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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

ImageNet - ms.im

ImageMet

USER ALUTHEMTICATION REQUIRED!
When you enter the @

Enteryour user name & passwaord.

ImageNet web site USERNAME:
you will see this s |

screen. Enter your PASSWORD:
username and !

password to enter Login Now | Reset |
ImageNet.

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

LOG=-0UT ADVANCED ARCHIVES

ImagelNet..

Advancod ImageNet Administration Console
Functions
Workflov Once you have
Update Passwrord logged on to
User Mana éf%g/‘. P | ImageNet,
Web Forms select Web
Forms.

ImageNet

Hershey Technologies
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Selecting Your Program

Functions = Available Wweb forms
Workfowr Full Service Partner5h|E 5ur'-xeg5 I
Update Password

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 PARTNERSHIF

REPORTING UNIT
Select One

Please select a Reporting Unit

(Selact One
33GG34-AS0C Mid-County/Desert
JIEL 3L - ASOC Western

Client f Pattner

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

Click to dovwndoad a blank pdf formn
ChildYouth Partnership &ssessrnent Form ChildVouth Cuarterly Assessment Forrn  ChildVeouth Few Ewent Tracking Forrn

(CHILD PAE) (CHILD 303 (CHILD EET}

Transition Age Vouth Partnership Assessment Transition See Youth Cuarterlsy Transition Age Vouth Key Event Tracking
Fonn (TAY PAF) Lssessrnent Form (TAY 3 Fomm (TAY EET)

Ldult Partnership Sssessment Forrn Ldult Cmarterly & ssessrment Form Adult Key Event Tracking Form (SDTULT
(&DULT PAF) (&DULT 30 KET)

Older &dult Partnership &ssessiment Forrn Older &dult Cuarterly &esessient Fomn Older &dult Eey Bvent Tracking Form
(OLDER. ADULT PAE} (OLDEE. ADULT 3L} (OLDER ADULT KET)

Electronic copies of
forms can be
downloaded here.
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Selecting a Partner

FULL SERVICE PARTNEERESHIP

2.
1
l
1.

Please select a Reporting Unit

jemt £ Patthier

ABCDEFGSGHI

Asample,
Asample,
Bsample,
Bsample,
Csample,
Csample,
Dsample,

partner
partner
partner
partner
partner
partner
partner

P00

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.

° Y YTy Dy

I

]

IO DD

K

REPORTING UNIT

=11

LM NOPQERSTUVYW XY Z =
Dsample, partner " Hsample, partner
Esample, partner i~ Hsample, partner
Esample, partner = Ksample, partner
Esample, partner i~ Lsample, partner
Gsample, partner " Lsample, partner
Gsample, partner i~ Lsample, partner
Gsample, partner i~ Msample, partner ;I
Note: |l f you haveno6t ELMR ®mae d
partner, hel/ she wondt show

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 Imagnet.
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Selecting a Partner (Cont)

FULL SERVICE PARTNERSHIF

REPORTING UNIT
JIEL 34 - ASOC Weastern

Flease select a Reporting Unit

Client / Partner
J’LBCDEEEHIJE’L,MHQE_QEEIHEHXEEA
When the letter /”’—t’Msample, partner c Msample, partner c Msample, partner
AMO is clicke Asampld, Paner C Msample, partner C Msample, partner
screen reduced Msample, partner Msample, partner
the list of Y
partners to only / Scroll to the bottom of
those with alast 7 the window and you will
name beginning 7/ see your par
wi t h @A Mo. name, ID, Case Worker,
Click on the // Select FSP Form g@ S
bubble by the If the client is new then
partner of County Number Wenr Number Partnership Service Coord. [J}| €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 ESP
FSP form button. MEEmIS, PRI 4/2/1942 (68 yrs) derizotn client).
S5 Enrolled RU: 331JFO

Date FSP Enrolled I'IE_."'I?_."EDDEI

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 Chient Number Episode Closing Date
4071 Christy Carter e
Partner Partner's Date of Birth Ace (TAY)
I 0&/05/1954 27
Pattnership & ssessment Form
To enter a new PAF, Partnership Date 1345006 To edit or view
click here. If no PAF Reporting Unit 33EZ34 KETs you have

isenteredthebutton |~~~ N \iew PAF | already submitted,
reads, New PAF. If click on the date.
one is already Quarterly Assessments (3M) Key Fvent Tracking

completed, it reads -,
: Date Completed - Date Completed
View PAF. . B = T iﬂ ol

21132007

L| To enter a
To enter a new 3M ;%g. <— | newKET
. . ! Mlemwy 3hd Mew KET ) o
click this button. If | — >@:§LI LI click this
3Ms were already button.
Select Another Fartner

entered, you would o

Se€ rgim “E}ed and To leave this
V\:Ol:( eha eftO <« — J| partner, and select
click on them tor 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
4——————————— page to page without

saving, click on a
page number.

r----=--"=°"°"°"TTTTTTTTTTTTTTTTmT T 1

| |

v v

G o page: Dlain I i i 4 2 i 1

FULL SERVICE PARTNERSHIF

Transition Age Youth Partnership Assessment Foom
FOR AGESR 16-25 FEARS

Click on

J denates mandakory fcid Summary to
PARTNERSHIP INFORMATION .
County 41 Copnre Clisnt Nusber review data
i entered.
Youth's First Name Touth's Last MNarwe
] —
Parimersldp Dage Youth's Date of Both Age
0142642007 D4/02/1 985 2
TWho referred the youth? (Select One) 3 3 3 3 :?7
hantal Healh Faciy f Community Agency ﬂ
Click Submit to save data on
each form page. When you
Provider Siee T mmnm Purtnership Program I Pwmmp Senvioe Coandinater I click Submit you are
JiEZ .
automatically taken to the next
«——— .
Submil Page 1| ;@ page (or to Summary if you
are on the last page of the
Fage | of § form)_
Note: If you try to leave without
Navigation Features are Available on All Form Pages: S CENY S G Sl
) ) ) making changes, a message box will
AMain: Return to form selection window appear to alert you.

ANumbers: Form pages
ASsummary: Review data entered into form and/or print

ASubmit: Save changes Research and Evaluation, April 2012




Entering a PAF

PAF (Partner Assessment Form)

A 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 ANO

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

A 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.

A The Education page asks you to:
A Enter the number of weeks the partner experienced each education status (# of weeks must sum to 52).

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

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

A Common data issues: Missing required data fields, the highest level of education completed not selected, Tonight or
Yesterday residential status unchecked, Recovery goal, yes or no, Health Status and Substance Abuse status. Refer to
data collection guidelines document for complete PAF guidelines.
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PAF: Administration Page

29999

Haome Imagetet Liog Out

FULL SERVICE PARTNERSHIF
Adult Partnership Assessment Form

FORAGES 26-59 YEARS

Select who
referred the
partner for FSP 33

PARTNERSHIP INFORMATION
County CST County Client Nuinber
Partner's First Name Name
T

Partnership Date

services

Partner’s Date of Birth

10/26/2007 47741964

referred the Pariner? (Select One)
Select One A

ADMINISTRATIVE INFORMATION

Provider Site ID
33HL

Full Service Parimership Program ID

ISRC 4132

Submit Page 1

Page 1 of 8
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Parinership Service Coordinater ID

The same navigation tools
are available on each
ImageNet form Page:
Main for returning to the
form selection page;
Numbers for page select;
and Summary for data
entered in the form and
printing records.

09999

Click Submit to save data on
a form page. When you click
Submit you are automatically
taken to the next page (or to
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.
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o]

w06
Gs  page: Bilain L H i ] H & &  Summary PA F =]
RESIDEMTIAL INFORMATION =]

(Emelueles frogpitifisaiion and incarceraiion)

SETTING TONICHTI| YEITERDAY | DURTHC THE FAST EE FRIOR T R a d a

jw L1 ds | MIORTHS THE

ey FEFORE Eulicawme et TOTAL: LASTI1E

L M e esjiagenta

(o = 345
GEMERAL LIVING ARRAMGERENT
With exe o1 both bickgicalbdopdie parnts r r E [J r
m‘fﬁ;::fﬂi memies{p) o her Ueih pamenle - r = l':'— l:l—‘ r
Jn.uwp-unm::xar}nm;L'-nme{hs?aunsI
e e r - |l : r
| mertage
Sirgle Ruooes Occupancy (est hold lease) I ] i} o C
Fogter home (with yekilme) = - i} a O
Foeter home (with ros-mlative) r [ [0 [a r , ’ ) ’ /’*
SHELTER/HOMELESS . ’
imf?;!z::gﬁmmgmhgrwm;pwphhrzguﬂh r I IU— I:I— r ) ) ) .
Hemmeless (e=cludes peoph living in their cams) r = | e 235 - ;@ «—— Residential Information:
SUPERVISED PLACEMENT i i
e e — — 11 = AClick one box in the column for
e T e e Py e e Yesterday and one box in the
ul £ l:n"lf 2l & placs me = o ™ - ID— 'J— r .
S b, vobe) 2 e column for Tonight
Licerae Commmiy Case Eacility (Board and Case) r | [o [o r _g
HOSPITAL AFor 12 month history, enter the
Aol Moo Heep — : S N 4 L number of times a partner
Aoute Psyohiatric Hospatal [ Psychistoe Health Fasility (FHF) r - 9 43 r i . i
I ———— = = 5 3 = experienced a residential status
MR E T ATV ER Y F Y in the # Occurrences column
Chroug Heme (Lewsl 0-11) r r [o [o r A
Fo————T TP — =G F = In the Total Days column, put
Commanity Treetmaeed Faciity r - | [ r the number of days for each
B pebitenes Gowe, dac iaats eesoentad pengy r r |k 0 r status noted.
Shilled Nursing Facility (physical) r (=] Jo 0 r IMPORTANT:
Skdlled Hursirg Facility {psychistecy r | 0 0 r )
oo T et o TAD TR = = - - = The number of days _must equal
JUSTICE FLACERENT 365 when added up in the
Fivapile Hall § Camps S Rasch r r [o [o r |
Chaltfiarres Yauth Aothority - - [o B r column.
Fail r r [ 7 r
Prison ~ [ i ] ~
Crtber r r 0 i —
Unikrrams I - 1 ] C
Takal

Click Submit when
Submi Page 2 §%§_\_,.' ) finished to save and 14

go to next page.
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PAF: Education

Complete ONLY if Client

Complete ONLY if Client

is 17 years or younger

is at least 18 years old

=0 to H Main 1 2 4 &

Highest level of education completed:

gh School /Adult Education

Is the youth CURRENTLY receiving special education due to serious emotional disturbance?

Is the vouth CURRENTLY receiving special education due to another reason
——»

TAY PAF

B Summn

i FOR YOUTH WHO ARE REQUIRED BY LAW TO ATTEND SCHOOL:

: Estimate the vouth's attendance * level DURING THE PAST 12 MONTHS: Select One

: Estimate the youth's attendance * level CURRENTLY: Select One

: CURRENTLY, his'her grades are: Select One

i DURING THE PAST 131 MONTHS, his'her grades were: Select One

: DURING THE PAST 12 MONTHS, how many times has s’he been suspended? 0

:_ _ RU'RINC THE PAST 12 MONTHS, how many times has s’he been expelled? 0

:_ FOR YOUTH WHO ARE NOT REQUIRED BY LAW TO ATTEND SCHOOL:

| For the educational settings below, indicate where the youth... was During THE PAST 12 MONTH is CURRENTL, -
| # of meeks (mark S i R i R
| Not in school of any kind H0

: High School / Adult Education 0

| Technical/ Vocational School 0 i@ P

: Community College / 4 vear College 2

: Graduate School 0

: Other 0

: Yes

——>

Submit Page 3

Click Submit
to save and go
to next page.

Page 3 of 8

Does one of the youth's current recovery goals include any kind of education at this time?

—s—o—o—o—=

Select highest level of
education

Includes Pre-School and
Day Care thru College.

This section must be filled out for
Child age group.

Mttendance and Grades:
Select the level of school
attendance in the past 12 months
AND Current level.
ASuspensions and Expulsions:
Enter the # for each in text box.

This section must be filled out for

Adult age groups.

A # of Weeks column: Enter the
number of weeks a partner has
experienced a status in the past
12 months.

Acurrently Column: Click only
the boxes that show the
par t cwrend Hatus.

A Current Recovery Goals: Click
Yes or No.




TAY PAT

Lt
(76 0 page: Blain 1 i E L H L3 I ¥ Summary
EMIPLOYRENT
EMPLOVMENT DURIM G THE PAST 12 MONTHS
Indicate the youih's emplsyment stuhes... # OF WEEES Hé‘% HD“UR%?‘E‘EGE
Comipetithse EnnplayToe:mt:
Paid employment in & position that &5 also cpen 1o indiwidaals ||,'| |I:I II]
wilhout a desability. &
Supported Employmeni:
Competive Employment (see sbore) with ongoing, on-sile or off- ||] ||:| II]
eibe jaberslaled suppont services provded %

% ;esearch and Evaluation, A

2012

#E W

PAF: Past

Employment

99999

This section must be filled out for
ALL age groups.

A # 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.

AAverage 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.
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