Washington State Department of Social and Health Services

Welcome to..

CLIENT FILE ORGANIZATION
Tips and examples for great organization

Troy Burgess — BFET Program Consultant

Bessie Williams — BFET Program Manager

David Skaar — BFET Operations Supervisor
Thank you also to Jennifer Dellinger with SBCTC!
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What you will learn in our little
presentation ©

* How a client file is put together and how to organize it.

* Why file organization helps.

* Best practices on custom forms and maintaining your
interaction with clients and showcasing their progress.

* Tips for monitoring and examples.

* This will accompany the rules of standardization and
documentation and show you how to organize that into a
client file.
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Let’s ask you a fun question:

Which picture shows a more functional
office setting?
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If you answered B,
you’re correct.

B shows a clean and organized office,
with labels where files and office
supplies can be easily accessed. While A
can be seen as chaotic where it may be
hard to complete daily work due to the
amount of time that will be spent
looking for simple everyday things.
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ONE THING BEFORE WE START!

* These are best practices, not
requirements!

* The only documents required are in
standardization and documentation

* Be creative in case management

Social
& Health Services
Transforming lives PO Box 45115, Olympia, WA 98504 | www.dshs.wa.gov ©
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So why does an organized client file
matter?

* Quick and easy access to documents
* Better BFET service delivery

* Client progression easily documented
* Positive monitoring

m Wash/ngtan Stats
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So, what does an organized client file look
like?

Let’s take a look at a sample case.
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Meet our BFET client, Sammy Davis

30 year old Sammy was recently approved for basic food assistance, and
inquired about BFET during his application and was ultimately referred to
ABC Industries for BFET Services. He has been unemployed for the last 2
years and has a great interest in becoming a welder. He last worked in
retail and greatly wants to expand his skills. He meets with ABC Industries
to begin his training. He is first enrolled in a job training (VE) for a short
term welding course that is offered by the agency. He completes this
course within 4 weeks, receives a certificate, and is then referred to job
search (JS). Over the course of his job search activity, he receives a bus
pass, and submits his job logs. He then finds a job with Welding R Us and
successfully graduates from ABC Industries BFET Program.
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A quick review of standardization:
What's required to be in a client folder as we track performance?

Consent form .
Current or updated individual .
employment plan .
Employment verification (either on file, or .
referenced in EJAS)

Job Search logs (or referenced in ejas at .
times)

Participant Reimbursement forms & .
receipts.

STATE BOARD BFET PROVIDERS (SBCTC)

BFET Application

IEP

Consent Form or ROI

Participant Reimbursement including
documentation of expenditure
Documentation of enroliment for
each quarter

Documentation of DSHS-approved
eligibility

Long-Term Academic Plan

*Helpful checklist on what and where
documents are required to be is found on our

BFET website ©.
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File creation example:

 LEFT SIDE:
Information on your
client

* RIGHT SIDE:

Information on their
participation.

ﬁm Wasnin glan Stats
Department of Social
& Health Services

" Transforming lives PO Box 45115, Olympia, WA 98504 | www.dshs.wa.gov 12




Washington State Department of Social and Health Services

m_fcg—d

Transforming
Lives

Labels and checklists are your
friend!

In this particular folder style, we will have two
labels in the forms of checklists that separately
identify the client documents from the
participation documents.

With the labels being in the form of checklists,
you’re able to quickly identify which documents
you have and the ones you don’t.
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BFET CLIENT INFORMATION
CHECKLIST

[] client specification Sheet
[] 1dentification (ID)

D Certifications

[] Resume

D Goals (Short Term & Long Term)

D Employment Verification

Wash/ngtan Seats
i ii Department of Social
& Health Services

Transforming lives

BFET PARTICIPATION CHECKLIST

D Progress and / or EJAS notes

D BFET program intake sheets

D Individual Employment Plan (IEP)

D Assessments

D Consent forms (DSHS and agency sheets)

D Job Search Logs (Chronological)

D Job Training Calendar / Attendance information
[] co-Enroliment Information

D Support Services and receipts

PO Box 45115, Olympia, WA 98504 | www.dshs.wa.gov 14
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* These are just examples.

* Organization should be molded to fit your
agencies services

* There is no one organizational standard of
how a folder should look

* Your folder is your assistant.

i “ Department of Social
& Health Services
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BFET CLIENT INFORMATION
CHECKLIST

D Client Specification Sheet

[] identification (ID)

[[] certifications

D Resume

D Goals (Short Term & Long Term)

D Employment Verification

Wash/ngtan Stats
i ig Department of Social
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about Sammy.

This side will have all of
Sammy’s general
information and we wiill
review his documents one
by one.
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BFET CLIENT COVER SHEET

NAME: SANMMY MCSAMPLE EJIAS ID 1234567890

DATE OF BIRTH: 8/6/1986 S5N: 123-45-6789
BFET START DATE: 01/01/2017

* Provides quick
Ove rVi eW Of CI i e nt COMNSENT FORM SIGNED?: Yes, on 01/01/2017

* Outlines their e
involvement in your COMPONENTS (ACTIVITIES)

BFET END DATE: 05/01/2017 Reason for leaving: Sammy became employed at Wedlers R Us

during his enrollment in job search activities and has successfully completed the program.

I __25__ HOURS DATE: 01/10/2017 TO 02/10/2017
prog ram 15:__ 20__ HOURS DATE: 02/11/2017 TO 05/01/2017
* Helps you organize by s nouss  oare o
Com pon ent' :cn EE: E:E z VERIAED?

* Gives an idea of N —

ANY COMPOMNENTS EXTENDED? DATE: TO. Approved?___

support services COENROULMENT?______ IF YES, WHO WITH:

NO DUPLICATION OF SERVICES?:

SHORT TERM GOALS: COMPLETE WELDING TRAINING AND BECOME A WELDER
LONG TERM GOALS: HAVE A LOMNG TERM MEANIMNGFUL CAREER.
SUPPORT SERVICES ISSUED? YES, SEE FOLDER AND EJIAS NOTES

- IF YES, ARE PARTICIPANT REIMBURSEMENT FORMS PRESENT? YES
daf/ngian Stats
ﬂ Department of Social
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Identification

. ID’s

. Drivers licenses

. Passports

. Other identifying
documents.

This is not required, but can help
you or contributing staff identify
clients when you issue support
services and they may have
forgotten their ID that specific
day.

MONITORING TIP: NO EBT /
FOOD STAMP CARDS!

PO Box 45115, Olympia, WA 98504 | www.dshs.wa.gov 18
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SAMMY’S RESUME ELILUL

To find a rewarding career within welding where | can grow.

1234 Address Street,
Tacoma, WA 28001

Phona: 555555 5555
Fox: 5555555555
E-mail Sommy@sxampla.com

Edveation

CHympia High School, High School Diploma 2005

Awards

Completion of Welding Certificate, Moy 2017

Customer Service Award, Home Depot 2012

Work Experience

HOME DEPOT
o1,/01/2012—02/01/2014
Customer Service Jpecliast

» Provided Customer Service in home improvement retail
establishment in multiple deportments.

= Cashiered when customers were ready ond ensured

accurate cash transoctions.

» Offered protedion plans ond other promotional material
to dients to help mest their neads.

Veluntear Work

Kittens & Cheesecoke 02/01,/2012—02/01,/2014.

Referances

Sally Mamrs

Homa Dapot Siore Mamagar
555-555-5555

. Very helpful to have or
create if they don’t have
one

. Lets you see their
employment history

. Great while they’re enrolled
in job search activities.

. Great to have a copy for
referrals to partner
employers your agency may
be involved with.
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Goals are already likely found in multiple
documents throughout your folder (IEP,
Assessments and checklists, etc.) But should be
present in some way, shape or form. Goals are
important and is the lifeline of your client being
successful in participating in BFET. Setting goals
helps you see the progression and growth of
your client. It’s important to differentiate

between short and long term goals. GOA ;’
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Employment
Verification

When a client is hired, it’s very
important to verify this
employment for retention
services (BR Component) as
outlined in the handbook. This
DSHS form is one of many
optional examples.

Wasningtan Staty
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DEH2 MAILING ADDREEE
ﬁm’ mm . ) DSHS, PO BOX 11699, TACOMA WA 95411-0905
n
Tramw = Emp Iwmem “eﬂﬁcﬂtll)n DEHE FHONE NUMEER DEHS FAX NUMEER
253-338-7410

TAEE ) CLENT 1D NUMBER TATE

Please use blue or black ink and print or type.

Section 1- To be filled out by the cli yae.

1 authorize my employer to release information to the Department of Social and Health Services.

EMFLOYEE'E EIGRATURS] FOCIAL EECURMY NUMEBER [OPTIONALY | DATE
Section 2- To be filled out by the employer.
EMFLOYEE'E NAME EMFLOYER'E NAME
EMFLOYES B J08 TITLE EMFLOYER S ADDRESS
DATE EMFLOVEE STARTED WORK TATE FIRET CRECK WIAE RECENVED
Is this 3 new job? ) Mo [0 Yes
AVERAGE HOURE FER WEEK | RATE OF PAY OR BALARY (HOURLY, N o
DAILY OR FIECE RATE) Has job ended? [ Mo [ Yes
If yes, when: why:

Pay frequancy: [0 Daily [ Weekly [ Every two weeks  [£] Two times s month £ Manthly

= ¥EE, FROVIDE VERIFICATION OF TOTAL FINARGIAL

Is this job Work Study? AID AVWARD

WHEN WILL YOUR FOSTIGN ENDT

ves [ Mo
Actual gross income {or attach payroll printout) for last three months:
BAONTH: MONTH: BAONTH:
$ 8 $
Actual gross income for current month and anticipated gross income for nesd two months:
CURRENT MONTH: MONTH: BAONTH:

3 $

Tips O Mo [ Yes: if yes, how often and how much?
Commissions O ne [ Yes: if yes, how often and how much?
Bonuses O Ne [ Yes: if yes, how often and how much?
Cwertime O Mo [ Yes: if yes, how often and how much?
‘Work schedule (include exact imes when possible):

MONDAT TUEEDAY WEDNEEDAY THURZDAY FRIDAY ‘ SATURDAY ‘ EUNDAY
Is Health Insurance available? O Yes [ No
If yes, is employes enrolled in the hestth plan? [ ves [ Mo
When does the coverage begin?
What is the employee's portion of premiums?
EWFLOVER REFRESENTATVES SIGRATURE TATE
EMFLOVER REFREEENT AT IVE'E FRINTED NAWE AND TITLE FHOHE NOWEER

DEHE 14-262 {REV. BRZ01E)

PO Box 45115, Olympia, WA 98504
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Remember:

. This side is dedicated to information and background of the client.

. Can be used for great references in helping decide future activities

. Monitoring Tip: NO medical information should be in the files. Since BFET’s

contracts have no metrics for HIPAA protections, BFET files cannot contain
any confidential medical information. When working with a client who may
have medical related barriers, please refer and note them in ejas as
‘confidential barriers.

Wasningtan Staty
ﬂ Department of Social
& Health Services
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BFET PARTICIPATION CHECKLIST

Pa rti Ci p at i O n . [[] Progress and / or EJAS notes

[[] BFET program intake sheets

D Individual Employment Plan (IEP)

This side will have all of

Sa m my'S ge nera I [[] Assessments
p d rt i C i p ad ti onw i t h yo ur [] consent forms (DSHS and agency sheets)
a ge n C i e S B F ET p rOg ra m . D Job Search Logs (Chronological)

D Job Training Calendar / Attendance information

D Co-Enrollment Information

D Support Services and receipts
Wasn/ngtan Stats
ﬁ Department of Social
& Health Services
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Basic Food Employment & Training (BFET)

Individual Employment Plan

Client Name: Sammy Mciamale, EIAS 1D | 1234567850
BFET Provider: ABC INDUSTRIES Contractor Code: XXX
Case Manager: SARAH Date of Intake: 01/01/2017
Career Plan: BECOME A WELDER
. . . Wage Expectation: 520 PER HOUR
* Must be com pleted and S|gned within 10 days Immediate Job Goalsis]. | GET TRAINING IN WELDING / CONSTRUCTION
Target Employment Date: | 1 YEAR FROM TODAYS' DATE

el ez oo

* Includes career goals, qualifications, skills, job —
relatable assets and barriers to employment U tovegesaveron__|bepae

* Must be updated annually or when an activity — . Moitemee
changes. - o vk oxpeience e pastyear

* An agency can have their own |IEP, however it T Customer senvice Do pen [T owries
must be approved by BFET Policy and include B o e B e compse Do peone
portions of our existing IEP. For more ol | L el H o e
information on how to have yours approved, B el e —
please email SWBFETPOLICY@DSHS.WA.GOV. o | o i o
This information is also covered in the TR S
handbook. I o

O

Wash/ngtan Stats
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CONSENT FORMS

Must be signed BEFORE an agency can provide
service and check eligibility in EJAS and must be
in your client’s file.

Must have the agency designated (This includes
subcontractors, partners, and all those who are
involved in your clients activities)

v

The duration of how long this form is valid but

be specified and updated if expired. \
Agencies can have custom consent forms,

but must have them approved from BFET —*

policy first and must include the signature
block and text as shown on the right here

Wasn/ngtan Stats
ment of Social
& Health Services
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Degrtmen o Sucil
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NOTICE TO CLIENTS: The Department of Social and Health Senvices (D5HS) can help you better if we are able to work with other agencies and
profiessionals that know you and yeur family. By signing this form. you are giving permission for DEHE and the agencies and individuals listed below to
use and share confidential information about you. DEHS cannot refuse you benefits if you do not sign this form unless your consent is needed to
determine your eligibility. If you do not sign this form, DEHS may st share information about you to the extent allowed by law. i you have questions
about hmgsﬁ;haes «client confidential information or your privacy rights, please consult the DSHS Motice of Privacy Practices or ask the person
giving you this form.

CLIENT IDENTIFICATION:
NAME DATE OF BIRTH

ICENTIFICATION NUMBER

ADDRESS [=1ag STATE &P CODE

TELEPHONE NUMSER [INCLUDE AREA CODE) | OTHER INFORMATION

CONSENT:

| consent to the use of confidential information about me within DSHS to plan. provide, and coondinate services, treatment, payments. and benefits for me
or for other purposes authorized by law. | further grant permission to DSHS and the below listed agencies, providers, or persons to wse my confidential
infoemation and disclose it to each other for these purposes. Information may be shared verbally or by computer data transfer, mail, or hand defivery.

Please check 3l below who are included in this consent in addition to DSHS and identify themn by name and address:

O Health care providers:
[0 Mental health care providers:
[0 Chemical dependency senvice providers:
O Cther DSHS contracted providers:
O Housing programs:
O School districts or colleges:
[ Department of Comections:
[0 Employment Security Department and its employment partners:
[ Social Security Administration or other federal agency:
O See attached list

O other:

| authorize and consent to sharing the follewing records and information (check all that apoiy):
[ A8 my dient records
[0 Records on attached kst
O Cnly the following records
[0 Family, social and employment history
O Payment records
O Cther (list):

[0 Health cars information
O Individuad assessments

[ Treatment or care plans
O School, education, and training

PLEASE NOTE: I your client records include any of the following information, you must also complete this section to include these records.
| give my permission to disdose the following records [check all that apoiy)

O Mental health O HW/AIDS and STD test results, diagnosis, or treatment O Chemical Dependency (CD) senvices

- This censent is valid for [ one year [ as long as DSHS needs records, or [ until {date or event].
- Imay revoke or withdraw this consent at any time in writing, but that will not affect any information already shared.
- lunderstand that records shared under this consent may no longer be protected under the laws that apply to DSHS.

- A of this form is valid to give ission to share records.
SIGNATURE DATE

AGENCY CONTACTANITNESS SIGNATURE DATE

PARENT OR OTHER REPRESENTATIVE'S SIGNATURE {IF APPLICABLE) TELEPHONE NUMBER (INCLUDE AREA CODE) DATE

If | am not the subject of the recerds, | am authorized to sign because | am the: (attach proof of authority)
O Parent [ Legal Guardian {attach court order) O Personal representatve [ Other:

MOTICE TO RECIFIENTS OF INFORMATION: K these records contain information about HIV. STDs. or AIDS, you may not further disclose that
information without the client’s specific permission. i you have received information related to drueg or aleohol abuse by the client, you must
inciude the following statement when further disclosing information as required by 42 CFR 2.32:
This information has been disclosed to you from records. by Federal confidentiality rules (42 CFR: part 2). The Federal rules prohibit you
from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it
pertains or as otherwise permitted by 42 CFR. part 2. A general authonzation for the release of medial or other infermation is NOT sufficient for this
purpose. The Federal rules restrict any use of the inflormation to criminally investigate or prosecute any akcohol or drug abuse patient.

D2HE 1401200 {REV. BX206)

PO Box 45115, Olympia, WA 98504 | www.dshs.wa.gov 25



Washington State Department of Social and Health Services

S H E ET: BFET CLIENT PROGRESS NOTES

This sheet can used for light referencing
to client contact and help organize
agency service practices. Not
necessarily in depth notes that are in
EJAS. This can be helpful when a client is
in the beginning stages of enrollment
and multiple appointments are
scheduled to complete the IEP,
assessments, and/or beginning classes

* MONITORING TIP: Does not
replace EJAS notes as required
under performance metrics in
your contract. This also may not
be needed depending on your
agencies service process.
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January 2017
1 2 3 4 5 6 7
These sheets are helpful to track
; 5 R CP R (e attendance and can be in many different
_..,.:,:m NS [ iy forms to help you track a client’s
= - ~ - = Ty attendance and accountability in this
v | oo | e | o | particular activity. Attendance sheets
- MR S W “ R can be used for JT/VE/BE.
o S S W M A Colleges: Attendance can be tracked
ol Iy through monthly check-ins in different
S I formats to verify attendance,
progression, and participation.
Documentation such as class schedules
are kept and reviewed for changes
throughout the term.
MONITORING TIP:
If you have sign in sheets for multiple clients, redact and make a
ﬁfm' é’@ﬂﬁ'&?’” copy. Only the client’s name / info should be in the file.

Trenstoring lives PO Box 45115, Olympia, WA 98504 | www.dshs.wa.gov 27
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NAME AND EJASID

MONTH

MONTHLY JOB LOG SUBMISSION TRACKER

YES

NO

IF NO, document alternate methods of job search or how attempts were made including EJAS notes.

January

February

March

April

May

June

July

August

September

Octoher

November

December

Wasningtan Staty
ﬁ Departmient of Social
& Health Services
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It’s very important to have
complete job search logs
in your file as this is the
‘proof’ of this particular
activity. It’. Clients may
not submit logs every
time, so a tracker like this
helps document attempts
and obtaining these logs
or if they turn in
alternative contacts.

MONITORING TIP:

Job search logs also
validate support services.
If no logs are present in
the file or in EJAS, a CAP
may issued.
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SUFFUR

What type of support service they received
How much the service was

Justification of type of service

Signature by the client.

For support services such as clothing or work tools, a receipt that shows
proof of purchase. Receipts will need to be attached into the client’s file
for review by fiscal during monitoring.

e

MONITORING TIP: For high support services, such as paying for flagging course or
buying work tools with high dollar amounts, please include a progress note under ejas
that documents what is being asked, how this will assist the client, will they receive a
job offer at the aid of these services, and how they have been progressing.

m ﬂ’llﬁlﬂ[»‘ln Stats
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wrap up!

* Your file is your toolkit for client service. Be good to it!

* Progression is everything, make sure coordinate between your file and
EJAS. You cannot have one without the other!

* Your agency can have multiple custom documents outside of consent
from and IEP with approval.

CBO’s — Email swbfetpolicy@dshs.wa.gov
Colleges — email to jdellinger@sbctc.edu

 There is no one way for how a file needs to specifically look, as every
agency is unigue. Outside of the required documents, make sure your file
reflects the services your agency provides and how our clients have
made the most of those services.

ﬁm Wasn/ngtan Stats
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Questions?
Comments?
Organization Suggestions?

i “ Department of Social
& Health Services
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For more information you can contact us at...
Troy.Burgess@dshs.wa.gov Bessie.Williams@dshs.wa.gov david.skaar@dshs.wa.gov
SWBFETPOLICY@DSHS.WA.GOV

State Board Jdellinger@sbctc.edu

Visit our website at www.dshs.wa.gov/BFET

Wash/ngtan Stats
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