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SELECT COUNTIES IN THEWORKGROUP
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IN HMIS - DOCUMENT -
SAVE TO MY COMPUTER AS EXCEL

OPEN FILE, SAVE LOCALLY

GO TO WORKBOOK TAB >
DETAIL FOR EXCEL USERS

NOTE: “MISSING” AT TOP
WILL REMOVE LATER
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Worksheet for Providers not using HMIS
email blank sheet, they create their own codes, add data using name end date as HMIS report, email back
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NOT IN HMIS End Date: FOR MEETING ONLY
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sample of completed worksheet provider not using HMIS sends back
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Once Providers have made

corrections, Re-Run the Report
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SORTING DATA TO PRIORITIZE

SELECT ALL CELLS IN A SECTION
(INCLUDING COLUMN HEADERS)
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COLUMN

SORT BY: CHOOSE A HEADER

SORT ON: VALUES

ORDER:  ZTO A IF YES OR NO;
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FOR ViSPDAT

ADD LEVEL FOR EACH COLUMN

REPEAT UNTIL DONE

DO AGAIN FOR OTHER SECTIONS




WORKGROUP PRIORITIZATION TOOL

RESULTS FROM SORTING PROCESS

ADD CODES COLUMN TO LEFT

REVIEW, DISCUSS, MAKE CHANGES BY
HAND IF NEEDED

TRANSCRIBE TO AGENDA/TOOL
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Logan and Champaign Prioritization Workgroup March 19, 2019

Name

Agency

Program/Project (s)

NEW/CHANGED Contact Info

Logan/Champaign Pri
March 19,2019 1
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1 Welcome/Sinin shect/Generl Agency Updates
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lortization Workgroup Mesting Agenda
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1. Welcome/Sign-In Sheet/General Agency Updates
2. PROCESS/HMIS/COHHIO (recent webinars, changes in HMIS, etc.)
3. UPDATES re: Persons housed through our last prioritization
4. CURRENT OR UPCOMING HOUSING ASSISTANCE AVAILABILITY:
PSH Singles: Logan: c i
PSH Families: Logan: c

RRH: Logan: c
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5. PRIORITIZATION (REVIEW LIST, DISCUSS, PLANS):

Data Sorted by: Disability & Sheltered/Unsheltered & Chronic = Veteran >Vi-SPDAT
Additional items to discuss: Income (1 vs SS), Utility Ready, Disability Verification

SINGLES (also do this same process for Families)
1st Priority: Code: HMIS ID

carried over? ______ County Preferred:

Housing Offer Goal date:
by

2nd Priority: Code: HMIS 1D

carried over? ______ County Preferred: .
Housing Offer Goal date: Program
r

3 Priority: Code: HMIS ID

carried over? ______ County Preferred: .
Housing Offer Goal date: Program
r

SINGLES , .
1st Priority: Code: Single O, HMISID 2060 57

carried over?_[\Jp _ County Preferred:

Housing Offer Goal date: __Program:_PSH__Siogles
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2nd Priority: Code: SIAQE Q‘_—[ HM]Sl‘D_

carried over? Y)n_ County Preferred:

Housing Offer Goal date:__Lx, - Bpa " program: SO o
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3 priority: Code:_2-5R OS~ Hmis n_ 2204 ,
carried over? 93 County Preferred:
Housing Offer Goal date: %& ] Brogram: S i+ &%
Comments: l\)‘ A \J \‘, L
FAMILIES \ * gk s é
1st Priority: Household Code: HMis ID__ D \VAS -

carried over? %g County Preferred:
Housing Offer GBal date: 540 Program: MM% _ -
¢ s fdrnind ot Lo usnato UM\NZ:)I\-—T OU{WM
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2nd Priority: code: i+ HO { fiwis 10 n\e

carried over? b i} County, Preferred:
Housing Offer Goal date; <

Comments: |




Residential

R

Date:
Name:

Congratlations!

At our ecent mesting,the Logan Charpign PSH Prioriization Workgroup agreed that ou agency.
Reside ‘

The location of

Number of Bedrooms:

ou must have these atyour ntake

1. Completed Application form (attached)

2. Homeles Verifcat

3. Disability Verification Form - can be faxed from your Mental Healdh Provider (0 (937)465.3914

4 Copy of Photo D

5" Social Scurity Card and Polce Background Report (C & E Investment Propertis oly)

6 Proof o Income

leter,ast 2 pay chesk st

"

8. Proof of Food Stamp
9. Copy of Medical Card

s
7. Account numbers for ity veadors in new it (f
s

10. Proof of Applying for & Metropolitn Housing Setion § Voucher (fcliible)
11, Name and phone number of an emergency contac prson

b, o
“youhave a back bil, you must reportimmediately)
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froma sl mermber forthe
intake nterview
Respectully,
HUD Cormplisnce Department
©37) 465 - 1035
cuEnT N
RRH Prioritization e Lo
When more than one applicant is being POINTS:
considered for a unit or when funds are low cvene e
Vet T
and you must choose. ViSO S ==

Process with current provider if applicable or
discuss at the next Workgroup Meeting

Complete a sheet for each client

May or may not involve the same landlord
Applicant with the most points is selected
Sections:

2. Tenancy & Sustainability
3. Score Compat ity on the right

et
HOUSING HISTORY & NEEDS

UNIT/LANDLORD FO:
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