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Getting on to ImageNet

To log on to the site use the following web
address:

http://rcmhcare.org/imagenet/

or

http://158.61.119.200/imagenet/
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http://rcmhcare.org/imagenet/

Logging on to ImageNet

When you enter the
ImageNet web site
you will see this
screen. Enter your
username and
password to enter
ImageNet.

ImageNet e

ImageNet
LSER AUTHENTICATION REGUIRED!
Enter your user narme & password.
LSERMAME:
=— |
PASSWORD:
Login Mow I Feset |

Use this link to access ImageNet:
http://www.rcmhcare.org/imagenet/

The link below will also take you to ImageNet:
http://158.61.119.200/imagenet/
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http://www.rcmhcare.org/imagenet/

Entering Web Forms

-

: L06-0uT ™ ADVANCED ARCHIVES

Advantat ImageNet Administration Console

Functions

Workflow Once you have
Update Password logged on to

User Manual -—_——— e 1 ImageNet,

Web Forms SeleCt Web

Forms.

ImageNet

Hershey Technologies
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Selecting Your Program

‘
Functions svailable Web forms
Workflow Full Service F‘artnerShlE 5urveg5 I
Update Passwrord

User Manual

Web Forms

After selecting Web
Forms, you will see this
screen. Select the Full

Service Partnership
program by clicking the

button, or using the drop
down menu.
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Selecting Your Reporting Unit

FULL SERVICE PARTNERSHIP

REPORTING UNIT
Flease select a Reporting Unit melect One

Select One
33GGE3E - AS0C Mid-County/Desert
JAEZ34 - ASOC Western

Client / Pattrer .
After selecting the

Full Service
Partnership program
you will see this
screen. Use the drop
down menu to select
your Reporting Unit
(RV).

Click to dowmnload a blank pdf form
Child/Vouth Partrership fesessment Forrn  Clald/Fouth Omarterly Sssessment Forrn  Chald/¥outh Key Event Tracking Forn

(CHIID PAFY (CHIT D 3 (CHILD KET?

Transition Age Youth Partnership Assessrient Trawsition Age Vouth Cuarterly Transition Age Vouth Key Event Tracking
Fomn (TAY PAF) &zsesarent Forn (TAY 3N) Formm (TAY KET)

Ldult Partnership & ssesstnent Forn Ldult Cuarterly &ssessment Form Ldult Key Event Tracking Form (A DTLT
(&DULT PAF) (&DULT MY KET)

Older &cult Partnership &ssessment Form Older &cult Omarterly bssesstnent Forrn  Older Adult Kewy Event Tracking Forn
(OLDER ADULT PAF) (OLDER ADULT 31) (OLDER ADULT KETY
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Selecting a Partner

FULL SERVICE PARTNERSHIF

REPORTING UNIT

Please select a Reporting Unit

=

2 ignit f Partrer

) A B CDEFE HIJKLMHQEQEEIHEEKEE‘

T ¢~ Asample, partner " Dsample, partner ¢~ Hsample, partner

or ¢~ Asample, partner " Esample, partner i~ Hsample, partner

¢~ Bsample, partner " Esample, partner i~ Ksample, partner

l ¢~ Bsample, partner " Esample, partner i~ Lsample, partner

1_ o' Csample, partner i~ Gsample, partner i~ Lsample, partner

¢~ Csample, partner " Gsample, partner i~ Lsample, partner
¢~ Dsample, partner " Gsample, partner ~ Msample, partner _|

59999

There are two ways you can

select your partner.

1. Scroll through all of the
names and click on the
bubble by the name you

want to select..

2. Limit the names to choose
from by clicking one of the
letters above the partner

list.

Note: If you haven’t opened an episode in ELMR for a
partner, he/she won’t show up on this screen. You will
have to establish an open episode in ELMR and then
return to ImageNet to enter FSP data for this partner. It
takes at least a day after ELMR entry for the client to
show up in ImageNet.
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Selecting a Partner (Cont)

FULL SERVICE PARTNERSHIP

REPORTING UNIT
Please select a Feporting Unit JAEZ34 - ASOC Western -
Clienit / Partner
ﬂBCDEEEH!JE,L,MHQEQEEIHEEEEE;
Wh.en the letter ——|——"" Msample, partner C Msample, partner C Msample, partner
M” is clicked, the © Msample, partner Msample, partner Msample, partner | \ \ \
Scre_en reduced Msample, partner Msample, partner ' ' / / ‘
the list of y
partners to only / Scroll to the bottom of
those with a last // the window and you will
name beginning // see your partner’s
with “M”. / name, ID, Case Worker,
/
- etc.
Click onthe 7 Select FSP Form Q{Q . .
bubble by the If the client is new then
partner of County Number CSI Countv Client Number Partnership Service Coord. f}| €nter an enroliment date
interest to 33 4092 Evelyn Warfel (the date they signed and
activate his/her Partner's Name Partner’'s Date of Birth Episode Open agreed to be an FSP
ESP form button Msample, Partner:e 4/2/1942 (68 vyrs) 06/17/2010 client)

Date FSP Enrolled I 12/17/2009

Save | Enrolled R1U: 331JFO

Click the button to enter
the window where you
can select FSP forms for
data entry.
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Client FSP Form Selection

PARTNERSHIP INFORMATION

Partnership Service Coord. ID CS1 County Client Number Episode Closing Date
4071 Christy Carter e
Partner Partner's Date of Birth Age (TAY)
- 0&/05/1984 22
Pattnership A ssessment Form
To enter a new PAF, Partnership Date 1311 40006 To edit or view
click here. If no PAF Reporting Unit 33EZ34 KETs you have

is entered the button - already submitted
_ 1 Wiew PAF '
reads, New PAF. If e @gLI

click on the date.
one is already

eted. it q Quarterly Assessments (3M) Key Event Tracking
SO S pUS (ES [ Date Compleied = Date Completed '
View PAF. 201312007 3«

To enter a new 3M E ;:%g:l;. -rll-gvirl]:g'ra
: Mew 3 MNew KET N ,

click this button. If —>l:§%§4| 4' click this

3Ms were already button.

entered, you would Select Another Partner |

see them listed and To leave this

\é\ﬁ)cukl?)rt:?hae?:lefz)or <« — || partner, and select

" o another partner,
editing or viewing. click here.

From this screen you can enter a PAF, create new 3Ms and KETs or view and edit any form you have already created.
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General Form Navigation

To skip around from

«——————————— page to page without

saving, click on a
page number.

hl

1

1

v A B

o o page: [ilain I i i H] 2 L] 1
FUILL SERVICE PARTINERSHIF
Tramsition Age YVouth Partnership Assessinent Form Click on
FOR AGES 16-25 YEARS

* fdenotes mandatory fidd Summary to

PARTHNERSHIP INFORMATION review data
T A ¢ Client Ml
s m ' entered.
Youth's First Name Wouth's Last MNomwe
—— ———
Fantuersldp Diage Youth's Diate of Bivth Age
0L/ 2652007 D401 8E5 21

CRCRCRCR)

Click Submit to save data on
each form page. When you

Whe referred the vouth? (Select One)
|h-:;nr.:.l Heaalih FUI;I::'{._l',.I I'“,l;lmrnllnih_,'.fq.gen:.;- ﬂ

ADMINISTEATIVE INFORMATION

Provider Site ID Full Service Parinership Program I Parmership Service Conrdinater ID click Submit you are
33ER 034 4534 .
automatically taken to the next
«——-1 .
S i@ page (or to Summary if you
are on the last page of the
Page 1 of 8 form).

Note: If you try to leave without
saving changes, or try to save before
making changes, a message box will
appear to alert you.

Navigation Features are Available on All Form Pages:

» Main: Return to form selection window

* Numbers: Form pages

 Summary: Review data entered into form and/or print
* Submit: Save changes Research and Evaluation, Jun 2012 11




Entering a PAF

PAF (Partner Assessment Form)

* A PAF must be completed for each new FSP partner enrolled. The Partnership Date must match the enrollment date
entered on the previous screen. All fields must be completed in a PAF for the state to consider it complete. Be sure
to change default settings (usually a default is a “No” or “0”) where appropriate.

» All PAFs should be entered into ImageNet within 60 days of episode opening.
* Things to remember when completing PAF residential status
» Click one Yesterday status and one Tonight status in their respective columns

* For 12 month history data, enter the number of days the partner experienced each status. The number of
days column must add up to 365 to be valid.

» The Education page asks you to:
» Enter the number of weeks the partner experienced each education status.

» Only click boxes in the Current column if the status is currently true for the partner. At least one must be
clicked.

» The employment page asks you to:
» Enter the number of weeks the partner experienced each employment status.
» Common Mistakes: Not entering number of weeks unemployed

« Common data issues: Missing required data fields, quite often the highest level of education completed, Tonight or
Yesterday residential status, Recovery goal, yes or no, Health Status and Substance Abuse status. Refer to data
collection guidelines document for complete PAF guidelines.

Research and Evaluation, Jun 2012 12



PAF: Administration Page

29999
The same navigation tools
are available on each
ImageNet form Page:

Main for returning to the
form selection page;
Numbers for page select;

Haome Imagetet Log Dut

ADULT PAF
Cotopage:  Main 6/2/06 and Summary for data
entered in the form and
FULL SERVICE PARTNERSHIFP ..
Adult Partnership Assessment Form p”ntlng records.
Select WhO FOR AGES 26-59 FEARS
PARTNERSHIP INFORMATION
rEferred the County CST County Client Number
partner for FSP 33
. Partner’s First Name " o Name
services ——
Partnership Date Partner’s Date of Birth Age
10/26/2007 4/7/1964 43
referred the Pariner? (Select One) : : : : :
Select O v . .
e Click Submit to save data on
a form page. When you click
ALPIEETRA T R RO Submit you are automatically
Provider Site ID Full Service Parinership Program ID Parinership Service Coondinator ID taken to the next page (OI’ to

33HL ISEC 4132

Summary if you are on the last
page of the form).

Note: If you try to leave without

saving changes, or try to save before
making changes, a message box will
appear to alert you.

Submit Page 1 ;@ 44— — — —

Page 1 of 8
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RESIDENTIAL INFORMATION =]

{Eme buekes BoipitifTre ffor and incarceration)

SETTING TONICHT| YEZTERBAY | DURNG THE FAST I FRIOR T a a
jmof 11500 | MONTHS THE
Sy EEFORE Eokiate e TOTAL: LAZT 12
pomethip] | MOComes MONTHS

Mg
fmast = 365)
GENMERAL LIVING AREAMNGENENT
With cxe or both bislogicalladapiee pazents r r ﬁ [:u I
::;I:g;]: :;:.Il,’ mamnesp) olhey than parnle - - - ID—’ I:l—' -
1o an Apariment or hosss alons ! wrlhspouses §
] s ol 5 r
ot - st bl Idas o8 shae 1 ot = ol L r
| Trecatage
Sirgle Boows Oooupancy (st hold lease) l_ — 0 a l_
Foeter home (wilh mdblpoe) - O 0 a -
Foetes home (wilh nos-mslative) r (] [0 [a r , ) ) ’ ?7
SHELTERVHOMELESS ! ’
e il —— B Residential Information:
Hemsless (snchudes people lving in their cars) r e [1z |22 r ;@ < — .
S R * Click one box in the column for
%ﬂ%@*m@f’;m, m: — _ _ i _ Yesterday and one box in the
g e i = r_le I L column for Tonight
Licertae Comrmnit 5 Caze Facility {Board and Case) r r [o [a r _g
HOSPITAL e For 12 month history, enter the
e _ : C C_{b : C number of times a partner
fucute Peyohdatric Hospital | Paychistre Heelh Fasility (FHF) r - 9 43 r . . .
D e = = - > = experienced a residential status
RESIDENTIAL FROGRAN in the # Occurrences column
Ciroup Home {Level 0-11) r | [o [a r
e T = T T = * In the Total Days column, put
e ———————— - SIC [o r the number of days for each
e e e ittt r B E r status noted.
Skilled Wrarsing Facility (phyzical) r r~ [0 a r IMPORTANT:
Sl Wursirg Facility ( paypchiatec) r r Ll ] r )
oo Tems et G (AT AT = = - - = The number of days must equal
JUSTICE FLACEWENT 365 when added up in the
Tuvanile Hall § Camps § Fasch r | [ [a r |
Califrss Vouth Authorily r - o B - column.
Fail r r [1 27 r
FPrison r - a C
CHber r [ a [
Unidororas (. O 1 a C
Total

Click Submit when
SlBmiPage 2 |§@ ) finished to save and 14

go to next page.

Paze 2 of §




PAF: Education

ADULT PAF
4/2/06
Go 1o pag Main 1 2 4 bl i 1 8 Summs
EDUCATION

Select highest level of

«—————= education
Highest level of education completed: Doctoral degree (e.g. MO, Ph.O)

For the educational settings helow, indicaie where the pariner..  was During THE PAST 12 MONTH is CURRENTLY

#of weeks (tark all that apply)

Mot in school of any kind a d ? i § i 57
High School [ Adult Education i 4 . . .

This section must be filled out for
Technical | Vocational School 0 Il Adult age groups
Community College /4 year College 0 @D  # of Weeks column: Enter the
Graduate School 52 number of weeks a partner has
Other 0 [ experienced a status in the past
Does one of the partner’s current recovery goals include any kind of education at this time? Yes ) 12 months.

* Currently Column: Click only the
boxes that show the partner’s
current status.

* Current Recovery Goals: Click

Yes or No.

Page 1 of 8

Click Submit
to save and go
to next page.

Research and Evaluation, Jun 2012 15



o o page: Blain 1 i i

Fn
[
-

CEE PAF: Past
Employment

EMIPL OYRENT

EMPLOYMENT DURING THE PAST 12 MONTHS

Indicate the youth’s enplayment states . AVERAGE

# OF WEEKS AVERAGE

Comipetithse Exoplaymnemt:
Paid emplogment in & posdtion that &5 also onen 1o indiwidaals
without & desability.

Supported Employmeni:
Competive Employment (see abore) with ongoing on-sile or off-
gibe joberelaled suppodd services provided

Transitienal Employme niEnclare:
Fard jobe ind he comevundy that are 1) open oaly 1o individuals

wrih 4 daseimhly SN0 S sre wlher loe-dimaled Foc the prempioss af

movirg be s sore paemansnl jok OR are part of & geoup of
depabiled mudividiaals wiho are Wworkssg ag & brath in e mdidst of
teastis of non-disghled individunls whao are performdng the aame
winek

TFaid In-THouse Wark (Shekered WerkshopWerk
Experience/Agency- Cuned Business j:

Faud jobs open only to program participents wilh a disebiliby. A
Jhallersd Warkshop ususlhy offers sub.ramimum wags work i a
grmtlate @ envvmormnent. A Woak Espemenics (A dnestment)
PFrogram wilkin en ageney provsdas exposure bo the standard
srpeciabiona and advantagea of sssplovment An Agemcy-
Creened Buginess serves cuatomer outsdids the agency and
provides reaistic wosk experiences and can be located at e
progeam sibe ar in the cammumity

DMon-paid (Volunteer) ¥Wark Experience:
Hoo-paid (volunlees) jobs in &n agency or velundesr wozk in the
comminaty ihal provides exposurs to 1he slandard sapeclations
of employment.

Oiher Gaisful Fraplaymarnt Acthdby:

Ay nformal emplogment activity thet incresses the jrouth's
incame (e g, recycling, gardening, babysilting) OFR panticipaiion
in formeal strastured classes andfor workshops providng
mstruction on ssues perlnent 1o getlmg ajeb. (Doss NOT
melude such achivikes 28 pandhandbog or egal aclrnbiss fwch
ag profgihtio.

Unemgplayed

HOURSWEER ~ HOUERLY WAGE

o

o

s |0

s |0

5 [0

|

o

A[]

|

o

3]

5 W

0099

This section must be filled out for
all age groups.

» # of Weeks column: Enter the
number of weeks a partner has
experienced a status in the
past 12 months. Number of
weeks in any one category can
not exceed 52 weeks.

» Average Hours/Week &
Average Hourly Wage
Columns: If you give weeks for
a type of paid employment, you
must enter the hours worked
each week, and the average
hourly wage.

Click Submit to

save and go to
next page. 16




TAY PaF PAF:
S— Current
——— Employment

(7 to page: Mlnin 1

I
]
™
1=
a

(=2
8]
[

: AVERAGE

Inadicaie ihe vouth's employmeni iates... HOURS/WEEE HOURLY WAGE
Competithe Emplavment:

Fasel employment in the commundty in 3 postion thet i prory b il o 5[0

oibyonit  Egsknbiy.

This data is only
required if the partner
is CURRENTLY

Supparted Employmuen:
Cogrpetive Emplogment {gee showe) with ongoing on-gite or off-site job-related

<+
suppoit services provided |I:I 5'II:I ;@

Transitienal EmpleymentEnclave: employed. Otherwise,
Faid jobs indhe commandy that are 1) open enly 10 individuals with a dicshilibe AND) i i
Z) are sither fme-limaled for the puzpose of moving bo 2 more permenend job OR are | SI leave it empty

st of a groug of disabled ndividuals who ae working ag a beemn o the oudel of
teama of non-digguled mdiaduals who are parfomramg the dane wogk

Puaid In-House Wark (Shettened Werkshop Werk Experlence/dgency-Chemed Busisesie

Paid jobs open caly 1o program padicipents with o disebiliby. A Zheltersd ||." E-Iu
Warkshop ususlhy offers sub-mmimam wege work ina simulated environment. &

Wark Expedence (Adjusiment) Frogram withan an sgency provides sxposures to the

slanderd expeciations and adventages of employment. An Agency-Camed

Busmess serves cuslomer oulsade the agency and provides realislc wark

sxpenenceE amnd can be locsted ol the program énls or m the eommuszulby,

This data is required:
* Check the box if
the partner IS NOT

HMom-padd (Volhinseer) Werk Experiemes:
Hogepaid (votuntees) jola in e ageney o wolaiteer wozkin the eossssaraly that ||:|
provides exposure 10 the stendard expectations of ergloysent

Oiher Gainful Erployment Activity: Ccu rrently employed.
Ary nformal employment activity thet increases the youthls income (&g, moycing, ||'_-| 5I|] -
gardening, babyrsitlng) OF padzcmpabion in formal struchered classes andfor s oy
wotkshops provnding inslnaciion on issues pertinent bo gelting 2 job. (Does HOT - -
meluds such achviles 28 pandbandlng or Degal aclrabies gugh ae proshbshon). o —— -
k — — —

Chotek hume i the yewth 1e not employed st this tme: =
Does one of the vowlh's eerrent recovery goals inchude amy ldnd of employment ai this Hme? Vag F  pg

Click Submit to @? SubmitPages | )12
save and turn page.

Page 5 of &

If employmentis a
recovery goal at
this time indicate
Yes or No. 7
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PAF: Sources of Financial Support

Go o page: Main 1 2

ADULT PAF
6,200
8  Summary

L)
|
%
-4

SOURCES OF FINANCIAL SUFPORT

mi;e: all the sources of financial support used to meet the needs of the DMN?(FN?IE}?;ST 12 CURBRENTLY
weark qll that apply wuzrk ll that apply
Partrer's Wages
Partrer's Spouse [ Significant Other's Wages
et €W
Other Farily Ilember § Friend

Ld
O
O
O
O
O
O
O
O
O
O
O
O
O
O
O
ol -
l

Retirerment f Social Security Income

Veteran's Assistance Benefits

Loarn § Credit

Housing Subsidy

Greneral Felief f General £ ssistatce

Food Starps

Temporary &ssistance for Meedy Families (TANF)

Supplernentary Security Incoree §Supplerentary Payraent (S51E5F) Program

Social Security Disability Insurance (S5DI)
State Disabilits Insurance

Lroerican Indian Tribal Benefits (e.g., per capita, revenue sharing, trst

dishurserents)
Oither

Ho Financial Support

L
O
L
O
L
O
L
O
L
O
L
O
O
L

i
L
Clear All Yalues
Submit Page 6 Click Submit
to save and
Page 6 of 8 turn page.

Research and Evaluation, Jun 2012

Click all the boxes
that apply to the
partner for the Past
12 Months and
Currently columns.
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—— PAF: Legal Issues

LEGAL ISSUE § / DESIGNATIONS

JUSTICE SVSTEM INVOLVEMENT
ARREST INFORMATION <
Indicate the number of times the partner was arrested DURING 0 ;:@ The number of arrests
THE PAST 12 MONTHS:
Was the partner arrested anytime PRIOR TO THE LAST 12 . defaults to zero. Enter
MONTHS? e
ONTHS number of occurrences

PROBATION INFORMATION only if the partner was
Iz the partner CURRENTLY on probation? Yes 0 No®
Was the partner on probation DURING THE PAST 12 Yes 0 No® arrested.
MONTHS? i
Was the partner on probation anytime PRIOR TO THE LAST 12 .,
MONTHS? fsoibe

PAROLERFOIMATION Click Yes for each

Was the partner on parole anytime DURING THE PAST 12 Yes 0 No® condition that applies to
MONTHS? i

Was the partner on parole anytime PRIOR TO THE LAST 12 Yes © No® the partne r. Im age Net
MONTHS? autofills to NO. You
CONSERVATORSHIP / PAYEF INFORMATION . .
CONSERVATORSHIF INFORMATION Only need to CIICk If the
Iz the partner CURRENTLY on conservatorship? Yes © No® ey i

Was the partner on conservatorship DURING THE PAST 12 Yes 0 No® condition is Yes.

MONTHS? h

Was the partner on conservatorship anytime PRIOR TO THE -

LAST 12 MONTHS? e=lohe

PAYEE INFORMATION
Does the partner CURRENTLY have a payee? Yes O No@

Did the partner have a payee DURING THE PAST 12 MONTHS? Yes © No®
Did the partner have a payee anytime PRIOR TO THE LAST 12

MONTHS? R
DEPENDANT (W & 1 CODE 300 STATUS) INFORMATION
T8 the partner CURRENTLY a dependant of the court? Yes O No@
Was the partzer a dependant of the court DURING THE PAST 12 MONTHS? Yes O No®
Was the partnera dependent of the court PRIOR TO THE LAST 12 MONTHS? Yes © No@ CUStOdy Information

If the partzer was ever a cependent of the court, indicate the year the partuer was first placed on W &1 Code [

300 status:
4 —
CUSTODY INFORMATION

Tndicate the total munber of children the partner has who
are CURRENTLY:
Placed on W& 1 Code 300 Status

refers to the Partners
children. This field
defaults to zero. Enter
data only if it is applicable

T E to the partner.
Legally Reunified with client 0
Adopted Out 0
Research and Evaluation, Jun 2012 19
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PAFZ Em@[fg/H @a ﬁh/ This is the last data entry page for a PAF.

Review or print summary to check data

Substance Abuse "
Emergency
ADULT PAF Interventions
- : defaults to zero.
Goto paze: Alzin 1 & 3 4 = L] I Summary

Enter a number only
when there have
been emergency
interventions.

FEMERGENCY INTERVENTION

Pleaze indicate the number of emergency interventions (e.g., emergency room vizits, criziz stabilization unit) the yout had
DURING THE PAST 12 MONTHS that were: ;%g' S

I

Phyzical Health Related 3 Alental Health | Substance Abuze Related

HFEALTH STATUS
Health Status
Doe: the parmer have a primary care physician CURRENTLY? yer (0 No @ ;:@ - questionS must be
Did the partner have primary car physician DURING THE PAST 12 MIONTHS? Yee O Ko @ clicked Yes or No.
SUBSTANCE ABUSE
In the opinion of the partnerzhip service coordinator, dee: the partner have a co- Ve ’C’ - @ <+ —
oocouring mental illness and substance use problem? B e .
Iz thiz an active problem? Yer () Mo (@ Co-occurrin gm ust
I: the partner CURRENTLY receiving substance abuse services? Y O No @ be clicked Yes or

No. If Yes, then the
remaining two
guestions must be
answered.

Click Submit to save.

ImageNet will take you | _ G%% 8 of 8
to the Summary to

check your work.
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Main 1 2 3 4 El L] 1 L] 9

Go o page: 10

INDEX OF INDEPENDANT ACTIVITIES OF DAILY LIVING (ADL

BATHING
¥ Recelves no assistance (gets inand out of tub by self, if tub is nusual means of bathing)

" Recefves assistance in bathing only one part of the body (such as back or lez)
" Recefves assistance in bathing moze than one part of the body (ot not bathed)

DRESSING
& (ets clothes and gets completely dressed without assistance

(et clothes and gets dressed without assistance, except for assistance in tying shoes.
(" Recefves assistance in getting clothes or in getting dressed, or stays partly or corpletely undressed

TOILETING
Groes to 'toilet room, eleans self, and arvanges clothes without assistanee { ray wse ohject for support such as

o cane, walker, or wheelchair and may manage night bedpan or coraraode, emptying sare in SIV)
@ Becefves assistance in going to the ‘toilet room’ or in cleansing self or in arranging clothes after elimination or in
use of night bedpan or cornraode
" Daesn't go to room terrned 'toilet' for the elimination process
TRANSFER

@ Ilowes inand out of bed as well as in and ot of chair without assistance (nay be using object for support
such as cane or walker)
" Wloves in and out of bed or chair with assistance

" Doesn't get out of bed

CONTINENCE
" Controls urination and bowel moveraent cormplately by self
¥ Has occasional ‘accidents’

" Supervision helps keep urine or bowl control; catheter is used, or person is incontinent
FEEDING

& Feeds self without assistance

(" Feeds self except for getting as sistance in cutting meat or buttering bread

(" Receives assistance in feeding or is fed partly or completely by using tubes or L. fluids

WALKING
& Walks on level without assistance
' Walks without assistance but uses single, straight cane
I Walks without assistance but uses two points for mechanical support such as crutches, a walker or two canes
{or wears a brace)
" Walks with assistance
" Uses wheelchatr only
" Mot walking or using wheelchair
HOUSE-C ONFINEMENT

% Has been outside of residence on 3 or more days during the past 2 weeks
" Has been outside of tesidence on only 1 or 2 days during the past 2 weeks
" Has not been outside of residence in past 2 weels

Clear All Values

. | ==
Subrit Page 9

Page 2 of 10

Summary

DAF: A
Dy L

v
o(ADL

Click each condition
that applies to the
partner.

Click Submit to
save. ImageNet
will take you to the
Summary to

check your work. 21




PAF: Instrumental Activities
of Daily Living (IADLs)

Go o page: Main 1 2 3 4 5 b 7 8 ) 10 Summary

INSTRUMENTAL ACTIVITITES OF DAILY LIVING (IADL
For each area of functioning listed helow, check the degcription that applies.

WITHOUT WITH SOME COMPLETELY UNABLE

HELP HELP TO DO

Can the client use the telephone ? L
Can the client get to places out of walking distance? o . e
Can the client zo shopping for groceries ? o (o . ;:%_g‘_\/. <+ — — Click each condition
Can the clieni prepare his/her own meals? - r‘ C that applies to the
Can the client do his/her own housework? s 's s partner.
Can the client do his/her own handyman work? o 8 o
Can the client do his/her own laundry? o . e
If the client takes medication (or if the client had to take o r r
medication) could s'he take it on his'her own?
Can the client manage his/her own money? o 8 o
Other o i (-

Clear All Values

Click Submit to

save. ImageNet | _ l:;%% Submit Page 10
will take you to the

Summary to Page 10 of 10
check your work.
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PAF: Summary

Print.

To obtain a copy of the
completed form for
your records, click on

a Adult PAF Summary - Microsoft Internet Explorer provided by Mental Health Rex04y — |E |5|

File Edit ‘iew Favorites Tools  Help | l"?

OBack > B \ﬂ \ELI .;\J ‘ /.- ) Search ‘:“\7 Favorites €< - _;r ﬁ * ﬁ j“

Address |&] http:fwwm. rcmhcare. org/magenet/MHSA{ADULT jsumADULTPAF .aspPsData=6020201, ;:33E234 ;15216152371 11/0zfz006: | [£) 6o |@ -

To return to the ADULT PAF

partner’s form
selection window,
click Main.
Returning to Main
will allow you to

FULL SERVICE PARTNERSHIP <+« —5
Adult Partnership Assessment Formn Summary

County 33 €8I County Client MNumber TN
enter another type Partner's Narne [ —— Partner's Date of Birth 12/30/1969
of FSP form or Partnership Date 11/02/2006 Age 37
h Who referred the partner?  Iental Health Facility / Cotarnunity Agency
move to another ADMINISTRATIVE INFORMATION
partners file. Provvidzt Site ID Full Service Partnership Progarma ID o Partnership Service Coordinator [0
33EZ 2034 5216
RESIDENTIAL INFORMATION
Setting Tonight Yest #0cour #Days 11\?105
In an apartraent or house alone § with sponses [ partner [ minor children § other dependents ! Ha Mo 0 0 Ha
rootrnate - st hold lease or share in rent [ raottage
With one or both binlogicalfadoptve parents  No No 0O 1] Ho
With adult faraily raermber(s) other than parents - non-foster cave No No 0O 0 Ho
Singls Foot Oceupancy (st hold lease)  No Mo 0O a Ha

|®j Daone |_|_|_|_|_|® Internet
Jr;{lgl:artl @) Novell Groupiiise - ... I % MMail From: Guy Bryan I ABZ2034 ImageMet T... ”@ Adult PAF Summa... @@ @ | FIES @ g 1:19 PM

If you find an error
in the data entered,
click a page
number and you will
return to the form.

Click from page
to page to make
corrections.

g - - —- - - -

When finished with any
corrections, check the
Summary and
complete your review.

Research and Evaluation, Jun 2012
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Entering a KET

KET (Key Event Tracking)

KETs are for entering specific Key events or status changes. Refer to data collection guidelines for more
information on KET follow-up forms.

» The KET form has a section for each kind of status change a partner can experience. The following key
areas are tracked on a KET form.

» Residential

» Education

* Employment

* Legal

* Emergency Intervention
* Administration

e Datais only entered where a status change has occurred. If only a residential Key Event has
occurred than only residential needs to be completed on the form.

* You can enter data for more than one key area (residential and legal) in a single KET form.

* If there is more than one change in the same Domain (i.e., two or more residential changes), a different
KET will be needed for each one.

e Common Errors:
» Submitting empty KET forms
» Entering coordinator and other admin data when there hasn’t been a change

Research and Evaluation, Jun 2012 24



KET:

ADULT KET
a a a
6/2/06
S 1 4 Semm Administrative
Remember to FULL SERVICE PARTNERSHIP
Click Submit to Adult Kev Event Tracking Form
save and turn FORAGES 26-59 YEARS
*mandatory data
page.
County CSI County Client Nunber
33
Partner's First Name Partner’'s Last Name
] ]
Age Partner's Date of Birth Date Completed: Enter
58 61271952 the date you created the
KET. If you don't —it
won'’t save.

(skip this section if there are no changes)

Select new Reporting Unit SelectOne N

Enrollment Change:
Enter date if FSP

Date of Change (mmddyyyy)
mmdd vy

program has changed Pew Provider SitefD
from Mid —County to madd gy Admini P
. . ministration:
. ew Full Sexvice Parinership Program ID ol - ) @
Desertor visa versa il g™ mmme et e L R Enter the date of
¥
New Parinership Serveie Coordinator ID . B status change and
new Coordinator
Discharge Date and modd oy ID if applicable.
Reasons: Provide the _ Dot Prtnomhly Sates Changs> T |®
Date of Partnership_ _| _ susisepacership staus Click Clear Radio
status Change gﬁ:c::;:u;:nim:;:u@;onnﬂ;]:j:nx ﬂers]ﬂp md:ftl;rcnn?nm;ltysenmesfpmgmm(mdune reason helow) Button Va|ueS to
A {3} 111 41) ETVICE TS, 0T COMTMUNITY S8
Choose the reason the Mﬁ@ t———— delete saved data from
partnerhas ———___| clicked buttons.
discontinued services. Tthere s a DISCONTINUATIONTNTERRUPTION of Full Service Partnership and/or commaunity services /
program, indicate the reason (selectone)
() Target population criteria are not met
Research and Evaluation, Jun 2012 25




- Residential

RESIDENTIAL INFORMATION - includes hospitilation and incarceration
{skip this scetion if there are no changes)

= el -
Date of Residential Status Change * - e Residential Status:

‘—: Enter the date of
Indicate the new residential status (mark one): | status Change_
GENERAL LIVING ARRANGEMENT HOSPITAL I
T an apartimerd or honse alone S aith sponises § parther § minor |
() children ¢ othur depandante J roommmate - st hold leass or share i |
Tert £ mortaze ) Anme Medical Hoepital |
() With ane or both binlgicaldoptive parents ) Ao Peychiamic Hospital / Payhisric Health Faciliy (FHF) :
() With adul fanily memiberts) other than panets - nonfoster cae () State Peychistric Hospital :
() Single Foom Ocoupaney Gust hold lease) | Residential Status:
SHELTEE. | HOMELES S RESIDENTIAL PROGRAM : ;:é:' Choose the new
Ermergency Shelter £ Teamporary Hosing (chades people Living Liceticed Fesidertial Treatmert (ehades aisis, chort-tenm, lokg- = =
' rih friemuds tt pageing 1o T O term, substatucs shuse , dnal dagnosis residertial programs) : residential status.
{7)  Hommeless (inchudes people Living in their cars) () Skilled Hursing Farility (phyeical) :
() Skilled Fursing Facility (peychistric) |
() LongTenn Ttingtional Care (IWDy, MERC)" :
SUPERVISED PLACEMENT JUSTICE PLACEMENT :
,  Unlicensed it apervised mdividual placemert (Tebades paid .
{"‘\ caretakiers | personal care attendante | ebc ) {ﬁ:' Tadl :
() Besisted Living Facility () Prisen I
(-"‘\I Thlirersed gt superviced congregate placernert (nchdes grom {”\, Oither |
= fving homkes, sober Living hutnes) = <
() License Commmity Care Facility (Bosrd and Care) O Ul

Click Submit
to save and
turn page.
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Remove All Resideniial Daia
EDUCATION Educ.

{skip this section if there are no changes)

GRADE LEVEL INFORMATION
mm o dd gy Enter the date if level
Date of Grade Level Completion - @@ ————————— T
— changed. Select the
@ new Education Level.
Level of education completed: oelect One A
EDUCATIONAL SETTING INFORMATION
e dd oy
Date of Educational Setting Change - EE @4 __________
Enter a date and
Indicate the new educiational setting(s) (mark all that apply) < click e
[] | Mot inschool of any kind [] | HighSchool ! &dult Education | %g_\/' . e gdtli.catl (; I’t];’]il
: : : I etting if the
[] | Technical / Vorcational Schoal [] | Corrwmity College | 4 year College : partner’s status has
[] | Craduate Schoal [] | Other <~ changed.

I stopping school, did the pariner compleie a class andior program? () ¥ez (%) Mg

Does one of the pariner’s current recovery goals include any kind of education at this ime? () Ve (3) Hg S5
Remove All Fducational Data Click button(s) to
indicate if partner

Click Submit | ——— l':;—%% [ Subrmit Page 2 stopped school. Click
Yes/No if education is

to save and Page 2 of § |

turn page. a recovery goal.
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TAY EET
[Tl 1

. Emp.

Dase of Employment Change * desr| [T T mE ;%S. t———————————— Enter the date of

Employment: status

change.
CUERENT EMPLOYRIENT .
If the partner is now

working hours and
receiving wages,
record them in the
boxes.

Indicate the youth’s empleyment states... “;U% HOURLY WAGE
Competitbse Exoplaymoent:

Paid emplogment in the communsy in 4 position thet is also open 1o individuals |
withiout o desabilityr,

|

Supported Employmend:
Compative Employment (gee ghove]) with ongoing on-gile or offeits job-ralated |
upporl strvces provided,

5

Transitienal EmpleymentEnlave:
Faid johs | r : i izahility AND |
Z) are sither fume-limiled for the puzpose of moving to 2 more permenend job OF. are
part of a groaep of cheabled individuale who are working 46 4 Lesm m the midel of
leams of nem-dsebled mdivmduale who are peclfomomg he sams woake

5|

Pakd In-House Wark (Shelered Werkahap/NWerk Expe riesee/ Agemey- Cwmed Busisess):

Puid jos open ondy 1o progmam poticipents with o dissbility, & Shelbened |
Warkshop usualy offers sub.srenimmm wege work i o simulated esvvirarmment. &

Wark Experence (Adjusisent) Program withen an sgency provides exposure te the
slandend ezperiations and adventages of employment. An Agencyr-Camed

Business serves customer outside the agency and provides realistic wark

expenences and can be loceded al the program sile or m the community.

5|

Fom-paid (Volunieer) Werk Experiemce:

provicdes exposuare 10 e abendand egpectations of anploysent

Check the box to

Oiher inful Employment Actividy: i i i

Aoy mifneral emplogment acloaby thal incresses the pariaerds ineoms 6. g, | |nd|cate_|f the
reeyling, gardening, Ty eiting) OF paticipation in foomal slosciared classes partner IS newly
widdne woskahiopa provding inalnaciuon ondgnes petinent to gelting o job. (Do

HOT inchude such aclsvities 88 pandhandling or legal actintics much as Unem p I Oyed .

proFiindion, @ ______________
Check here if the youth is notemployed at this fime: | Check the box to

Does ome of the youth’s current recmery goals include any hind of emgloyment al this time? Veg T Do O |nd|Cate new
i %"%———— employment recovery
BEemove all Employment Informatien

Click Submit goal.
tosaveand | —_, lf;’;%% SubmitPaged | Jun 2012 58
turn page.

Pame J of 3

5




If the partner
was arrested,
Enter the
Arrest date.

[t
L5}
|

Go to page: Main

LECAL ISSUES f DESIGNATIONS
(skip this section if there are 1o changes)

ARREST INFORMATION
bt Pasties Aeeecied pm G4 gy = If the partner was
T r B placed/removed from
PROBATION . _____ ________ _ probation Enter the
B Probation date and
- select new status.
°°Nsm"“°§£ of Consomvatomshi ST §uteot mew conservatossiip statiss Enter the new
TUE m aa v Conservator/Payee
] EE(selecone - ;@* - date and select new status.
Date of Payee Status Change Select new payee status:

ram  dd hinig
d d EE | selectone ~

Remwove all Legal Information
EMERGENCY INTERVENTION

{(shizr this seciion if ther are no changes)
Select the bype of Emergency Intervention (e.g. emMergency room Enter the neW Em erg en Cy

Daie of Emergency Intervention visit, crisis stabilization unif)

Torn ded T .

- slect One 3 Intervention n

B [sele0 e _ tervention date and
select status.

Remove all Finergency Information

L Submit Fage &

Page 4 of 4

S
Click Submit to save. ImageNet
will take you to the Summary to

check your work. Research and Evaluation, Jun 2012 29




ET: Summary

To obtain a copy of the
completed form for
your records, click on

«——— Print.
/3 Adult Quarterly Assessment Form - Microsoft Internet Explorer provided by Men( -5 x|
File Edit View Favorikes  Tools  Help | ﬂ;’
- 1 A % P . % ’ * — 1
Q Back - = B IiLI IELI | Search . Favorites 6'-‘4 = - i 3 .4‘"‘

Address Iféj hkkp: v, rombicar e, orglimagenst MHSARADUL T sumADULTEET  asprsData=6020201 ;) 33E734: ) 521621371635

Bk

To return to the
partner’s form
selection window,
click Main.
Returning to Main
will allow you to
enter another type
of FSP form or
move to another
partners file.

FULL SERVICE PARTNEESHIP

Adult Key Fvent Form Suronay
FOR AGES 26-59 YEARS

ADULT KET SUMMARY

ARTNERSHIP INFORMATION |
v v

Go i0 : Main 1 2 3 4
County 33 51 County Client Murnber I
Partner's Name Partner's Date of Birth 12301969
Date Completed 0441952007 Age 37

Change IN ADMINISTRATIVE INFORMATION

Wew Provider Site ID Drate of Mew Frovider Site [D Change

Mew Full Service Partnershap Prograrn [D
Wew Partnership Service Coordinator ID
Mew Parnership Status: Drate of Mew Partnership Status Charge

Discontinuation Feason:

Drate of Mewr Full Service Partnership Prograrm ID Change
Date of Mew Partnership Service Coordinator [D

RESIDENTIAL INFORMATION
102302007

In an apartrment or house alone [ with spouses
dependents [ roornate - rust hold lease or s

Drate of Residential Status Change
Mew Besidential Status

EDUCATION

|@"| Cone

@& 5tart| % 2 Movell Groupiise Client -| AE2034 Imagetet Training ||@ Adult Quarterly Asses...

When finished with
corrections, click
Summary and
complete your review.

If you find an error
in the form data,
click a page
number and you will
return to the form.

You can click from

page to page to
make corrections.

Research and Evaluation, Jun 2012
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=ntering a 3M

3M (Quarterly Assessment)

* A 3M must be completed every three months for active partners, using the enrollment month and episode
opening as the base for quarterly due dates. Consult the data collections guidelines for complete description
and guidelines on 3M Quarterlies.

» There is a 45 day window for completing a 3M. A 3M can be submitted 15 days before a due date but must
be completed by 30 days after a due date.

» A 3M quarterly due report is available on ImageNet.

» Older Adults (age 60+) have an additional section called ADL/IADL. This is an assessment of the partner’s
capability to perform basic daily life functions.
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3M: Quarter

ADULT 3M
6/2/06
Go to page: Main 2 Summary
FULL SERVICE PARTINER SHIFP
Adult OQuarterly Assessmnent Forin
FOR AGES 26-59 FEARS

PARTNERSHIP INFORMATION

County mu_v Client Number
33

Partner’s First Name Partner’s Last Name 3 M Date
Age Partner’s Date of Birth MUSt be Wlthln 15
34 117193032

days before and 30
days after due date.

mm  dd  yw

Date Completed 11 |7127 |"|=z007

SOURCES OF FINANCIAL SUPPORT
Partner's Wages
Partner's Spouse [ Significant Other's Wages
Savings
Other Family Ivlerber £ Friend
Fetirement f Social Security Incorme
Weteran's Sssistance Benefits
Loan f Credit
Housing Subsidsyr
Creneral Relief f General fssistance
Food Stamps
Termporary Assistance for Heedsr Farnilies (TANF)
Supplementary Security Income f Supplementary Payment (SSIIS5P) Program
Social Security Disabilitsy Insurance (S50
State Disabilityr Insurance
Aroerican Indian Trbal Benefits (2.2, per capita, revenue sharing, trust disbursements)
COither
Mo Financial Support

Source of Income
Click all boxes that
currently apply to
the partner.

pO0000000000000000

Ll Submit Page 1 ]

Click Submit Page Lot2 <«
to save and =
turn page.
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Go to page: Main 1 5
LEGAL ISSUES / DESIGNATIONS
CUSTODY INFORMATION
Indicate the total noreber of children the partner has who are CURRENTLY:

Placed on W & I Code 300 Status
(Dependant of the Court)

Placed in Foster Care
Legally Reunified with client
Adopied Out
HEALTH STATUS Health Status
Does the pariner have a primary case physician CURRENTLY? O Yes (& No <_| Click Yes/No for

In the opinion of the parinership service coordinator, does the pariner have a co-occuring mental illness

| primary physician.
SUBSTANCE ABUSE | -
|

Substance Abuse
O Yes @ No o Click all that apply.

and substance user problem?
Is this an active problem? 2 Yes (& Mo
Is the partner CURRENTLY receiving substance abuse services? ) Yes (&) No

Click Submit
to save and
turn page.

[ Submit Page 2

v
///
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Gotopage:  Main 1 2 3 4 Summary
[}
INDEX OF INDEPENDANT ACTIVITIES OF DAILY LIVING (ADL
BATHING o

¥ Recelves no assistance (gets inand out of tub by self, if tub is nusual means of bathing)
" Recefves assistance in bathing only one part of the body (such as back or lez)

" Recefves assistance in bathing moze than one part of the body (ot not bathed) o o o
- ally Living

& (ets clothes and gets completely dressed without assistance
(et clothes and gets dressed without assistance, except for assistance in tying shoes.
(" Recefves assistance in getting clothes or in getting dressed, or stays partly or corpletely undressed

TOILETING
o Groes to 'toilet room, eleans self, and arvanges clothes without assistanee { ray wse ohject for support such as
cane, walker, or wheelchair and may manage night bedpan or coraraode, emptying sare in SIV)
@ Becefves assistance in going to the ‘toilet room’ or in cleansing self or in arranging clothes after elimination or in

use of night bedpan or cornraode
" Daesn't go to room terrned 'toilet' for the elimination process
TRANSFER
@ Ilowes inand out of bed as well as in and ot of chair without assistance (nay be using object for support
such as cane or walker) ———— . ..
" Wloves in and out of bed or chair with assistance %g C“Ck eaCh COﬂdItIOﬂ
" Doesn't get out of'bed that app|IeS to the
CONTINENCE partner.
" Controls urination and bowel moveraent cormplately by self
*  Has occasional ‘accidents’

" Supervision helps keep urine or bowl control; catheter is used, or person is incontinent

FEEDING
& Feeds self without assistance
(" Feeds self except for getting as sistance in cutting meat or buttering bread
(" Receives assistance in feeding or is fed partly or completely by using tubes or L. fluids

WALKING
& Walks on level without assistance
' Walks without assistance but uses single, straight cane
I Walks without assistance but uses two points for mechanical support such as crutches, a walker or two canes
{or wears a brace)
" Walks with assistance
" Uses wheelchatr only
" Mot walking or using wheelchair
HOUSE-C ONFINEMENT

% Has been outside of residence on 3 or more days during the past 2 weeks
outsids of residence on only 1 or 2 days dwring the past 2 weeks

peen outeide of residence in past 2 weeks

Click Submit to
save. ImageNet S

will take you to the SubrnitPage | Jun 2012 34
Summary to

check your work.

Clear All Values




[ R ]
[ R ]

NSITUMen

Go to page: Main 1 2

Daly Livig (DL

Summary

| urst
£

INSTRUMENTAL ACTIVITITES OF DAILY LIVING (IADL
For each area of functioning listed helow, check the degcription that applies.

WITHOUT WITH SOME COMPLETELY UNABLE

HELP HELP TO DO

Can the client use the telephone ? L
Can the client get to places out of walking distance? o . e
Can the client zo shopping for groceries ? o (o . ;:%5. <+ — — Click each condition
Can the clieni prepare his/her own meals? - r‘ C that applies to the
Can the client do his/her own housework? s 's s partner.
Can the client do his/her own handyman work? o 8 o
Can the client do his/her own laundry? o . e
If the client takes medication (or if the client had to take o r r
medication) could s'he take it on his'her own?
Can the client manage his/her own money? o 8 o
Other o i (-

Clear All Values

Click Submit to

save. ImageNet | _ l:;%% Submit Page
will take you to the

Summary to -
check your work.
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To obtain a copy of the
completed form for
your records, click on
Print.

3M: Summary

=l=] x|

]
I

File Edit “iew Favorites Tools Help

OBack ol => I ﬂ \ELI ..\| ‘ / ) Search ‘i_';i"Favorites 6-‘ = - Ei “:‘i

Address I@j http:,I'Il'www.rcmhcare.nrg||'imagenet,I'MHSP.,I'F\DLILTII'sumP.DULTSM.asp?sData=950696290:;:33E234:j:4536:;:52:;:596:;:089’3]j a Go)

2 2 2D 29

If you find an error
in the form data,
click the page
number and you will

ADULT 3M

To return to the

partner’s form FULL SERVICE PARTNERSHIP

selection window, Adult Quarterly Form Swnmary ~ _ —— return to the form.
click Main FOR AGES 26-59 YEARS <«

Returning to Main
will allow you to
enter another type

P INERSHIP INFORMATION
of FSP form or County 33 CSI County Client Number NSSUNSWEIN

move to another Partner's Mame T Partner's Date of Birth 04/15/1955

Date Completed 04/18/2007 Age 52 &

SOURCES OF FINANCIAL SUPPORT
¥ Social Security Disability Insrance (S5DI)

LEGAL ISSUES / DESIGNATIONS
CUSTODY INFORMATION Placed on W & I Code 300 Status: 0 Placed in Foster Care: 0 make corrections.
Legally Fenrified with partner: 1] Adopted out: 0
HEALTH STATUS

Dioes the partner have a primary care physician currently?

partners file.

You can click from
page to page to

When finished with
corrections, click

Yes

SUBSTANCE ABUSE
Dioest the partner have a co-ocowring mental ilness and substance use problea? Mo sSumm ary and
Is this an actrve pmblem'? Ho
Te thic martnar CTTREFHTT W raratdn ohetanes shies earsdnoe Hn Complete your
&] Doe 1T l_ | [ memet review.
a4 'Startl &% 2 Movell Groupiise Client v| ABZ2034 ImageMet Training ||@ Adult Quarterly Asses... & @| i« &M 2
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Selecting a New Partner or Exiting

PARTNERSHIP INFORMATION

Partnership Service Coord. ID CS1 County Client Number Episode Closing Date § § § 5 5
4071 Christy Carter e
Partner Partner's Date of Birth Age (TAY) Click New 3M or New
[ 08/05£1954 212 _ KET to enter a new form
P for this partner.
Pattnership A ssessment Form Pid .
Partnership Date 121412006 d Click any form date to
Reporting Unit 33EZ34 /// view or edit forms you
‘igw PAF | 1 /| have already entered.
- e //
Quarterly Assessments (3N _Key Event Tracking //
| Date Completed = |-~ Date Completed 1=
7 21312007 3
P ;
s
s
s
s

299229

Select Another Partner | ;%g' 4————= Click Select New Partner

to return to partner
selection screen (select
RU, etc).
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