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Getting on to ImageNet

To log on to the site use the following web
address:

http://rcmhcare.org/imagenet/

or

http://158.61.119.200/imagenet/

Research and Evaluation, April 2012


http://rcmhcare.org/imagenet/

Logging on to ImageNet

ImageNet - ms.im

ImageMet

USER ALUTHEMTICATION REQUIRED!
When you enter the @

Enteryour user name & passwaord.

ImageNet web site USERNAME:
you will see this s |

screen. Enter your PASSWORD:
username and !

password to enter Login Now | Reset |
ImageNet.

Use this link to access ImageNet:
http://www.rcmhcare.org/imagenet/

The link below will also take you to ImageNet:

http://158.61.119.200/imagenet/
Research and Evaluation, April 2012



http://www.rcmhcare.org/imagenet/

Entering Web Forms

LOG=-0UT ADVANCED ARCHIVES

ImagelNet..

Advancod ImageNet Administration Console
Functions
Workflov Once you have
Update Passwrord logged on to
User Mana éf%g/‘. P | ImageNet,
Web Forms select Web
Forms.

ImageNet

Hershey Technologies
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Selecting Your Program

Functions = Available Wweb forms
Workfowr Full Service Partner5h|E 5ur'-xeg5 I
Update Password

User Manual

Web Forms

After selecting Web
Forms, you will see this
screen. Select the Full

Service Partnership
program by clicking the
button, or using the drop

down menu.
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Selecting Your Reporting Unit

FULL SERVICE PARTNERSHIF

REPORTING UNIT
Select One

Please select a Reporting Unit

(Selact One
33GG34-AS0C Mid-County/Desert
JIEL 3L - ASOC Western

Client f Pattner

After selecting the
Full Service
Partnership program
you will see this
screen. Use the drop
down menu to select
your Reporting Unit
(RU).

Click to dovwndoad a blank pdf formn
ChildYouth Partnership &ssessrnent Form ChildVouth Cuarterly Assessment Forrn  ChildVeouth Few Ewent Tracking Forrn

(CHILD PAE) (CHILD 303 (CHILD EET}

Transition Age Vouth Partnership Assessment Transition See Youth Cuarterlsy Transition Age Vouth Key Event Tracking
Fonn (TAY PAF) Lssessrnent Form (TAY 3 Fomm (TAY EET)

Ldult Partnership Sssessment Forrn Ldult Cmarterly & ssessrment Form Adult Key Event Tracking Form (SDTULT
(&DULT PAF) (&DULT 30 KET)

Older &dult Partnership &ssessiment Forrn Older &dult Cuarterly &esessient Fomn Older &dult Eey Bvent Tracking Form
(OLDER. ADULT PAE} (OLDEE. ADULT 3L} (OLDER ADULT KET)

Electronic copies of
forms can be
downloaded here.
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Selecting a Partner

FULL SERVICE PARTNEERESHIP

REPORTING UNIT

Please select a Reporting Unit Brm

jept [ Pattner
2. ABCDEFGHIJKLM NOFPQERSTIUYW XYZ =
T = Asample, partner " Dsample, partner i~ Hsample, partner
or ¢~ Asample, partner " Esample, partner i~ Hsample, partner
~ Bsample, partner " Esample, partner i~ Ksample, partner
l ¢~ Bsample, partner = Esample, partner i~ Lsample, partner
1_ e Csample, partner " Gsample, partner i~ Lsample, partner
¢~ Csample, partner = Gsample, partner i~ Lsample, partner
~ Dsample, partner " Gsample, partner = Msample, partner _|
P00
There are two ways you can
select your partner.
1. Scroll through all of the
names and click on the Note: If you haven’t opened an episode in ELMR for a
bubble by the name you partner, he/she won’t show up on this screen. You will
want to select.. have to establish an open episode in ELMR and then
2. Limitthe names to choose return to ImageNet to enter FSP data for this partner. It
from by clicking one of the takes at least a day after ELMR entry for the client to
letters above the partner show up in Imagnet.
list.
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Selecting a Partner (Cont)

FULL SERVICE PARTNERSHIF

REPORTING UNIT
JIEL 34 - ASOC Weastern

Flease select a Reporting Unit

When the letter _— —
“M” is clicked, the
screen reduced
the list of
partners to only
those with a last
name beginning
with “M”.

Click on the //
bubble by the
partner of
interest to
activate his/her
FSP form button.

/
/

/

Client f Fartner

p—

Msample, partner
Msample, partner
Msample, partner

N

County Number
33

Partner's Name
Msample, Partner:

Date FSP Enroll=d

e
—_—
—_—
—
—_—

_—
—_—
—_—
—_—
—_—
— —

c Msample, partner
Msample, partner
Msample, partner

SelectFSP Form g@

(4]

I U Y W

Msample, partner
Msample, partner

i

Partner's Date of Birth
4271942 (68 wvrs)

I 12/1772002

Research and Evaluation, April 2012

Partnership Service Coord.
4092 Evelvn Warfel

Episode Open

06/17/2010

Enrolled RU: 331JF O

Scroll to the bottom of
the window and you will
see your partner’s
name, ID, Case Worker,
etc.

If the client is new then
enter an enrollment date
(the date they signed and

agreed to be an FSP
client).

Click the button to enter
the window where you
can select FSP forms for
data entry.




Client FSP Form Selection

PARTNERSHIP INFORMATION

Partnership Service Coord. ID CS1 County Chient Number Episode Closing Date
4071 Christy Carter e
Partner Partner's Date of Birth Ace (TAY)
I 0&/05/1954 27
Pattnership & ssessment Form
To enter a new PAF, Partnership Date 1345006 To edit or view
click here. If no PAF Reporting Unit 33EZ34 KETs you have

isenteredthebutton |~~~ N \iew PAF | already submitted,
reads, New PAF. If click on the date.
one is already Quarterly Assessments (3M) Key Fvent Tracking

completed, it reads -,
: Date Completed - Date Completed
View PAF. . B = T iﬂ ol

21132007

L| To enter a
To enter a new 3M ;%g. <— | newKET
. . ! Mlemwy 3hd Mew KET ) o
click this button. If | — >@:§LI LI click this
3Ms were already button.
Select Another Fartner

entered, you would o

Se€ rgim “E}ed and To leave this
V\:Ol:( eha eftO <« — J| partner, and select
click on them tor another partner,

editing or viewing. click here.

From this screen you can enter a PAF, create new 3Ms and KETs or view and edit any form you have already created.

Research and Evaluation, April 2012 10



General Form Navigation

To skip around from
4——————————— page to page without

saving, click on a
page number.

r----=--"=°"°"°"TTTTTTTTTTTTTTTTmT T 1

| |

v v

G o page: Dlain I i i 4 2 i 1

FULL SERVICE PARTNERSHIF

Transition Age Youth Partnership Assessment Foom
FOR AGESR 16-25 FEARS

Click on

J denates mandakory fcid Summary to
PARTNERSHIP INFORMATION .
County 41 Copnre Clisnt Nusber review data
i entered.
Youth's First Name Touth's Last MNarwe
] —
Parimersldp Dage Youth's Date of Both Age
0142642007 D4/02/1 985 2
TWho referred the youth? (Select One) 3 3 3 3 :?7
hantal Healh Faciy f Community Agency ﬂ
Click Submit to save data on
each form page. When you
Provider Siee T mmnm Purtnership Program I Pwmmp Senvioe Coandinater I click Submit you are
JiEZ .
automatically taken to the next
«——— .
Submil Page 1| ;@ page (or to Summary if you
are on the last page of the
Fage | of § form)_
Note: If you try to leave without
Navigation Features are Available on All Form Pages: S CENY S G Sl
) ) ) making changes, a message box will
» Main: Return to form selection window appear to alert you.

* Numbers: Form pages
« Summary: Review data entered into form and/or print

« Submit: Save changes Research and Evaluation, April 2012




Entering a PAF

PAF (Partner Assessment Form)

» A PAF must be completed for each new FSP partner enrolled. The Partnership Date must match the enrollment date
entered on the previous screen. All fields must be completed in a PAF for the state to consider it complete. Be sure
to change default settings (usually a default is a “No” or “0”) where appropriate.

« All PAFs should be entered into ImageNet within 60 days of episode opening.
* Things to remember when completing PAF residential status
» Click one Yesterday status and one Tonight status in their respective columns

» For 12 month history data, enter the number of days the partner experienced each status. The number of
days column must add up to 365 to be valid.

* The Education page asks you to:
» Enter the number of weeks the partner experienced each education status (# of weeks must sum to 52).

* Only click boxes in the Current column if the status is currently true for the partner. At least one must be
clicked.

* The employment page asks you to:
» Enter the number of weeks the partner experienced each employment status.
« Common Mistakes: Not entering number of weeks unemployed

« Common data issues: Missing required data fields, the highest level of education completed not selected, Tonight or
Yesterday residential status unchecked, Recovery goal, yes or no, Health Status and Substance Abuse status. Refer to
data collection guidelines document for complete PAF guidelines.

Research and Evaluation, April 2012 12



PAF: Administration Page

29999

Haome Imagetet Liog Out

FULL SERVICE PARTNERSHIF
Adult Partnership Assessment Form

FORAGES 26-59 YEARS

Select who
referred the
partner for FSP 33

PARTNERSHIP INFORMATION
County CST County Client Nuinber
Partner's First Name Name
T

Partnership Date

services

Partner’s Date of Birth

10/26/2007 47741964

referred the Pariner? (Select One)
Select One A

ADMINISTRATIVE INFORMATION

Provider Site ID
33HL

Full Service Parimership Program ID

ISRC 4132

Submit Page 1

Page 1 of 8
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Parinership Service Coordinater ID

The same navigation tools
are available on each
ImageNet form Page:
Main for returning to the
form selection page;
Numbers for page select;
and Summary for data
entered in the form and
printing records.

09999

Click Submit to save data on
a form page. When you click
Submit you are automatically
taken to the next page (or to
Summary if you are on the last
page of the form).

Note: If you try to leave without
saving changes, or try to save before

making changes, a message box will
appear to alert you.
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w06
Gs  page: Bilain L H i ] H & &  Summary PA F =]
RESIDEMTIAL INFORMATION =]

(Emelueles frogpitifisaiion and incarceraiion)

SETTING TONICHTI| YEITEEDAY | DURTHE THE PAST I FRIOR T R a d a

jui o L1500 | MIONTHS THE

ey FEFORE Eulicawme et TOTAL: LAST1Z

e | e o | 1R esjiagenta

(o = 345
GEMERAL LIVING ARRAMGERENT
With exe o1 both bickgicalbdopdie parnts r r E [J r
m‘fﬁ;::fﬂi memies{p) o her Ueih pamenle - r = l':'— l:l—‘ r
Jn.uwp-unm::xar}nm;L'-nme{hs?aunsI
e el = moe 0 =
| Toontage
Sirgle Ruooes Occupancy (est hold lease) I ] i} o C
Fogter home (with yekilme) = - i} a O
Foeter home (with ros-mlative) r [ [0 [a r , ’ ) ’ /’*
SHELTER/HOMELESS . ’
imf?;!z::gﬁmmgmhgrwm;pwphhrzguﬂh r I IU— I:I— r ) ) ) .
Hemmeless (e=cludes peoph living in their cams) r = | e 235 - ;@ «—— Residential Information:
SUPERVISED PLACEMENT i i
P T — — T = * Click one box in the column for
Lasstals i, 0r230 0l vt sl 2| Yesterday and one box in the
ey | 8| 6 [Pk * .
Licerae Commmiy Case Eacility (Board and Case) r | [o [o r column for Tom_g ht
HOSPITAL « For 12 month history, enter the
Aol Moo Heep — : S N 4 L number of times a partner
Aoute Psyohiatric Hospatal [ Psychistoe Health Fasility (FHF) r - 9 43 r i . i
I ———— = = 5 3 = experienced a residential status
MR E T ATV ER Y F Y in the # Occurrences column
Chroug Heme (Lewsl 0-11) r r [o [o r
Fo————T TP — =G F = * In the Total Days column, put
Commanity Treetmaeed Faciity r - | [ r the number of days for each
S aorvenes i, dac dinosis meicmid ra T r r |k 0 - status noted.
Shilled Nursing Facility (physical) r (=] Jo 0 r IMPORTANT:
Skdlled Hursirg Facility {psychistecy r | 0 0 r )
oo T et o TAD TR = = - - = The number of days must equal
JUSTICE FLACERENT 365 when added up in the
Fivapile Hall § Camps S Rasch r r [o [o r |
Chaltfiarres Yauth Aothority - - [o B r column.
Fail r r [ 7 r
Prison r [ 0 0 r
Criber r r 0 i —
Unikrrams I - 1 ] C
Takal

Click Submit when
Submi Page 2 §%§_\_,.' ) finished to save and 14

go to next page.

Page Zof §




PAF: Education

Complete ONLY if Client

Complete ONLY if Client

is 17 years or younger

is at least 18 years old

=0 to H Main 1 2 4 &

Highest level of education completed:

gh School /Adult Education

Is the youth CURRENTLY receiving special education due to serious emotional disturbance?

Is the vouth CURRENTLY receiving special education due to another reason
——»

TAY PAF

B Summn

i FOR YOUTH WHO ARE REQUIRED BY LAW TO ATTEND SCHOOL:

: Estimate the vouth's attendance * level DURING THE PAST 12 MONTHS: Select One

: Estimate the youth's attendance * level CURRENTLY: Select One

: CURRENTLY, his'her grades are: Select One

i DURING THE PAST 131 MONTHS, his'her grades were: Select One

: DURING THE PAST 12 MONTHS, how many times has s’he been suspended? 0

:_ _ RU'RINC THE PAST 12 MONTHS, how many times has s’he been expelled? 0

:_ FOR YOUTH WHO ARE NOT REQUIRED BY LAW TO ATTEND SCHOOL:

| For the educational settings below, indicate where the youth... was During THE PAST 12 MONTH is CURRENTL, -
| # of meeks (mark S i R i R
| Not in school of any kind H0

: High School / Adult Education 0

| Technical/ Vocational School 0 i@ P

: Community College / 4 vear College 2

: Graduate School 0

: Other 0

: Yes

——>

Submit Page 3

Click Submit
to save and go
to next page.

Page 3 of 8

Does one of the youth's current recovery goals include any kind of education at this time?

—s—o—o—o—=

Select highest level of
education

Includes Pre-School and
Day Care thru College.

This section must be filled out for
Child age group.

*Attendance and Grades:
Select the level of school
attendance in the past 12 months
AND Current level.
*Suspensions and Expulsions:
Enter the # for each in text box.

This section must be filled out for

Adult age groups.

» # of Weeks column: Enter the
number of weeks a partner has
experienced a status in the past
12 months.

* Currently Column: Click only
the boxes that show the

partner’s current status.
* Current Recovery Goals: Click
Yes or No.




(2 o pagme: Blain 1 i i

Fh

TAY PAT
006
¥ Summary

EMIPLOYRENT

EMPLOVMENT DURIM G THE PAST 12 MONTHS

Indlicate the youth’s empleyment states...

Comipetithse EnnplayToe:mt:

Paid employment in & position that &5 also cpen 1o indiwidaals
wilhout a desability.

Supported Employmeni:
Competive Employment (see sbore) with ongoing, on-sile or off-
eibe jaberslaled suppont services provded

Transitienal Empleyme niEne lave:
Fadjobe il he comamundy that are 1) opan enly o individuals

wiik a cassmbly ANLS) sre walher loos-lumobed Doc the puaposs ol

MOFLEE Lo & suore parmansnl job R are part of & geoup of
depabiled mdividiaals wiho are worksng ae & teah in the mdidst of
teass of aon-daebled individunls who are peformdng the aams
woek,

Faid In-House Wark (Shehened WerkshopWerk
Experience/Ageney- Chuned Businessj:

Faid jobs open only {0 program participants with a disebiliby. &
Jhellersd Warkshop ususlhy offers sub.mmimum wags work i 4
ermtlate @ envmranmment. A Wodk Expemenics (A dpestment)
Program wilin & ageney paovideg axpaoeurs 1o the standard
eEpectabiond and advintages of esglovment An Ageney-
Cresned Buginess serves cuatomer outsids the agencoyr and
provides reaistic wodk experiences and can be Located at the
program gile or @ the commumity,

Don-paid (Volunteer) Werk Experience:
Hoo-paid(volunlees] jobs in en agency oo velundesr woskin the
communaty that provides exposurs to the slendard sxpeciations
of employment.

Oither Gaimful Fraploymaent Acthdby:

Ay infonmal employment actvity thed meresses the youth's
income (e.g, reryoling, gardening, babysilling) OR participaiion
in formal strastured classes andfor workshops providmg
mstruction onwssues perlinant 1o getlmg ajob. (Doss NOT
melude such achiviles 25 pandhandling or Degal aclribise swch
aE proibEtion).

Unemglayed

# OF WEEES

AVERAGE
HOURSWEEE ~ HOUELY WAGE

AVERAGE

o

[0

Al

]

5 |0

5|0

[

[i

[

A

5 W

PAF: Past
Employment

0099

This section must be filled out for
ALL age groups.

» # of Weeks column: Enter the
number of weeks a partner has
experienced a status in the
past 12 months. Number of
weeks in any one category can
not exceed 52 weeks.

* Average Hours/Week &
Average Hourly Wage
Columns: If you give weeks for
a type of paid employment, you
must enter the hours worked
each week, and the average
hourly wage.

Click Submit to
save and go to
next page.
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TAY PaF PAF:
N Current
S—— Employment

(7 to page: Mlnin 1

; AVERAGE

Inalicaie ihe vouth's empleymeni giatet... HOURS/WEEE HOURLY WAGE

Competithe Emplavment:

Fad employment 1 She commumaty m 4 posbion thet 1 iy 5 iy ol |I:I sII]

wathiontk g i eaknhla,

Supparied Enplayment: Thls_data_ is only
Ceogrpetive Employment (see shonee) with ongoing cn-gite of off-site job-selated ||:I II] ;@ < reqL"red if the partner
suppoit services provided = is CURRENTLY
Transitienal EmpleymentEnclave: employed. Otherwise,
Faid jobs indhe commaundy that sre 1) open enly 10 individuals with s dicshilibe AND) i i

) are silher ime-limiled For the puzpose of moving to 2 mors permeanent job OF ars | SI leave it empty

prazt of a groug of digabled tndividuals who ae working ag a been o the oudel of
teama of nom-digguled mdiaduals who e parfomramg the dane wogk

Puaid In-House Wark (Shettened Werkshop Werk Experlence/dgency-Chemed Busisesse

Paid jobs open caly 1o program padicipents with o disebiliby. A Zheltersd ||." E-Iu
Warkshop ususlhy offers sub-mmimam wege works ina simulated environment. &

Wark Expedence (Adjusiment) Frogram witha an sgency provides sxposures to the

slanderd expeciations and adventages of employment. An Agency-Camed

Busmess serves cuslomer oulsade the agency and provides realislc wark

sxpenenceg and can be locstad ol the program énls ar m the eommusulby,

This data is required:
* Check the box if
the partner IS NOT

HMom-padd (Volhinseer) Werk Experiemes:
Hogepaid {votuntees) jofaa in e ageney o volaiteer wozkin the cossswaraly that ||:|
provides exposure 10 1he stendard expectations of erploy=ent

Other Gaisful Employment Activity: currently employed.
Ary nformal employment activity thet increases the ypouthls income (&g, moycing, ||'_-| 5I|] »

gardening, babyrsitlng) OF padzcmpabion in formal struchered classes andfor =

wotkshops provnding inslnaciion on issues pertinent bo gelting 2 job. (Does HOT 1l-—" -

meluds such achviles 28 pandbandlng or Degal aclaabies guch ag proshbahon). -

—_—
—_— T

4’ —
Chotek hume i the yewth 1z not employed st this tae:
Does one of the vowlh's eerrent recovery goals inchude amy lond of employment ai this HQme? Vag F  pg

Click Submit to @? SubmitFeges |

Page 5 of &

If employment is a
recovery goal at
this time indicate
Yes or No. e

save and turn page.




PAF: Sources of Financial Support

Indicate all the zourcez of financial zupport uzed to meet the needs: of the DURING THE PAST

partmer:

Carzztvers Wazss

Partner's Wagss

Partnars 3pouse / Mznificant Other's Wazes
Rawvings

Child Support

Other Family hzamber / Friend
Retirement / Social Securnity Incoms
Wateran's Benafits

Loan / Cradit

Houvsing Svbsidy

Genaral Ralief | General Assistance
Food Stamps

Tamporary Assistancs for Neady Familiss (TANE)

Svpplementary Szcurity Income / Supplementary Payment (S81EEP) Program

Social Becvrity Dizability Insurance (S2DT)

State Dizability Insurance

American Indian Tribal Bensfits (2.2, per capita, revenus sharing, trost

disbursements)
Other
Me Finaneial Support

11

MONTHS
muark all that epply

[

PDDDDDDDDDDDDDDDDD

—

[ Submit Page & {%E:/I - —=

Page 6 of 8

CURRENTLY

mark all that epply

<4+ ———

Click Submit
to save and
turn page.

F€

PDDDDDDDDDDDDDDDDD

(il

Research and Evaluation, April 2012

Click all the boxes
that apply to the
partner for the Past
12 Months and
Currently columns.
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. - PAF: Legal Issues

LEGAL ISSUE § / DESIGNATIONS

JUSTICE SYSTEM INVOLVEMENT

ARREST INFORMATION 4
Indicate the number of times the partner was arrested DURING ;@ The number of arrests

THE PAST 12 MONTHS:
Was the partner arrested anytime PRIOR TO THE LAST 12 defaults to zero. Enter
number of occurrences

MONTHS? Yes @ Noo

PROBATION INFORMATION only if the partner was
Is the partner CURRENTLY on probation? Yes © No®

Was the partner on probation DURING THE PAST 12 Yes O No® arrested.

MONTHS? -

Was the partner on probation anvtime PRIOR TO THE LAST 12 ..
MONTES? i

PAROLE INFORMATION

Was the partner on parole anytime DURTING THE PAST 12
MONTHS?

Was the partner on parole anytime PRIOR TO THE LAST 12
MONTHS?

CONSFRVATORSHIP / PAYEE INFORMATION

CONSERVATORSHIP INFORMATION
Is the partner CURRENTLY on conservatorship? Yes O No®
Was the partner on conservatorship DURING THE PAST 12 Yes 0 No®
MONTHS? "
Was the partner on conservatorship anytime PRIOR TO THE
LAST 12 MONTHS?

Yes O No@®

e Click Yes for each

condition that applies to
the partner. ImageNet
defaults to NO. You
only need to click if the
condition is Yes.

Yes O No@®

PAYEE INFORMATION
Does the partner CURRENTLY have a payee? Yes © No@
Did the partner have a payee DURING THE PAST 12 MONTHS? Yes © No @
Did the partner have a payee anytime PRIOR TO THE LAST 12
MONTHS?

Yes O No®

DEPENDANT (W & I CODE 300 STATUS) INFORMATION
Is the partner CURRENTLY a dependant of the court? Yes © No®
Was the pariner a dependant of the cowrt DURING THE PAST 12 MONTHS? Yes O No@

Was the partner a dspendant of ths conrt PRIOR TO THE LAST 12 MONTHS? Yes O NC@ _ Custody | nfo m atio n
If the pastner was ever a dependent of the court indicate the year the partuer was first placed on W &1 Code [ ,
refers to the Partner’s

300 status:
children. This field
defaults to zero. Enter

CUSTODY INFORMATION
Indicate the total number of children the partner has who
are CURRENTLY: <4 -1 —

Placed an W& I Code 300 Status 5 | A data Only if it is applicable
Pt o o ; i to the partner, not the
Legally Reunified with diext o ! partner’s parent.
Adopted Out 0 |
“-- Research and Evaluation, April 2012 19
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PAFZ Em@[fg/H @aﬂﬁh/ This is the last data entry page for a PAF.

Review or print summary to check data

Substance Abuse ™™
Emergency
ADULT PAF Interventions
. ) defaults to zero.
Go to page: Alain 1 z E 4 & [ 3 Summary

Enter a number only
when there have
been emergency
interventions.

FMERGENCY INTERVENTION
Pleaze indicate the number of emergency interventions (g.g., emergency room visits, criziz stabilization unit) the yout had

DURING THE PAST 12 MONTHS that were: +— —
Phyzical Health Related 3 Alental Health ' Substance Abuze Related

T

HEALTH STATUS
Health Status
Dioes the partner have a primary care physician CURRENTLY? Ye: O o @ ;@ - questions must be
Did the partner have primary car phyzsician DURING THE PAST 12 MONTHS? Yer ) Ko (@ clicked Yes or No.
SUBSTANCE ABUSE
In the opinion of the partnerzhip service coordinator, doe: the partner have a co- Ve C’ X @ <+— —
socuring mental illness and substance uze problem? & ~e .
Iz thiz an active problem? Yee O ¥o @ Co-occurrin g must
Iz the partner CURRENTLY receiving substance abuze services? Y O No @ be clicked Yes or

No. If Yes, then the
remaining two
guestions must be

Click Submit to save.
answered.

ImageNet will take you
to the Summary to
check your work.

Research and Evaluation, April 2012 20



PAF: Summary

To return to the
partner’s form
selection window,
click Main.
Returning to Main
will allow you to

4} Adult PAF Summary - Microsoft Internet Explorer provided by Mental Health Rev0-4)

File Edit Wiew

Favorites

Tools  Help

<4+ ———

To obtain a copy of the
completed form for
your records, click on
Print.

=l

o

0= O KRB

7 ! Search ‘v\? Favorites 6’-“

Tk "lﬁ T
-

d 3

If you find an error

in the data entered,

Address [(&] http:/ jwws, remhcare. org/imagenet/MHSA/ADULT jsumADLILTRAF .asp?sData=6020201 ;13362341 521615:37:;:11j02/2006:; 7 | [ G0 |'@ -

-

ADULT PAF

FULL SERVICE PARTNERSHIP <+

Adult Partnership Assessment Form Suwminary

County 33 €SI County Client Nurmber NS
enter another type Pariner's Name Pariner's Date of Birth 12/30/1969
Of FSP form or Partnership Date 11/02/2006 Age 37

move to another

Who referred the partner?  Mental Health Facility / Corrnunity Agency
ADMINISTRATIVE INFORMATION

click a page
number and you will
return to the form.

Click from page
to page to make

partners file. Prervider Site ID Full Service Partnership Progarm ID Mo Partnership Service Coordinatar ID corrections.
33EZ 034 5216
RESIDENTIAL INFORMATION 1
I
Setting Toright Yest #Ocour #Days 11\-’210s |
In an apartraent or honse alore § with sponses £ partner [ manor children § other dependents § Ha Mo 0O 0 Ha :
roornate - rnst hold lease or share in rent [ mortage 1
With one or both biologicaliadoptnee parerts Mo No 0O 0 Ho 1
With adult farnily member(s) other than parents - non-foster care No No 0O 0 Ho +
Singls Foow Oceupancy (st hold lease)  No Mo 0O 1] Hao

[&] Done |_|_|_|_|_|Q Internet
;{lgtartl @ MNovell GroupiWise - ... I % Mail From; Guy Bryan I AB2034 ImageMet T... ”@ Adult PAF Summa... f @| £ = @ g 1:19 FM

Research and Evaluation, April 2012

When finished with any
corrections, check the
Summary and

complete your review.
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Entering a KET

KET (Key Event Tracking)

KETs are for entering specific Key events or status changes. Refer to data collection guidelines for more
information on KET follow-up forms.

» The KET form has a section for each kind of status change a partner can experience. The following key
areas are tracked on a KET form.

» Residential

» Education

« Employment

» Legal

« Emergency Intervention
» Administration

« Datais only entered where a status change has occurred. If only a residential Key Event has
occurred than only residential needs to be completed on the form.

* You can enter data for more than one key area (residential and legal) in a single KET form.

« If there is more than one change in the same Domain (i.e., two or more residential changes), a different
KET will be needed for each one.

« Common Errors:
« Submitting empty KET forms
« Entering coordinator and other admin data when there hasn’t been a change
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Remember to
Click Submit to
save and turn

page.

Enrollment Change:
Enter date if FSP

program has changed
from Mid —County to
Desert or visa versa

Discharge Date and
Reasons: Provide the
Date of Partnership_ _

KET:

ADULT KET
6/2/06

Go o page: Main 2 3 4  Summary

FULL SERVICE PARTNERSHIP
Adult Kev Event Tracking Form
FORAGES 26-59 FEARS

*mandatory data
PARTNERSHIP INFORMATION

County CSI County Client Number
i3
Partner’s First Name

Partner's Last Name

I I
Age Partner's Date of Birth Date Completed: Enter
= 6271952 the date you created the
modd 3y KET. If you don’t —it
DateCompleted*O/_, 11 1713 1. 2007 = D e —— won’t save.

CHANGE IN ADMINISTRATIVE INFORMATION

(skip this section if there are no changes)

Select new Reporting Unit SelectOne -

Date of Change (mmddyyyy)
mmdd vy

Clear

New Provider SiteID

ew Full Sexvice Parinership Program ID

Mew Partnership Sexveie Coordinator ID

Clear

(& Di terruption of Full Sexvice Parmership and/or community services / program (indicate reason helow)

—_——
—_—
J—
I
—_—
—_——
—_—

Click Clear Radio

status change

Button Values to

Choose the reason the
partnerhas ——_ _ _
discontinued services.

O Reestablishment of Full Service Parmership andior community servicgs/
Clear Radio Button ¥ t——————=

—
—_—
—_—
—_——

Ifﬂlembis 2 DISCONTINUATIONINTERRUPTION of Full Service Parnership andior commundty services §
program, indicate the reason (select one)
(O Target population criteria are not met

delete saved data from
clicked buttons.

Research and Evaluation, April 2012

Administration:
Enter the date of
status change and
new Coordinator
ID if applicable.

Administrative

23



KET:

TAY KET

|4
¥,

Coto page: Main 1 e £ Summnary R s d mtn H
RESIDENTIAL INFOEMATION - includes hospitilation and incarceration @ S H @ H a

{shap thie section if there are no changes)

Date of Residential Statu: Chanze * - - E

———————— — — — ) )
GENERAL LIVING ARRANGEMENT RESIDENTIAL PB%%E/. Residential Status:

_ I O oo e e 2t <+ Enter the date of
() g sdepsvs p=ma s '
o (O Gy Heme Lo 1208 : status change.
o oy !
o |
o |
o |
O Fore o prit i o |
(0 Fostorboms twith soaches :
o | Residential Status:
SHELTER /HOMELESS JUSTICE FLACEMENT |
o = S S— - O fevenie Bl G Rk é%g. Choose the new
o () Devaien eftum feree : residential status.
O = I
o ~ :
O o= |
O s |
EL'PERTIE_]—;].JPI_.-\..I:'.‘E!‘.[E.T? o ] ] HOEFITAL :
O e, g o e O A= —— |
l:::l L = l:::l A Heapsed | Fa e ik ey (FH I
_
l:::l L by (Bood oad T l:::l === T i Hicagaeal <

Eemove All Eesidential Data

Click Submit
to save and
turn page.
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Complete ONLY if Client

Complete ONLY if Client
iIs 17 years or younger

is at least 18 years or
der

——

Educ.

EIITE.ATIDN
~ " CRADE LEVFL INFORMATION i
mum dd N Enter the date if level
Drate of Grade Level Completion = - - % < Of educatlon haS
changed. Select the
Leeved of edwcaton comupleced: Select One new Ed UC&tIOﬂ LeVe| .
1T e W
SUSPENSION INFORMATION = = B
mun od i@ < Enter the date of
EXPULSION INFORMATION = = Suspension or
Expulsion.
— >
PFORYVOUTH WHO ARE NOTREQUIREDEY LAW TO ATTENDSCHOOL
EDUCATIONAL 3ETTING INFOEMATION
aakial dd W
Dace of Edecados Secdeg Chazze = = = @4
Enter a date and
II:T_'i:i.l:r the wew sdwcaton secdes{x) (mark all dhat apphy’) < C“Ck an
Not i zoheal of any Hed .
[0 H&sk 3ckesd .ﬁd;Iinzld:L Educational
O Tecksical! Vecstiosal Sckesl Setting if the
g Commemiry Colleze ' 4 vear Colleze partner’s StatUS has
Gradeare Scoeal

O ower < changed.

If zroppirs rohool. dd the vouch complere 3 dlarx awd'or prozsram?

Droez ome of the vouth™s currest recovery seak inclede any bed of edecacon ot thiz toe?

— > Eemove all Educational Information Clle bUtton(S) tO
Submit Page 3| indicate if partner _
stopped school. Click
Glisssilully === G‘éﬁhq:m Yes/No if education

to save and is a recovery goal.
turn page.
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Date of Enployment Change * Enter the date of
Employment: status

change.

CURRENT EMFPLOYAENT .
R If the partner is now

Indicate the youth’s employment status... HOURS/WEEK HOURLY WAGE Working hourS and
Competitive Employment: o

Paid employment i the communay in a postion thet is also open 10 individuals I 1 I receiving wages,

AR ’ record them in the
Supported Employment; . ‘ boxes.

Competive Employment (see sbove) with ongomg onesibe or offsite job.related l le

support sssvaces provided. ;
Transitional Employment/Enclave: \

Paid jobs inthe communty that ars 1) open ealy 12 individualz with a dizebility AND| | 5|

2) are either fume-luruled for the puzposs of moving Lo 2 more permanent job OR are
pact of 3 group of disabled ndividuals who are worling as a tesm m the mudel of
teams of nom-Gissbled madraduale who are performang e gams wosk

Paid In-House Work (Sheltered Werkshop/Werk Experiemee/Agency-Owned Busimess):
Pad 1003 open only to program participanta with a dsebility. A Sheltered SI
Workshop ususlly offers sub-sanimum wege work in o simulated environment. A [
Work Experience (Adjustment) Program withan an sgency provides exposure to the
slandard expectations and advantages of employment. An Agency-Owned
Business serves customer outside the agency and provides realistsc work
expeniances and can be locested af the program site or m the community.

Nonpaid (Volunteer) Work Experience:
HNon-paid (voluntess) j00a in en agency o7 voluntaer wosk in the cosvewiraly that I
provides exposure 10 1 standard mpectations of evploysent

Check the box to

Other Gainful Employment Activity: indicate if the

Ay mbeamal emplogment aclriby that eresses the parned's incoms (e.g, | .
reeycling gerdening, bakpeiting OR paticipation in formal stnsciured clagses partner IS new|y
o woskahnga peonding inglnachon ondaqes pertinent to gelting a job. (Docs

HOT inchode such aclsvities as pandhandling or degal actinties such as Unem p | Oyed .

prostibetiony. gy
Check heme if the youth is not employed at this time: | ;@‘ Check the box to

Dioes ome of ike youih's current recovery goals include amy kind of emaployment ai this time ? Yes ' Mol indicate new

. - employment recovery
Click Submit o

_ goal.
to save and — G%% SubmitPaged | , April 2012 26
turn page.
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If the partner
was arrested,
Enter the
Arrest date.

g
:
4
:

LEGAL ISSUES f DESIGNATIONS
(ship this section if there are no changes)

ARREST INFORMATION
N w Ay = If the partner was
T B placed/removed from
PROBATION ______ __ _________ _ probation Enter the
Date ofPlu'baur:‘)II:‘ Sia;;s C]l:;ge Select new probaton status: Proba“o n d ate and
T T MM iSeleztone - select new status.

CONSERVATO]?;:?EMT:SMSSM Select new conservatorship staius: E nter th e n eW
& z
MTE e @ vy - Conservator/Payee
e - Select One ~
date and select new status.
Date of Payee Status Change Select new payee stabus:

oo did hinid
. d B8l | select One -

Eemwore all Legal Information
EMERGENCY INTERVENTION

(ship s sectiorn if ther are e changes)
a Select the iype of Emergency Intervention (e.g. emergency room
Date of Emergency Intervention wisit, crisis stabilization ity

o dd ww

. . BEE | Select One ~
select status.

Remove all Fmergency Information

Enter the new Emergency
Intervention date and

L Submit Page 5 ]

Page 4 of 4

SEC s
Click Submit to save. ImageNet
will take you to the Summary to

check your work. Research and Evaluation, April 2012 27




To obtain a copy of the
completed form for
your records, click on
Print.

ET: Summary

/3 Adult Quarterly Assessment Form - Microsoft Internet Explorer provided by Menl 12| x|
| &
Ll

File Edit ‘iew Favortes Tools Help

Qe - - ¥ [& % -2m - )@ 8

Address | &] http:/jwww.remhcare  org/imagenet /MHSA]ADULT/sumADUL TKET . asp?sData=6020201 1 332341 15216313711 1635 x| B

= n "
P Search ‘j;"_\:f" Favorites é-‘j
-5 4

If you find an error
in the form data,
click a page
number and you will
return to the form.

ADULT KET SUMMARY
To return to the
partner’s form
selection window,
click Main.
Returning to Main

FULL SERVICE PARTNERSHIP

Adult Key Fvent Form Summary
FOR AGES 26-59 YEARS «~—— "

- 1
. ARTNERSHIP INFORMATION | '
will allow you to v v |
enter another type CoRyF A Main 1 2 3 4 !
FESP f yp County 33 CSI County Client Number [N I
o LUl Pariner's Name ] Pariner's Date of Birth 1243071969 v
move to another Date Completed 04415/2007 Age 37
artners file. Change IN ADMINISTRATIVE INFORMATION .
P Mewr Provider Site ID Diate of Mev Provider Site ID Change You can click from
Hew Full Service Partnership Program [D Diate of Mew Full Service Partnership Program [D Change page to page to
HMew Partnership Service Coordinator ID Drate of Mewr Partnership Service Coordinator 1D .
HMew Parrership Status: Drate of Mewr Partnership Status Charge make corrections.
Discontirmation Beason:
RESIDENTIAL INFORMATION |
Diate of Fesidential Status Change 172352007 D 55 5, & & ¢
I In an apartent or house alone §with sponses L. .
Hew Fesidential Status dependents [ toormtuate - raust hald lease or s When finished with —— — — —
EDUCATION corrections, click =

|@j Done I

Summary and =
@£ StartI % 2 Novell Groupiwise Client -| AE2034 ImageMet Training ||@ Adult Quarterly Asses... compl ete your review. (]
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Entering a 3M

3M (Quarterly Assessment)

« A 3M must be completed every three months for active partners, using the enroliment month and episode
opening as the base for quarterly due dates. Consult the data collections guidelines for complete description
and guidelines on 3M Quarterlies.

* There is a 45 day window for completing a 3M. A 3M can be submitted 15 days before a due date but must
be completed by 30 days after a due date. Exception: A partner’s first 3M cannot be completed before
the initial 90 day period of partnership (e.g., If Partner A's partnership date was Jan 1%, 2011 a 3M would not
be completed until April 15t, 2011).

« A 3M quarterly due report is available on ImageNet.
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G to page: Maig 2 Semmary

FULL SEREVICE PARTNERSHIF
ChildYouth Quarterly Assessment Form
FOR AGES 0-15 YEARS

PARTNERSHIF INFORMATION
County CEI County Clisnt Number
Child Youth's First Name Child Youth's Lazt Name
Child Youth': Date of Birth Age
12/38/1258 13

3M Date:

Must be within 15
days before and 30
days after due date.

Date Completed *

mm 8l vy

(G5 1 776] 2o R W -

EDTCATION
|
- _—
Iz the chidveuth CURRENTLY recedvies special edecatos dee to zerioms emotonal dizrerbasce? * () ¥ez (2 Ng
Iz the child vouth CURRENTLY receivieg zpecial education doe to szother ressea’ = (0 Yen (30 Nl
|
FOE CHILDEENYOUTH WHO ARE EEQUIRED BY LAW T ATTEND SCHOOL:
Extimeate the childvourh’s atrendance level CURRENTLY: * Select One bl

|
|
|
|
|
|
CURRENTLY, kizker grades are: = Select One W : ;@ 4—————
|
|
|
|
|
|
|

=-3M: Quarterly

Source of Income
Click all boxes that

currently apply to
the partner.
[ Sybmit Page 1 ] «
Click Submit
P 4
tosaveand | ——
turn page.
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Go to page: Main 1 5
LEGAL ISSUES / DESIGNATIONS

CUSTODY INFORMATION
Indicate the total muaber of children the parther has who are CURRENTLY:

Placed on W & I Code 300 Status
(Dependant of the Court)

Placed in Foster Care
Legally Reunified with client
Adopied Out
HEALTH STATUS Health Status
Does the pariner have a primary case physician CURRENTLY? ) Yes & No <_| C“Ck Yes/No for
| primary physician.
SUBSTANCE ABUSE |
| Substance Abuse
In the opinion of the parinership service coordinator, does the pariner have a co-occuring mental illness ! = i
and substance wser problem? O Yes @ No <~ Click all that apply.
Is this an active prohlem? ) Yes & No
Is the partner CURRENTLY receiving substance abuse services? {:} Yes G} No

Click Submit
to save and
turn page.

[ Submit Page 2

Page 2of 2
//"
-—
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3M: Summary

To obtain a copy of the
completed form for
your records, click on
Print.

4_ — — —
; Adult Quarterly Assessment Form - Microsoft Internet Explorer provided by Me ;Iilil
File Edit ‘“iew Favorites Tools Help | l'.u;
Qe - Q - %] [B] (| Pseoren Jrraones @] (-2 B - )i B 592999

Address |&] http: ffwmw rcmheare. orgfimagenet/MHSAADULT/sumADLLT3M, asp?sData=050896200;: 336734 145361552 1;:59:5:08/31 7 | (£ Go

To return to the
partner’s form
selection window,
click Main.
Returning to Main
will allow you to
enter another type
of FSP form or
move to another
partners file.

County 33

Partner's Marme T
Date Comgpleted 04/13/2007

PANINERSHIP INFORMATION
51 County Client Mumber ENERGGG_—_—
04/15/1955
52

FULL SERVICE PARTNERSHIF

Adult Quarterly Forma Summary
FOR AGES 26-59 YEARS

Partner's Date of Birth
Age

SOURCES OF FINANCIAL SUPPORT

¥  Social Security Disahility Insurance (S501)

LEGAL ISSUES / DESIGNATIONS
Placed on W & 1 Code 300 Status: i
Legally Femmified with partner:

CUSTODY INFORMATION

Dioest the partrer have a co-occuring mental illned

SUBSTANCE ABUSE

To thia wartmar MTTRRER TT W vanar

|@j Crare

@+ Startl @1 2 Novell Group'Wise Client v| ABZ034 Imagenlet Training ”@ Adult Quarterly Assed

Placed in Foster Care: I
Ldopted out:

When finished with
corrections, click
Summary and
complete your review.

ADULT 3M

-
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If you find an error
in the form data,
click the page
number and you will
return to the form.

You can click from
page to page to
make corrections.

4+~ ————
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Selecting a New Partner or Exiting

PARTNERSHIP INFORMATION
Partnership Service Coord. ID CS1 County Chient Number Episode Closing Date ‘
4071 Christy Carter e 229299
Partner Partner’s Date of Birth Age (TAY) Click New 3M or New
——- 08/0571984 22 _1#| KET to enter a new form
e for this partner.
Pattnership & ssessment Form Pid .
Parinership Date 1211472006 i Click any form date to
Reporiing Unit 33EZ34 /// view or edit forms you
‘iew PAF | e /| have already entered.
- s //
Quarterly Assessments (3M) ey Event Tracking //
| Date Completed =1 J~7  Date Completed
// 211312007
7
7
s
s
s

ol =]
e 3kd | %E::. Mew KET |

BCACAC e
select Another Partner | ;%g' «G————= Click Select New Partner
to return to partner
selection screen (select
RU, etc.) Be sure and

Log out of ImageNet
before closing Intranet
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