
From: Chang, Jennifer
To: Caitlin Campbell
Cc: Stewart, Paul; Smith, Wendy
Subject: Re: PHB April 4 monitoring, 9:00am to Noon - Requested documents/materials
Date: Tuesday, March 27, 2012 3:53:28 PM
Attachments: 10b.Monitoring sheet.doc
Importance: High

Dear Caitlin,
 
This email is to confirm our scheduled on-site monitoring visit to review Multnomah County’s
contract #30002192 with the Portland Housing Bureau. The visit is scheduled for next Wednesday,

April 4th, 2012 from 9:00 AM to Noon. We will meet at Multnomah County’s offices at 421 SW Oak,
Suite 200, Portland OR. The proposed agenda includes:
 
9:00 – 9:15           Introductions/brief overview of visit
 
Program and HMIS monitoring:
9:15 – 10:15        Meetings with County contract manager and program staff (for short-term shelter
and transitional housing programs)
10:15 – 11:15      Review of program documents and client files
11:15-11:45         HMIS/ServicePoint review (with Wendy Smith)
11:45 – Noon     Closing/follow-up
 
Financial monitoring (conducted by Paul Stewart)
9:15 – 11:45                                       
 
Through this email, I am requesting some documents for review prior to the site visit and some
documents which we intend to review on the day of the visit. If the documents/processes do not
already exist, please do not create them for the site visit.
 
I’d like to receive the following documents in electronic or hard-copy form prior to the site visit, by

COB Monday, April 2nd, 2012:
 

1.       Any written policies and procedures guiding Multnomah County’s management and
oversight of the youth programs funded under contract #30002192. Include copies of any
written monitoring procedures (desk or on-site) used to monitor sub-recipient agencies. (If
this is not currently available in written form, we can discuss your current monitoring
procedures during the site visit.)
 

2.       Copies of any policy and procedure documents that guide overall operations of youth
Short-Term Shelter and Transitional Housing programs and activities. Please include:
 
A.      Any program-specific policies and procedures, including:

o    Admission criteria/program eligibility guidelines
o    Referral procedures
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NW Social Service Connections 


CMIS/HMIS Monitoring




NWSSC CMIS/HMIS Monitoring – We will begin monitoring programs participating in ServicePoint. Suggested items for these audits include but are not limited to: HMIS Privacy Notice displayed at point of intake, Signed user agreements on file, Meeting the rules of the policies and procedures, Accurate data entry, Use of locking screen savers.


We are governed by the Homeless Management Information System (HMIS) Data Standards,


http://www.hudhre.info/documents/HMISDataStandards_July2009.pdf   and

http://www.hmis.info/ClassicAsp/documents/HUD%20Data%20and%20Technical%20Standards.pdf

Objectives: 


Assess the NWSSC CMIS Participating Providers consistency and compliance with both the HUD HMIS Data & Technical Standards and our Community Standards

Provide a formal mechanism to define and undertake corrective action when deemed necessary

Assess the implementation for factual aggregate reporting; including but not limited to Annual Progress Reporting, clients served reporting, ten-year plan reporting, funding applications and AHAR

Prior to beginning the monitoring process the CMIS participant should organize CMIS project materials and documentation to help facilitate the review.

· Documented list of active CMIS users (list of Users will be provided)

· Signed User Agreements


· Client files (list of Clients will be provided)


· List of all Provider Programs and CMIS Participation 
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NWSSC CMIS/HMIS Participating Provider: ________________________________________________________________


When completing the monitoring form read through the statements in each area and identify with a check mark (√) status. Add comments and recommendations for changes in the “Comments/Corrective Action” column for all items.


At the conclusion of the monitoring, all items checked in the “Needs Work” / “No” column will be reviewed and a comprehensive improvement plan will be developed.

		Monitoring Area 


Regulatory compliance

		

		Yes 

		No or Needs Work 

		Comments/Corrective Action 



		Operations



		Agency Agreement - All NWSSC CMIS Contributory Organizations must have a current Agency Agreement on file.

		

		

		

		



		Orientation – All NWSSC CMIS Contributory Organizations have received basic orientation to the CMIS project.

		

		

		

		



		HUD HMIS Data Standards - NWSSC CMIS Contributory Organizations and users are familiar and compliant with the HUD HMIS Data Standards.

		

		

		

		



		Policies and Procedures - NWSSC CMIS Contributory Organizations and users are familiar and compliant with the NWSSC Policies and Procedures.

		

		

		

		



		User Agreement – each authorized user of the NWSSC CMIS has a completed user agreement on file. 

		

		

		

		



		Training and Orientation – All NWSSC CMIS users have received appropriate program specific training (McKinney-Vento, City of Portland, Multnomah County, and HAP funded programs – including but not limited to ESG, SHP, S+C, STRA, HPRP, CGF).

		

		

		

		



		System Utilization -All licensed users actively entering data.

		

		

		

		(ART: Last Login Date)



		Data Collection 



		Universal Data Elements – * (see below)

		Collected on all applicable clients?

		

		

		



		Community Data Elements –** (see below)

		

		

		

		



		Privacy 



		Privacy Notice – The Privacy Notice is posted at intake or near each computer. 

		

		

		

		



		Privacy Notice –The Privacy Policy is explained to or otherwise made available to clients 

		

		

		

		



		Security 



		Security - Every individual with NWSSC CMIS access: 


Protects Password, 


Does Not Share Login and Password Information,


Uses a locking screen saver. 

		

		

		

		



		Virus Protection – Each workstation accessing NWSSC CMIS protects the NWSSC CMIS from viruses by using commercially available virus protection software. 

		

		

		

		



		Firewalls – There is a firewall between each workstation and any systems located outside the NWSSC CMIS participant. 

		

		

		

		



		Limited Physical Access to Systems –Computers or workstations are located in appropriate locations within the agency. Computers and workstations used to access NWSSC CMIS (used to collect and/or store NWSSC CMIS data) are staffed and/or secured at all times. 

		

		

		

		



		Hard Copy Security – NWSSC CMIS participant must secure any paper or other hard copy containing personal protected information that is either generated by or for NWSSC CMIS, including but not limited to reports, data entry forms and signed consent forms. 

		

		

		

		



		Data Quality – Client Information



		Accuracy – PPI collected in an NWSSC CMIS must accurately represent the case characteristics, demographics, service transactions, and history for all client data entered into the NWSSC CMIS.  

		Review 5-10 client records.

		

		

		



		Completeness – All NWSSC CMIS Contributory Organizations and users collect (at a minimum) the universal & community data elements on each client record entered into NWSSC CMIS.  

		

		

		

		



		Timeliness - Data Entry completed in a regular and timely manner (within 5 working days of client encounter)

		

		

		

		





		Data Quality – Provider Programs & CMIS Participation



		Accuracy and completeness– All Provider Programs are included in CMIS. Participating programs are indicated. 

		

		

		

		



		Timeliness – All programs are reviewed annually and updates made in a reasonable period of time.

		

		

		

		



		Shelter or Housing Programs are accurately defined and have bed inventory information completed*** (see below)

		

		

		

		



		Shelter or Housing Programs complete required data entry to be included in community aggregate reporting regardless of funding.

		

		

		

		



		HMIS Compliance Monitoring – Provider completed current survey and scored 85% or better

		

		

		

		





		Compare Client Files to ServicePoint data.


Accuracy - Does the client file match data entry?


Completeness – Is the client record complete?

		



		Client #

		*Name




		*SSN DQ

		*DOB / DQ

		*Race/Ethnicity

		*Gender

		*Veteran Status

		*Disabling Condition

		*Prior Living Situation

		*Zip of Last Perm / DQ

		# No’s



		# 1

		

		

		

		

		

		

		

		

		

		



		# 2

		

		

		

		

		

		

		

		

		

		



		# 3

		

		

		

		

		

		

		

		

		

		



		# 4

		

		

		

		

		

		

		

		

		

		



		# 5

		

		

		

		

		

		

		

		

		

		



		# 6

		

		

		

		

		

		

		

		

		

		



		# 7

		

		

		

		

		

		

		

		

		

		



		# 8

		

		

		

		

		

		

		

		

		

		



		# 9

		

		

		

		

		

		

		

		

		

		



		# 10

		

		

		

		

		

		

		

		

		

		



		Continued



		Client #

		*Housing Status

		**Household

		**Intervention Type

		

		Income@ entry

		Non-Cash Benefits

		*Destination upon exit

		*Reason for Leaving

		

		# No’s 



		# 1

		

		

		

		

		

		

		

		

		

		



		# 2

		

		

		

		

		

		

		

		

		

		



		# 3

		

		

		

		

		

		

		

		

		

		



		# 4

		

		

		

		

		

		

		

		

		

		



		# 5

		

		

		

		

		

		

		

		

		

		



		# 6

		

		

		

		

		

		

		

		

		

		



		# 7

		

		

		

		

		

		

		

		

		

		



		# 8

		

		

		

		

		

		

		

		

		

		



		# 9

		

		

		

		

		

		

		

		

		

		



		# 10

		

		

		

		

		

		

		

		

		

		





		***Provider Programs & CMIS Participation


Shelter or Housing Programs



		Program Name

		Program Type

		# of Family Units

		# of Family Beds

		# of Individual Beds

		# if CHI Beds (PSH Only)

		# of Family Beds in CMIS

		# of Individual Beds in CMIS

		Notes:



		# 1

		

		

		

		

		

		

		

		



		#2

		

		

		

		

		

		

		

		



		#3

		

		

		

		

		

		

		

		



		#4

		

		

		

		

		

		

		

		



		#5

		

		

		

		

		

		

		

		



		#6

		

		

		

		

		

		

		

		





# of Missings ___________ of Total possible (# Clients * 18) ____________  Rate (Missing/Possible) ______________


Overall Evaluation:  □Passed      □Needs Improvement     □ Failed

NWSSC CMIS participant(s) involved in the Monitoring Process


NWSSC CMIS Reviewer Completing the Monitoring Process                                                                             Date of monitoring

Definitions:


Data quality – Accuracy: Does the File match data entry?


Data is of high quality "if they are fit for their intended uses in operations, decision making and planning" (J. M. Juran). Alternatively, the data is deemed of high quality if it correctly represents the real-world construct to which it refers.


Completeness – Is the client record complete?


In general, an object is complete if nothing needs to be added to it. 


Regulatory compliance – Do the provider and its users comply to Policies and Procedures?


Regulatory compliance describes the goal agencies aspire to in their efforts to ensure that personnel are aware of and take steps to comply with relevant laws and regulations.





NWSSC- Northwest Social Services Connection 


COC - Continuum of Care


HMIS - Homeless Management Information System


CMIS - Client Management Information System





Provider /Provider Programs – Organization or Agency and the assistance programs they operate


Contributory Organizations – Organization having access to HMIS and placing data in the ServicePoint database


User – Any person accessing the HMIS system with a unique User ID and Password





PPI – Protected Personal Information: Any information maintained by or for a HMIS participant about a client that identifies the individual
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o    Policies and procedures regarding documentation of client services
o    How client feedback is incorporated into program development and operations

 
B.      Any program-specific rules or policies communicated to clients, including:

o    client rights and responsibilities
o    client termination or exclusion policies and procedures
o    client grievance policies and procedures

 
3.       Copies of current job descriptions for PHB-funded staff positions for the programs.

 
4.       Client numbers from a randomized sample of 6 client files (3 from Short-Term Shelter, 3

from Transitional Housing) from FY 11-12. Please have these actual files available for me to
review on the day of the visit.  [Note: I may review additional client files selected randomly
on the day of the visit.]
 

On the day of the site visit, please plan to make available appropriate staff and materials to
provide:
 

1.       Oral description and/or written documentation for any procedures used by Multnomah
County to select sub-recipient agencies to perform the activities stated in the contract.
Include copies of contracts between the County and sub-recipient agencies for operation of
youth services under contract #30002192.  
 

2.       Oral description and/or written documentation for any procedures used by Multnomah
County to ensure timely and accurate program reporting and submission of financial
invoices.

 
3.       Oral description and/or written documentation for any procedures used by Multnomah

County to verify data quality and completeness of program data entry into Service Point.
Additionally, Wendy Smith will review the attached HMIS Monitoring form with County
HMIS/data staff. Please have the County’s HMIS/data staff present at this part of the
monitoring visit.  
 

Paul Stewart will conduct the fiscal monitoring. For the fiscal portion of the monitoring visit, Paul
will like to review backing documentation associated with invoices billed for October, November
and December 2011 under contract #30002192 for both the Short-Term Youth Shelter and Youth
Transitional Housing programs.

 
As applicable, backing documentation should include payroll records, copies of invoices, indirect
cost allocation worksheets, employee requests for reimbursement, and any other materials
necessary to reconcile invoiced amounts to the relevant source documentation. Additionally, I may
need to review the following documentation:

 
·         financial statements that correspond to the billing periods cited above (for

reconciliation purposes)



·         policies and procedures that pertain to accounting, payroll and any other financial
operations

·         indirect cost allocation plan or rate agreement (if your organization uses one)
·         chart of accounts documentation

 
We look forward to this opportunity to learn more about your programs and continue
strengthening the essential partnership between our organizations. Please let me know if you have
any questions.
 
Thanks,
Jennifer
 
Jennifer Chang, MPH
Program Coordinator, Ending Homelessness Initiative
Portland Housing Bureau
 
421 SW 6th Avenue, Suite 500 
Portland, OR  97204
(P) 503.823.2391
(F) 503.823.2387
 
*Please update your contact list with my new email: Jennifer.Chang@portlandoregon.gov
 
PHB Online || Become a Fan on FaceBook || Follow us on Twitter
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