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ABOUT THE
WILLIAM J. AND
DOROTHY K.
O'NEILL FOUNDATION



ONeill Foundation™

William J. & Dorothy K.

MISSION:
To partner with nonprofits to IMPROVE THE QUALITY OF LIFE for families
and communities in places where O’Neill family members live.

VISION:
To build STRONG COMMUNITIES where FAMILIES THRIVE.



ABOUT THE FOUNDATION'’S 2-GEN WORK

Uses a “whole-family approach” to meet the

needs of the entire family unit
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STRATEGIC GOALS
Making high impact
grants; actively engaging
family members in the
work of the Foundation;
ensuring sustained
commitment in future
generations; and good
stewardship

GRANTMAKING

Planning/demonstration
and deep impact grants
in the areas of health
and well-being,
educational success and
homelessness
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GEOGRAPHY

Grants span across 8
US communities
including Washington
D.C., Florida, Hawaii,
New York City,
Maryland, Ohio, Texas
and Vermont
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OUR MISSION

TechBridge uses technology to break the cycle of
generational poverty
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WE DELIVER TO POWER TO OVERCOME
TECHNOLOGY THE DATA POVERTY

To Nonprofits and Communities For Collaboration and Insight Through Collective Action



TECHBRIDGE'’S VISION FOR
POVERTY ALLEVIATION THROUGH COLLECTIVE ACTION

A transformed US community ecosystem able
to measurably reduce poverty through:
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DATA

Collecting more
meaningful data with
better accuracy by
improving capacity
for front-line
nonprofits and
service providers
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INSIGHT
Aggregating
communhnity data;
ahalyzing causation,
trends and efficacy;
and sharing insights
with service
providers, advocates
and residents.

RESOURCES

Allocating goods,
services and funding
more efficiently and

timely to the
programs effective in
reducing resident
poverty.



NATIONAL: TECHBRIDGE SECTORS

MOVING RESIDENTS OUT OF POVERTY
REQUIRES COMMUNITY COORDINATION

A

SURVIVAL

Coordination of
neighborhood shelters,
food pantries, clinics
and emergency assistance
providers to ensure at-risk
children receive life-
saving resources.

37% National
Nonprofits Served
By TechBridge
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STABILITY

Foster stable
environments for local
children by mapping
needs and threats to
mentorship, justice, and

extracurricular programs.

60% National
Nonprofits Served
By TechBridge
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SUCCESS

Build high-value skills,
successful behaviors,
and financial acumen.
Secure employment
with leading firms for
middle-class jobs.

3% National Nonprofits
Served By TechBridge



WHAT IS CLIENT
JOURNEY MAPPING?




WHATIS * Atits core, it is a business process map (also
referred to as a flowchart) centered around the

A CLIENT experience (or “journey”) of a nonprofit’s

JOURNEY client from their first interaction of outreach,
to intake and service delivery, and all the way

MAP? through program exit and reporting on long-

term outcomes.
* Client journey maps can also be used for

partnerships and service coordination
ecosystems




CLIENT
JOURNEY
MAPPING
FROM A

2 GEN

PERSPECTIVE

Two Gen Guided Principles:
* Measure and account for outcomes for both children and
their parents
* Think about the questions you are asking when you first
engage with a prospective client, are you asking about
both children and parents?
* Engage and listen to the voices of families
e Are they participating in program and service design?
* Are you facilitating focus groups?
* Are you incorporating participant feedback?
* Ensure equity: evaluate and fix structural problems
 What is it like for clients to navigate your agency?
* Your partnership/collaborative?
e Are there wrong doors?
* Align and link systems and funding streams
* We will learn about this when we talk about collective
client journey mapping
 What systems does your partnership or collaborative
encounter in your work?



CLIENT JOURNEY MAPPING
AT ONE ORGANIZATION



CLIENT JOURNEY MAPPING AT ONE
ORGANIZATION

Service Service Aftercare Case
Outreach ) . )
Planning Delivery Planning Closure

The process of how a community resident interacts with your organization from outreach
to case closure

 How do you distinguish prospective clients from clients?

 How you know which programs and services your client is enrolled in?

 How you know what stage of the process your client is in?

* Helps case workers know what to do in a typical case

* This helps your organization to get ready for a database that works for your workflows
* Mapping these processes allows for process improvement



HOW CAN
WE MAKE
THIS

PROCESS

MORE
EFFICIENT
AND
EFFECTIVE?

* What are the pain points in our
processes? For our organization? For our
clients? For our prospective clients?

* How do we break down program and
department silos?

* Have we centralized intake?

* Are we considering the whole family?

* Do we ask questions about services we
don’t provide?

* Who should be involved in this process?

* How do we test processes?



4A. Residential Application Screening & Enroliment

Schedule

Residential
Interview before
call ends and |

Case Manager
assigns intern or case
manager to complete

Send resident residential interview

Pre Qualified potentia email template with directions to

resident in

Intern/Case Manager
»| conducts application |—»

Pass Application
Screening?

application queue agel € screening by phone T interview, family questionnaire, and
application screening Salesforce list of required documents
calendar *
Exa m p I e Of No Potential Resident
completes family
¢ guestionnaire
° Case Manager
I nta ke (] No. _ | sends form letter _ / Complete Capture reason and *
~| with reason for '!amail referral resources Residential interview held
rejection

with both case managers

Transitional

Y

[ ]
H O u s I n g 2 weeks given to Potential Biosocial Assessment
9 Potential resident . administered and Required documentation
Accepted to determine . resident read
- - signs sample rules |« - results logged to | scanned and uploaded to
program? program S program . - . . )
and guideline potential resident potential resident profile
ro ra m acceptance statement .
profile
Yes
i Resident care
—— ass,:'gnﬁ.d. - .Cfa" Ref'de“‘ to ~esident Children 5-18 Children <5
Client Status [ | Capture client sstt emt( aé:;]l.tlgas inform f progra(r’n L esl efn Resident completes _ | Resident completes
Enrolled " | apartment # IrEe; or, LAl > alc\:czp Iance and o arrlvgs (;)r »| 5A. ASP Enrollment [ " | 3A. ECDC Enrollment
_Education schedule move-in move in day Process Process (Resident)
Directors, Case date
Managers)
\
Schedule kickoff meeting Capture case notes Meet with Care Team E-Sign required .
. ; o A ) Review Tour campus
with case manager and | and service hours | _ (Facilities Director, Child | documents from | roaram B and new
add to Salesforce - from meetings with | Education Directors, Case| Dept. Community brogram -
. covenant apartment
calendar Care Team Managers) Affairs
Y -
Continue to
4B. Residential Service
Move in to unit ——p| Delivery, Case
17 Management, apd
Aftercare Planning




3B. ECDC Assessment and Service Delivery

Example of
Early
Childhood
Development
Center
Assessments
and Service
Delivery
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Non-Resident child

Resident/

arrives for ECDC

»| Teacher has prepared daily lesson

plan based on GELDS curriculum,

creative curriculum, and workbooks
from The School Box

Admin.
Functions <

\

Child completes
»| daily scheduling

& activities

Teacher logs daily
attendance into

client management
system

Parent/Guardian picks
child up at end of day

ECDC Director
collects monthly

program fee based
on rate card

Teacher logs
parent/guardian

attendance into client [

management system

A\

Parent/Guardian
engages in parental | _

Parent attends

involvement
activities

orientation meeting
Aug. 3rd

Y

Child progress
assessed in March
and September

Y

Teacher assists child
with E-Child SGI »>
Letters Alive Online

Teacher assists child
with Literacy —>
Assessment

Assessment summary
scores are logged into
client management system

Y

Complete |e——

Yes Child Remains P No Child of
nrolled in ECDC? - Resident?
Yes
No
Child case . . .
l manager Child case Children with
: Return to tracks gase manager behavioral health
Canture dat Mark Child 4B. Residential tracks external issues referred to
ep s cale contact Service Delivery notes external referrals service partner
and reason for |« referrals p
. records as
program exit . :
inactive

Daily
” Programming

Parent
e Activities

> Assessment

\ Case
Management




COLLECTIVE CLIENT
JOURNEY MAPPING
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CLIENT JOURNEY MAPPING COLLECTIVELY

Outreach Eligibility Sending Receiving Service Outcome Data Sharing Service
Criteria Referrals Referrals Provision Measurement and Reporting Coordination

e Qutreach

e Assessing clients

* Inventorying what services each organization provides
* Determining eligibility criteria

* Sending referrals

* Making referrals

e Determining and matching supply and demand
* Service Provision

e Data sharing

* Reporting

e Service Coordination



United|
Way | & m

United Way of Metropolitan Nashville

FAMILY EMPOWERMENT PROGRAM 3r|dge

MOVING FAMILIES OUT OF HOMELESSNESS  :.vcsssmart community focusea:
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Eligibility criteria confirmed
for family enrolled in services
at ELC/FRC

Expanded Coaching (Phase | Future State)

Previously served?

Navigate to
existing
household
record

From "Status Update"
complete re-enrollment to
ensure household
enrollment & contact
information is up to date

form

Complete intake
status updates

4

No———»|

Create new
FEP
Household

Create new
Expanded
Coaching
Enrollment

Assign Care
Team

Scan/upload
signed
consent
forms

Service Enroliment
Family Coach/Engagement Specialist

Complete
family
income and
employment
updates

Complete
initial
Expanded
Coaching
Outcomes
Assessment

Y

Complete
session logs
after every

family

meeting w/
case not and

dosage

Complete expanded

Maintain
client-related
information

coaching outcomes
assessment and status
updates form at
6-month follow ups

—

4

Update event
attendance

- from

household or
events page

Phase | Benefit:

through program exit

Complete
Client
Satisfaction
Survey at
Program Exit

Client Satisfaction

Career Development
Employment Navigator

Assign Employment Navigator

Surveys can be sent
from HOME

Receive
email alert of
new client

Review income
and

employment
details

\

Set

Monitor
progress on

employment
goals

| employment
goals

Connect to

potential employers
—> and update —»{ Compl
employment

information

Financial Literacy
Financial Counselor

Client signs
release of
information

employment

Review
income and

details

Manually enter
client contact and
household
information

Complete
Financial
Health
Assessment

™ banking and

Track client

credit, debt, Track

»| financial
goals

savings

Legend:

|:| United Way Salesforce D HOME

|:| FEC Salesforce

Phase | Benefit:

(Optional) Integrate FEC Salesforce data
to CTA Home for comprehensive
reporting on housing and financial
information

Complete
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Family arrives at Safe Haven

Catholic Charities

Housing Program (Ph. 1 Future State)

Service Enroliment
Case Manager

Phase | Benefit:
HMIS data will sync
automatically through CTA

Home app.

Nae\)’('i%fiaegto From "Status
: > "
Previously served? Yes»| | cehold > Uag?:ﬁr;ﬁr;ng:te
record
y
Create new Create new "
No——»| FEP » Housing > Ass+2r;ncqare
Household Enrollment

Complete
HMIS

Records

Assign Housing Specialist

. Conduct initial Vfiaai gon:g:tc;
A(ijr:jcfyar:qelly ZgEE‘:‘T »| client-related —| follow ups & |»{ Compl
9 information Exit
assessment Interview

Housing Assistance
Housing Specialist

\d

email alert of

Receive

\

Review household

and enrollment

details to identify

Help client with

v

»| necessary housing

Monitor housing

stability and be

available for crisis

—»‘ Complete )

@G housing barriers interventions resolution
25 Assign Employment Navigator
T
£Do
g8 Review income Monitor LI
3 z Receive and Set roqress on potential employers
2 g » email alert of > emplovment »| employment > epm %o ment and update —»( Complete
- E new client getgils goals P ogls employment
o2 9 information
< £
O
>0
3o
g9 o Review Manually enter Complete Track client
25 Client signs income and client contact and Financial credit, debt, .Tracl.<
32 »| release of > > . b »| financial
59 information employment household Health banking and e
s 8 details information Assessment savings 9
85
£ c
[
Y
Legend: Phase | Benefit: ( Complete )

|:| United Way Salesforce

[]

FEC Salesforce

(Optional) Integrate FEC Salesforce data
to CTA Home for comprehensive
reporting on housing and financial

information
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Family arrives at Safe Haven

Catholic Charities

Housing Program (Ph. 2 Future State)

Service Enroliment
Case Manager

Navigate to
existing
household
record

Previously served?

From "Status

Update" complete
re-enrollment

y

Create new
FEP
Household

No——»

\

Create new

Housing
Enrollment

_| Assign Care

Team

Complete
HMIS

Records

Add family
income

Conduct initial
F-SPDAT

Housing
assessment

Conduct
Maintain 6-month
» client-related —| follow ups & |»( Compl
information Exit
Interview

ete

Housing Assistance
Housing Specialist

Phase Il Benefits:

Elimination of duplicate data

entry

Savings on additional
Salesforce licenses

Assign Housing Specialist

1]

Creation of

client/service

new

4

record

Review household
and enrollment
details to identify
housing barriers

y

Help client with
necessary housing
interventions

Monitor housing
stability and be

> . P e
available for crisis ( Complete )
resolution

Assign Employment Navigator

lete j

£8
Q ©
£D
o >
] - — : Connect to
3 Z Creation of Review income Monitor :
% £ new and ISet progress on potentldal er(r;ployers
S - - > >
a £ client/service employment €mp gglr:ent employment eamn Izpma:r?t i
) record details 9 goals infgrnzlation
8 £
w
5
bk}
89 : i
] § Client signs Creﬁtlgln of %?l:nﬁleitle 'I'rradcilé Célegtt Track
=3 »| release of . s . > CINGE] » € g G2y > financial
3° information client/service Health banklr)g and goals
S 8 record Assessment savings
c
£
Wi ‘
Legend: ( Complete )

|:| United Way Salesforce

[]

FEC Salesforce

|:| Existing Client Management System or Home App (Optional)
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SUCCESS STORY: COMMUNITY TRANSFORMATION

WESTSIDE CONNECT

Westside Connect partners are committed to improving the health and well-being of individuals
and families by providing wraparound services to residents in need. Westside Connect was
developed to allow a variety of agencies to identify essential needs and ensure individuals and
families are linked to vital resources. Westside Connect embraces the concept of "no wrong door"
where residents will get the help they need regardless of which organization they turn to for help
first. TechBridge designed an integrated data solution that streamlines how agencies work
together to ensure residents are linked to direct support and provision of essential services.
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“No Wrong Door” Screening
Form

31 Questions

8 Categories

e Childcare

* Health

 Employment

e Benefits Screening

e Behavioral Health

* Housing

* Financial Services
 Community Safety

6 Community Organizations
Multiple Eligibility Criteria

26




Childcare Section of ”No

Wrong Door” Screening Form

List the number of children you have in the following age
groups? Open-ended question

How many of your school-aged children attend school?
Open-ended question

If you have a child under 5, pl indi if they d:
pre-K, caregiver home, etc.

Are you interested in resources related to finding childcare
or afterschool care? Yes

Childcare/Afterschool
Care needs identified

—|

Client needs assistance
with finding afterschool
care

27

Client needs assistance
with enrolling child in
pre-k, preschool, or
childcare

—>|

client has a school aged
child not enrolled in
school

!

!

!

|

YMCA of
Greater
Atlanta (child
under 3)

Bellwood
Boys & Girls
Club (school

age)

Urban
League of
Atlanta

Street Smart
Youth

A

Families
First
Referral Agency

Y

Hollis
Innovation
Academy

Parent

Liaison

A

Eligibility Criteria

Referral Agency
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Westside
Connect

Families Chris
First 180
Community
Ogistze Health
Workers
Quest
CDC
Integrity
Per
Scholas CEFGA
YMCA Levy
Center for Literac
Working acy
. Action
Families

\//

CTA Home Application

Childcare &

Education Health
Behavioral Food

Health Security

Benefits Financial
Screening Services

Housing Safety

Employment
& Job
Training

Outcome
Reports &
Analysis

Data
Warehouse

Westside Connect

——— c .
ommunity
e o> Health
Module of HOME Workers T
— CEFGA
Salesforce|
5
Care | — Clt;rés
Logic —
. Center for
Working
ETO. | .
< o Families
iR ~_
MS - Falelltes
Dynamics Irs T
N~
Spreadsheets or | Levy
HOME Case
© Management
~ @@
Pathways |—» Oglthe
CRM ~ — 5
— - Literacy
Salesforce Action
D
~ @@
Client |— %Llfét
Track —
~— Per
Salesforce| | Scholas
-
Salesforce| | Ntegrity P
|
\_/
Childplus [ 7| YMCA
~ @@

Siloed resident data...

...Strategically shared...

...to know which residents are achieving

the best outcomes and why




A multi-service agency
receives referrals for 5
types of services they

provide:

Benefits Screening
Behavioral Health

Childcare

Food Security

Safety

29

Benefit Screening
needs identified

Conduct follow up
questions and
facilitate referral
as appropriate

Client applies for
benefits they are

eligible for

Client receives
notification if

benefits approved
or denied

Behavioral Health
needs identified

HOME
Coordinated
Care

Referral & NWD
Intake Form Data

Families First Referral Received

MS
Dynamics

In the past 2 weeks,
how often have you
been bothered by
any of the following
problems:

« little interest or
pleasure in
doing things
Feeling down,
depressed or

hopeless

Eligibility Criteria

Benefits Screening

For each item, the response
options are:
+ Notatall=0
Several days = 1

Clients who screen
positive should be
further evaluated with
the PHQ-9, other

+ More than half the days = 2 diagnostic

Nearly every day = 3.

instruments, or direct
interview and

Ascore of 2 points or more is a referred as

positive screen.

appropriate

Eligibility Criteria

Behavioral Health

Need resources
related to
childcare

Conduct follow up
questions to identify if
the client is eligible
for CAPs or
Headstart

Apply for CAPS or
Headstart

Refer to other
childcare
resources

Eligibility Criteria

Childcare

Services
Provided

Report
Outcomes:
(example:
SNAP benefits
approved)

Referred to
behavioral
health
provider

Food Insecurity
needs identified

Conduct follow up
questions and

Client applies for

facilitate referral
as appropriate

benefits they are

Client receives
notification if

eligible for

benefits approved
or denied

Report
Outcomes:
(example:
SNAP benefits
approved)

Safety
needs identified

Conduct follow up
questions and

Eligibility Criteria

Food Security

facilitate referral
as appropriate

Identified
Needs

Referral to domestic
violence hotline or
program
GA Coalition Against
Domestic Violence
1-800-334-2836

Services
Provided

Eligibility Criteria

Services
Provided




FURTHER ASSESSMENT FOR HOUSING
ELIGIBILITY AT ONE ORGANIZATION

Client completes
Chris 180 internal

assistance
application

Yes

Are
issues related to
utilities?

Unhealthy
conditions? (mold,
lead, or eviction
issues?)

emergency  f——p-

ligibility met for
Westside Legacy
lousing program?,

Coordinated Entry
Assessment

Yes

Provide
Westside
Legacy
Housing
program
services

Referral to
United Way
211

Child
enrolled at Hollis

Innovation
Academy?

Referral to
AVLF at
Hollis
Innovation
Academy

Referral to
Invest Atlanta
Home Repar
Program

Services
Provided

Westside Atlanta

30

VISPADT
Assessment

Does the Client
live in City of No.

Atlanta?

Yes

Meets rapid
re-housing TANF

eligibility criteria?,

No

Meets rapid
re-housing City of

=<

Rapid Re-housing
TANF Services

Alanta eligibility
equirements?,

No

eets City of
Atlanta FLOW/

Rapid Re-housing
City of Atlanta
Services

Home eligibility
requirements?,

City of Atlanta

FLOW/Home
Vouchers

Services
Provided

Yes»

Yes-

No
f Does h DeKalb Rapid
client meet rapi 2
re-housing DeKalb Yes-p| Rehousing
eligibility? Services
| DUESD n Housing
client meet DeKal . .
housing prevention Yes Prevemlor_\'
eligibility? DeKalb Services

No

Services
Provided

DeKalb County

Eligible United .\Nay
" or Unked way Yesb! Housing
lousing Prevention Prevention
Services? Services
No
Eligible for P:{e?/‘:esr:?ign
Housing Prevention
through Open Yes#  through Open
Door? Door

Check eligibility for

other programs

Referral to other
housing resources
(e.g. Atlanta
Mission)

Services
Provided

Other Eligibility Criteria




RECEIVING REFERRALS FOR HOUSING

Referral & NWD )
Intake Form Data_ | Client
Track

HOME
Coordinated
Care

Quest CDC Referral Received

31

Client comes to Quest and provides:

» Documentation of current mental
health diagnosis (Axis I-V or Current
Mental Health Examination)

Signed Disability Verification Form
(HUD McKinney) - if applicable
RPR/TB results- within the past 6
months

Medications- 30-day supply or refills
that have not expired

Homeless Verification Form
Agency Referral letter (must state
length of homelessness)

2 forms of identification (valid state
ID and social security card)

Client is homeless Male

or Female?

Client needs Bed
transitional available?
housing ; is? (of 12)

Eligibility Criteria

Housing

Gateway
Shelter

Client moves into
housing and can

stay for 6 months

and receives wrap
around services

Services
Provided
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Eligibility
Requirements and
Referrals to Multiple
Organizations Based
on Criteria for Health
Services

Resident does not
not have a doctor
that they see for
an annual
checkup

HOME Referral & NWD Sﬁ’g:‘n‘g'éee‘s?
Coordinated Intake Form Data ase
Management
Care
Module?

Community Health Workers Referral Received

Resident does not
have health
insurance

Resident states they
go to the emergency
department when
they are not feeling
well

Resident is interested
in resources related
to finding a doctor or

getting health
insurance

Need Identified

Conduct follow up Client has ID,

questions Proof of Income,
Insurance card?

TBD Eligibility Form

Eligibility: Hollis
Innovation
students and
siblings

Care Center
at Hollis

Eligibility: Proof of
Identification and
Proof of Income (if
applicable)

Innovation
Academy

HEALing
Communities

Health
Center

Eligibility: Proof of
Identification and
Proof of Income

Good
Samaritan

Health
Center

Eligibility: Photo
ID, Health
Insurance Plan
Card, Referral or
Authorization
Forms, All current
medications in
their original
container

Grady Health
System: Asa
Yancey
Health
Center

Eligibility:
Insurance card (if
applicable)
Proof of Income

Mercy Care
at City of
Refuge

Eligibility: Valid
photo
identification,
proof of income

Family Health
Centers of
Georgia at
West End

United Way
211

External Referral

Client Eligibility




METcedes Bony

kl*tlub‘

'

(L]

[ ]
SRR PR R EEY L - | ) —

|

INISTSTS

SUCCESS STORY: WORKFORCE DEVELOPMENT COLLABORATIVE

WESTSIDE WORKS

Westside Works is focused on helping Atlanta Westside residents
obtain job skills training and employment. Integrity CDC is the
managing partner for Westside Works and they are responsible for
the recruitment and assessment of participants. Participants are
then referred to the job training programs offered by Westside
Works; such as, culinary, child development associate,
construction, and information technology. TechBridge helped the
Westside Works partners to improve the client journey experience
from case management, to job training programs, to employment,
to financial success.



Westside
Works

Construction Education

Foundation of Georgia
(CEFGA), (Construction)

Integrity Community
Development Corporation
(Westside Beautification)

Levy Restaurants (Culinary)

Literacy Action (Literacy to
achieve employment
success)

Metro Atlanta YMCA (Child
Development Associate)

Per Scholas (Information
Technology)

The Center for Working
Families (TCWFI), (Certified

Nursing Assistant)

Westside Works provides access to services that foster job success; such as,
* Skills assessments
* Supportive services to overcome employment barriers
« Skills based job training programs
* Jobreadiness preparation
Desired Outcomes:
* Completion of skills-based job training programs
* Gaining credentials and certification
* Job placementrate
* Jobretentionrate

* Livable wage employment rate

~ relationship ID rld2 was

nat fFAarinA in thoe fila



Client arrives at Integrity CDC for

Intake
Interview <

Intake Interview with intake

4. Intake Interview & Job Training Placement

Recommendation:
Place all referral partners
into Salesforce to enable
Integrity to track specific

referrals made to
organizations for each

individual.

Recommendation: Recommendation:
specialist/ case manager _ Integrity CDC to Integrity to invest in
incorporate ISP and necessary Salesforce
ISP goals into their updates to track ISP
regular case and ISP goals on the
management  _ cfient case record
v practice
Review Initial Develop Document ISP &
Assessment, Individual .
O'Net, and TABE ,.|Conduct Intake| Service Plan ISP goals in
re'sults in | Interview - (ISP) and define Salesforce under
' client case record
Salesforce ISP goals

Connect client

» to supportive
services

Document supportive
services in

Salesforce as
external referrals

]

Case manager helps client

Client applies to determine program preference

preferred training [«

based on TABE Score and

Client Status
Pending

TABE Remediation

4 y

Yes

fent achie
satisfactory TABE

Placementin Job |
Training Program

Recommendation:

score?

cement <

program(s) assessment results
Yes
Training Client meets with
partner notifies Case Manager to Client
Integrity of improve application/ (< retained until
program denial TABE Score and placement?
& reason re-apply to programs

Culinary students are able to move
forward in job training with a TABE
Score of 4.0 but should still explore

No

'

Yes
\

Client Status: Accepted to
Job Training Program

\

Required documents are
shared with training partner

Y

Continue to

35

Job Training, Case Management,
and Employment Placement

No

remediation to improve literacy.

Recommendation:

Literacy Action to upgrade

their Salesforce system to

enable referral data sharing
between Integrity CDC and

Literacy Action systems.

Complete
(Note reason for drop-out in )«—-
database)

Client Status:
Drop-Out

Client referred to NET
Program: Job
Readiness at Integrity
CDC (<3.5) or Literacy
Action (3.5-5.5) to
improve TABE Score

'

Client

remains active in
referral

rogrammin

Client retakes
TABE

Continue to
meet with CDC
Case Manager

)

Yes

A

No




WESTSIDE WORKS JOB TRAINING PLACEMENT

Recommendation:
Integrity CDC assist with Partner intake by providing the
following data elements:
Client contact info
Client demographics
TABE Score
Assigned Integrity Case manager contact information
Client drug screening and living situation

Per Scholas, Client Status: Partner Client progresses
Client is placed with TCFWFI Client case is In Active Job i progresse
completes intake through job training
Partner Program transferred Placement . .
Qanagement? with client program
Program
A
CEFGA,
YMCA, i i
Levv Restaurants C"ent case Is Recommendation:
vy _ | retained with Partners should report back to
o " | Integrity Case Integrity on each individual
Recommendation: Manager referred and provide status
Conduct post placement follow update including:
up with clients to continue X » Did client graduate
capturing wage and Recommendation: program?
employment data longitudinally. YMCA and CEFGA « Did client drop-out of
schedule regular check-in program?

Complete

with Integrity Case

Manager, other partners

should do the same.

* |s client Looking for job?

* What are client's current
wage and benefits?

* [s client in need of

additional supportive
\ services?
- - - Partners currently
Client retained in .
. . report to Integrity on
Integrity Case | _ Client Status: apggregate trgini);g
Manage;nent for 1 Employed and employment
year metrics
No Client Status: Client Status:
Unemployed Drop-Out
A
Recommendation: lient responsible to con@t‘\
Partner to notify Integrity Integrity Case Manager and )

CDC of program drop-out.

determine next steps/




UTILIZING CLIENT
JOURNEY MAPSTO
PREPARE FOR

TECHNOLOGY



THE
VALUE OF
CLIENT
JOURNEY

MAPPING

New Technology + Old
Processes
Really Expensive New
Technology




DEVELOPING
YOUR OWN
PROCESS
FLOWS

Business process maps are designed to define how data will flow through an
information system from start to finish.

Keep it Simple: A critical component of any process flow is for it to be
usable. Limit your processes to a single page. Simple is better. Remember, a
process map is something a staff member should be able to reference
quickly in the middle of a busy workday. While some processes are simply
too complex to fit on a single page, these should be the exception to the
rule, not the norm.

Keep it Future Focused: Client journey maps should always capture the
“future state” of how things will be done once an appropriate technology
solution is in place. The first step in doing this is to understand how things
are currently being done; and identifying areas of improvement. A good
discovery phase involves reviewing existing documents and preparing
questions that help staff members reflect on the pain points of what they
are doing. Below are the documents that can help in developing a client
journey map:

* Intake forms

* Assessment forms

e Client Surveys

e Spreadsheets for major reports

* Any other documents where client data is captured or reported



RESOURCES

Content

e Council on Accreditation www.coanet.org

* Google Corporate examples/Customer journey software/business process
flows

Tools

e Start with a White Board

* Lucid Chart www.lucidchart.com

* Microsoft Visio www.Microsoft.com
* Draw.io www.draw.io

e First-time users should dive into learning by creating a practice
deliverable from the “detailed flow-chart” template. Don’t let the tool
intimidate you. Most users will pick it up in a few minutes and master it in
a lifetime. Your first flowchart or two will be ugly. It’s ok — you will
improve with each project as you go and there’s a wealth of help
resources available to help when you get stuck.


http://www.coanet.org/
http://www.lucidchart.com/
http://www.microsoft.com/
http://www.draw.io/

QUESTIONS?



ADDITIONAL
RESOURCES
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EXAMPLE OF OUTREACH

Outreach/Inquiry

WESSP
Outreach

Engagement

* Qutreach worker meets
with potential clients at
information sessions

\ A

Create new campaign
ASISIaO:::‘ee?‘cth record with total #
9ag people reached

* Qutreach worker meets
with potential clients at
hospitals, community
events, etc.

Wellness Clinic

Inquiry /
General Inquiry

service?

* Phone Call to
front desk

* Online Web form No
inquiry (front
desk will follow

up)

e Capture Make verbal
information referral
necessary to
determine * No data entry
program interest required
and eligibility

Legend:

* Case Type = WESSP
» Case Status = Active
* Start Date = First day of program

Capture Create client
ellness Clinic Prograr_n Yess| C3S€ recqrd
Outreach Application and service
Engagement (Tier 2 Data) record
* Capture additional No
info about business ‘
* See WESSP Program
Application

WESSP

apture reason
ineligible in
client note

Capture Initial
Contact Form
(Tier 2 Data)

Complete
Universal
Intake Form
(Tier 1 Data)

» Capture client contact
and demographic
information shared
across all CBWW
program areas

e Capture area of
interest (Wellness
Clinic, AHSI, WESSP)

Wellness Clinic

D EMR based process

I:] Client management system based process

 Capture additional

Yes
language, insurance ‘

demographic,

and pregnancy [ Create client
information caserecord

See AHSI Initial i) S
Contact Form e

* Case Type = AHSI
e Case Status = Active
e Start Date = Date of first

Create client

case record

and service
record

home visit
/ Continue to
»( relevant service

- area(s)

Case Type = Wellness Clinic
Case Status = Active
Service Options:
o WC Green Screen
> WCGYN
o Safety Net Primary Care
o Safety Net Behavioral Health
(Odyssey/Psychiatric)
Start Date = Date of first visit to clinic



Childkind
Initial Licensure Process
Updated: December 2017

Recrultm{ent and R&T Coordinator
Training laces information
Potential Foster Coordinator takes P i
session and

Parent Contacts
Childkind

;ag;;:zt:::isl;a! B training dates on
9 ExtendedReach

into
ExtendedReach Calendar

EXAMPLE OF ASSESSMENT:
FOSTER PARENT PROCESS

Notify PFP and
document reason

b

Y

Cont. next pg.

Foster Parent
Completes
Medical Basics
Training

Stephanie to email

Sean

y

R&T Specialist

Foster Parent

Capture Required
documents from

Log
attendance
and hours
and training

log (2 hrs
required)

for background
failure in system

Passes
Screenings?

Yes

Option

v

mﬁﬁg&“ g:ﬁ::;e Foster parent Foster Parent Foster Parent Foster Parent
checkmark . comple_tes Asslghed R&T Completes completes Policies
"Previous History 7| informational Specialist by R&T IMPACT (8 Week and Procedures
in GA Score”) session Coordinator Training Program) Training
Email v \i v v
reminder to Connect Contact
PFP about parent to within 24 Log date of Log
information forms and hours to CPR Training attendance
session date documents schedule and Mindset and hours
and IMPACT home visits Training and training
dates completion log (; hrs
\ + required)
Email ‘ Tog
reminder to Document all
recruitment anernggnce communication :‘t:f;gﬁ:'scfo
and training and hours with Foster ining |
admin to call and trainiy Parentin trgi;ntr]\g og
M Ganours g (2hrs system reauired)
¢ prio:);Jol'S required)
training).
Need ability v
for Parent to
RSVP to info Sp’:g;-list
e completes
and logs 4
home visits
\

g wNE

Background criteria:

Sex Offender registry

OIG/Fingerprints
CPS

Pardon and Parole
Drug Screening

Log reason for incompletion in
ExtendedReach (Failure to Follow
Through, Life Event, Failed Screening,
Does not Meet Criteria, Poor Fit,
Insufficient Finances) and Text field for,

details

completes
equirement;

R&T Specialist
follow up with PFP
to ensure all docs
complete

Upload to GA
Scores

!

Notify
supervisor of
completion




2. Inquiry

Phone Call Inquiry
from potential client or
referral

Example:
Inquiry Process
for an Early
Childhood
Development
Center

'eb Form Inquiry
from potential client
or referral

alid Inquiry?

No
v

Provide referral
resources by
phone

v

Continue to 3A.ECDC Enrollment
(Non-Resident)

Yes»

Create new
program lead

Complete
(hang up phone)

Database
auto-create

program
lead

New Program Lead
automatically added
to Web Form lead
queue

What role is best

to manage
program leads?

Complete

(Remove from lead |«—

queue)

45

Send services
declined email
with referral
resources

A

Capture basic information ?
Sl and service type(s) Send potential
. referra_l requested (ECDC or Schedule client ECDC
information Residential) ECDC onli
Enrollment [ E n"me t
Interview hrofimen
Form
Y
. A
Check capacity in Yes

database for relevant
service types

Add wait list for

requested?

Capacity in

Add to wait list.
Follow-up when space
opens

Residential

\

Send
application

residential as

well?

pre-screening

Y

[Title] reviews web
form program lead
queue daily

Follow up with
inquiry via phone
call/email

4

Check capacity in
database for
relevant service
types

Complete
(Not Qualified)
Email Referral

Passes
Pre-Screening?

Resources
Yes
.

Qualified
Schedule (Convert to
Application | Contact and mark
Screening as Application

Screening)

v

Continue to 4

4A. Residential Application




3A. ECDC Enroliment

Non-Resident
scheduled for
ECDC enroliment
interview

reviews calendar

with reminder

ECDC Director/
Assistant Director

calls potential client

and shows up to

{nterview?

Example of Intake for
an Early Childhood
Development Center

Resident scheduled for
ECDC enrollment
interview on move in day

ReS|dent meets with
ECDC Program
Director

\i
Resident
accompanied to
computer lab to

Attempt to
reschedule

Mark as

"No Show"

Capture $50
Enroliment
Fee

\

Mark
child/children

complete Online
Forms

"~ | contact records

as enrolled

Yes— ECDC

Non-Resident
meets with

Program
Director

Database logs
summary
information from
| enroliment form

Program Director
accompanies
potential client to
computer lab

Schedule
follow up to
bring required

forms

ECDC Director/
Assistant Director

on rate card

Provide

shares pricing based [

campus tour

A

Scan forms |«

Mark
child/children

as inactive

contact records

Capture note Comblete
»| with reason for [— P
not enrolling

Return to

4A. Residential Application &

Enroliment

. Non-Resident Confirm
add children
Capture program Capture payment emergency
> to class [
start date preferences (check, contact,
rosters X
credit card) address

*

Yes

Continue to
3B. ECDC
Assessment and
Service Delivery

Child of
Resident




Example of
After School
Program
Assessments
and Service
Delivery

47

School bus drops
children off to RV

ASP

Admin.

Functions <

5B. ASP Assessment and Service Delivery

Teacher has prepared daily
lesson plan based on
Chick-fil-A Core Essentials, GA
Standards, Kahn Academy,
and Seimens curriculum

and volunteer-led
homework help

Child completes daily
scheduling, activities,

Teacher logs daily

_ | Parent/Guardian picks

attendance

| child up at end of day

Daily
s Programming

Any admin functions?
(vaccinations, allergy

A

forms, review approved
pickup contacts, etc.)

Teacher logs
parent/guardian |«
attendance

Parent/Guardian

involvement
activities

engages in parental |

Parent/Guardian
attends Tuesday night
community
dinners/Circle
Program

Parent
~ Activities

WRAT behavioral

Child completes

assessment

_ | (supplied through school

conducted 3x per
year

Teachers monitor child's
e-class account

system) for grades,
report cards, and
homework

WRAT behavioral assessment

_ | results and report card grades

are logged into client
management system

> Assessment

Return to

4B. Residential Seer:
Delivery J

Y

tracks case notes

IEP in client
management syste

Child case manager

external referrals, and |-

Teachers assist
case managers
with development
of IEP

m

\ Case
Management

12



Example of
Service
Delivery for
Transitional
Housing
Program

4B. Residential Service Delivery, Case Management, and Aftercare Planning

P
Document Document Develop ISP Schedule financial evilc::t?:fof Log notes from
Resident arrives baseline baseline scores and ISP goals literacy meeting with| | 5" © 0 ey kickoff meeting
. for kickoff with case employment |»| onArizona |a| Pasedon |} operation Hope and [ 93 davs on Y sl and capture hours
Resident managers status and Self-Sufficiency Arizona add to Salesforce Sales)florce spent with
Kickoff income Matrix Self-Sufficiency calendar resident
goals calendar
(.
Y
Conduct regular Meet with Case .
Resident referred SR home inspections Manager Children <5 Children 5-18

Programming <

to external -

program

and log serious |-

referral partners

attendance and |

infractions in

2ximonth and log |« Resident completes |

3B. ECDC Service
case notes and

Complete 5B. ASP
Service Delivery

hours e ol Delivery (Resident)
A
Y
Conduct
90-Day Yes
Evaluation
p
. Follow up on
et et progress with . Document progress Update .
attendance, home et updated scores on existing ISP employment esiden
Evaluation < Inspection Infractions, ™| partnersand [~ elffetu ) goals and create status and ’ retained ,')n
and case notes from P ——— Self-Sufficiency new ISP goals income rogramj
bi-weekly meetings acti?/ity history Matrix 9
\

[
No

v

Continue to

4C. Exit Interview and

Alumni Program




4C. Exit Interview and Alumni Program

Example of
Case Closure
and Aftercare
Planning

49

Resident exiting

Client Status:

Capture

»| reason for

Drop-Out

program exit

_ | Share referral Complete
| resources ! p

E-Sign Alumni e Add to Alumni Send annual
Conduct Exit 9 address and Client Status: Add to Alumni survey (gift
. Program > > Facebook > - > - .
Interview contact Alumnus email card incentive
Covenant . . group .
information for completion)

\J

Alumni invited
to continue
attending
Circles
Program

10




ThankYou!

Slides will be provided to all attendees

Speaker Contacts:
Karen Cramer: kcramer@techbridge.org
Linda Min: Imin@techbridge.org

Thanks for joining us today and please remember to fill out your
feedback survey!: https://www.tfaforms.com/4800130

5o


https://www.tfaforms.com/4800130

