

If they should and they would not, why not? Feel free to mark any areas above as a reminder of what needs
to be updated (if anything).

Is Entry information correct?



CAPTURING CHRONIC HOMELESSNESS IN HMIS GROUP TRAINING EXAMPLES

Client _ W
g
Client Information Service Transactions
Summary Client Profile Households ROI Entry / Exit Case Managers Case Plans Measurements Activities Assessments
0Reminder:Housernldu bers must be ished on tab before creating Entry / Exits
Entry / Exit
Follow Client
Program Type Project Start Date Exit Date Interims Ups Count
iHouse of Hope CDC (Shower to Empower - SSO)(Mobile Navigation Center-CHF) . . ' '
PATH (1888) HUD 4 05/02/2018 p - i o =
W House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD /" 0172412016 , " 02/0472016 E i= o~
@ House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD ;" o1/18/2016 ;" 012372016 i= E o =
W House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD ," 0171272016 ," o1/16/2016 i- iz o =
W House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD /" 1273172015 /" o1/11/2016 i i o =
W House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD " 1272772015 , " 1273072015 iz i o =
W House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD " 1272212015 /" 1212502015 i- i o~
W House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD /" 127202015 ;" 1272172015 i i 0o =
W House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD ," 1173072015 ;" 1211972015 i- i= o~
W House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD ;" 1172572015 ," 1172872015 E iz o =
Add Entry / Exit | Showing 1-10 of 43 First Previous Next Last
Entry / Exit
Follow Client
Program Type Project Start Date Exit Date Interi Ups Count
:‘:)7[]95:)0" Hope CDC (Harrington Hall ES-IND) Winter Seasonal (CHF) Ended HUD ) . 01/19/2015 ) . 01/20/2015 ii ‘ e &
House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD ," 01/04/2015 ;" 01/05/2015 i= i=
of i t 0o =
W House of Hope CDC (Harrington Hall ES-IND) (CHF) over to 1829 (1550) HUD /" 1273172014 ;" 01/02/2015 = i= o~
N :-I;;;:.)o( Hope CDC (Harrington Hall ES-IND) Winter Seasonal (CHF) Ended R /1212872014 /| 1212972014 E E o &
House of Hope CDC (Harrington Hall ES-IND) Winter Seasonal (CHF) Ended ’ . I= 1
¥ (1799 HUD s 12/22/2014 s 12/24/2014 H i o~
' :—if;gs:)of Hope CDC (Harrington Hall ES-IND) Winter Seasonal (CHF) Ended HUD : . 12/15/2014 y L 12/18/2014 i’ , e &
W Crossroads Rhode Island (Case Management) (CHF) (1335) HUD /" 11719/2010 ;" 1273072010 i- - o~
W Urban League (208 Men's ES-IND) (CHF) Ended (1342) HUD ," 10/20/2010 ;" 10/28/2010 i- i- o~
W Urban League (208 Men's ES-IND) (CHF) Ended (1342) HUD ;" 1071872010 ," 1072012010 i= i= o =
W Urban League (208 Men's ES-IND) (CHF) Ended (1342) HUD ," 1071372010 ;" 10/18/2010 = = o~
Add Fntrv / Fxit Showina 11-20 of 43 First Pravious Next L ast

Suppose this person had a disability that impacted their ability to live independently - assuming person is
still homeless (LAST CONTACT DATE: 5/10/18), would a look at their Entry/Exits determine them to be
Chronic Homeless per HUD’s Chronic Homelessness Guidelines?

Remember to pay attention to see if within the last 3 years: either (a) a total of twelve (12) consecutive months of homelessness or
four (4) or more episodes of homelessness that total at least twelve (12) months within the 3 year period.




CAPTURING CHRONIC HOMELESSNESS IN HMIS GROUP TRAINING EXAMPLES

Household Members

HUD CoC & ESG Entry SO ES SH (2017)

Entry Date: 05/02/2018 12:00:00 AM "y

Date of Birth

Date of Birth Type
Primary Race
Secondary Race
Ethnicity

Gender

Relationship to Head of
Household

Client Location

Residence Prior to Project

| seif (head of household)

I riso0 Be

we

Entry I Jail, prison or juvenile detention facility (HUD) we
tzl\?i?u:fplsatz = I 90 days or more, but less than one year ﬁ G
Approximate date 5 B
homelessness started: I 11 /15 /2014 ’733 ':-ZG
Regardless of where they
stayed last night -
Number of times the )
client has been on the I One time (HUD) we
streets, in ES, or SH in
the past three years
including today
Total number of months
homeless on the street, . -
in ES or SH in the past I Select s €
Does the client have a
disabling condition? I No (HUD) Ke
_ Disabilities HUD Verification (/4
Disability Type Disability determination Start Date * End Date
’ Chronic Health Condition
| (HUD) No (HUD) 12/15/2014
," § Physical (HUD) No (HUD) 12/15/2014
/ W Mental Health Problem (HUD) No (HUD) 12/15/2014
»" § HIV/AIDS (HUD) No (HUD) 12/15/2014
;" @ Developmental (HUD) No (HUD) 12/15/2014
Add Showing 1-50f 9 First | Previous| Next | Last

Will this person appear as Chronic Homeless in reports from HMIS?
If they should and they would not, why not? Feel free to mark any areas above as a reminder of what needs

to be updated (if anything).
Is Entry information correct?




CAPTURING CHRONIC HOMELESSNESS IN HMIS GROUP TRAINING EXAMPLES

v I
Release of Information: None
Client Information Service Transactions
Summary Client Profile Households ROI Entry / Exit Case Managers Case Plans Measurements Activities Assessments
o Reminder: Household members must be established on Households tab before creating Entry / Exits
Entry / Exit
Follow Client
Program Type Project Start Date Exit Date Interims Ups Count
W | Foster Forward Youth (CoC-IND-RRH) #87 (1879) HUD ," 08/0972018 /s i- i o~
' r:g:e(gfsgg)pe CDC (Shower to Empower - SSO)(Mobile Navigation Center-CHF) HUD V4 07/10/2018 V4 . t e &
W House of Hope CDC (PATH Outreach) (1799) PATH ;" 0s/09/2018 / ‘o i o~
W Crossroads Rhode Island (Community Room Overflow ES-IND) (CHF) (1485) HUD ;" 05/06/2018 ;" 0s/07/2018 i i o~
' Providence In-town Churches Association (Homeless Housing List)(CHF) (1825) HUD s 02/07/2018 s 02/07/2018 l r o~
W Crossroads Rhode Island Winter Seasonal (ES-IND) (CHF) (1612) HUD /" 012272018 ;" 0172472018 i= i- o =
W Crossroads Rhode Island-Individual Intake (1769) HUD ;" 012272018 ;" 0370772018 i i o~
W Crossroads Rhode Island (Harrington Hall ES-IND)(CHF) (1829) HUD ;" o1/17/2018 ;" o1/18/2018 i H o~
' ]S:;‘):?é:g) l\(‘lllr;:;r;r at Harvest Community Church (Winter Seasonal ES- HUD ) ¢ 12/13/2017 ) . 12/22/2017 ‘ ‘ e &
3 ISI:S‘):?JC‘:{?) I:lllr;:;r;v at Harvest Community Church (Winter Seasonal ES- HUD " 12/04/2017 V4 12/11/2017 i i e &
Add Fntrv / Fxit Showina 1-10 of 11 First Previnus Next Last
Entry / Exit
Follow Client
Program Type Project Start Date Exit Date Interims Ups Count
W United Way of Rhode Island 211 (433) Basic ;" 03/13/2017 /" 0371372017 i i= o~
Add Entry / Exit Showing 11-11 of 11 First Previous Next Last

Suppose this person had a disability that impacted their ability to live independently - assuming person is
still homeless (LAST CONTACT DATE: 7/15/18), would a look at their Entry/Exits determine them to be
Chronic Homeless per HUD’s Chronic Homelessness Guidelines?

Remember to pay attention to see if within the last 3 years: either (a) a total of twelve (12) consecutive months of homelessness or
four (4) or more episodes of homelessness that total at least twelve (12) months within the 3 year period.




CAPTURING CHRONIC HOMELESSNESS IN HMIS GROUP TRAINING EXAMPLES

Household Members HUD CoC & ESG Entry SO ES SH (2017) Entry Date: 07/10/2018 09:00:00 PM ‘].

Date of Birth Type

Primary Race

Secondary Race

Ethnicity
Gender I Be

Relationship to Head of

Household I sef (head of household) Be

Client Location I riso0 Be

vl I Hospital or other residential non-psychiatric medical facility (HUD) B G

Entry
Length of Stay in
Previous Place

Approximate date = 3
homelessness started: l 06 /01 /2017 ”Ja '::"JG

I One week or more, but less than one month E G

Regardless of where they

stayed last night -

Number of times the

client has been onthe || Three times (HUD) Be
streets, in ES, or SH in

the past three years

including today

Total number of months

homeless on the street,

in ES or SH in the past I More than 12 months (HUD) He
three years

Does the client have a I Yes (HUD) B c

disabling condition?

Disabilities &
Disability Type | Mental Heaith Problem (HUD) Be
Disability determination || Yes (HUD) Be

If Yes, Expected to be of
long-continued and

indefinite duration and

substantially impairs I Yes (HUD) B ¢
ability to live

independently

Above condition is going

to be long term? I ves 6

(Retired)

Start Date* oz /1372007 Y e
End Date /7 ) O oL

Will this person appear as Chronic Homeless in reports from HMIS?

If they should and they would not, why not? Feel free to mark any areas above as a reminder of what needs
to be updated (if anything).

Is Entry information correct?



