Unite Us Core Actions
Create a Referral

Client is in need of food assistance covering 3-5 days

Click the plus sign in the upper right corner and then for their family of 3.
C | i C k N eW Refe r ra I . Please describe your client's current situation and reason for

referral.

Qo)

New Referral

New Client

1. Select the service type and enter a referral description
to describe the client’s request for service. SERVICE TYPE »

Emergency Food X -

2.  Click Browse Map to learn more about organizations
SUGGESTED IN NETWORK ORGANIZATIONS

al’]d prog ram el|g|b|l|ty req u | rements We've compiled this list based psrtiT€ service typeayou selected. Select one or more
recipients for this referral, or r more options.

3.  Choose one or more In Network organizations to send i i
the referral to.

a. It is recommended to check “Auto Recall” if you

send to more than one organization Bubeiins =] e

16 results for Emergency Food within any distance of 101 N Main St, Burlington, NC 27217, U @ Accepting referrals

Choose an organization

Browse Referral Recipients Cancel Browse

Gluten Free and Allergy-Friendly Food Distribution

Susan Amb

H {1 Food Assistance
4, Click Add Another Referral to create another referral PHONE NUMBER S.AFE. Food Pantry | o
(336) 555-5555 Emergency Food gency
W|th N th e same ste p . DATE OF BIRTH Q 9385 Gerwig Ln J, Columbia, MD 21046 (255.38 mi) 2 more o € Physical Health
10/13/1975 (Age 45) . (443)741-1060 « Chronic Disease Prevention &
HOUSEHOLD SIZE @ http://www.safefoodpantry.org Management
1
5.  Provide additional information about the client’s need | .o Albany Damien Center
. 101 Main st Emergency Food Food distribution of gluten-free and allergy-friendly foods to
th rou g h th € assessme nty th en S u b mit :Iuar‘rlnnagn(coen‘t:';lfnf;zw Q 555 1st St, Brooklyn, NY 11215 (432.46 mi) 1 more © oo :};’;é;ﬁﬂi:i:;r‘;i‘i"::s‘_’iseaser gluten sensitivity, and

@ Hours today: 9:00 AM - 5:30 PM

@ http://www.albanydamiencenter.org Hours of Operation: By appointment only.

Referral
b
5 " Eligibilif

LSS Helping All Clients oty
Emergency Food

Emergency Food g ' i e

@ i Thisprogramis for people with a chronic llness in need of
Q 10 Trowbridge Court, Ann Arbor, MI 48108 (481,83 mi) emergency food.

@ http://www.communitycare.com/
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Unite Us Core Actions

Collect Informed Consent
For clients that are new to Unite Us, you will need to collect informed consent before the referral will be
delivered. Consent is captured one time for each new client. The Unite Us consent options are as follows:

Informed Consent

If you will be servicing this client or sending referrals on their behalf, you will need to obtain their consent to do so. You may request consent
from the client via email or SMS, or you may upload a signed consent document below

Digital Consent

@® Send Request For Signature By Text Message (SMS) SUBMIT

O Send Request For Signature By Email

O On-Screen Consent

Paper And Verbal Consent
O Upload Signed Paper Form

O Upload Audio File (Client Consented Verbally)

User Attestation

O On-Screen Consent By Attestation (Client Consented Verbally)
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Unite Us Core Actions
Track Sent Referrals

In the Unite Us dashboard, track referrals you’ve sent and follow up on referrals that require your action.
1. Pending consent: Send an additional request for

consent from the client’s Face Sheet by clicking the Jon Ryan
. . . DOB 12/1/1970 (Age Send SMS 5 EMAIL jonryan@seahawks.com
consent status button and choosing one of six options. ADDRESS 800 Occic (. \ 98134 HOUSEHOLD 1
2. Add a note: Click into a referral to review updates in K O St
the Referral Timeline and add a note if you have Overview  Profile ||\ conedpaper | PO Referrals
additional information about the referral. Upload Audio File
3. Recall a referral: Click Recall within the referral to take ——— Provide Atiesation | ek ke 55 Hiesssg Bl
the referral back from the recipient organization; you
might do this if the referral was sent by mistake or the DRl e
recipient organization did not respond. You can then SENDER Allance for Positive Health - Hudson RECIPIENT Kroger
Falls Office
send it to another organization or close it out. sEnpING ity Rtk DATE SENT 4/1/2021 at 11:12 am
. . . ) NETWORK LAST INTERACTION No Interactions Yet
4, Rejected referrals: Sometime the recipient SERvIcE Tyre I S
organization will reject a referral if they are unable to EROCRAM Kroger Food Benefits Program
serve your client. You can review the rejected reason in REFERRAL DESCRIPTION P
. . Daniela is in need of emergency groceries....
the Referral Timeline. From there, you can update the N
TAKE ACTION DOCUMENTS

referral and send it back to the recipient organization

i i Attach or Upload a Document
or a new organization. You can also close the referral. CLOSE REFERRAL

No Attached Documents

RECALL

HOLD FOR REVIEW b
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Unite Us Core Actions

Create an Out-of-Network Case
You can create an out-of-network case from the

EMERGENCY FOOD

SENDING NETWORK *

Cases tab in a client’s Face Sheet, or by selecting Community Network - Calfonia
"Create Out of Network Case" when sending a
referral. i .

1. Select a service type.

SUGGESTED OUT OF NETWORK ORGANIZATIONS

Please select an organization from the following list. If you do not find one, enter the
name of the organization where you are referring the client.

Click BROWSE MAP ) for more options.

2. Then select an out-of-network organization
from Browse Map or input a new

Sorted by: Distance

Choose an organization b

out-of-network organization; however, any

new out-of-network organizations manually _
REFER IN NETWORK
entered during this step of the process are

not saved for future use.

PRIMARY WORKER *

Choose one... -

3.  Enter a case description and select a Primary
Worker who will keep the case updated.

Note: Out-of-network cases are meant to document traditional referrals (email, phone, fax) to partners that are not
active in the network. This function is for tracking purposes, and the client will need to be connected to the
organization outside of the Unite Us platform.
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Unite Us Core Actions

Manage an Out-of-Network Case
From within the Unite Us dashboard or client’s Face Sheet,

Add New Note

follow up on out-of-network cases that require your action.

1. Add a note: Click into a case to add a note if
you have additional information around the
process of getting the client connected with
the out-of-network organization and whether
or not they have received services.

2. Close a case: Click Close Case within the
case when work has been completed with
the client. Choose a resolution, an outcome,
and add a note. Click Close Case to submit.

\iJ UNITE US

@ Phone
O Email

O In-Person

Interaction Service Provided

INTERACTION DATE * DURATION

04/06/2021 &

o Only include personally identifiable information (PlI), protected health information (PHI), or other sensitive information if it

is necessary to provide services to the client.

NOTE *

Enter your note here...

Close Case

IS RESOLVED? *

Resolved

OUTCOME *

Enrolled in Food Benefits Program

NOTE *

4

POST NOTE

| contacted Lift Urban Portland via phone and was able to successfully connect client into local food delivery

program.

EXIT DATE *

04/06/2021 i)

CANCEL CLOSE CASE

Proprietary and Confidential



Unite Us Core Actions

Filter and Search Your Network
Click My Network to find a comprehensive list of organizations in your region.

) UNITEUS ~ Dashboard  Clients  Reports My Network Qe | Stewart Vilanueva ©) | B e

Gree Users (&) mo Network
A.  Service Type: Narrow down the list of organizations by selecting one or more 6 7 (RS e . e =
service types that correspond to your client’s needs. Filtecs
B. Filters: Use structured filters like specialized support, accessibility, and e om0 s e 2 st .|y T —
distance to find organizations well-fitted to your client. . llance for Postive Heslth - Hudson Falls Ofice i TSR :
C.  Search Bar: To find an organization you’re already familiar with, type in the | Wi e °
organization’s name. You can also type in a word of phrase into the search bar “W“Q Accessibility -
to refine the organization’s listed. HealthHome Care Managarment o
D. Once you've refined your search results, click into each organization to learn - mows«se "1 Language -
more about the services provided and programs offered. It will be important to el Tusrhoed i lsdion - St
to check whether or not your client would benefit from and be eligible for the S T o 0 DISTANCE
organization’s services. e R 50 Miles X v
o
1 Our Address X v

Share Organization Information
Share one or more organizations’ information with your client from the 10 LaCrosse Street Suite 12, Hudson Falls, NY ., _
organization profile or the Network Browse list. 12839

E. From Organization Profile: Click Share and select the client’s preferred option- :'iitf?g'sg:rzrﬂgimoienter GSHARE ,
Text, Email, or Print — or click Add to add it to your cart of organizations to share
with the client. . . . . @ Text® O Email O Print
F. From Network Browse: Click the + sign to add the organization to your cart of
organizations. Then click Share and select the client’s preferred option — Text, = rHonE NuMBER *
Email, or Print. Print will open a new tab and a prompt to print, while Text

(smartphones only) or Email will prompt you to enter in the client’s contact

information.
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