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Introduction 
 WellSky conducted a four-day onsite evaluation of the Big Bend Continuum on September 29th – October 2nd.  Community providers were identified 
by the BBCoC staff.  The providers represented a large and diverse selection of projects that serve persons experiencing homelessness in the 
community.  In addition to the onsite evaluation, WellSky staff developed and administered an online survey developed to capture various 
information about the community’s Homeless Management Information System.  21 users in the community responded to the survey and offered 
their feedback of the BBCoC HMIS.  WellSky staff compiled the information from the onsite evaluation, survey results, and system analysis to 
develop the following wellness check and recommended actions.  The various areas of the system are categorized into three wellness status: 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
Status Description 

 

Poor 

Urgent Improvement Recommended 

 Items that have been marked with this status should be prioritized to be 
addressed as quickly as possible in order to mitigate any risk to the overall 
wellness of the HMIS system. 

 
Fair 

Some Improvement Recommended  

 There are important opportunities for improvement on Items marked with this 
status, however these items are not as severe and can be addressed over time.   

 

Good 
Good Performance 

 This status indicates that the system/team is performing well.  Any 
recommendations would have a low impact on overall health of the system,  
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In addition to the wellness status, we have also identified the impact each area will have on the overall wellness of the system. 

 

 

 

 

 

 
 

 

 

 

Executive Summary 
The purpose of the wellness check is to examine the overall use of Community Services and the processes encompassing it.  This assessment is 
intended to identify potential areas of improvement and provide recommendations for a solution.  The recommendations cover both short- and 
long-term use of Community Services.  

 
 

 

 

Impact Description 

High 
High Impact 

 Items that have been marked as high impact will likely have a significant effect 
on the overall wellness of the system. 

Medium 
Medium Impact 

 Items that have been marked as medium impact will have some effect on the 
overall wellness of the system.   

Low 
Low Impact 

 Items that have been marked as low impact will have a small overall impact on 
the wellness of the system. 
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Summary Findings 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

Component                                 Status 

User Knowledge Fair 
 

Reporting Poor 
 

Data Sharing Fair 
 

System Use Good 
 

Policies and Procedures Good 
 

Workflow Fair 
 

Support Engagement Good 
 

System Configuration Good 
 

Coordinated Entry Poor 
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Analysis & Recommendations 

1. User Knowledge                                               

In a review of user knowledge of Community Services, a few key areas were identified for improvements: 

Area Impact Status 

System Admin Knowledge 

One of the key areas that would have a high impact of the overall system wellness of the BBCoC HMIS is 
increasing the knowledge of the HMIS team.  Having a highly trained HMIS team provides a solid foundation 
that the rest of the community can build upon.  Highly trained system administrators can provide guidance for 
the Continuum of Care with regards to system use, data collection requirements, reporting, project planning, 
and other key aspects of a successful system.  

 Recommendation –The HMIS team at BBCoC has a good base understanding of Community Services and 
how to operate a HMIS in the community.  The team is still new to the system and will benefit from 
experience as time progresses.  Administration of an HMIS is a complex job that benefits from continued 
training.   WellSky recommends continuing to educate the HMIS administrator so that they can act as 
subject matter experts for others using the system.  It is essential that the HMIS team fully understand 
the system and can provide accurate HMIS guidance to the community.  WellSky offers managed 
services and/or training to assist with the continuing education of HMIS administrators.  Industry 
conferences such as the National Human Services Data Consortium (NHSDC) and the Florida Coalition for 
the Homeless Annual Conference are other great ways to ensure that the HMIS staff is staying educated 
on best practices within the HMIS community.  Having knowledgeable staff that is well informed of HMIS 
industry best practices drives the community’s HMIS forward.      
 

 

High 

 

 

 

 

 

 

 

CoC Lead / Agency Admin Knowledge 

Another key area that would significantly contribute to the overall system wellness is improving the 
knowledge base of the agency administrators.  While working with BBCoC, it appears as though some 
providers are not fully aware of what features and reports may be available to them.  Providing training so 

 

 

 

 

 

 

 

 

 

 

Eric Layton
Sticky Note
ONGOING - Wellsky performed System Admin training for Eric Layton on 4/28/2020. Ongoing education continues through online webinars and conferences provided by Wellsky and other providers.

elayton
Sticky Note
ONGOING - As of 3/23/2021, CoC HMIS team will begin open, CoC-wide monthly training sessions on various HMIS topics. These trainings will be held live via Zoom webinar, and will be recorded for new and existing users. Planned topics include, but are not limited to, Household Management, Interim Assessments, Canned reports, ART basics, and Dashboard widgets. Requests for additional training topics can be emailed to the CoC HMIS team for consideration.
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Area Impact Status 

that the Agency Administrators are more knowledgeable about the system will provide a base knowledge at a 
key level that will work its way down to the end users.   

 Recommendation – One recommendation would be to begin regularly scheduled meetings (monthly or 
quarterly) targeting the agency admins or project managers to engage and further educate them on 
HMIS.  If there is good HMIS understanding and buy in from leadership, this will trickle down to the end 
users and overall data quality will improve.  This is also one of the most effective ways to create more 
buy-in from end users in the system.  As agency admins and project managers become more involved 
with HMIS, they will begin to put processes in place to ensure staff are accurately collecting complete 
data for the clients enrolled in their projects.   

 

 

 

High 

 

 

 

End User Knowledge  

The surveys suggest that the end user knowledge is good.  Over 71% of the users surveyed have used the 
system for over a year and over 60% of surveyed users use the system on a daily basis.   Many of the end users 
reported that they have good user knowledge of the system, were able to quickly learn it, and find it easy to 
use.  There are a few users that reported they struggle in the system and do not have a great understanding of 
HMIS.   

 Recommendation – It is recommended that BBCoC provides regular user meetings/data quality 
workshops to increase the overall user knowledge in the system.  By having regularly scheduled 
meetings, it provides end users an opportunity to interact with the HMIS/CoC lead and solidify best 
practices for collecting, maintaining, and reporting data in Community Services.   A large number of users 
appear to be utilizing the core areas of the system that are required to successfully collect and report 
out on data associated with federal funding.  Education on additional areas of the system will expose 
them to functionality that they may not currently be using and could drive up overall buy in.  Providers 
that fully utilize the system tend to be more satisfied and prioritize good data entry practices. 
 

 Recommendation – It is recommended that BBCoC offers regularly scheduled refresher trainings or 
advanced user trainings to the user base.  Ongoing training is a key component to ensure that end users 
are fully equipped to collect, enter, and analyze data for their projects on an ongoing basis.  Having 
recorded training sessions add to the resources available to end users without taking time away from the 
HMIS staff.  My understanding is that the Data and Training Director is currently in the process of 
developing these “eLearning” modules. 

Medium 

 

 

 

 

 

 

 

elayton
Sticky Note
WORK IN PROGRESS - As of 3/23/2021, CoC HMIS team will begin open, CoC-wide monthly training sessions on various HMIS topics. These trainings will be held live via Zoom webinar, and will be recorded for new and existing users. Planned topics include, but are not limited to, Household Management, Interim Assessments, Canned reports, ART basics, and Dashboard widgets. Requests for additional training topics can be emailed to the CoC HMIS team for consideration.
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2. Reporting 

In a review of reporting for Community Services, a few key areas were identified for improvements: 

Area Impact Status 

Reporting 

Reporting is a key aspect for community success.  Without the ability to successfully report out information 
that is captured in the HMIS, communities will struggle to analyze provider and community performance, 
identify potential data quality issues, and fulfill reporting requirements for federal and state funding.  The Big 
Bend CoC seems to utilize a combination of the standard WellSky created reports available in the system such 
as the APR, CAPER, 0252 – Data Completeness, ect as well as some older custom reports that have been 
created.  The ability to create newer custom reports to align with updated data needs seems to be fairly 
limited within BBCoC.  Having staff that can provide custom reports for the community can be massively 
beneficial for overall provider buy in.  Providers often times aspire to capture data that is unique to them or 
report out standard data elements framed in a different way than what is offered through standard WellSky 
reporting.  

 Recommendation – Custom reporting can be a large investment for a community.  Many times, 
additional reporting specific training for current HMIS staff or the addition of a reporting analyst is 
needed to elevate custom reporting within a community.  Having personnel on BBCoC staff that can 
accommodate custom reporting requests can entice providers to fully utilize the software and capture 
additional information within it.  Providers are much more receptive to entering data into a software if 
they can easily access the information that they need. 

 
 Recommendation – WellSky’s other recommendation with regards to custom reporting is to work with 

an external reporting specialist to help develop custom reports as needed.  This is an option if the 
Continuum does not have the time or resources to hire a reporting specialist or thoroughly train current 
staff for developing custom reports. 
 

 

High 

 

 

 

 

 

 

 

 

 

 

  

elayton
Sticky Note
WORK IN PROGRESS - On 3/9/2021, CoC HMIS staff began a comprehensive review of all reports and assessments available to each provider, to ensure all standard assessments are up to date. Once the standard system reports are verified as up to date, a review will be conducted of existing and necessary ART reports. This phase will take place beginning 5/1/2021, after our PromisSE merger, with an estimated completion date of 5/30/2021.
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3. Data Sharing 

In a review of data sharing as it relates to Community Services, a few key areas were identified for improvements: 

Area Impact Status 

Visibility  

Visibility configuration can drastically affect how users share and see client data in the system.  Although not 
widely prevalent, visibility issues within the Big Bend continuum do seem to affect several providers.     

 Recommendation – Using the canned WellSky visibility reports, review visibility settings to ensure 
that visibility is set appropriately for the providers in the system.  A review of all provider visibility 
should be conducted with a focus on the Coordinated Entry provider, VI-SPDATs, and providers 
associated with CCYS.  

Medium 

 

 

 

 

 

 

 

4. System Use 

In a review of Community Services system use, a few key areas were identified for improvements: 

Area Impact Status 

System Use 

The users in Big Bend seem to be content with the areas of the system they are currently using.  Several of 
the users reported wanting to know more about additional areas of the system to see if it would be useful 
to them.  It appears that most of the users are not aware of some of the additional functionality available 
through modules such as ActivityPoint, Fundmanager, Measurements, etc.   

Low 

 

 
 

 

elayton
Sticky Note
WORK IN PROGRESS - As part of the report analysis which began on 3/9/2021, CoC HMIS staff is reviewing report visibility to ensure report and assessment data is presented and shared accurately with the appropriate agencies. This project is expected to be completed by 3/30/2021.

elayton
Sticky Note
ONGOING - As of 3/23/2021, CoC HMIS team will begin open, CoC-wide monthly training sessions on various HMIS topics. These trainings will be held live via Zoom webinar, and will be recorded for new and existing users. Planned topics include, but are not limited to, Household Management, Interim Assessments, Canned reports, ART basics, and Dashboard widgets. Requests for additional training topics can be emailed to the CoC HMIS team for consideration.
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Area Impact Status 

 Recommendation – It is recommended that regular end user meetings be held to educate users.  
During these meetings, part of the agenda could include information regarding additional areas of the 
system that are not commonly used.  If there are providers in the community that do use certain 
functionality in the system (such as case plans), those providers could assist with advocating for the 
use of those areas that are not commonly used.   WellSky would be happy to provide a demo of any 
products that providers may be interested in using. 

 

 

 

 

 

5. Policies and Procedures 

In a review of the policies and procedures, a few key areas were identified for improvements: 

Area Impact Status 

Policy and Procedures  

The survey and onsite interviews suggest that overall, the knowledge of the policies and procedures are 
good.  There are several users that indicated that access and knowledge of the policies and procedures 
could be improved.  Although not very exciting for most, HMIS policies/procedures and data standards are 
essential to a community’s HMIS.  Access and education to these materials need to be made available. 

 Recommendation – It is recommended that users are offered a regular refresher training regarding 
the policies and procedures.  This could be created as part of the “eLearning” curriculum by the BBCoC 
staff as other materials are developed.   

Low 

 

 

 

 
 

 

elayton
Sticky Note
WORK IN PROGRESS - As of 2/1/2021, the PromisSE Policy & Procedure manual was posted to the HMIS page of the BBCoC website. This is in preparation for our upcoming merger into the PromisSE HMIS implementation, tentatively scheduled for mid-April 2021. Policy & Procedure training will be provided to the CoC community through a recorded video session on 3/26/2021 on the CoC website.
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6. Workflow 

In a review of the workflows used in Community Services, a few key areas were identified for improvements: 

Area Impact Status 

Workflow 

Having consistent workflows that incorporate all of the data elements needed to satisfy reporting 
requirements is key to a community.  After conducting the onsite visits to several providers, there are some 
provider workflows that could be streamlined to ensure that data entry is smooth and effective.  Individual 
workflow recommendations will be provided later in this document under the specific provider 
recommendations.  Overall, providers seem to be following fairly standard workflows.   

 Recommendation – Provide additional guidance to the end users by offering refresher trainings or 
data quality workshops.  It would also be helpful to develop data entry guides for the end users to use 
as they enter the client data to ensure that they are following the correct workflow for their type of 
project. 

Medium 

 

 

 

 

 

 

7. Support Engagement 

In a review of the overall support offered by the community, a few key areas were identified for improvements: 

Area Impact Status 

Support Engagement 

WellSky uses the term support engagement to describe how well the users in the system feel supported by 
the HMIS staff as well as project leadership with regards to HMIS activities.  Having end users fully 
supported is vital in ensuring quality data entry.  The survey and onsite interviews indicate that most users 
feel as though the BBCoC provides an adequate level of HMIS support to the community.  Additionally, the 
HMIS team rolled out a new support ticketing system for users to submit cases.  This will allow the team to 
streamline the ticketing process and prioritize support issues for the users in the system.   

Medium 

 

 

 

elayton
Sticky Note
WORK IN PROGRESS - As of 3/1/2021, CoC staff has begun work on video-based training for new and existing users, in addition to workflow-specific (Intake/Case Mgmt.) checklist sheets to reinforce HMIS training. These workflow sheets are in review and will be made available the week of 3/29/2021, hosted on the CoC website and provided to all new users during new user training.

elayton
Sticky Note
COMPLETE - As of 11/1/2020, CoC HMIS staff opened the HMIS Helpdesk for user HMIS needs, allowing for reporting of all tickets created by agency, type, and resolution, as well as mean time to resolve. 



 

 

   12 

Area Impact Status 

 Recommendation –WellSky recommends the following support model:  

- 1 HMIS full time employee for every 100 users in the system. 

The Big Bend HMIS has a little over 100 users in the system during the time of this assessment.  
WellSky feels as though the system is appropriately staffed at this time and that the current HMIS 
team has a good foundation of knowledge to provide adequate support to the HMIS users.  
Additional training/knowledge for the HMIS team will only improve the level of support provided by 
the team. 
 

 
 

 

 

8. System Configuration 

 

Area Impact Status 

Assessment Display 

Having a system that is configured properly is essential for HMIS users to properly collect data.  The BBCoC 
HMIS currently has a lot of unnecessary assessments available to providers.  While this is not an issue that 
has any significant impact on the system, it would assist in making the system slightly more user friendly for 
the HMIS staff as well as the end users. 

 Recommendation – Remove unnecessary assessments from the assigned assessment area for 
providers.  Additionally, unused assessments could have their availability removed from providers.  
This would clean up the display settings and visibility tab making provider administration easier for 
those accessing that area. 

 

Low 

 

 
 
 
 

 

elayton
Sticky Note
WORK IN PROGRESS - As part of the report and assessment analysis which began on 3/9/2021, CoC HMIS staff is reviewing assessment visibility to ensure assessments available during intake/case management are up to date with the latest HUD Data standards, and old/outdated assessments are removed. This project is expected to be completed by 3/30/2021.



 

 

   13 

Area Impact Status 

Service Settings 

 Having service settings configured properly can improve the user’s overall experience using the system. 

Properly configuring service settings allow users to access information easier and more effectively. Analysis 

of the BBCoC HMIS reveals that many of the providers have a large amount of primary services displayed in  

the “Services Provided” area of the Provider’s Services tab. In addition, several providers do not have the 

service and need history display settings modified from the default settings.   

 Recommendation The service and need history display settings should be configured to ensure the 
providers are able to see need/service information needed for their provider. Each provider may be 
different, and it would be beneficial to work with the providers to determine their specific needs when 
viewing service-related information. 
 

 Recommendation – It is recommended that the primary services that a provider offers is reviewed 
and any non-primary services are removed. Primary services are services that a provider offers that 
are not contingent on the participation in another service. For example, a Rapid Re-Housing provider 
may offer case management, but the case management is only offered to clients enrolled in that 
Rapid Re-Housing project. Communities moving towards utilizing referrals through the system will 
benefit from having a more concise list of primary services that providers offer. Any services contingent 
on the participation of another service could then be listed as a secondary service 
 

 

Low 

 

 

 

 

 

 

 

 

 

Worksheets 

Worksheets allow HMIS staff to capture custom information on various parts of the system including user, 
providers, and services.  Currently, BBCoC does not utilize the various worksheets that are offered within 
Community Services.  A need to collect information regarding user training has been identified by the Data 
and Training Director and is currently being addressed using an excel spreadsheet.     

 Recommendation – It is recommended that HMIS staff implement a user worksheet to capture 
training information for the end users.  A sub-assessment could be added to the user worksheet to 
track multiple training events and information specific to each of those trainings.  Once information is 
collected, reports can be developed to report out on user training information. 

Low 

 
 
 
 
 

 

elayton
Sticky Note
WORK IN PROGRESS - On 3/9/2021, CoC HMIS staff started a review of available and utilized services by agency. Based on service usage and agency director feedback, HMIS service quick lists will be updated to remove outdated, unavailable services and to add newly requested services, ensuring accurate service reporting. This project is expected to be completed by 3/30/2021.

elayton
Sticky Note
WORK IN PROGRESS - Starting 3/22/2021, CoC HMIS staff will begin development of worksheets within HMIS to allow tracking of user, client and agency data in order to minimize or eliminate the need to collect data through external storage such as Excel or Google documents. This will be an ongoing project, with an estimated completion date of 6/1/2021.
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9. Coordinated Entry 

 

Area Impact Status 

Coordinated Entry 

Having a Coordinated Entry process that is designed to allow users to easily and accurately collect data is vital in 
successful coordinated entry systems.  Care needs to be taken to collect enough community specific 
information to appropriately place clients in housing while also satisfying federal data standard.  After reviewing 
the coordinated entry workflow with Big Bend’s Coordinated Entry Coordinator, there are several 
recommendations for the BBCoC: 

 Recommendation – The first recommendation is to review the coordinated entry fields that are being 
captured as part of the assessment.  It was discovered that several of the fields captured were collecting 
information about a client that was being captured by another field in the system.  This “duplicate” 
information creates unnecessary data entry and can lead to confusion/frustration for the end users 
inputting the data.  During the onsite visit, I was able to help develop an updated C.E. intake assessment 
to help alleviate some of these duplicate issues.  It is vital that as the C.E. assessment is updated in the 
future, care is taken to ensure that fields are not created that could potentially duplicate information 
that is already captured in the system. 

 Recommendation – It is recommended to have one centralized coordinated entry provider that users 
can access, enter data into and manage. There are several benefits of having coordinated entry 
managed through one provider. The first is that reporting becomes much more simplified. Instead of 
reporting that involves a C.E provider from each agency, reporting can be simplified to one single 
provider. Enter Data As (EDA) access can still be given to selected users at the agencies that need to 
enter data for the client being referred. Having the end users enter data directly into the coordinated 
entry system will place additional responsibility and accountability on the users. In turn, this may 
boost the overall buy-in from users as it relates to coordinated entry. In addition to simplifying 
reporting, administrative management of the providers gets drastically reduced. Managing a C.E. 
provider for each agency could lead to an increased risk of configuration error or oversight. Having to 
set up and manage one provider’s configurations, visibility, assessment display settings, module 
settings, etc. will reduce the risk of error and help standardize how the client data is collected and 

 

High 

 

 

 

 

 

 
 
 
 
 

 

elayton
Sticky Note
COMPLETED - As of 12/15/2020, BBCoC has streamlined the Coordinated Entry system from a CE provider for each agency to one single, consolidated CE provider. This will eliminate the potential for duplicate CE entries, allowing clients to reach results in a faster, more streamlined process. In addition, a new Coordinated Entry report has been created, allowing all CE data to be tracked through HMIS data entry. All of Wellsky's recommendations in this area have been implemented into this new provider and workflow.



 

 

   15 

Area Impact Status 

shared. 

 Recommendation – It is also recommended that users begin utilizing HUD program data elements 
4.19 (Coordinated Entry Assessment) and 4.20 (Coordinated Entry Event). It was reported that users 
are not yet capturing these data elements.  These data elements are needed for HUD C.E. 
reporting starting on October 1st, 2020.  It is recommended that workflows developed for the Big Bend 
Continuum of Care include these data elements. Having user completing these fields will allow the 
continuum to report out on the coordinated entry system in Big Bend region. Data element 4.19 
(Coordinated Entry Assessment) could easily be added to the entry process for a coordinated entry 
provider. Data element 4.20 (Coordinated Entry Event), can be added to a provider’s entry, interim 
review, and exit to successfully capture any events occurring with the client as it relates to C.E. 
 

 Considerations – Moving from multiple coordinated entry providers to one centralized provider may 
initially impact several aspects of a community’s coordinated entry system. The first would be the end 
user workflow. Although not drastically different from the current workflow, considerations should 
be made to educate end users on how to enter data into the centralized coordinated entry provider. 
The discontinued use of agency specific coordinated entry projects will also require a change to how 
reporting is handled for BBCoC. With changes applied, future reporting will become 
simpler and more effective since reporting can be limited to just one provider. Reporting on historical 
coordinated entry information would require the agency specific C.E. projects be included in the 
reporting queries unless care was taken to “move” client information from the agency specific C.E. 
providers to the centralized C.E. provider. Lastly, additional administration will be needed to remove 
end user access from the agency specific coordinated entry projects and assign the “new” communal 
C.E. project.   
 

  

C.E. Reporting 

Reporting for Coordinated Entry Systems is essential to ensure that communities are capturing detailed 
information to successfully prioritize clients and make appropriate referral to housing.  BBCoC utilizes 
an older custom report to prioritize clients for housing.  In addition to some reporting logic that does 
not align with best practices for report development, staff reports that there are several additional 
fields that need to be included in the report.  The information is then exported to excel where 

Low 

 
 

 

elayton
Sticky Note
COMPLETED - As of 12/15/2020, BBCoC has streamlined the Coordinated Entry system from a CE provider for each agency to one single, consolidated CE provider. This will eliminate the potential for duplicate CE entries, allowing clients to reach results in a faster, more streamlined process. In addition, a new Coordinated Entry report has been created, allowing all CE data to be tracked through HMIS data entry. All of Wellsky's recommendations in this area have been implemented into this new provider and workflow.
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Area Impact Status 

additional information can be added that is not being pulled from the system.  Case conferencing notes 
are also captured outside of the system.    
 

 Recommendation – Ensure that HUD program data elements 4.19 (Coordinated Entry Assessment) 
and 4.20 (Coordinated Entry Event) are being captured in the system. The HUD C.E. APR requires that 
these fields be completed and reported out on. It is essential that the coordinated entry workflow be 
adjusted to capture these data elements for reporting purposes.   
 

 Recommendation - Develop a new custom report using reporting best practices that includes all of the 
information that BBCoC requires to successfully manage the coordinated entry system through the 
community HMIS.  Having a well-designed C.E. report will allow the community to make data driven 
decisions on items related to coordinated entry. 

 

 

 

 

10. Connecting Everyone with Second Chances (CESC) 

 

Area 

CESC 

The onsite visit for CESC was completed on September 30th, 2020 at the Kearney Center.   

 Recommendation – It is recommended that the workflow for CESC projects be modified to streamline the intake 
process.  Currently there is an entry that is created at the CESC-Agency level to capture information for clients coming 
through intake.  Many of these entries never get closed out and the open enrollments is negatively impacting 
reporting for CESC.   

  Option #1 – Move the “Intake/Diversion” process to a service only model where universal data elements 
are being captured on the client and a service is documented to indicate the Intake/Diversion that has 

elayton
Sticky Note
COMPLETE - As of 10/7/2020, CoC and CESC staff have modified the intake process to include a new diversion assessment/workflow prior to the intake/entry process. This diversion allows for tracking of all diversions and diversion attempts by county.
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Area 

occurred.  This would allow project leadership to report out on the client information as well as what 
service was provided to the client.  Additionally, service worksheets could be added to the diversion 
service to capture additional information specific to diversion clients.  The disadvantage of this option is 
that you would lose the ability to use entry/exit based reports (APR/CAPER) to get information on these 
clients. 

 
 Option #2 – When creating the entry for the client into the provider, create and exit on the same day the 

entry was created.  Advantages to this option is that no significant workflows need to be changed other 
than creating the exit.  Reporting can still be completed using the standard entry/exit reports.   

 
 Consideration – Changing the workflow will allow all clients that receive services moving forward to be documented in 

a consistent manner conducive for reporting.  A very large number of clients are already in the system with open 
entries (entries that have no exit) that will negatively affect reporting.  These clients would need to have the an exit 
date added to the entry/exit record to “close” them out of the project.  This can be accomplished by manually going in 
and creating an exit for clients identified with open enrollments.  Alternately, WellSky does offer data services that 
could assist by creating a script that would populate an exit date for all clients meeting the selected criteria. 
 

 Recommendation – Modify the workflow of data collection to allow for the diversion assessment to be completed at 
the time of diversion.  At the time of the onsite visit, the diversion questions populated themselves during the intake 
for the emergency shelter.  Diversion should come as a step prior to a client going into emergency shelter.  

 
 
 Recommendation – There are some funding sources that require specific information and the current reports available 

make it difficult to easily report out on the information needed.  In addition, information is needed regarding the case 
management activities at CESC.  The development of some custom reports would be extremely beneficial to CESC so 
that they could easily report information to funding sources and manage caseloads in an effective manner.   
 

 Recommendation – It was reported that there was some visibility issues regarding the VI-SPDAT and not being able to 
see completed VI-SPDATs when viewing the client record.  It is advised to evaluate the visibility for CESC as well as the 
C.E. provider to ensure that the data entered for the VI-SPDAT/C.E. is flowing freely for users needing to access the 
information. 
 
 

elayton
Sticky Note
WORK IN PROGRESS - CoC HMIS staff is working with Wellsky to develop an auto-exit script, which will allow for automated exit of outstanding entries. As of 3/12/2021, there are 9,128 un-exited clients in provider CESC (89). Upon agreement with CESC and CoC staff of the conditions of this script, this will likely be ready for use shortly after the PromisSE merger, tentatively scheduled for Mid-April.

elayton
Sticky Note
COMPLETE as of 10/7/2021 - See first note regarding diversions under CESC area.

elayton
Sticky Note
COMPLETE - As of 10/7/2020, a custom report was created to track diversions by county - a DCF requirement. WORK IN PROGRESS - Additional custom ART reports are being created for all agencies to track case management activities by individual Case Mgr. Estimated completion date 6/1/2021.

elayton
Sticky Note
COMPLETE - As of 12/15/2020, the consolidated Coordinated Entry workflow has resolved this issue. 
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11. Big Bend Homeless Coalition (BBHC) 

 

Area 

BBHC 

The onsite visit for BBHC was completed on October 1st, 2020 at various project locations.   
 

 Recommendation – Although BBHC reports that they can get the majority of their information from the WellSky canned 
reports, it is recommended to develop some custom reports to assist with data needs to BBHC.  It was conveyed that 
some of the information obtained for clients is being collected on separate excel spreadsheets and is being “hand 
counted” to produce information needed for reporting.  Staff also expressed that some information was being collected 
through the WellSky Entry/Exit report.  This report has since been discontinued from the WellSky library.  Lastly, the 
SSVF program keeps a large number of spreadsheets outside of HMIS that contains much of the data that is found 
within HMIS.  It is always concerning when staff is keeping the same information in multiple areas.   I believe that the 
development of some custom reports would be very beneficial to the overall satisfaction and success of BBHC. 
 

 Recommendation – From the onsite visit with the SSVF team, it seems as though the HMIS responsibilities are divided 
amongst many different teams.  Having so many different users accessing the same client record and creating updates 
could lead to potential data quality issues.  The case management team seems to be the team that primarily works with 
the clients.  Shifting some of the responsibility to the case management team would allow for more timely data entry.  
This would also ensure that the team that is collecting the data are the ones inputting the data into the system. 
 

 Recommendation – Additional refresher training is recommended for the BBHC staff to ensure that data is being 
collected and updated correctly.  There was some confusion about leaving the end dates open for sub-assessment 
recordsets.  Although they report that this is not currently causing any issues, this is not in line with best practices for 
data entry and could cause reporting issues in the future.  Furth more, some of the updates to client records occur 
outside of the interim review area on the Entry Exit tab.  It is recommended that any updates to client information is 
completed via interim review.   
 

elayton
Sticky Note
WORK IN PROGRESS - Starting 3/22/2021, CoC HMIS staff will begin development of worksheets within HMIS to allow tracking of user, client and agency data in order to minimize or eliminate the need to collect data through external storage such as Excel or Google documents. This will be an ongoing project, with an estimated completion date of 6/1/2021.

elayton
Sticky Note
WORK IN PROGRESS - The CoC HMIS team will begin working with BBHC SSVF team starting on 4/1/2021 to evaluate and streamline the workflow between intake and CM teams to ensure data quality and efficiency.  

elayton
Sticky Note
ONGOING - As of 3/23/2021, CoC HMIS team will begin open, CoC-wide monthly training sessions on various HMIS topics. These trainings will be held live via Zoom webinar, and will be recorded for new and existing users. Planned topics include, but are not limited to, Household Management, Interim Assessments, Canned reports, ART basics, and Dashboard widgets. Requests for additional training topics can be emailed to the CoC HMIS team for consideration.
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Area 

 Recommendation – It is recommended that HMIS staff review the assessments that are currently assigned to the BBHC 
providers to ensure that the most appropriate assessments are assigned.  HMIS staff can use the “0128 - Provider 
Assessment Display Settings” report in ART to review assessment settings.  During the workflow demonstrations, one of 
the PH providers appeared to have an assessment for ES, SO, or SH assigned.   
 

 Recommendation – There are several pieces of information BBHC would like to collect on clients that are not being 
collected in the system.  It may be beneficial to BBHC to add some additional questions/assessments specific to their 
agency that capture the information wanted.  This would help them move away from relying on excel spreadsheets to 
supplement the information collected in HMIS. 

 

 

 

 

12. Capital City Youth Services (CCYS) 

 

Area 

CCYS 

The onsite visit for CCYS was completed on October 2nd, 2020. 

 Recommendation – Visibility has been an ongoing issue for this provider and needs to be addressed to ensure that data 
flows as intended within all projects within the agency.  It is recommended that a thorough analysis of provider visibility 
be conducted and that the HMIS team works with project leadership to ensure that visibility is set appropriately for 
future data entry. 
 

 Consideration – Reconfiguring visibility settings will only affect data that is being creating moving forward from the 
point of the visibility change.  For visibility settings that have already been applied to client data, visibility would need to 
me modified on a “per client” basis.  It is recommended that clients currently enrolled into CCYS projects be identified 
and visibility checked/modified as needed. 

elayton
Sticky Note
WORK IN PROGRESS - As part of the report and assessment analysis which began on 3/9/2021, CoC HMIS staff is reviewing assessment visibility to ensure assessments available during intake/case management are up to date with the latest HUD Data standards, and old/outdated assessments are removed. This project is expected to be completed by 3/30/2021.

elayton
Sticky Note
WORK IN PROGRESS - Starting 3/22/2021, CoC HMIS staff will begin development of worksheets within HMIS to allow tracking of user, client and agency data in order to minimize or eliminate the need to collect data through external storage such as Excel or Google documents. This will be an ongoing project, with an estimated completion date of 6/1/2021.

elayton
Sticky Note
WORK IN PROGRESS - As part of the report analysis which began on 3/9/2021, CoC HMIS staff is reviewing report visibility to ensure report and assessment data is presented and shared accurately with the appropriate agencies. This project is expected to be completed by 3/30/2021.
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Area 

 
 

 Recommendation – Additional refresher training is recommended for the CCYS staff to ensure that data is being 
collected and updated correctly.  The current workflow in updating data is incorrect and will cause issues with 
reporting.  For example, updating the income recordsets is being completed by changing the amount of the income in 
the existing recordset.  The recommended way to update income recordsets is to put an end date a day before the 
update for the existing recordset.  A new recordset should then be created with the new income amount.  By updating 
the income recordsets using this recommended workflow, historical data used for reporting remains uncompromised. 
 

 Recommendation – For the RHY ES project, RHY services should be captured in the service transactions per the HMIS 
data standards.  At the time of this assessment, the services were not being documented which is causing them to be 
excluded from the RHYMIS export. 

 
 Recommendation – Engage upper management to put more of an emphasis on HMIS data entry.  At the time of the 

assessment, the overall feeling from CCYS was that HMIS data entry was an afterthought to everything that occurred 
within the agency.  All of the information is collected on paper and then entered into HMIS at a later time.  Having 
information collected on paper and then entered into the system at a later time produces more opportunities for data 
entry errors.  A stronger emphasis on real time data entry into the system would benefit data quality. 
 

 Recommendation – There are some funding sources that require specific information and the current reports available 
make it difficult to easily report out on the information needed.  The development of some custom reports would allow 
CCYS to easily report out to these funders and evaluate their data in meaningful ways. 

 

 

 

 

 

elayton
Sticky Note
ONGOING - As of 3/23/2021, CoC HMIS team will begin open, CoC-wide monthly training sessions on various HMIS topics. These trainings will be held live via Zoom webinar, and will be recorded for new and existing users. Planned topics include, but are not limited to, Household Management, Interim Assessments, Canned reports, ART basics, and Dashboard widgets. Requests for additional training topics can be emailed to the CoC HMIS team for consideration.

elayton
Sticky Note
COMPLETE - This was addressed during our onsite visit on 10/2/2020, and will be discussed during continued refresher training sessions and new user trainings. 

elayton
Sticky Note
COMPLETE - Through continued trainings with multiple agencies during data quality sessions conducted December through February, all agencies are being reminded of the emphasis on real time data entry (or as timely as possible). This will continue to be an emphasis for current and ongoing training and monitoring sessions.

elayton
Sticky Note
WORK IN PROGRESS - CoC HMIS staff will be reaching out to CCYS leadership beginning 4/1/2021 to review specific information necessary for the development of these custom reports. Estimated completion date 6/1/2021.



 

 

   21 

Appendix 
 

1. Survey Results 
The “BBCoC Wellness Check Survey” attachment contains the results from the survey that was administered to the Continuum. 
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Q9 Please indicate how much you agree or disagree with the following
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Q11 Within ClientPoint, I use the following areas: (check all that apply)
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Q12 Are there items that you would like to track in the system that you are
currently unable to track?
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Q13 If Yes, what would you like to track?
Answered: 5 Skipped: 16
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Q14 Please add any additional information that you feel would improve the
HMIS system:
Answered: 4 Skipped: 17




