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Introduction

WORKS+ is aweb-based application intended to provide information concerning the client database of the
New Mexico Works Program. It isto be used both as a means for reporting to the State of New Mexico Human
Services Department (HSD) Income Support Division (1SD) and as a case management tool. The information
collected and derived from this application goes beyond what HSD requires. The application is intended for use
by those users who are sufficiently trained and familiar with the NMW and its requirements, and is intended to
supplement the training of NMW case managers and staff, and not to replace that training.

WORKS+ is divided into three areas:. client case management, reporting, and local and regional administration.
The major portion and the area covered extensively by this user manual is client case management. This area
provides all of the information necessary for effective case management and subsequent administrative review.
Client case management is handled through the Client Information Input pages and is intended to be used as an
interactive, rea timetool. While the previous method would have been to record data on a piece of paper and
later transfer that information to WORK S+, the application is built for contemporaneous, interactive input.
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1.0 Client Lookup Page

The Start page is the starting point for al users. From this page, the remainder of the application may be
accessed. The page has six sections: (1) Application Navigation, (2) Client Lookup, (3) Create New
Client, (4) Recent Clients, and (5) Reminders.

Client Lookup: by SSM v
(Go to Last Client Accessed | Amir Wodajo - SantaFe |

o N, o S L
F bz sz srizz

=nt Lookop - - Class 3chedules - - :-Lozoul

Attention.:

(Click here to Create anew client | SantaFe % | Office Loaded: Santa Fe

#z Recent Clients vou've created or edited are bhelow.

1. Client: Test Test 123-45-6789 Last Edit on: 1/21/2009 12:15:00 PM Go to client.

Copyvrizht € Dustin D. Brand

1.1 Application Navigation

There are six links that allow for navigation to other pages within the WORK S+ application. They are
(1) Administration, (2) Reports, (3) User Queries, (4) Client Lookup, (5) Class Schedules and (6)
Logout.

1.2 Client Lookup

To find an existing client, that client may be looked up by either Name or by Social Security Number.
To look up aclient by Name, enter the client’ s FULL NAME, FIRST NAME, or LAST NAME in the
Client Lookup field. Make sure "by Full Name," “by First Name” or “by Last Name” is selected in the
drop down list, and click the Search button. If there is more than one client with the same name as that
entered in the Client Lookup field, those clients will be listed, along with the last four digits of their
Social Security Number. Select the client that matches the client being searched for. If no match isfound
for the name entered, a message will display indicating that "User was not found."

To look up aclient by Social Security Number, enter the client® Social Security Number in the Client
Lookup field. Enter the Socia Security Number WITHOUT hyphens. If a Social Security Number is
entered with hyphens, the following message will be displayed: “ Please enter avalid name or SSN.”
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1.3

1.4

1.5

Make sure "by SSN" is selected in the drop down list, and click the Search button. If no match isfound
for the name entered, a message will displayed indicating that "user was not found."

Create New Client

If the client to be entered is anew client, click the “ Click here to Create anew client” link. Doing so will
reveal the Create New Client information section. Enter the client® Social Security Number (without
hyphens), Title, First Name, Middle Initial, and Last Name. The Middle Initia isthe only entry that is
not required. After completing these fields, click the Create New Client button. If the Social Security
Number does not already exist in the database, the Client Personal Data page will load. If the Socia
Security Number does exist in the database, a message will be displayed: "User Already exists!” Click
on the“Go to User” link to view the existing client information. If the client belongs to a different
office, you will receive the message “User Already exists’ followed by the office number. You must
contact the designated office and request the transfer. Thiswill eliminate the creation of any duplicate
entries.

SSN SSN, Title, First and Last Required
Titlel ™ | First Name! il Last Name

Create New Client

Recent Clients

Any clients whom the user has created or edited appear in the list, to navigate to any listed client, click
on the client®name link or the Go to client link.

Reminders

The WORK S+ application has two types of reminders. There are reminders that are auto-generated by
the application, and there are reminders that the user may manually create. For example, areminder is
auto-generated when the user creates a new activity for aWPA, and an end date is entered for that
activity that occurs later than the current date. When each page with auto-generated remindersis
discussed in this manual, the circumstances under which the reminder is created will be presented.
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1.0 Personal Data Page
The Personal Data page is used to enter the persona and demographic data.

R e s T 0 A0Ta0 F Welcome Gabe Jensen 1/21/2009 10:17:05 AM_Logout ]
Current Client [ add new or lookup or transfer ] Case Manager: | Leticia Sanchez % Months Remaining in Program: 0

Client Name: Amber © M change Region: 2 Office: Las Cruces Program Status: | Active - Food Stamps Only v
Client SSN: -1679 change ISD Worker 21 802 ISD Office: LW Effective Date:  9/15/2008

[ Personal Data ] Dependents | Client Narratives | Work Participation | Timesheets | Referrals | Comp. Assessments

Home Visits | Individual Responsibilitv | Assessment/QOrientation | Program Participation | Reminders | Screening

Residence Personal Information
Street Address [ Education Level: Unknown b
City|Las Cruces Marital Status| Single A
Cmﬁzi?.-ti}t,fi.‘[zm Dana Ana b Date of Birth| November |+ (21 || 2008 |
ey ) | NM [+ __EEUGS Gender| Male  »
Phone |{575)647-2688 Ethmicity| Unknown b
[ Message Only Primary Language| English ~
MabileEhon ! Secondary Language| English ~
[ Message Only =
- = E Ous ‘Citizen
[JHead of Household
NGk iR Household Description
[ A Two parents - Parent 1 - Parent 1. Parent 2 mandatory |
Strect Address Case Information
Citv |Los Cruces ISD Worker (802 1SD Office [LW v
State. Zip | N v [88005 Case ID|
First Name W MI ,7
Last Name

[ History Report ] [F'rim Initial Assessment ]

The section situated above the Persona Data page has information that identifies the client with the New
Mexico Works office to which he/she has been assigned, the case manager/specialist assigned to manage
the case, and information about the Program Status of the client. To add a new client click the add new
link. To navigate back to the Client Lookup page, click the |lookup link.

Client Name This field indicates the current client being viewed or edited.
Client SSN Social Security Number of the client being viewed or edited

Case Manager The name of the case manager who is currently assigned to this client appearsin this
field. The case manager may be changed/reassigned by a supervisor.

Region The region to which the client is assigned.

Office The office from which the client®case is administered. The entry defaults to the office from
which the Specialist which created the case resides

Months Remaining in Program The number of benefit months remaining in the TANF program or
Education Works Program — based upon Program Status selection. The number of months remaining in
either program should be confirmed by checking the 6 screen in 1SD2.

Program Status Indicates the current status of the client asit regards to the NM Works program.
1. Active — Food Stamp Only
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2. Active— TANF

. Closed — Food Stamps Only

. Closed — Teamworks Referral
Closed — Time Expired
Closed — Time Remaining

. Closed — Transferred Case

. Denied Approval

. Education Works Program
10. Food Stamp Exempt

11. Hardship Extension

12. Pending Approval

13. TANF Eligible — Volunteer
14. TANF Exempt

15. Transition Bonus

* See Appendix A: Program Satus Terminology

©oO~NODUIAW

Effective Date The date when the current Program Status became effective. The date is updated
automatically after the Program Status is changed and requires confirmation.

Residence The physical address where the client resides. By entering the Zip Code, the correct City,
County, and State will be entered in the appropriate fields. If the information automatically entered is
incorrect, any entry may be edited.

Mailing Address The address where client is to receive correspondence. Thisinformation isrequired in
order to correctly use the Correspondence module. If the Residence and Mailing addresses are the same,
check the "Same as Above" checkbox to transfer the information.

Personal Information Enter personal information as appropriate.

Household Information Select the appropriate description of the client®household.

|SD Information The ISD Worker# of the ISD worker who administers the client®case. The ISD Office
refers to the ISD Office from which the client®case is administered. Geo and Adm correspond to the
Geo Adm from which the client®case is administered. * Currently only available for Bernalillo and
Dona Ana Counties.

Case Information The case information under which the client®case is administered. Thisis most often

the same as the client information. If the case head is different from the client’ s information then the
case head’ s name and case number would be entered.
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2.0 Dependents Worksheet

The Dependents Worksheet is used to record dependents that live in the client®household. To add a
new dependent, enter the information in the appropriate fields, select the relationship of the dependent to
the client, and click the "Add New" button. Thisis also where information regarding the other
individual s in the household would go, i.e. spouse, domestic partner, etc...

Dependent Name First and last name of the client® dependent.

Social Security Number Social Security Number of the dependent. Thisis not arequired entry, but
should be entered.

Date of Birth The date of birth of the dependent

Relationship Appropriate relationship to the client.
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3.0 Client Visit Narrative

Create New To create anew narrative, ALWAY S click the “Create New” button. The followingisalist
of actionsthat will create an automated narrative: These narratives are ssmply areminder to go in and
elaborate on the narrative, the automated narratives are not sufficient narratives, the individual creating
the narrative must ALWAY S remember to go back and create their own narrative elaborating on the
situation.

Entered The date the narrative is created. The date can be selected from the calendar by clicking on the
calendar control.

Edited The date the narrative was most recently edited, if at all, and the time the narrative was edited.

Narrative Action ALWAY S select the reason for preparing the narrative.
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Narrative Enter appropriate information to describe the client contact.

Save ALWAY S click the "Save" button. The information entered or edited will ONLY be saved if the
button is clicked.

Narrative List All narratives created for the current client are listed. To print any single or group of
narratives, check the Print checkbox associated with the narrative.

Print Narratives Clicking the "Print Narratives" button will result in a document that has all selected

narratives included. If the web browser blocks popups, that function should be disabled for the
WORKS+ website. To print al narratives for this client, click the all link.

4.0 Work Participation

Create New To clear the page and create a new WPA, click this button.
Geo The geographical location of the office where the client®case is administered.

Adm The code for the office that administers the office where the client reports.
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|SD Worker# The ID number of the ISD employee who assigned to the client’s case.
Category# TANF clients are category 002; Food Stamp Only clients are category 039.
Date The date the WPA is to be effective.

Case Name By default from the client’s personal data.

Food Samp Program Select Food-Stamp Program and whether the caseis ABAWD, Non-ABAWD, or
Neither

Cash Assistance Program (TANF) Select if the caseis a1 Parent household or a 2 Parent

Support Services Needs If the client requires or requests support service, click the checkbox. If clientis
referred to CY FD for childcare, check the box. If the client is being referred for the HSD Mileage
Reimbursement, check the box and indicate how many miles round trip per day. If the client isbeing
referred for an HSD Education Reimbursement, select the category (Fees, Books, Supplies) and indicate
the amount requested for reimbursement. If the client is being referred for HSD Employment Related
Expenses, select the category (Licensing Fees, Vehicle Repair, Special Clothing, Tools) and indicate the
amount requested for reimbursement.

Save If entries have been made or edited, ALWAY S click save to keep any additions or changes.

WPAs List All WPAs completed for this client are listed here. To view a WPA, click on the date link of
that record.

10
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7.0 WPA Activities
7.1 Employment Activity

Create New To create a new employment activity, click this button first

Activity The drop-down list provides alist of components related to the Employment activity. Select
from thelist:

DV: Division of Vocation Rehabilitation

FT: Full Time Employment

IP: In Plant Training

OJ: On The Job Training

PT: Part Time

SM: Self Employed

WS: Wage Subsidy

CRS Number If the client is self-employed they must have a CRS Number issued by the State of New
Mexico. Enter the eleven-digit number here. This box will only be activated if the component selected is
SM.

P/S Select whether thisis a Primary (Core) or Secondary (Non-Core) activity. By default, employment
activities are Primary.
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Employer Enter the first few characters of the employer®name and click the Find button. A list of
matching names will appear to the left. If the name does not appear in the drop-down list, click the add
link. Thisiswhere the employer’ sinformation is added to the database. Details such as address, phone
number and contact person for the place of employment should be added for future reference.

Job Title The job title for the position for which the client has been employed.

Sart Date The date the client started the employment activity or anticipated start date.

Job End Date The end date isleft blank until the job actually ends.

Follow up Date When a participant is meeting the required minimum work participation hours, staff
shall anticipate that these hours will continue for up to 6 months. This 6 month date would then be the
Follow up date.

Hourly Wage The hourly wage verified by the employer.

Assigned Weekly Hours The actual reported number of hours that the client is participating in the
employment activity.

Monthly Income The estimated gross monthly income expected to be paid based on the hourly wage and
assigned weekly hours. The amount is calculated automatically by applying the following cal culation:
“Hourly Wage” x “Assigned Weekly Hours” x 4.3.

Employer offers Health Insurance Does the employer offer health insurance? If so, check this box

Did Client Sgn Up for the Health Insurance? If the client signed up for health insurance with the
employer, check this box.

Did Client Sgn Up for Earned Income Tax Credit? If the client has signed up for the Earned Income
Tax Credit, check this box.

Is this New Employment? If thisisthe first WPA that has been completed for this employment activity
and the employment is a new activity, please make sure that this box is checked.

Subsidized If the employment activity is private or public sector employment for which the employer
receives a subsidy from TANF or other public funds to offset costs of employing a recipient.

Type What type of subsidized employment isit? None, Private, Government, Works Contractor, or
Other

Was Client employed prior to 1SD Referral? Did the client have employment prior to being referred to
the Works Program? If so, check this box.

Is this Work Study? I's the employment activity awork study employment activity? If so, check this box.

12
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7.2

Occupational Division and group: Select a profession from the drop down box that best fits the
employment activity.

Class leading to the Job: If any class was completed that |ead to this job indicate what the class was.
Also, if there was an education requirement for the employment activity, please indicate that here.

Verified/Date Verified ALWAY S check the Verified checkbox to indicate that the client’ s employment
has been verified. Also enter the Date Verified and the Verification Description which indicates the
method in which the employment was verified.

Save ALWAY S click the Save button when the employment information has been entered.

If the client has more than one employment activity, click “Create New” to include additional
employment activities. If there are multiple Employment activities for the selected WPA, they appear
below. If the activity has been entered in error, click the Delete button. Do not use this button to end an
activity.

Non-Pay Work Activity

Create New To create anew non-paid work activity, click this button first

Activity The drop-down list provides alist of components related to the Non-Pay Work activity. Select
from the list:

CP: Childcare Provider

CS: Community Service

WE: Work Experience

13
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Assigned Weekly Hours The number of hours that the client is participating in the Non-Pay work
activity. The hoursfor Community Service and Work Experience are subject to FLSA rules.

P/S Select whether thisis a Primary (Core) or Secondary (Non-Core) activity.

Activity Start Date The date the client started or plans to start the activity.

Follow up Date Enter the established Follow Up Date for the activity here.

Ste Enter the name of the company or agency where the client will perform the assigned activity.
Job Title Enter the job description/title of the activity

Save Click “Save” after the information has been entered

7.3 Work Readiness Activity

Create New To create a new Work Readiness activity, click this button first

Activity The drop-down list provides alist of components related to the Work Readiness activity. Select
from thelist:

HL: Homeless, Looking for ahome

LS: Life Skills

MM: Money Management

PC: Parenting Classes

TP: Treatment Program

14
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Class From the drop down list, select the class or program that the client is participating or enrolled in
for the activity.

Institution From the drop down list, select the institution that is providing the activity or class.

Assigned Weekly Hours The number of weekly hours that the client is participating in the Work-
Readiness activity.

P/S Select whether thisis a Primary (Core) or Secondary (Non-Core) activity.
Activity Start Date The date the client started or plans to start the activity.
Follow up Date Enter the established follow up date for the activity.

Save Click “Save” after the information has been entered

7.4 Education

Create New To create a new Education activity, click this button first.

Activity The drop-down list provides alist of components related to the Education activity. Select from
the list:

AB: Adult Basic Education

EL: English as a Second Language

EW: Education Works

15
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GE: General Equivalency Degree (Age 20 or older)
HS: High School
LI: Literacy Training
PS. Post Secondary
VT: Vocational Training
Assigned Weekly Hours The amount of hours that the client is participating in the Education activity.
P/S Select whether thisis a Primary (Core) or Secondary (Non-Core) activity.
Sart Date The date the client started or plansto start the activity.
Follow up Date Enter the established follow up date for the activity.

Class Name Select the course from the list of courses provided in the drop-down list.

Completed After the client completes the class, return to this section and check the box to indicate that
the client has completed the class. Also indicate the date in which the class was compl eted.

Education Type From the drop box, select the non-core activity category in which the education activity
belongs under ONLY if applicable. If the education activity isonly a Core activity, then thiswill not
have to be selected. The non-core activities that apply for education are: Directly Related to
Employment, Secondary Education, and Secondary Education (HS).

Save Click “Save" after the information has been entered.
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7.5 Job Training Activity

Create New To create anew Job Training activity, click this button first
Activity The drop-down list provides alist of components related to the Job Training activity. Select
from thelist:
GD: GED (Under age 20)
KE: Skills Education
KT: Skills Training
Assigned Weekly Hours The amount of hours that the client is participating in the Job Training activity.
P/S Select whether thisis a Primary (Core) or Secondary (Non-Core) activity.
Sart Date The date the client started or plansto start the activity.
Follow up Date Enter the established follow up date for the activity.

Class Name Select the course from the list of courses provided in the drop-down list.

Save Click “Save” after the information has been entered.
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7.6 Job Search Activity

Create New To create anew Job Search activity, click this button first.
Acti\_/i ty The drop-down list provides alist of components related to the Job Search activity. Select from
theIISt.GS: Group Search
IS: Individual Search
Assigned Weekly Hours The amount of hours that the client is participating in the Job Search activity.

P/S Select whether thisis a Primary (Core) or Secondary (Non-Core) activity. Job Search/Job Readiness
should NEVER be used as a Secondary (Non-Core) activity.

Sart Date The date the client started or plansto start the activity.
Follow up Date Enter the established follow up date for the activity.

Save Click “Save" after the information has been entered.
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7.7 Domestic Violence Activity

Create New To create anew Domestic Violence activity, click this button first.
Activity The drop-down list provides alist of components related to the Domestic Violence activity.
Select from the list:

DM: Domestic Violence Referrals*

Assigned Weekly Hours The amount of hours that the client is participating in the Domestic Violence
activity.

P/S Select whether thisis a Primary (Core) or Secondary (Non-Core) activity.

Sart Date The date the client started or plansto start the activity.

Follow up Date Enter the established follow up date for the activity.

Save Click “Save” after the information has been entered.

*If the client has Job Search/Job Readiness time available, then 6 consecutive weeks of Job Search
should be utilized for Domestic Violence activity placement. Utilizing the Domestic Violence activity is

not an approved Federal Activity and should only be utilized if the Job Search/Job Readiness hours have
been exhausted.

19
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8.0 Timesheets

Each activity (Except for employment — timesheets are not required for employment activities) that a
client has active during the reporting month must have a timesheet created for that activity and the report
month. The timesheets are created from either the activity page or from the timesheet page. If from the
activity page, click on the Go to TSlink in the activitieslist at the bottom of the respective activity page.

From the Timesheets page, there are two drop-down boxes. 1 — Indicates alist of WPAs by date in the
order they were created. Select the WPA for which atimesheet needsto be created. 2 — Indicates the
drop-down list contains al of the activities. Select the activity for which atimesheet needs to be created.
The timesheet grid will appear and hours must be entered for each day that the client reported hours
completed. Click the“Save” button once the hours have been entered.

Excused On: If the client had hours that are excused for this reporting period, type in the day and hours
that apply and click the“ Add” button.

JSJR Tracking For al Job Search/Job Readiness activities the Job Search Job Readiness Tracking Form
DWP 012eisrequired and can be downloaded by clicking on this button and entering a date in the
adjacent box. The form will come up as an Excel document and should be printed for the client file.

Absence Tracking For all excused absences, the Excused Absence Tracking form DWP Olleis required
and can be downloaded by clicking on this button and entering a date in the adjacent box. The form will
come up as an Excel document and should be printed for the client file.

Absence Comments Enter in this box any notes regarding the excused absences that occurred in the
reporting month.

Activity Comments Enter in this box any notes regarding the assigned activity for that reporting month.

20
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9.0 Referrals

Create New To create anew referral, click this button first
Referral Date Enter the date in which the referral was compl eted.

Referral Type There are three types of referrals. Comprehensive Assessment Barrier based Referral, the
NON- Comprehensive Assessment Barrier based Referral, and Generic Referral. The default referral
type will be the NON-Comprehensive Assessment barrier based Referral. Select the appropriate referral

type.

A Comprehensive Assessment Barrier based Referral isareferral based on barriersidentified as the
result of a Comprehensive Assessment. After selecting thistype of referral, the Associated Barrier Date
and Associated Barrier fields appear. The Date field lists all comprehensive assessments completed by
this client. Select the comprehensive assessment for which areferral isto be prepared. Next, select the
associated barrier that was entered in the comprehensive assessment and for which thisreferral isbeing
prepared.

22
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Referred By The individua preparing the referral

Agency Referred To The service agency to which the client is being referred.

Appointment Scheduled If known, indicate whether an appointment has been scheduled. This
information should be included through follow-up procedures if not known at time of completing the
form.

Date If known, the date of the scheduled appointment.

Time If known, the time of the scheduled appointment.

Participant Seen If the client is seen, check this box.

Not Seen If the client is NOT seen, check this box.

Prior Referral If the client is has been seen prior to becoming aNM Works Program client by an agency
based on the associated barrier, check this box.

Services Denied If the client is seen but DENIED services, check this box.

Placed on a Waiting List If the client is denied services, but is placed on awaiting list, check this box.
Reasons Indicate the reason(s) the client was denied services.

Accepted for Services If the client is accepted for services, check this box.

Date Enter the date the client was accepted for services.

Anticipated Service Length If known, enter the length of time the client is expected to receive services.
For example, "2 months"

Servicesto be Provided If known enter the services the agency will provide for the client.

Scheduled Service Day(s) If known, enter the days scheduled for services.
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Schedule Service Time(s) If known, enter the times scheduled for services.

Recommended for Additional Referral(s) If the agency makes arecommendation for additional services,
enter the appropriate information.

WPA Attached If the WPA is attached or must be attached, check this box.
|RP Attached If the IRP is attached check this box.

Modified/Waived Activity If the client receives approval for modifying activity hours or have those hours
waived as related to thisreferral, indicate by checking this box.

60-Month Term Extension If the client receives an extension of the term for receiving his’her TANF
benefits asaresult of thisreferral, check this box.

Save Click “Save’ after thereferral information has been entered.

10.0 Comprehensive Assessments

Create New To create a Comprehensive Assessment entry, click this button first

The following are reasons which a Comprehensive Assessment would be compl eted:
Positive Screening A comprehensive assessment is required when a Screening has been
completed and the barriers identified indicate a need for further assessment. If thisis the case,
check this box.

30+ Months on TANF If the client has received 30 months of benefits or more, it is
recommended that a Comprehensive assessment is completed. If thisis case, check this box.
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55+ Months on TANF If the client has received 55 months of benefits or more, it is
recommended that a Comprehensive Assessment is completed. If thisisthe case, check this box.

Requested by CDS If a Comprehensive Assessment was completed per arequest by a CDS,
check this box.

Comprehensive Assessment Completed If the assessment is completed, check this box.

Comprehensive Assessment Completed Date If completed, enter the date the comprehensive assessment
was compl eted.

Assessment Completed By Select the individual who administered the comprehensive assessment.

Positive Results Indicated If the completed Comprehensive Assessment indicated barriers, check this
box.

Barriers Select the barriers which were indicated by the completion of the Comprehensive Assessment.
After selecting the barrier, click the add link for each barrier to be included.

Save Click “Save” after the Comprehensive Assessment information has been entered.
Note: Comprehensive Assessments must be saved before barriers can be added.
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11.0 Home Visits

Create New To create ahome visit entry, click this button first

Date The date on which the home visit was attempted or compl eted.

Soecialist The CDS who attempted or completed the home visit.

Months on TANF Will be completed automatically. If not available, enter manually.

Reason for Visit Check ALL the appropriate checkboxes that apply. If thisisto be considered a home
visit, it must meet one of the reasons for the visit.

Was Contact Made with the Client? Indicate if contact was actually made with the client. If so, check
this box.

Contact Made If the answer to the above questionswas "Y es", then the Contact Made section MUST be
completed. If the contact was made at the client®residence, check Home Visit. Otherwise check Other
Direct Contact, and indicate where.

Contact Not Made If the answer to the above questions was "No", then the Contact Not Made section
MUST be completed. Indicate if there were follow up attempts By Phone or By Mail by typing the
amount of attempts in the corresponding box. Indicate how many unsuccessful attemptsin the
corresponding box. Once afollow up date has been established, enter in the corresponding box.
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Results Indicate the results of the home visit. Check the box that applies, and if “Other” is selected,
specify in the space provided.

Narrative Enter the narrative that is appropriate for the home visit. An auto-generated Client Narrative
will aso be created.

Save Click “Save” after the home visit information has been entered.

12.0 Individual Responsibility
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Create New IRP To create anew IRP, click this button first

The Individual Responsibility Plan (IRP) is broken down into three sections. The client’s personal,
educational, and employment goals. For each step towards the participant’s goals, the NMW Service
Provider enters the date the goal is to be reached as well as how the NMW Service Provider will assist
the client in reaching the goal. Typing spaceis limited for each field.

IRP Date The effective date of the IRP.
The number of months | have left on TANF is: Confirm with 1ISD2 how many months the client has
remaining in the program. If the client has 5 months or less remaining, directly below the number of
months | have left on TANF question will be the following information: “ Pre-Hardship IRU Date” and
“Follow-up Date” . Please ensure that the appropriate information is entered.

A. My Personal Circumstances—

| sometimes struggle with the following Select the box that applies

For the remaining questions in the Personal Circumstances section, select the client’ s response to the
guestion from the drop-down box

My Personal Goals The form will allow for 2 Personal Goals, type them in the space allowed
My Action Steps and Goal Dates Enter the appropriate information in the space alowed
How NMW will Help Enter the appropriate information in the space allowed
B. My Education and Training -
The highest grade | completed is. Enter the appropriate information in the space allowed

For the remaining questions in the Education and Training section, enter in the client’ s response to the
guestions.

My Education and Training Goals The form will allow for 2 Education and Training Goals, type them in
the space allowed

My Action Steps and Goal Dates Enter the appropriate information in the space allowed
How NMW will Help Enter the appropriate information in the space allowed
C. My Employment —

My best job was: Enter the appropriate information in the space allowed
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For the remaining questions in the Employment section, enter/select the client’s response to the
guestions.

My Employment Goals The form will alow for 2 Employment Goals, type them in the space allowed
My Action Steps and Goal Dates Enter the appropriate information in the space allowed

How NMW will Help Enter the appropriate information in the space allowed

Save Click “Save” after the IRP information has been entered.

Print IRP Click this button to pull up the link Click here to Download IRP. Click on the link and the IRP
will come up in a Word document.

To view IRPs that were completed prior to FY 2009, click on the following link < FY 09 IRP® This
will take you to alist of the IRPs

13.0 Assessment/Orientation

Create New To create a new Assessment/Orientation entry, click this button first

ISD Approval Date Select the date from the calendar control or type in the date in which the client was
approved for benefits.

|SD Referral Date Select the date from the calendar control or type in the date in which the client was
referred to the NM Works Program by ISD for services.

Orientation/Assessment Date Select the date from the calendar control or type in the date in which the
client completed the orientation and assessment for the NM Works Program.

TANF If the client is receiving TANF benefits, check this box.
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Food Stamps Only If the client isreceiving ONLY Food Stamp benefits, and not TANF benefits, check
this box.

ABAWD If the client isa Food Stamp ONLY recipient and is considered an Able Bodied Adult Without
Dependents, check this box.

Referred to One Sop If the client was or was not referred to the One-Stop (DWS) for services select
“Yes’” or “No” from the drop-down box.

Save Click “Save” after the Assessment/Orientation information has been entered.
Print Click this button to pull up the link Download Assessment Printout. Click on the link and the

DWPOO01 will come up in aWord document. The DWPO0O01 should be utilized for Food Stamp ONLY
clients.

A list of the Total # of Assessmentswill appear in abox at the bottom of the page. To view any of the
previously completed assessments, click on the link.

14.0 Program Participation

There may be barriers to employment identified during the assessment/orientation process. If such isthe
case, that information should be provided under this tab.

Create New To create a new Program Participation entry, click this button first
DriversLicense If the client has avalid driver®license, check this box.
License Type If the client hasavalid driver®license, select the license type.
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License # If the client has avalid driver®license, enter the number.

Expires If the client has avalid driver®license, select the date the license expires.

Notes Enter any appropriate notes that relate to information provided in this section.

Barriers If the client indicates barriers to employment or participation in the NM Works Program, select
all appropriate barriers from the list. For each appropriate barrier, select from the drop-down list, and
click the add link.

Save Click “Save” after the Program Participation information has been entered.

15.0 Reminders

Create New To create a new Reminder, click this button first

Client Name The name of the client who is currently being viewed with automatically populated in this
box. If itisdifferent from this client, select the name from the drop-down box.

Sart Time Enter the start time for the reminder

End Time Enter the end time for the reminder

Date Enter the date for the reminder

Notes Enter any remarks or notes which will indicate the reason for the reminder
Save Click “Save” after the reminder information has been entered.

A list of the Recent Reminders will appear in abox at the bottom of the page. To view any of the
previous reminders click on the link. Once the reminder is completed, check the completed box.
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16.0 Screening

Clear New To create a new screening entry, click this button first

Date of Initial Contact The date that the client first was offered the opportunity to complete the
screening tool.

Screener The individual who administered the screening.

The screening page is a progressive page. Each successive section appears when there is apositive
response in the preceding section.

Initial Screening Status If the client has been referred to screening; indicate such by selecting the
"Referred to Screening” radio button. If not, select appropriate reason.

Screening Consent Status If the client consents to screening by completing the screening consent form,
select the "Consented to Screening” radio button, and select the consent date from the calendar control
or type in the date. If not, select "Did NOT Consent to Screening, and select the appropriate date that
client declined to consent.

Screening Completion Status If the client completes the screening, select the "Completed Screening”
radio button and the date from the calendar control or typein the date. If the screening was not
completed, select the appropriate reason and the date.
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Screening Scores If the client completed the screening enter the respective scores in the corresponding
box for each section of the screening tool.

BarriersIndicated If the client completed the screening, select ALL barriers (if any) that were indicated
by the screening tool.

Comprehensive Assessment Indicated If the client completed the screening and barriers were indicated
by the screening tool, check this checkbox. A Comprehensive Assessment record for this client will be
created.

Comment Enter any appropriate comments. A client narrative will be created automatically indicating
that a screening was completed and if a Comprehensive Assessment is required.

17.0 Administration
At thistime, al Administrative Tasks must be completed by the System Administrator(s).

18.0 Reports

Each CDSis ableto view hisher own reports. Each CDS Supervisor is able to view the reports for each
of their staff members well as for themselves. The reports are an excellent case management tool and
should be utilized on a frequent basis.

The reports are listed in the following order:

T-3 TANF Placement, Retention and Wage Report
T7 Report

Home Visits Report

T-1 Activity Placements Report

Activity Placements E & T Reports

Assessments Summary Report

Screening Summary Report

Pre-Hardship Report

Select the desired date from the calendar control or type in the date. Click on the “Generate” button and
the following link will appear: Click here to Download the generated Report. Click on the link and the
generated report will be pulled up as an Excel document.

Some reports take longer to generate than others, please be patient whileit isloading and click the link
to download the report when done.

19.0 User Queries

Each CDS s ableto view hisher own Queries. Each CDS Supervisor is able to run the Queries for each
of their staff members well as for themselves. Click on the Query link in order to run the Query.
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Thefollowing isalist of available Queries:

Clients List viaCM and Status

Clients List viaCM and Home Visits

Clients List of Activitiesby CM

Unverified Employments from 0-25 Months by CM
Employment Verifications 6-25 Months by CM
Comprehensive Assessments Queries
Referral/Barriers Query

Clients List via CM and Satus Select from the Case Manager drop-down box the individual the query is
inquiring about. Select a Program Status from the drop-box box and click on the “ Show” button. A
guery that matches the selected criteriawill appear and alist in aphabetical order by the client’s last
name, first name, their SSN, Program Status (as indicated in Works +), and the Effective Date of the
Program Status.

To go back to the user Query homepage, select the back button from the Internet Explorer.

Clients List via CM and Home Visits Select from the Case Manager drop-down box the individual the
query isinquiring about. Select the date from the calendar control or typein the date. Click on the
“List” button to view the query. The query will indicate the client SSN, name, reason for visit, contact
made (yes/no), completed, and date. Thisdatais pulled from the home visit tab —if it not entered under
the home visit tab, then it will not show on the query.

To go back to the user Query homepage, select the back button from the Internet Explorer.

Clients List of Activities by CM Select from the Case Manager drop-down box the individual the query is
inquiring about. Select the Activity Component (Education, Employment, Non-Pay Work, Job Search,
Job Training, Domestic Violence, or Work-Readiness). Click on the “Show” button to view the query.
The query will show the total number of Active clients with the selected activity under that individual
selected. Thelistisin alphabetical order by the client’ s last name, social and activity component are
listed with the activity Start Dates.

To go back to the user Query homepage, select the back button from the Internet Explorer.

Unverified Employments from 0 — 25 months by CM Select from the Case Manager drop-down box the
individual the query isinquiring about. Select the REPORT Date from the calendar control or typein
the date. Click onthe”List” button to run the query. The query will show the list of Unverified
Employment components for the designated 25 month time period — they WILL NOT show up onthe T-
3 report until verified. Thisquery isdirectly tied into the Work Participation tab and the verification
information for the entered employment activity. If there are unverified Employments the employment
activity will need to be verified from this query. Once the employment is verified, check the “Verified”
box, enter the “Date Verified,” the “Verification Method,” and if the job ended the “Job End Date.”
Click the " Save” button once all information has been entered. After the Save button has been selected,
a“Verification Save Report” will list all changes made to al unverified Employments.

To go back to the user Query homepage, select the back button from the Internet Explorer.
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Employment Verifications 6 — 25 months by CM Job Retention must be tracked every 6, 12, 18, and 24
months. Select from the Case Manager drop-down box the individual the query in inquiring about.
Select the REPORT Date from the calendar control or type in the date. Select the time increment in
which the retention is being tracked: 6-11 Months, 12-17 Months, 18-23 Months, and 24-25 Months.
Click onthe“List” button to run the query. If not already entered the 6, 12, 18, or 24 Month verification
date and method MSUT be entered. If thejob ended, enter the date. Click the “ Save” button once all
information has been entered. After the Save button has been selected, a“ Verification Save Report”

will list all changes made to the retention query.

To go back to the user Query homepage, select the back button from the Internet Explorer.

Comprehensive Assessments Queries Select the Type of Comprehensive Assessment from the drop-
down box: 30 + Months on TANF, Positive Screening, Requested, or Completed. Select the date from
the calendar control or typein the date. Click on the “Show” button to view the query. The Query will
indicate alist in Alphabetical order by the client’s last name, SSN, and Date Compl eted.

To go back to the user Query homepage, select the back button from the Internet Explorer.

Referral/Barriers Query Select the NM Works employee from the drop-down box. Enter the “ From”
and “To” date from the calendar control or type in the date. Click the “Generate” button to view the
query. Thereport will indicate alist of completed referralg/barriers by Client Name, SSN, Barrier,
Agency, Referra Date, ad Specialist Name.

20.0 Class Schedule

Class Scheduling
For Future Use
(This section is not fully developed.)

21.0 Logout

Click onthe“Logout” link to logout of Works +
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Appendix A: Program Status Terminology

1.

10.

11.

12.

Active — Food Samp Only
Client is only receiving Food Stamps — category 039

Active — TANF
Client is Active and Mandatory for TANF — category 002

Closed — Food Stamps Only
Client was only receiving Food Stamps and the Food Stamp case closed.

Closed — Teamworks Referral
Case was referred to Teamworks and is no longer an NM SU client.

Closed — Time Expired
Client has exhausted the 60 month TANF limit and was not approved by IRU for a Hardship
Extension.

Closed — Time Remaining
TANF caseis closed and the Food Stamp caseis closed and client has not exhausted their 60
month TANF limit.

Closed — Transferred Case
TANF and/or Food Stamp case has been transferred to adifferent county/region. Transfer
should be completed by a supervisor/administrator.

Denied Approval
Client’s Food Stamp case and TANF case were denied approval, per ISD2.

Education Works Program
Client is on the Education Works Program and coded “N” on the PFPS screen in ISD2.

Food Stamp Exempt

Client is receiving Food Stamp benefits and is Exempt. This also appliesfor clients that their
TANF case may have closed but their Food Stamp case remained active. Food Stamp Exempt
status should be confirmed on the FS1 screen in 1SD2.

Hardship Extension
Client was approved for aHardship Extension by IRU.

Pending Approval
Client applied for TANF and has not yet been approved by ISD for TANF benefits.
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13. TANF Eligible — Volunteer
Families that are not TANF cash recipients but who meet the “TANF Eligible” family
definition as determined by HSD (pregnant or at |east one dependent child living with a parent
or relative whose gross family income is less than 100% of the federal poverty guidelines for
the size of the family).

14. TANF Exempt
Client is receiving TANF benefits; however the TANF case is Exempt per the PFPS screen on

1SD2.

15. Transition Bonus
Client is a participant of the Transition Bonus Program as indicated on the FACL and/or the 6
— TANF Lifetime Limits screen on 1SD2.
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