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Homeless Services
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Handbook

This handbook provides instructions to enrollment and exit participants into and out of a
PSH program. Please contact us at hmishelp@multco.us for questions.
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. Participant Search /Add Participant Process

Client Search

Click Clients from the left hand navigation ‘

Name

panel from the homepage.

Name Data Quality -select-

Alias

Search participants by entering the first three

Social Security Number

enter 3 letters of
s client first and last
name

Social Security Number Data Quality
letters of their first name and first three letters

U.S. Military Veteran? 5|

sex -select- v

of their last name.
Click Search.

Exact Match

‘Search ACTIVE Clients

Search INACTIVE / DELETED Clients
Search ALL Clients.

NOTE:

. If the participant record does not

Always check to see if a participant profile already exists before creating a new profile in
HMIS. This step reduces the risk of creating duplicate profiles for the person.

HMIS provides three ways to search, using first/last name, SSN, or participant ID. The
preferred method is to use the name field.

If the participant has multiple last names, search them under each of the last names
provided. Search using an alias if applicable.

In the event you find multiple participant IDs# for a participant, please email them to

hmishelp@multco.us.

Client Results

. If the participant record exists

D Personal ID

Client Results displays the participants that | ,

554bc3afb3ideaife

T fiflacde0bd7f33a

match the search criteria.

Click either the participant name or pencil to open the record.

Client Search

. O Ple:
exist

Henic John Doe

Name Data Quality Full Name Reported L

If Client Results yields No Matches,

Alias

continue with the Data Quality fields,
then click Add New participant With

This Information.

Social Security Number
Social Security Number Data Quality
U.S: Military Veteran?

Sex

Exact Match

Search ACTIVE Clients

Search INACTIVE / DELETED Clients
Search ALL Clients

m Add New Client With This Information

- 0000

Approximate or partial SSN reported (HUD) »

No (HUD) ~

Client prefers not to answer v
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Note: Participants have the right to not provide SSN for the vast majority of programs.
Participants may provide the last four digits of their SSN, if they are comfortable doing so.
For SSN Data Quality, select “Approximate or partial SSN reported”.

e A pop up will appear - just confirm and click OK.

e A new participant record has been created. A new client ID is assigned.

Note: If you need to correct some data fields for example, incorrect spelling of last name,

first name change, or veteran status adjustment, click Client Profile to do so.

Client - (171) Doe, John
e . Click here to change

il (171) Doe, John client's name, SSN,
Release of Information: None etc.

Client Information

Summary rofi

Continue with the data entry process in the following three important tabs to complete the
entire PSH workflow.

e Households

e ROI

o Entry/Exit



A Household only needs to be created in

the event there are 2 or more individuals in Hoseh i

Household Type * Couple With No Children v

Client Search /

the household being served.

o Please Search the System before addil

e Click Households from the main menu N Firs Middie
NS Jane Doe
ba r. Name Data Quality Full Name Reported v
e Click Start New Household. Alias

e Enter the appropriate Household Type. :::w?:m"::

Data Quality Client prefers not to answer (HUD) v

e Search the household member by

U.S. Military Veteran?  No (HUD) v
entering the first three letters of their first Sex Select. .,
name and last name like in step 1. e .
- - T
e Answer all the Data Quality questions. L N s

e Click Add New participant with The Information.

e Once you have attached additional household members, Click Continue.

e Click Head of Household and select “Yes” to assign the Head of Household, the
Relationship to Head of Household automatically changes to “Self” and the rest to “No.”

e For the second household member, click on Household to Relationship and choose the
best answer to describe the relationship to the Head of Household.

e Enter the intake date in the Joined Household date.

Household Members
Only one Head of Relationship to Head of . Previous Household
Name y Mos et Joined Household * Cietore o
Head of
& (174)Doe, Jane | Household No v  Wife v 08 ;01 ;2026 EE e Q 1 Q
er HH
=] {ﬂﬂnoe.Jonnp_N Yes v  self v |8 ,01 42026 [0 Q 1 Q

Hnieehnld Histnre Benord

Backdate to reflect

} Previous Household Members the intake date




All members of the household enrolled in the PSH program must complete an ROI. If all

participants give the same consent to sharing, then follow the steps below. Otherwise, you

must transact their ROls separately.

In this demonstration, we will enroll this household into the PSH B2H program (2554 ) from

Our Just Future.

e Click ROI from the main menu bar.

e Click Add Release of Information

e Check the box next to the household
type to select the entire household.

e C(Click Search.

select the entire |
household

of Information, click the
ME Household may be sele

(122) Couple With No Children

{171) Dog,Juhn login (agency)
(174) Doe, Jane provider
Release of Information Data l

Provider *

Our Just Future - Agency (14) m

In order for other agencies to see the PSH assessment - you must select 2 providers:

1) Login or agency, this is chosen by default, in this example, Our Just Future.

2) Project or program, where you enroll clients in, in this example, PSH B2H program

2554. Each provider/program in HMIS is assigned a 4 digit number.

A Provider Search pop-up appears.

e Enter “PSH” in the Search box or the
provider ID 2554 in the Provider ID
box to look up the program.

e Click the plus sign to the left of the
B2H PSH to select it.

e Click Exit to close the Provider Search

box.

Provider Search

Search for Providers by using keywords from the Provider Name or Description.

Search PSH

Provider Number

Enter "PSH" or 2554
to look up the program

y 4

Enter or scan a ProMumber to search for that Provider.

Provider Search Results

# A B C D E F G H I J KL MN O

Provider Level Phone

@ @ our Just Future: B2H (PSH) (2554) Level 6 503-548




e Release Granted: Release of Information Data

Select Yes or No o Clicking 'Save Release of Information’ will create a distinct Release of Information for each selected provider.

based on whether Provider * Qur Just Future - Agency (14) m

Our Just Future: B2H (PSH) (2554)
clients agree to share |

dat t Release Granted * Yes v two pI’OViderS
ata or not. . are selected
Start Date * 08 ;01 ;2026 oM
e Start date: the ROI S ) o oM
start date must equal Documentation Verbal Consent ~
the program start Witness Sam Smith

Client Signature Sk|p client and

was collected on a m\? "\ case manager

Case Manager Signature Signatu res

T

date even if consent

different day.

e End date: 7 years
after the start date.

e Documentation: Select Verbal Consent.

e Witness: Enter the name of the person identified in the Witness field of the Verbal ROI
form.

e Client Signature: Skip this.

e Case Signature: Skip this.

e C(Click Save Release of Information.

Wellsky added the new ROI buttons in early August, 2026. HSD does not require the use of
these buttons. Data added to Client Signature and Case Manager Signature will not be
migrated to Clarity HMIS.



a. Entry

e Click Entry/Exit on the main menu bar.

e Click Add Entry/Exit.

e Check the box next to the household type to select the entire household.

The agency provider is set by default and it does not carry an assessment. If you proceed
with this agency provider by mistake, you will see this error message:

Age: Unknown
Veteran: Mo (HUD)

Entry Assessment

Household Members Household Data Sharing
;{...T i Client: (171) Dos, John
Veteran: Mo (HUD) 3
(174) Doe, Jane ‘ Asse

I Mo Basic Entry Assessment has been specified for this Provider I

e Click Search to select the PSH program from the Provider Search box. Revisit this
step if needed.
e Provider: PSH B2H. _
(122) Couple With No Children
e Type: select Basic. (171) Doe, John

(174) Doe, Jane

e Project Start Date: must
equal the ROI start date. In

Project Start Data - (171) Doe, John

Provider* Qur Just Future: B2H (PSH)
. (2554)
this example, 08/01/2026. = el
. . Project start date
e C(Click Save & Continue. Project Start Date * 08 401 ;2026 A = F\J)O| start date
. —
An Entry/Exit Data (PSH

main assessment) popup

appears.



Entry Assessment

The Head of Household’s name is

h|gh||g hted on the left menu Household Members Household Data Sharing

e glient: (171) Doe, John

because we will do intake for the

(174) Doe, Jane

Head of Household first, and e ot

Program Entry - [OR-501]

. Complete the following guestions for EACH Household Member
continue the same assessment

If a Housing Move In Date (HMID) from before the Entry Date appears bel

with the rest of the household. O PR LA

If HMID equals Entry Date, enter HMID directly below. If HMID is after Ent

Housing Move-in Date / / gt

HMID is a critical data element in PSH that many users either miss or enter incorrectly.

Remember, HMID must be on or after the program entry date only, never prior.

If clients are not housed on the entry date, leave HMID blank. If clients were housed before
the entry date, or transferred from another PSH provider, HMID must equal the entry date
and the ROI start date.

e HMID: John and Jane Doe were not housed so we leave HMID blank.

e Relationship to Head of Household: select self (Head of Household) for John Doe.

e Enroliment CoC: Select OR-501 Portland/Gresham/Multnomah County.

e DOB and Date of Birth Type: if John declines to answer, leave DOB blank and select
client doesn’t know or client prefers not to answer.

e Gender identity and race/ethnicity identity. To select multiple values, hold down the
“ctrl” key on PC or “cmd” key on
Mac and click on each value. Transltion Assistance Needed Yes (HUD) -

. . . . referred Language -Select- V#'—_-
e Answer if Translation Assistance is refeneatangieg — —

Required response when selecting Different Preferred Language

Needed and if ‘yes’, identify which Isfnggfymm Prefeted Language plesse
Ianguage IS needed Primary Language -Select- v G
e Select Primary language. Spaciy o °



Disabilities, along with Health Insurance, Income and Non Cash Benefits, is one of the
four (4) HUD verification sub assessments you must verify and can change over time
during program enrollment. They are marked with a red triangle warning sign to the right

and a verification question on top.

Does the client have a

disabling condition? -Select- X B

Q) pisabilities E HUD Verification A

.
Disability Type Start Date * Disability determination  End Date /

e Click the red triangle warning sign to open the disabilities sub assessment.
e Select No on top to answer No for all disabilities at once.

e Select Yes to one or more

HUD Verification: Disabilities for 08/01/2026

conditions accordingly, in

Per Disability Type, the current records for Disabilities as of 08/01/2026 are displayed below. Any previous records for Disabilities not
o overlapping as of this date are not displayed. In the event that multiple records exist per Disability Type as of 08/01/2026, records

th i S eXa m ple’ C h ro n i c containing "Yes” values will be displayed and take precedence for reporting purposes.
® No (HUD) -
g lect the Disability determination O Client doesn't KNOWREEEE) ClICk NO tO
Health COndltlon. These VS:\IUE?:f:J?a\rl}inct;r"ntglgt:D\Babilti‘tyType .'g:iLnizreferst:gnc‘ans\'\;Erw answer NO tO a”
Teards © Data not collected (HUD)
disabling conditions are e disabilities at
once first
self-reported and do not B _ —
] ¢ A Yes (HUD) No (HUD) m‘?ﬁaﬁ;‘ mtmljg;mr UDII::‘II::(TM py ncompiete
reqUIre no es rom Alcohol Use Disorder (HUD) () &
doctors- Drug Use Disorder (HUD) ( @
gplhglcom}snd Drug Use @
e Enter some notes for the e . _
. . . ' " Then click Yes
HIV/AIDS (HUD) ( @ .
condition (not required) in _ : : to Chronic
Mental Health Disorder (HUD) ® .
the Add Recordset r— . . Health Condition |
popup /"  Chronic Health Candition (HUD) £ o
== =

e C(Click Save.
e Click Save & Exit.
e Answer Does the client have a disabling condition: select Yes as John had at least

one condition, Chronic Health Condition. If John did not have any disabilities, select No.



Examples
1. This is an example of an accurate verification. A red triangle warning sign is replaced by

a green check mark and the question on top matches the sub assessment.

Does the client have a *
disabling condition? I Yes (HUD) x.6

Q, pisabilities \ HUD Verification (@)
Disability Type Start Date * Disability determination End Date g

' Drug Use Disorder (HUD) 08/01/2026 No (HUD) the green check

/
/B Alcohol Use Disorder (HUD) 08/01/2026 No (HUD) mark means all
s

data is verified

B [ Chronic Health Condition (HUD) 08/01/2026 Yes (HUD)

2. This is another example of John reporting $400 monthly income from Worker’s
Compensation at intake on August 1, 2026.

Income from Any Source Yes (HUD) v G

‘ Q_ Monthly Income HUD Verification o‘
Start Date * Source of Income Receiving Income Source? Menthly Amount End Date
|# W 08/01/2026 General Assistance (HUD) Mo
|
# B 0s/01/2026 iwmer's Compensation (HUD) Yes US$400.00 I
# W 08/01/2026 Unemployment Insurance (HUD) No
s o= VA Service Connected Disability
# | W 08/01/2026 Compensation (HUD) Ng
Z W 08/01/2026 TANF (HUD) No

SHS Priority Population (population A/B)

Complete the following gquestions for Head of Household and All Adults
Complete Pricrity Population for HOH if funded by HSD.

Priority Population -Select- v G

SHS stands for “Supportive Housing Services”. Use this question to indicate whether heads
of household belong to SHS population A or B. This question is required for all programs
receiving any HSD funding.

The Pop A/B form must be included as part of the intake and can be downloaded from our
department website h
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https://hsd.multco.us/hmis-links-for-providers/pop-a-b-forms/

e Complete this question for all Heads of Households only.

e Definition: Population A includes participants who self-report a disabling condition, are
below 30% AMI, and are experiencing long-term homelessness or at imminent risk. Use
the Experiencing or At Imminent Risk of Homelessness form to determine SHS
population status.

Population B includes anyone who is not in Population A.

Continue with Health Insurance, and Non Cash Benefits and the rest of the PSH

assessment.

e Click Save to finish John’s assessment.

e Move up the page, click the rest of the household members’ tabs on the left menu to
start the intake for them.

e Click Save & Exit once finished.

This is an example of accurate program enroliment.

e Click the Interims icon to enter updates or changes in clients’ situations.

Entry / Exit
. \\‘w ' . Follow Client
Program Type Project Start Date Em\{ Interims Ups Count
@ Our Just Future: B2H (PSH) (2554) Basic " 08/01/2026 ra B B Qe U
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Any updates or changes that happen after intake (in this example, 08/01/2026) must be
recorded in Interims.

Here is the first scenario: John was housed on 08/15/2026.

Household Members

e Click Interims icon

o To include Household members associated with the Entry / Exit for this Interim Review, click the box beside

e Click Add Interims Review - (122) Gouple Wit No Children
(171) Doe, John (Entry Date: 08/01/2026 1:35 PM),
° |nterims Review Type: 8 (174) Doe, Jane (Entry Date: 08/01/2026 1:35 PM)
unscheduled update or update | merim Review Data
. Entry / Exit Provider Our Just Future: B2H (PSH) (2554)
e Review Date: 08/15/2026 T Bacie
e Click Save & Continue erm Review Type* . S
Review Date * 08 ;15 ;2026 gog:‘@_v:n_vﬂ
You will see the same assessment

but HMID is still blank. Fill in HMID accordingly. HMID in Interims indicates that clients

are housed at a later date after intake.

Assessment Updates (Formerly known as the RARE) Interim Review Date: 08/15/2026 07:47:55 AM a

is the HMID correct?
If updating HMID, ensure that the Review Date for this interim mafches | HMID = 08/15/2026

Housing Move-in Date 02 ;15 ;2026 HMEFOI] G |

e Scroll down to the end of the page, click Save & Exit.

12



Here is the second scenario: and a few days later, on 08/23/2026, John reported the $400

monthly income from Worker’s Compensation ended. The process involves two steps: first
reflect the $400 was available from the project start date 08/01/2026 until the end of
08/22/2026, then starting on 08/23/2026, the $400 was no longer available.

e Click Interims.

e C(lick Add Interims Review.

e Interims Review Type: unscheduled
update or update.

e Review Date: 08/23/2026.

e C(Click Save & Continue.

Income from Any Source

Household Members

° To include Household members associated with the Entry / Exit for this Interim Review, click the box beside

] (122) Couple With No Children

(171) Doe, John (Entry Date: 08/01/2026 1:35 PM)

® (174) Doe, Jane (Entry Date: 08/01/2026 1:35 PM),

Interim Review Data

Entry / Exit Provider Our Just Future: B2H (PSH) (2554)
Entry / Exit Type Basic

Interim Review Type * Unscheduled Update v

Review Date *

08 ;23 ;2026 I BoME1 v 45v:27v Puv

C, Monthly Income

e Click the pencil to edit Worker’s

Compensation.

Start Date *
Pl ng,g,—y:iﬁﬁ:
_ o

el
7 '\ 08/01/2026

Yes (HUD) v G
Source of Income Menthly Amr

General Assistance (HUD)

Waorker's Compensation (HUD) | US$400.00

e |n the Edit Recordset popup, put in the
end date one day earlier, 08/22/2026.

e C(Click Save.

Edit Recordset - (171) Doe, John X

Monthly Income |

Start Date* 0 os ;01 y2026 MO M6
Source of Income i Worker's Compensation (HUD) ¥ 6
If Other, Please Specify [ = g
End date is one
day prior to reflect
Receiving Income Source? I Yes v e $400 was valid

If other, specify until the end of

08/22/2026
Monthly Amount I 400 (] y _
End Date 0s ;22 ;202 SO
.........................
Action for Prosperity Il and AFP-FUP ONLY!!
Progress and Follow-Up Interval  -Select- v G
Follow-Up Status -Select- v G

. T
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The popup goes away but now you will see the red triangle warning sign is back.

Income from Any Source Yes (HUD) v G \
Q, Monthly Income HUD Verifi A
Receiving Income Monthly
Start Date * Source of Income 5 > A t End Date
. General Assistance

F 4 08/01/2026 (HUD) No

S o Worker's Compensation
F 4 08/01/2086 (HUD) Yes USS5400.00 | 08/22/2026

on s o ARl v [ i e [ st

Add Recordset - (171) Doe, John

L] C”Ck Add Monthly Income 7
e Source of Income: Worker’'s Compensation StrtDates Ll LR E'/
L. Source of Income Worker's Compensation (HUD) ]
e Receiving Income Source?: No i other, Please Specity
[ ] CIiCk Save Receiving Income Source?  No Gt
If other, specify G
e Income from Any Source: select No -
Monthly Amount [}
because John now had no other incomes. EndDate I, HOoMe

. T

Income from Any Source Mo (HUD) v G
Q, Monthly Income Worker's eation (@)
s oo Compensation was
SREE R Source of Income Source? available from 08/01-

. i 08/23/2026 Waorker's Compensation No 081'22 and ended on
7 (HUD) 08/23

'Y General Assistance
. 08/01/2026 (HUD) No
/' 08/01/2026 r:"ﬂ[ﬁfm Compensation  yeq USS400.00  08/22/2026
" rit | verowsnome — [RRRSSRENANY v | oo e [ s




Participants should be exited from the PSH program when they are no longer being

actively serviced by it.

% If the participant was placed into permanent housing using PSH client assistance
funds, the participant must receive an exit date of the final day they received that
subsidy.

% If the participant was not placed into permanent housing using PSH client
assistance funds, or the participant continued to receive other supportive
services beyond the final date of their subsidy, the participant must receive an

exit date of the day they stopped working with the PSH program.

e Click the pencil next ~ ™"/®" \
to the Exit date. i Type Projoct SartDate|,  Exitate  terims "y 200
e Check the box next to B OurJustFuture: B2H (PSH) (2554)  Basic  #° 08/01/2026 Va Be =] Qe U
the household type.
e Reason for Leaving: choose Edit Exit Data - (171) Doe, John
an appropriate selection from Household Members
the drop down. © To upcate Househoid members for this Exit D.
e Destination: choose an '_ ﬁi?;ﬂ;:‘jﬁ""””“’““
appropriate selection from the —
drop down. Felt it Data- (173 Doe, John
e Click Save & Continue i Slyesu SRR © R 958 SRS
Reason for Leaving Completed program
e Make any needed updates in e e
the exit assessment. Once all Destination*  Staying or iving with family, permanent tenure (HUD)
updates are complete, scroll :;::er"spm
to the bottom and click Save

& Exit.
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