System Login/Navigation
System Login, System Navigation, and Advanced Find
SECUIRTY: Provider – Treatment
System Login and Navigation
1. Log into the Application using this link 
hawaiidepartmentofhealthadaduat.crm9.dynamics.com/ 
2. Before continuing to the app, you will receive a warning message saying “WARNING. Access to this system is restricted to authorized users only. Violators subject to imprisonment and/or fine. Continuing beyond this point certifies your understanding and compliance with all applicable restrictions and regulations.” 
a. [image: ]
3. Press Continue
a. [image: ]
4. To move between apps, click on the current app name in the top blue ribbon.
a. [image: ]
5. Choose the app that is relevant to your team. If you are a Treatment Provider, select Hoala. 
a. [image: ]
6. On the left-hand side of the screen, you will see the Site Navigation. This is how you move across different entities in the app. It will look different for Hoala and Pulama.
a. [image: ]
7. To change areas, move to the bottom of the site navigation.
a. [image: ]
8. To sign out of the application, press the person icon in the top right corner of the screen and press “Sign Out” 
a. [image: ]
9. To view your personalized settings, press the settings gear in the top right corner of the screen and press “Personalization Settings.” (note: Only administrators will have access to update system settings, but you can update your personal settings)
a. [image: ]
10. To navigate to Microsoft Learn, press the question mark icon in the top right corner of the screen.
a. [image: ]
11. This brings you to the Microsoft Learn homepage.
a. [image: ]
Using Advanced Find in INSPIRE+
Using Advanced Find in INSPIRE+ is a good way to search for records in the app, especially if the table is not directly featured in the site map. 
1. Login to Hoala 
a. [image: ]
2. In the top ribbon, navigate to the Search bar
a. [image: ]
3. Press “Search for rows in a table using advanced filters” 
a. [image: ]
4. Search the specific table you would like to query for  
a. [image: ]
5. Check the circle to the left of the table and press Continue
a. [image: ]
b. [image: ]
6. You will be brought to the default view of that table with the filters pop-up 
a. [image: ]
7. Add any additional filters to the filters view 
a. [image: ]
8. Press Apply 
a. [image: ]
9. The filtered view will now appear with results (if any) 
a. [image: ]
The Advanced Find search in INSPIRE+ can be done for any table that is in the application, even if it is not in the site map. 
Client Management
Informal Client Search, Client Search Request Process/Client Creation
SECURITY: Provider – Treatment + Provider – Client Search
Informal Client Search
1. In the site map, navigate to Clients
a. [image: ]
2. To do a global search for records on the Client entity, navigate to the search bar in top right corner of the “Active Clients” view
a. [image: ]
b. You can globally search for Participants by Account Number, Email Address, Full Name, Home Phone, or Other Phone
3. You can also perform wildcard searches using * in the beginning or middle of any words
a. [image: ]
4. To search within a specific field, click on the caret next to the field and press “Filter by” 
a. [image: ]
5. Each field can be filtered by an exact match, partial matches, what the data begins or ends with, and more.
a. [image: ]
6. For example, we will search for numbers the Client Id contains. Press Apply
a. [image: ]



Client Search Request Process/Client Creation
This training guide will go through 3 scenarios: 
1. Client is returned from the search, but they have not received services from your provider agency in the past. They now want to receive your services, so you need access to their existing record. 
2. Client is not returned from the search, so you need to create a new Client
3. Client is returned from the search, but they are NOT the Client you are intending to work with. In return, you will need to create a new Client

Scenario 1 - Client is returned from the search, but they have not received services from your provider agency in the past. They now want to receive your services, so you need access to their existing record.
1. In the site map, navigate to “Client Search Requests” 
a. [image: ]
2. + New 
a. [image: ]
3. Notice the auditing notice that appears when creating a new record. This is a warning to remind users that every Client searched in the system using this processed is tracked and viewable by ADAD
a. [image: ]
4. Fill in the First Name, Last Name, and Date of Birth
a. The system is going to look for an EXACT match of all three fields. Fill in the following information:
i. First Name = Olivia
ii. Last Name = Anderson 
iii. DOB = 4/25/1995
b. [image: ]
5. Toggle “Submit Client Search Request” to Yes
a. [image: ]
6. Save the record
a. [image: ]
7. The Status Reason will change to “Submitted” 
a. [image: ]
8. Refresh the page
a. [image: ]
9. The Status Reason will update to Processed 
a. [image: ]
10. Client Matches will update to 1. 
a. [image: ]
11. Client Details will appear on the right hand side of the screen
a. The Client’s First Name, Middle Name, Last Name, Additional Last Name, Date of Birth, Address Type, City, and Email Address will appear
b. [image: ]
12. If this is the Client you would like to work with, check “I Attest” 	
a. [image: ]
13. Save the record.
a. Once saved, the Attesting User and Attestation Date will be populated 
i. [image: ]
14. Refresh the page
a. [image: ]
15. The Status Reason will update to Shared
a. [image: ]
16. Navigate to the “Shared Clients” tab 
a. [image: ]
17. The Client you just created will now appear in that sub-grid
a. [image: ]
18. In the site map, navigate back to Clients
a. [image: ]
19. The Client returned from the search should appear in the Active Clients view 
a. [image: ]

Scenario 2 - Client is not returned from the search, so you need to create a new Client
1. In the site map, navigate to “Client Search Requests” 
a. [image: ]
2. + New 
a. [image: ]
3. Notice the auditing notice that appears when creating a new record. This is a warning to remind users that every Client searched in the system using this processed is tracked and viewable by ADAD
a. [image: ]
4. Fill in the First Name, Last Name, and Date of Birth
a. The system is going to look for an EXACT match of all three fields
b. Enter your own first name, last name, and DOB 
c. [image: ]
5. Toggle “Submit Client Search Request” to Yes
a. [image: ]
6. Save the record
a. [image: ]
7. The Status Reason will change to “Submitted” 
a. [image: ]
8. Refresh the page
a. [image: ]
9. The Status Reason will update to Processed 
a. [image: ]
10. The Client matches will update to 0 (because there are no clients in the system that match all 3 criteria)
a. [image: ]
11. No Client Details will appear in the “Search Results” box
a. [image: ]
12. Toggle “Would you like to create a new client” to Yes
a. [image: ]
13. Fill in the fields in the “New Client Details” section 
a. Notice – these are all required fields in order to create a new Client in the system.
b. The red asterix represents required fields
c. [image: ]
14. Check “I attest” 
a. [image: ]
15. Save the record.
a. Once saved, the Attesting User and Attestation Date will be populated 
b. [image: ]
16. Refresh the page
a. [image: ]
17. The Status Reason will update to Shared
a. [image: ]
18. Navigate to the “Shared Clients” tab 
a. [image: ]
19. The Client you just created will now appear in that sub-grid
a. [image: ]
20. In the site map, navigate back to Clients
a. [image: ]
21. The newly created Client should appear in the Active Clients view 
a. [image: ]

Scenario 3 - Client is returned from the search, but they are NOT the Client you are intending to work with. In return, you will need to create a new Client. 
1. In the site map, navigate to “Client Search Requests” 
a. [image: ]
2. + New 
a. [image: ]
3. Notice the auditing notice that appears when creating a new record. This is a warning to remind users that every Client searched in the system using this processed is tracked and viewable by ADAD
a. [image: ]
4. Fill in the First Name, Last Name, and Date of Birth
b. The system is going to look for an EXACT match of all three fields.  Fill in the following information:
i. First Name = Olivia
ii. Last Name = Anderson 
iii. DOB = 4/25/1995
a. [image: ]
5. Toggle “Submit Client Search Request” to Yes
a. [image: ]
6. Save the record
a. [image: ]
7. The Status Reason will change to “Submitted” 
a. [image: ]
8. Refresh the page
a. [image: ]
9. The Status Reason will update to Processed 
a. [image: ]
10. Client Matches will update to 1. 
a. [image: ]
11. Client Details will appear on the right hand side of the screen
a. The Client’s First Name, Middle Name, Last Name, Additional Last Name, Date of Birth, Address Type, City, and Email Address will appear
b. [image: ]
12. If this is NOT the Client you would like to work with, toggle “Client Match Result is not the Correct Client” to Yes
a. [image: ]
13. If you would instead like to create a new Client record, toggle “Would You Like to Create a New Client?” to Yes
a. [image: ]
14. Fill in the fields in the “New Client Details” section 
a. Notice – these are all required fields in order to create a new Client in the system.
b. [image: ]
15.  Check “I Attest” 	
a. [image: ]
16. Save the record.
a. Once saved, the Attesting User and Attestation Date will be populated 
i. [image: ]
17. Refresh the page
a. [image: ]
18. The Status Reason will update to Shared
a. [image: ]
19. Navigate to the “Shared Clients” tab 
a. [image: ]
20. The Client you just created will now appear in that sub-grid, along with the one returned from the search
a. [image: ]
21. In the site map, navigate back to Clients
a. [image: ]
22. The newly created Client should appear in the Active Clients view 
a. [image: ]










Case Management – Case and Screenings
Begin an Episode of Care and Screenings
SECURITY: Provider - Treatment 
Begin Episode of Care 
1. In the site map, navigate to Clients
a. [image: ]
2. Open an existing Client (from the Active Clients view) 
a. [image: ]
3. Navigate to the Case Management tab
a. [image: ]
4. + New Case 
a. [image: ]
5. Fill in the required fields and save the record
a. Note: The only required field is the start date
b. The episode of care has now begun from the start date of the Case
c. [image: ]
6. Case ID will automatically be generated on save of the record
a. [image: ]

Notice that the Intake field is locked. In order to unlock that field, a Screening needs to be completed.
[image: ]









Screenings 
BH/BI
1. On the Case record created above, navigate to the Screenings tab
a. [image: ]
2. + New Screening
a. [image: ]
3. Select BH/BI for Screening Type 
a. Notice that the BH/BI tab appeared. This will changed based on the screening type selected[image: ]
4. Fill in the required fields and save the record
a. [image: ]
5. Navigate to the BH/BI Screening tab 
a. [image: ]
6. Based on the questions answered on this page, the screening outcomes will be different
7. Section 1 
a. If you respond yes to any of the top 5 questions, Potential Substance Abuse Client = Yes & Follow-Up Steps will be required
[image: ]
[image: ]
b. If you respond yes to two of questions 6-13, Potential Substance Abuse Client = Yes & Follow-Up Steps will be required
[image: ]
[image: ]
c. If you respond yes to both 14 and 15, Does Client Need FASD Assessment = Yes & Follow-Up Steps will be required
[image: ]
[image: ]
8. Section II 
a. If you response yes to any of the top 12 questions, Potential Mental Health Assessment = Yes & Follow-Up Steps will be required
[image: ]
[image: ]
b. Responds yes to two of questions 13-20, Potential Mental Health Assessment = Yes & Follow-Up Steps will be required
[image: ]
[image: ]
9. Section III
a. If a consumer answers “Yes” to question 1 and/or 2 and has responded that they still have symptoms, Evidence of Traumatic Brain Injury = Yes & Follow-Up Steps will be required 
[image: ]
10. If Potential Substance Abuse client & Potential Mental Health Client = Yes, then Potential Dual Diagnosed will equal Yes 
[image: ]

CAGE-AID
1. On the Case record created above, navigate to the Screenings tab
a. [image: ]
2. + New Screening
a. [image: ]
3. Select CAGE-AID for Screening Type 
a. Notice that the CAGE-AID tab appeared. This will changed based on the screening type selected
b. [image: ]
4. Fill in the required fields and save the record
a. [image: ]
5. The CAGE-AID screening contains 4 questions. Answer all of the questions and save the record. 
a. [image: ]
6. Navigate back to the General tab 
a. [image: ]
7. Update the Status Reason to Completed and save the record
a. [image: ]
8. Refresh the Record
a. [image: ]
9. Result and Score will be populated based on how many questions you answered on the CAGE-AID Screening
a. If the score is greater than 1, the result will be positive. Otherwise, it will be negative
b. The score will be how many questions you answered yes
c. [image: ]
Columbia Suicide Screener
1. On the Case record created above, navigate to the Screenings tab
a. [image: ]
2. + New Screening
a. [image: ]
3. Select Columbia Suicide Screener for Screening Type 
a. Notice that the Columbia Suicide Screener tab appeared. This will changed based on the screening type selected
b. [image: ]
4. Fill in the required fields and save the record
a. [image: ]
5. If Q2 = Yes, Questions 3-5 should appear. If Q2 = No, they should disappear and be set to No
a. [image: ]
6. If Q 6 = Yes, Q7 should appear. If Q6 = No, Q7 should disappear and be set to No
a. [image: ]
Low Risk Scenarios 
7. Answer Q1 = Yes,  All Other Questions = No
a. [image: ]
8. Answer Q2 = Yes, All Other Questions = No
a. [image: ]
9. Answer Q1 & Q2 = Yes, All Other Questions = No
a. [image: ]
10. Update the Status Reason to Completed and save the record
i. [image: ]
11. Refresh the record
a. [image: ]
12. The Result will update to low risk for the above 3 scenarios 
a. [image: ]
Medium Risk Scenarios 
13. Set the Status Reason back to In Progress
a. [image: ]
14. Save the Record 
a. [image: ]
15. Answer Q2 and Q3 = Yes, All Other Questions = No
a. [image: ]
16. Answer Q6 = Yes, All Other Questions = No (Q7 needs to be No) 
a. [image: ]
17. Update the Status Reason to Completed and save the record
a. [image: ]
18. Refresh the record
a. [image: ]
19. The Result will update to medium risk for the above 2 scenarios 
a. [image: ]

High Risk Scenarios
20. Set the Status Reason back to In Progress
a. [image: ]
21. Save the Record 
a. [image: ]
22. Answer Q2 & Q4 = Yes, All Other Questions = No
a. [image: ]
23. Answer Q2 & Q5 = Yes, All Other Questions = No 
a. [image: ]
24. Answer Q2, Q6, & Q7 = Yes, All Other Questions = No
a. [image: ]
25. Update the Status Reason to Completed and save the record
a. [image: ]
26. Refresh the record
a. [image: ]
27. The Result will update to high risk for the above 3 scenarios 
a. [image: ]

CRAFFT
1. On the Case record created above, navigate to the Screenings tab
a. [image: ]
2. + New Screening
a. [image: ]
3. Select CRAFFT for Screening Type 
a. Notice that the CRAFFT tab appeared. This will changed based on the screening type selected
b. [image: ]
4. Navigate to the CRAFFT tab
a. [image: ]
5. If the Patient Answered...
a. "0" for all questions in Part A
i. Ask 1st question only in Part B below, then STOP
ii. [image: ]
iii. [image: ]
b. "1" or more for Q. 1, 2, or 3
i. Ask all Questions in Part B below
ii. [image: ]
iii. [image: ]
c. 1" or more for Q. 4 
i. Ask all questions in Part C on next page
ii. [image: ]
iii. [image: ]
d. Part B – Yes or No
i. Two or more YES answers in Part B suggests a serious problem that needs further assessment
ii. [image: ]
e. Part C 
i. One or more YES answers in Part C suggests a serious problem with nicotine that needs further assessment.
ii. [image: ]
f. Score is determined based on how many questions in part B were answered yes (Q’s 1-6)
i. If CRAFFT Score = 1, Probability = 32%
1. [image: ]
ii. If CRAFFT Score = 2, Probability = 64%
1. [image: ]
iii. If CRAFFT Score = 3, Probability = 79%
1. [image: ]
iv. If CRAFFT Score = 4, Probability = 92%
1. [image: ]
v. If CRAFFT Score = 5, Probability = 100%
1. [image: ]
vi. If CRAFFT Score = 6, Probability = 100%
1. [image: ]
g. Probability will be shown in the results field


DAST-10
1. On the Case record created above, navigate to the Screenings tab
a. [image: ]
2. + New Screening
a. [image: ]
3. Select DAST-10 for Screening Type 
a. Notice that the DAST-10 tab appeared. This will changed based on the screening type selected
b. [image: ]
4. Navigate to the DAST-10 tab
a. [image: ]
5. The DAST-10 Includes 10 Yes or No Questions
6. The score will be 1-10 based on how many of the ten questions were answered yes.
7. Score = 0
a. [image: ]
b. Update Status to Completed
c. Recommendation: No Recommendation
i. [image: ]
8. Score = 1 or 2
a. [image: ]
b. Update Status to Completed
c. Recommendation: Brief Intervention
d. [image: ]
9. Score = 3-5
a. [image: ]
b. Update Status to Completed
c. Recommendation: Brief Treatment
d. [image: ]
10. Score of 6-10
a. [image: ]
b. Update Status to Completed
c. Recommendation: Referral to Treatment
d. [image: ]
11. Change Status to Completed to see score and result

Case Management – Intake and Assessments
Intake and Assessment 
SECURITY: Provider - Treatment 
Intake 
1. Save and close the Screening to navigate back to the Case record
a. [image: ]
2. Navigate back to the General tab
a. [image: ]
3. The Intake field will now be unlocked
a. [image: ]
4. In the Intake lookup field, press + New 
a. [image: ]
5. Fill in the Intake fields and save the record
a. Population Type is required to save the record

b. [image: ]
6. Update the Status Reason to Completed
a. [image: ]
7. Save and Close the record to navigate back to the case
a. [image: ]
8. The new Intake record will now be populated in the intake lookup field 
a. [image: ]
9. Note – the name of the record should be Client – Provider – Intake
a. [image: ]



Assessments
Once an Intake is completed, the Assessments tab will appear. If the Intake is not in completed status, the Assessments tab will be hidden
DENS-ASI Assessment
1.  On the Case record, navigate to the Assessments tab
a. [image: ]
2. In the first sub-grid, press + New DENS-ASI Assessment
a. [image: ]
3. On the general tab, fill in the following required fields: 
a. Date of Interview
b. Interview Type
c. Method of Contact
d. Administered By
e. [image: ]
4. To calculate the Composite scores, follow the steps bellow
5. Navigate to the Medical tab and fill in the following fields: 
[image: ]
a. How many days have you experienced medical problems in the past 30? 
b. How troubled or bothered have you been by these medical problems in the past 30 days? 
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered – 0
c. How important to you now is treatment for these medical problems? 
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered - 0
d. Medical Composite Score Total = A/90 + B/12 + C/12
i. [image: ]
6. Navigate to the Employment tab and fill in the following fields: 
[image: ][image: ][image: ][image: ]
a. Do you have a valid driver's license?
i. Yes - 1
ii. No - 0
iii. Not Answered - 0
b. Do you have an automobile available for your use?
i. Yes - 1
ii. No - 0
iii. Not Answered - 0
c. How many days were paid for working in the past 30?
d. How much did you receive from employment (new income) in the past 30 days? 
e. Employment Composite Score Total = 1 - (A/4 + B/4 + C/120 + (Ln(D)/Ln(10)/36)
i. [image: ]

7. Navigate to the Drug/Alcohol tab and fill in the following fields for Alcohol:
[image: ]
[image: ]
[image: ]
[image: ] 
[image: ][image: ]
a. Days of any Alcohol use at all - Past 30 Days
b. Days of alcohol to intoxication - Past 30 Days
c. How many days in the past 30 have you experienced alcohol problems?
d. How troubled or bothered have you been in the past 30 days by these alcohol problems?
i. Extremely - 4
ii. Considerably – 3
iii. Moderately – 2
iv. Slightly – 1
v. Not at All/Not Answered - 0
e. How important to you now is treatment for alcohol problems?
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered - 0
f. How much would you say you spent during the past 30 days on alcohol?
g. Alcohol Use Composite Score Total = A/180 + B/180 + C/180 + D/24 + E/24 + log F/44.
i. [image: ]
8. Navigate to the Drug/Alcohol tab and fill in the following fields for Drugs:
[image: ][image: ]
[image: ][image: ]
[image: ][image: ]
[image: ][image: ]
[image: ][image: ]
[image: ]
[image: ]
[image: ]
a. Heroin
b. Methadone
c. Other opiates/analgesics
d. Barbiturates
e. Other sed./hyp./tranq.
f. Cocaine
g. Amphetamines
h. Cannabis
i. Hallucinogens
j. More Than 1 Substance Per Day -Past 30 Days
k.  How many days in the past 30 have you experienced drug problems?
l. How troubled have you been in the past 30 days by drug problems?
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered - 0
m. How important is treatment for drug problems?
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered – 0
n. Drug Use Composite Score Total =A/390 + B/390 + C/390 + D/390 + E/390 + F/390 + G/390 + H/390 + I/390 + J/390 + K/390 + L/52 + M/52
i. [image: ]
9. Navigate to the Legal tab and fill in the following fields 
[image: ]
[image: ]
[image: ]
[image: ]
a. Are You Presently Awaiting Charges, Trial, or Sentence?
i. Yes - 1
ii. No - 0
iii. Not Answered - 0
b. How many days in the past 30 have you engaged in illegal activities for profit?
c. How serious do you feel your present legal problems are?
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered - 0
d. How important to you now is counseling or referral for these legal problems?
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered - 0
e. How much money did you receive from illegal sources in the past 30 days
f. Legal Status Composite Score Total = A/5 + B/150 + C/20 + D/20 + log E/46
i. [image: ]
10. Navigate to the Family & Social tab and fill in the following fields 
[image: ]
[image: ]
[image: ]
[image: ]
a. Are you satisfied with this situation? (marital status)
i. Yes = 0
ii. Indifferent = 1 
iii. No = 2 
iv. Not Answered = 2 
b. How many days in the past 30 have you had serious conflicts with your family?
c. How troubled have you been in the past 30 days by family problems?
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered - 0
d. How important to you now is treatment or counseling for family problems?
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered - 0
e. Have you had significant periods in which you have experienced serious problems in the past 30 days with: Mother, Father, Brothers/Sisters, Sexual Partner/Spouse, Children, Other Significant Family, Close Friends, Neighbors, Co-Workers? 
i. The ratio used is the number of people that the respondent indicated serious problems with, divided by the total number of categories responded to
ii. Total Serious Problems/Total Answered
iii. Categories Answered, Yes = 1 or No = 1 (Not at all or Not Answered = 0) 
iv. Value (indicated problems with) Yes = 1, No = 0 
f. Family/Social Status Composite Score Total = A/10 + B/150 + C/20 + D/20 + ratio/5
i. Note – There is a 0.1 score different from WITS for any assessments that answered “Indifferent” on question F3. 
ii. [image: ]
11. Navigate to the Psychiatric tab and fill in the following fields 
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
a. Experienced serious depression?
b.  Experienced serious anxiety or tension?
c.  Experienced hallucinations?
d.  Experienced trouble understanding, concentrating or remembering?
e.  Experienced trouble controlling violent behavior?
f.  Experienced serious thoughts of suicide?
g.  Attempted suicide?
h.  Have you taken prescribed medication for any psychological / emotional
i.  problem?
j. How many days in the past 30 have you experienced these psychological or emotional problems?
k. How much have you been troubled or bothered by these psychological or emotional problems in the past 30 days?
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered - 0
l. How important to you now is treatment of these psychological problems?
i. Extremely - 4
ii. Considerably - 3
iii. Moderately - 2
iv. Slightly - 1
v. Not at All/Not Answered - 0
m. Psychiatric Status Composite Score Total = A/11 +B/11 + C/11 + D/11 +E/11 + F/11 + G/11 +H/11 + I/330 + J/44 + K/44
i. [image: ]
12. In the top ribbon, press “Word Templates” 
a. [image: ]
13. Press DENS-ASI Assessment INSPIRE+
a. [image: ]
14. INSPIRE+ will begin exporting to word
a. [image: ]
15. In your browser, press the download button and open your word document 
a. [image: ]
16. A two-page DENS-ASI word document will generate. It is now editable and printable 
a. [image: ]
ADAD Assessment
1. Navigate back to the Case record 
a. [image: ]
2. Navigate to the Assessments tab
a. [image: ]
3. In the second sub-grid, press + New ADAD Assessment
a. [image: ]
4. Fill in the required fields and save the record 
a. Interview Start Date, Interviewer Name
b. [image: ]
5. Navigate through the following tabs and fill out all of the fields: 
a. Client Profile
b. Medical Status
c. School History & Status 
d. Employment 
e. Social Activities
f. Family Background 
g. Psychological Status
h. Legal History 
i. Drug & Alcohol Abuse 
j. Ensure to fill out the Interviewer Severity Rating at the bottom of each tab
i. [image: ]
6. Navigate to the Estimation tab
a. [image: ]
7. The Interviewer Severity Rating from the bottom of each tab will be populated in the “Interviewer Severity Ratings Profile” section
a. [image: ]
Note: Diagnosis Symptom Checklist Assessment will be covered in the Essential Health Training 
HIV Risk Checklist Assessment 
1. Navigate back to the Case record 
a. [image: ]
2. Navigate to the Assessments tab
a. [image: ]
3. In the last sub-grid, press + New HIV Risk Checklist Assessment
a. [image: ]
4. Fill in the required fields. Fill in the date completed, update the status reason to in progress and save the record
a. Administered By is the required field 
b. [image: ]
5. Select either 'Yes' or 'No' in the checkbox fields. Save the record
a. [image: ]
6. On the right-hand side of the record, you can search for knowledge articles in the system related to HIV Risk Checklist Assessments
a. [image: ]

How to Sign Off on ALL Assessments
1. On each of the Assessments, navigate to the Sign Off tab
a. [image: ]
2. In the Signature box, sign your name and press confirm 
a. [image: ]
3. Save the Record
a. [image: ]
4. If your user does an have an active CSAC, you will receive this error on save. Press OK to continue.
a. [image: ]
To gain access to sign off on Assessments in ADAD, QA Staff must assign you a CSAC Credential. If this credential is not assigned, you will encounter the error message shown above.

Case Details Training
Consent Management, Client Payor Groups, Case Documents, Persons of Interest, and Restricted Users
SECURITY: Provider - Treatment
Consent Management
1. In the site map, navigate to Cases
a. [image: ]
2. Open an existing Case record
a. [image: ]
3. On the Case record, navigate to the Consent tab
a. [image: ]
4. In the consent sub-grid, press + New Consent
a. [image: ]
5. Fill in all fields in the Consent Details Section
a. [image: ]
6. As the Grantor, sign the form and press Confirm. Save the Record 
a. The Grantor can be the Client, Parent of a Minor Child, Legal Guardian, or Personal Representative
b. If the Signature was captured Physically, check “Consent Signature Captured Physically” 
c. Once signed, the Grantor Signature Date will be auto-populated
d. [image: ]
7. Navigate back to the Case Record. The newly created record will appear in the Consents sub-grid on the Case form
a. [image: ]
Client Payor Groups
1. On the Case record, navigate to the Client Payor Groups sub-grid on the General Tab
a. [image: ]
2. Click the 3 dots and then + New Client Payor Group 
a. [image: ]
3. Fill in all required fields. Save & close record
a. Once the Subscriber/Responsible Party is filled out, the Contact Details section appears. 
b. [image: ]
4. The newly created record will appear in the Client Payor Group sub-grid on the Case form
a. [image: ]
Case Documents
1. On the Case record, navigate to the Case Documents sub-grid on the General Tab
a. [image: ]
2. Click the 3 dots and then + New Case Document 
a. [image: ]
3. Fill in all required fields. Save & close record
a. [image: ]
4. The newly created record will appear in the Case Documents sub-grid on the Case form
a. [image: ]


You can also upload external documents to the associated Case, which will then be linked to SharePoint and stored in the corresponding SharePoint folders. Upon creating a Case record, a SharePoint document location is automatically created within the INSPIRE+ System
NOTE: Documents can be uploaded to Case, Group, or Provider Invoice Records
1. Navigate to the related tab and open documents
a. [image: ]
2. Open the folder you would like to upload the document to
a. [image: ]
3. Once you’re in the appropriate folder, press “Upload” 
a. [image: ]
4. Press Choose File to upload a file from your local computer or one drive
a. [image: ]
5. Choose the document from your computer and press “Open” 
a. [image: ]
6. Once the file has been uploaded, press OK
a. [image: ]
7. The file has now been uploaded to the designated SharePoint site, location, and Case folder. SharePoint is seamlessly integrated with the INSPIRE+ System.
a. [image: ] 


Persons of Interest
1. On the Case record, navigate to the Persons of Interest sub-grid on the General Tab
a. [image: ]
2. Click the 3 dots and then + Persons of Interest
a. [image: ]
3. Fill in all required fields. Save & close record
a. [image: ]
4. The newly created record will appear in the Persons of Interest sub-grid on the Case form
a. [image: ]

Restricted Users
1. On the Case record, navigate to the Consent tab
a. [image: ]
2. In the Restricted Users sub-grid, + New Case Restriction
a. [image: ]
3. In the Restricted Users field, fill in your user record and set the status to Active 
a. [image: ]
4. Sign the restricted user record in the Client signature box
a. [image: ]
5. Save and Close the record. You should get the following warning message
a. You will not be able to access the Case record or any of the related details when your user has an active Case Restriction
b. [image: ]
6. Press OK and deactivate the record you just created
a. [image: ]
7. You should now be able to fully access the Case 
a. [image: ]
Essential Health
Diagnosis, DSM-5 Assessment, Allergies, Medical Conditions, Medications, Vaccinations/Immunizations, Substances Used, Hospitalizations
SECURITY: Provider - Treatment
1. In the site map, navigate to Clients
a. [image: ]
2. Open an existing Client record
a. [image: ]
3. Navigate to the Case Management tab
a. [image: ]
4. + New Case
a. [image: ]
5. Fill in the required fields and save the record. (Start Date is the only required field) 
a. [image: ]
6. Navigate to the Health tab and refresh the page. 
a. [image: ]
7. A new Essential Health record will automatically be created. Click to blue hyperlink to open the record.
a. [image: ]
Diagnosis
8. On the Diagnosis tab, press + New Diagnosis 
a. [image: ]
9. Fill in all the fields and check “Primary Diagnosis.” Save and close the record.
[image: ]
10. Repeat steps 8&9. Refresh the Diagnosis sub-grid. 
a. [image: ]
11. The first primary diagnosis will be removed as a “primary.” You are only allowed one primary diagnosis per Essential Health record.
a. The most recently created primary diagnosis will remain primary. 
b. [image: ]
DSM-5 Assessment
12. Navigate to the DSM-5 Assessment tab
a. [image: ]
13. + New Diagnosis Symptom Checklist Assessment
a. [image: ]
14. Immediately save the record
a. [image: ]
15. Refresh the Diagnosis Symptom sub-grid. 11 new rows will be automatically created
a. [image: ]
16. Randomly toggle “Yes” or “No” throughout the sub-grid
a. [image: ]
17. Check the “Completed Diagnosis Checklist” box 
a. [image: ]
18. Save the record
a. [image: ]
19. Refresh the record until the remaining data appears
a. [image: ]
20. Total Symptoms Present in Each Class and Levels of Severity will automatically be populated based on the answers from the Diagnosis Symptoms.
a. [image: ]
21. Save and close the DSM-5 Assessment record to navigate back to the Essential Health record
a. [image: ]
Allergies
22. On the Essential Health Record, navigate to the Allergies tab
a. [image: ]
23. + New Allergy
a. [image: ]
24. Fill in the required fields. 
a. Allergy and Allergy Type are the required fields
b. [image: ]
25. Save and close the record to navigate back to the Essential Health record
a. [image: ]
Medical Conditions
26. On the Essential Health record, navigate to the Medical Conditions tab 
a. [image: ]
27. + New Medical Condition 
a. [image: ]
28. Fill in all the fields.
a. [image: ]
29. Save and close the record to navigate back to the Essential Health record
a. [image: ]
Medications
30. On the Essential Health record, navigate to the Medications tab
a. [image: ]
31. + New Medication
a. [image: ]
32. Fill in all the fields. 
a. [image: ]
33. Save and close the record to navigate back to the Essential Health record
a. [image: ]
Vaccinations/Immunizations
34. On the Essential Health record, navigate to the Vaccinations/Immunizations tab
a. [image: ]
35. + New Vaccination/Immunization
a. [image: ]
36. Fill in all the fields
a. [image: ]
37. Save and close the record to navigate back to the Essential Health record
a. [image: ]
38. Navigate to the Health tab
a. [image: ]
Substances Used
39. In the Substances Used sub-grid, press + New Substance Use
a. [image: ]
40. Fill in all of the applicable fields
a. Note – Substance Used is the only required field
b. [image: ]
41. Save & Close the record to navigate back to the Essential Health record
a. [image: ]
42. Navigate to the Health tab
a. [image: ]
Hospitalizations
43. In the Hospitalizations sub-grid, press + New Hospitalization
a. [image: ]
44. Fill in all of the fields
a. Note: None of the fields are required
b. [image: ]
45. Save & Close the record to navigate back to the Essential Health record
a. [image: ]
46. You now have a fully completed Essential Health record. Save and close to navigate back to the Case
a. [image: ]
b. [image: ]

LOC, Admission, and Program Enrollment
 Level Of Care Determination, Admission, Program Enrollment
SECURITY: Provider - Treatment
Level of Care Determination (ASAM)
1. In the site map, navigate to Cases
a. [image: ]
2. Open an existing Case record
a. [image: ]
3. On the Case Record, navigate to the Level of Care Determinations tab
a. [image: ]
4. In the sub-grid, press + New Level of Care Determination 
a. [image: ]
5. For each of the 6 dimensions, fill in the following details 
a. Level of Risk
b. Level of Care
c. Comments
d. [image: ]
6. In the right-hand side of the screen, fill in the following fields 
a. Date of Recommendation
b. Recommended Level of Care
c. Actual Level of Care will be auto-populated upon saving
d. [image: ]
7. Save the record
a. [image: ]
Submit for LOC for Approval
8. Hawaii CARES will need to approve the Providers recommended level of care. To send it to Hawaii CARES, press the Flow button in the top ribbon 
a. [image: ]
9. Press “Submit for Approval” for Hawaii CARES to approve the recommended level of care
a. [image: ]
10. Press Ok
a. [image: ]
11. The status will be updated to Pending Approval 
a. [image: ]
12. Once the Hawaii CARES team approves the LOC Determination, the status will be updated to Approved
a. [image: ]
13. In the top ribbon, press “Word Templates” 
a. [image: ]
14. Press “Interviewer’s Assessment” 
a. [image: ]
15. INSPIRE+ will begin exporting to word
a. [image: ]
16. In your browser, press the download button and open your word document 
a. [image: ]
17. A one-page Interviewer’s Assessment word document will generate. It is now editable and printable 
a. [image: ]

LOC Referral Requested 
If you are a Provider and unable to provide the appropriate level of care for your client, you will need to refer the client to another Provider who can meet their needs. If you are uncertain about which Provider is most suitable, you will turn to Hawaii CARES to make that decision for you. 
1. In the site map, navigate to Cases
a. [image: ]
2. Open an existing Case record
a. [image: ]
3. On the Case Record, navigate to the Level of Care Determinations tab
a. [image: ]
4. In the sub-grid, press + New Level of Care Determination 
a. [image: ]
5. For each of the 6 dimensions, fill in the following details 
a. Level of Risk
b. Level of Care
c. Comments
d. [image: ]
6. In the right-hand side of the screen, fill in the following fields 
a. Date of Recommendation
b. Recommended Level of Care
c. Actual Level of Care will be auto-populated upon saving
d. [image: ]
7. Save the record
a. [image: ]
8. If your provider agency is unable to provide the appropriate level of care, check the box “Unable to Provide this Level of Care” 
a. [image: ]
9. Save the record
a. [image: ]
10. Navigate to the top ribbon and press Flow 
a. [image: ]
11. Press “Submit Request for Referral” for Hawaii CARES to find the most suitable provider for your client. 
a. [image: ]
12. Press OK 
a. [image: ]
13. The status will be updated to Referral Requested
a. [image: ]
It is now in the hands of the Hawaii CARES team to find the most appropriate provider for your client’s needed care. 

Admission 
1. Save and Close the Level of Care Determination to navigate back to the Case 
a. [image: ]
2. Navigate to the Admission/Discharge tab 
a. [image: ]
3. Fill in all of the fields in the “Admission” section of the form (left side) 
a. [image: ]
4. In order to update the status of the Case to Admitted, the following fields are required: 
a. Admission Date
b. Admission Type 
c. Zip Code
d. Days Waiting to Enter Treatment
e. Prior Treatment Episodes 
f. Needle Exchange Referral
g. Highest Education Level Completed
h. Neighborhood (School) 
i. Number of Arrests in the Last 30 Days
j. Use of Methadone as Part of Treatment
k. Psychiatric Problem in Addition to Alcohol/Drug Problem?
l. Does the Client Need a Mental Health Assessment?
m. Number of Times Participated in Self Help Group in the Last 30 Days
n. Diagnosis
o. Admission DENS-ASI (Required for Adult Clients)
p. Admission ASAM (Appears for both Adult and Adolescent Clients)
q. Admission ADAD Assessment (Required for Adolescent Clients)
5. In the top right corner of the screen, press the down caret next to the record owner
a. [image: ]
6. Change the Status Reason to Admitted
a. [image: ]
7. Save the Record
a. [image: ]

Program Enrollment
In order for a Client to be enrolled into a Program, the Client’s Case needs to be in an Admitted status 
1. Navigate to the Program Enrollments tab
a. [image: ]
2. In the sub-grid, press + New Program Enrollment 
a. [image: ]
3. Fill in the required fields and ensure the Enrollment Status is Active
a. The required fields are Facility, Program, Enrolling Staff, Level of Care Determination, and Start Date
b. [image: ]
4. Save the record
a. The Client is now enrolled into a Program at the appropriate Provider’s facility
b. [image: ]
5. NOTE – you will not be able to enroll a Client into a Program until the Level of Care Determination status = Level of Care Approved.
Treatment Plans 
Client Needs, Assessments, Diagnosis, Interventions, Treatment Team Members, Closure
SECURITY: Provider – Treatment 
1. In the site map, navigate to Cases
a. [image: ]
2. Open an existing Case
a. [image: ]
3. Navigate the Program Enrollments tab
a. [image: ]
4. Open an existing Program Enrollment
a. [image: ]
5. Navigate to the Treatment Plans tab
a. [image: ]
6. + New Treatment Plan 
a. [image: ]
7. On the general tab, fill in all appropriate fields 
a. Start Date & Owner are the required fields
b. [image: ]
8. Save the record
a. [image: ]
Client Needs 
9. Navigate to the “Client Needs” tab
a. [image: ]
10. + New Client Need 
a. [image: ]
11. Fill in a Need Statement and all other fields
a. [image: ]
12. Save the record
a. [image: ]
13. Upon saving, the Goals and Objectives sub-grids will appear
a. [image: ]
Goals 
14. In the top sub-grid, press + new Goal 
a. [image: ]
15. The need created above will auto-populate
a. [image: ]
16. Fill in all the appropriate fields and save the record.
a. [image: ]
17. Upon saving, the Objectives sub-grid appears
a. [image: ]
Objectives
18. + New Objective
a. [image: ]
19. The goal and need created above will auto-populate
a. [image: ]
20. Fill in all the appropriate fields and save the record.
a. [image: ]
21. Upon saving, the Interventions sub-grid appears
a. Notice that you cannot create a new intervention here, you can just add an existing one
b. [image: ]
22. In the top right corner of the record, press the blue hyperlink to navigate back to the Treatment Plan
a. [image: ]
23. Navigate to the Interventions tab
a. [image: ]
Interventions
24. + New Intervention 
a. [image: ]
25. Fill in all appropriate fields and save the record
a. [image: ]
26. Upon saving, the objectives sub-grid will appear
a. Notice that you are not able to create objectives from this form, but you can add existing ones
b. [image: ]
27. Press Add Existing Objective
a. [image: ]
28. The objective created above will appear here
a. [image: ]
29. Select the objective and Press “Add” 
a. [image: ]
30. The objective will now appear in the sub-grid
a. [image: ]
31. Save & Close the Intervention to navigate back to the Treatment Plan
a. [image: ]
Add Existing Assessments
32. Navigate to the Assessments tab
a. [image: ]
33. Four sub-grids appear – DENS-ASI Assessments, ADAD Assessments, Diagnosis Symptom Checklist Assessments, and HIV Risk Checklist Assessments
a. [image: ]
34. In each of the four sub-grids, you cannot create new Assessments, but you can add existing ones already created within the Client’s Case. Press “Add Existing ___ Assessment”
a. [image: ]
35. All Assessments created for this Client’s Case will appear as options to select. 
a. [image: ]
36. Select one of the Assessments and press Add
a. [image: ]
37. Repeat steps 33-36 for all 4 assessments
38. Navigate to the Diagnoses tab
a. [image: ]
Diagnoses
39. All Diagnoses that were created in the Essential Health record appear here
a. [image: ]
40. + New Diagnosis 
a. [image: ]
41. Fill in the appropriate fields and check the “Primary” box 
a. [image: ]
42. Save & Close the record
a. [image: ]
43. The newly created Diagnosis record will appear in the sub-grid
a. [image: ]
44. The newly created Diagnosis will now be marked as the only primary diagnosis. There can only be one primary diagnosis per Treatment Plan 
a. [image: ]
Treatment Team Members/Groups
45. Navigate to the Treatment Team Members tab
a. [image: ]
46. + New Treatment Team Group
a. [image: ]
47. Click the blue hyperlink to open the Provider record in the header
a. You will not have access to edit the Provider record itself
b. [image: ]
48. Navigate to Provider Groups tab
a. [image: ]
49. + New Provider Group
a. [image: ]
50. Fill in the required fields and save the record
a. [image: ]
51.  The Provider Group Members sub-grid appears
a. [image: ]
52. + New Provider Group Member
a. [image: ]
53. Fill in a User and a role
a. [image: ]
54. Save & Close until you are back to the Treatment Plan
a. [image: ]
55. Navigate to the Treatment Team Members tab
a. [image: ]
56. + New Treatment Team Group
a. [image: ]
57. The new Provider Group create above should appear in the Treatment Team Group lookup
a. [image: ]
58. Select the Provider Group and save the record.
a. [image: ]
59. The Provider Group details and the Provider Group Members should appear below 
a. [image: ]
60. Save & Close the Treatment Team Group record
a. [image: ]
61. The Treatment Team Members and Treatment Team Groups created above should appear in the sub-grids
a. [image: ]
Treatment Plan Closure
62. Navigate to the Closure tab
a. [image: ]
63. As a Counselor user, sign signature pad on the left side of the screen to approve the Treatment Plan 
a. [image: ]
64. Press Confirm 
a. [image: ]
65. Save the Record
a. [image: ]
66. The Counselor Name and Signature Date are populated 
a. [image: ]
67. As a Supervisor user, sign signature pad on the left side of the screen to approve the Treatment Plan 
a. If you are not a supervisor, this field will be greyed out
b. [image: ]
68. Press Confirm 
a. [image: ]
69. Save the Record 
a. [image: ]
70. The Supervisor Name and Signature Date are populated
a. [image: ]

You have now successfully created and closed a Treatment Plan
Individual Client Progress Notes
Planned Services, Payment Hold Validation Check, Service Units Validation Check, Funds Exceeded Validation Check, Successfully Validate a Progress Note
Security: Provider – Treatment, Provider – Treatment Supervisor
Planned Services 
1. In the site map, navigate to Cases
a. [image: ]
2. Open an existing Case
a. [image: ]
3. Navigate to the Program Enrollments tab
a. [image: ]
4. Open an existing Program Enrollment
a. [image: ]
5. Navigate to the Planned Services tab and press + New Planned Service
a. [image: ]
6. The Program Enrollment and Facility fields are auto-populated
a. [image: ]
7. Enter a Service. Once Service is entered, the Service Rate field will be set
a. [image: ]
8. Save the Record
a. [image: ]
9. HCPCS code will appear, Original Maximum units will populate based on the Max Units on the Service Rate, and Units Received will be calculated based on all of the validated progress note







Create Progress Notes 
1. Log into Hoala
a. [image: ]
2. In the site map, navigate to Cases
a. [image: ]
3. Open an existing Case
a. [image: ]
4. Navigate to the Program Enrollments tab
a. [image: ]
5. Open an existing Program Enrollment
a. [image: ]
6. Navigate to the Progress Notes tab
a. [image: ]
7.  In the sub-grid, press + New Progress Note
a. [image: ]
8. On the Progress note, fill out Planned Service, Start Date, and End Date. These are the required fields you can populate right away
a. Start Date = Today’s Date 8:00 AM
b. End Date = Today’s Date 9:00 AM
c. [image: ]
d. [image: ]
9. Service, Service Units, Adjusted Service Units, and Service Rate are locked required fields (upon saving, these will unlock)
i. [image: ]
10. Mark the note as Billable and enter a Contract Funding Source
a. [image: ]
b. [image: ]
11. Save the Progress Note 
a. [image: ]
12. Service and Service Rate are populated. 
a. The Unit of Service is pulled from the Service Rate
b. [image: ]
c. [image: ]
13. Service Units and Adjusted Service Units are calculated based on the Unit of Service and the specified start and end dates.
a. [image: ]
14. Update the Adjusted Service Units if needed 
a. [image: ]
15. Save the record
a. [image: ]
16. The Amount and Adjusted Amount will not be visible to you.
a. [image: ]
17. In the top ribbon, press the Flow button
a. [image: ]
18. Run the Validate Progress Note Status flow
a. [image: ]
19. Press OK
a. [image: ]
Progress Note Validations
Payment Hold Validation Check
1. If your user is on a payment hold, you will receive the following error:
a. [image: ]
2. Press OK
3. To check if your user is on a payment hold, contact the ADAD Fiscal team. 
Service Units Validation Check
ENSURE YOUR USER IS NO LONGER ON A PAYMENT HOLD BEFORE PROCEEDING. To do that, open your user record  and ensure the field “Payment Hold” in unchecked.
1. In the Planned Service lookup, click the blue hyperlink to open the Planned Service record
a. [image: ]
2. Check the Units Remaining 
a. [image: ]
3. Save & Close the record to navigate back to the Progress Note
a. [image: ]
4. Update the Adjusted Service Units to be greater than the Units Remaining on the Planned Service
a. [image: ]
5. Save the Progress Note
a. [image: ]
6. In the top ribbon, press the Flow button
a. [image: ]
7. Run the Validate Progress Note Status flow
a. [image: ]
8. Press OK
a. [image: ]
9. You will receive the following error. Press OK
a. [image: ]
Funds Exceeded Validation Check 
1. Now, update the Adjusted Service Units to be below the Units Remaining on the Planned Service
a. [image: ]
2. Save the Progress Note
a. [image: ]
3. In the top ribbon, press the Flow button
a. [image: ]
4. Run the Validate Progress Note Status flow
a. [image: ]
5. Press OK
a. [image: ]
6. If there are not enough funds left to encumber in the Contract Funding Source or the Provider Contract, you will receive the following error
a. [image: ]












Successfully Validate a Progress Note
1. Lower the Adjusted Service Units
a. [image: ]
2. Save the Progress Note
a. [image: ]
3. In the top ribbon, press the Flow button
a. [image: ]
4. Run the Validate Progress Note Status flow
a. [image: ]
5. Press OK
a. [image: ]
6. If the Progress Note passes all 3 validation checks, the Status Reason will update to Validated and Authorized On and Authorized By will be populated
a. [image: ]
Un-Validate a Progress Note
If you need to un-validate a previously validated progress note, you can do that under two conditions: 
1. The Progress Note is not part of a Provider Invoice
2. The Progress Note is part of a Provider Invoice, but the Invoice has not yet been submitted to ADAD 
To do so, 
1. Navigate to the Progress Note that was validated above 
a. The status should be validated
b. [image: ]
2. In the top ribbon, press the Flow button
a. [image: ]
3. Run the Unvalidate Progress Note Flow
a. [image: ]
4. Press OK
a. [image: ]
5. The Status reason will be updated to Draft
a. [image: ]

Re-Validate Progress Notes
An invoice cannot be submitted to ADAD if there are any progress notes that are in "Draft" status. Before submitting the invoice to ADAD for payment, revalidate the progress notes. A progress note will need to be "re-validated" if it was "un-validated" before the invoice can be submitted

1. In the top ribbon, press the Flow button
a. [image: ]
2. Run the Validate Progress Note Flow
a. [image: ]
3. Press OK
a. [image: ]
4. If the Progress Note passes all 3 validation checks, the Status Reason will update to Validated and Authorized On and Authorized By will be populated
a. [image: ]

Re-Batch Progress Notes
Once all the Progress Notes are re-validated, you will need to run the batch process again to add those Progress Notes back to the Provider Invoice. 
1. In the top ribbon, press the Flow button
a. [image: ]
2. Run the Validate Progress Note Status flow
a. [image: ]
3. Press OK
a. [image: ]
4. If the Progress Note passes all 3 validation checks, the Status Reason will update to Validated and Authorized On and Authorized By will be populated
a. [image: ]

Un-validate Progress Notes Error
You cannot un-validate a progress note if that invoice is already in the status of “Invoiced” or “Paid” 
1. In the site map, navigate to Progress Notes
a. [image: ]
2. Open a Invoice that has the Status Reason of Invoice or Paid 
a. [image: ]
3. In the top ribbon, press the Flow button
a. [image: ]
4. Run the Unvalidate Progress Note Flow
a. [image: ]
5. Press OK
a. [image: ]
6. You will get the following error: 
a. [image: ]




Progress Note Access
1. In the site map, navigate to Progress Notes 
a. [image: ]
2. As a Provider – Treatment User, you will have the ability to see all Progress Notes within their Provider Agency. However, they will only be able to edit the Progress Notes that they own. 
a. For example, if a Progress Note is created by someone in my Provider Agency, but I do not own it. Therefore, I will only have “read” access to it 
b. [image: ]
3. As a Provider – Treatment Supervisor, I can edit all Progress Notes within my Provider Agency
a. [image: ]


Treatment Service Management
Service Authorizations (Benefit Exceptions)
SECURITY: Provider - Treatment
Service Authorizations (BEs) 
Formally known as Benefit Exceptions
1. Navigate to the Service Authorizations tab 
a. [image: ]
2. + New Service Authorizations
a. [image: ]
3. Program Enrollment, Planned Service, and Planned Service details will populate
a. The Planned Service details will tell you how many units of service are remaining
b. [image: ]
4. Fill in the required fields and save the record
a. If the “Projected End Date” is within 2 weeks of today’s date, you will need to provide Justification on why you are submitting the Service Authorization late
b. [image: ]
5. Save the record
a. [image: ]
6. To Submit the Service Authorization, in the top ribbon press Flow
a. [image: ]
7. Run “Submit Service Authorization” Flow. 
a. [image: ]
8. Press OK.
a. [image: ]
9. The Service Authorization status will be updated to Submitted. 
a. Submitted By and Submitted On will be populated
b. [image: ]
10. The Service Authorization is now in the hands of the ADAD CSAC staff to approve, deny, or send back the request. 
11. If the Service Authorization is sent back with the status of “Revisions Required,” it can be resubmitted
a. [image: ]
12. Make the required changes because resubmitting the request to ADAD. 
a. [image: ]
13. To resubmit the Service Authorization, in the top ribbon press Flow
a. [image: ]
14. Run “Submit Service Authorization” Flow. 
a. [image: ]
15. Press OK. 
a. [image: ]
16. The Service Authorization is again in the hands of the ADAD CSAC staff to approve or deny the request. 
17. Once approved, the Service Authorization Status will be updated to approved and the Approver’s Comments will be visible
a. [image: ]
18. There are now 6 units remaining and the percentage of units remaining updated from 30% - 46%. 
a. [image: ]

Refer Client to Another Provider
Consent, Provider Referrals
SECURITY: Provider - Treatment
Consent
1. In the site map, navigate to Cases
a. [image: ]
2. Open an existing Case
a. [image: ]
3. Navigate to the Consent tab
a. [image: ]
4. + New Consent
a. [image: ]
5. Fill in the following fields
a. Consent Type = PHI/EPHI
b. Start Date
c. Expiration Date
d. Who is being granted consent? – Provider
e. Provider Type = ADAD Agency
f. Client consents to disclosing data from one provider to another? Yes
g. Disclosed to Provider – choose the Provider you would like to refer the Client to 
h. Consent Grantor = Client
i. [image: ]
6. The Client will sign the Signature Box and press confirm 
a. [image: ]
7. If the Consent is captured physically, toggle “Consent Signatured Captured Physically” to Yes
a. [image: ]
8. Provide a Physical Signature Date
a. [image: ]
9. Update the Consent Status to Active 
a. In order to activate the consent, the Provider will need to capture a Client signature in the system or physically
b. [image: ]
10. Save the Record
a. [image: ]
11. Navigate to the Disclosed Records tab
a. [image: ]
12. Disclosed Records should be automatically created based on the records associated to the Client’s Case
a. [image: ]
13. To Disclose specific records to the Provider, toggle the “Disclose to Provider?” field to Yes. Enter a Purpose for Disclosure
a. [image: ]
Provider Referral 
1. Navigate to the Provider Referrals tab
a. [image: ]
2. + New Provider Referral
a. [image: ]
3. Referred By, Referred by Provider, and Referred to Provider, and Consent will be populated
a. [image: ]
b. [image: ]
c. [image: ]
4. Fill in the required fields and save the record
a. Referral Date, Reason for Referral, Is Consent Verified, Is Consent Verification Required, Client Summary of Treatment, Referred to Provider, Referred to Program, and Referred to Facility are the required fields
b. [image: ]
5. Update the Referral Status to Submitted and save the record
a. Submitted By, Date Submitted, and Submitted Team will be populated
b. [image: ]
6. Once the Referral has been Accepted by the Referred to Provider, the Referral Status will update to Accepted
a. Provider Response Date and Decision User will be populated
b. [image: ]
Accept a Referral from Another Agency
1. In the site map, navigate to dashboards
a. [image: ]
2. Update the Dashboard from the Case Management Dashboard to the “Provider Dashboard” 
a. [image: ]
3. You will be brought to “My Team’s Incoming Referrals” 
a. [image: ]
4. Open the Provider Referral record
a. [image: ]
5. To accept the referral, update the Referral Status from Submitted to Accepted
a. [image: ]
6. Save the record
a. [image: ]
7. Once the Referral is accepted, you will have access to the client’s disclosed record
a. [image: ]
8. To view the disclosed records, press the blue hyperlinks 
a. These records will be Read-Only. You agency will need to create your own Screenings, Assessments, Treatment Plans, etc.
b. [image: ]
9. To create a new Episode of Care (or Case) for this accepted client, navigate to the top ribbon and press Flow 
a. [image: ]
10. Run the “Create Case Record” flow
a. [image: ]
11. Press OK	
a. [image: ]
12. A new Case record has been created and populated in the Case lookup 
a. [image: ]
13. Click the blue hyperlink to open the new Case to begin the intake process
a. [image: ]



Refer Client to Hawaii CARES via LOC Determination
SECURITY: Provider - Treatment 
1. In the site map, navigate to Cases
a. [image: ]
2. Open an existing Case
a. [image: ]
3. Navigate to the Level of Care Determinations tab
a. [image: ]
4. + New Level of Care Determination
a. [image: ]
5. Fill in all of the required fields 
a. Dimensions 1-6 Level of Risk, Level of Care, Comments
b. Date of Recommendation
c. Recommended Level of Care 
d. Determination Status (not able to edit)  
e. Unable to Provide this Level of Care = Yes
f. [image: ]
g. [image: ]
6. Save the record
a. [image: ]
7. In the top ribbon, press the flow button
a. [image: ]
8. Run the “Submit Request for Referral” flow
a. [image: ]
9. Press OK to run the flow
a. [image: ]
10. The Determination Status will be updated to “Referral Requested” 
a. [image: ]
11. Refresh the record
a. [image: ]
12. Once that Status is updated to Referral Request on the LOC Determination, a new Consent record will automatically be created
a. [image: ]
13. On the right side of the record, click the blue hyperlink to open the consent record
a. [image: ]
14. The following fields are auto populated
a. Client
b. Level of Care Determination
c. Consent Type = PHI/EPHI – Hawaii CARES
d. Start Date
e. Expiration Date
f. Consent Grantor = Client
g. Consent Status = Draft
h. [image: ]
15. Navigate to the Disclosed Records tab 
a. [image: ]
16. Disclosed Records are automatically created and the Disclose to Provider field is checked Yes 
a. Purpose for Disclosure = Share with Hawaii CARES 
The LOC Determination is now in the hands of Hawaii CARES to determine the next steps.

Discharge & 6-Month Follow Up 
SECURITY: Provider - Treatment 
Discharge
1. In the site map, navigate to Cases	
a. [image: ]
2. Open an Existing Case
a. [image: ]
3. In order to discharge a client, you cannot have any active Program Enrollments. Navigate to the Program Enrollments tab
a. [image: ]
4. Open the active Program Enrollment record. 	
a. [image: ]
5. Update the Enrollment Status to completed
a. [image: ]
6. Provide a Completion Reason
a. [image: ]
7. Enter a Program Enrollment End Date
a. [image: ]
8. Save & Close the Program Enrollment to navigate back to the Case
a. [image: ]
9. Navigate to the Admission/Discharge tab
a. [image: ]
10. Fill in all of the fields in the “Discharge” section of the form (right side) 
a. [image: ]
11. In the top right corner of the screen, press the down caret next to the record owner
a. [image: ]
12. Change the Status Reason to Discharged
a. [image: ]
13. On the General tab, indicate an End Date and the Follow-Up Staff Member. Enter your own user for the Follow-Up staff member.
a. [image: ]
b. [image: ]
14. In the top right corner of the screen, press the down carrot next to the record owner
a. [image: ]
15. Change the Status Reason to Discharged
a. [image: ]
16. Save the Record
a. [image: ]
6 Months after Discharge, a Provider will need to complete a 6-month follow-up with their Client 
6 Month Follow-Up
1. On the General tab of the Case record, you will get a notification in the timeline saying “6 Month follow-Up – Complete a follow-up survey with Client Name by the listed due date”
a. [image: ]
2. Navigate to the 6-Month Follow Up tab
a. [image: ]
3. Fill out all of the fields on the 6 Month Follow-Up tab
a. [image: ]
4. Save the Record
a. [image: ]
You have now successfully completed a Discharge and a 6 Month Follow-Up with your Client

Group Management
Creating Groups, Adding Group Members, Tracking Group Sessions, Group Session Attendees Progress Notes
Security: Provider - Treatment
Creating a Group
1. In the site map, navigate to Groups 
a. [image: ]
2. + New Group 
a. [image: ]
3. Fill in the required fields. The required fields are: 
a. Group Name, Group Established On, Treatment Group Type, Facility, Facility Program, and Lead Staff
i. Facility Program is a new required field. 
b. [image: Graphical user interface, application

AI-generated content may be incorrect.]
4. Save the record 
a. [image: ]
5. To add additional co-lead staff, Press “Add Existing Facility Staff” in the sub-grid 
a. [image: ]
6. Select the Facility Staff Member(s) you would like to add to the Group 
a. [image: ]
7. Press Add
a. [image: ]

Adding Group Members
1. Navigate to the Group Members tab 
a. [image: ]
2. + New Group Member 
a. [image: ]
3. Fill in the required fields and save and close the record.
a. The required fields are Client, Status Effective Date, and Registration Date
b. [image: ]
4. If there are any active program enrollments for that client, these will appear here.
a. [image: ]
5. Press Save & Close
a. [image: ]
6. Repeat Steps 1-4 to add multiple Group Members to the Group

Tracking Group Sessions
1. Navigate to the Group Sessions tab
a. [image: ]
2. + New Progress Note (this will create a Group Session Progress Note) 
a. [image: ]
3. Fill in the required fields
a. Note that the Note Type, Treatment Note Type, Group, Facility, and Status Reason are pre-populated
b. Start Date = Today’s Date at 8am 
c. End Date = Today’s Date at 9am
d. [image: ]
4. Save the record
a. [image: ]
5. Navigate to the Group Session Attendees tab
a. Any Group Members you added in step 5 will be automatically created as Group Session Attendees in the sub-grid. 
b. [image: Graphical user interface, application

AI-generated content may be incorrect.]
6. Mark the attendees as present, no show, or excused
a. [image: A screenshot of a computer

AI-generated content may be incorrect., Picture, Picture]
7. Click the blue “go-to-record” icon to open the Group Session Attendee record. 
a. [image: Background pattern

AI-generated content may be incorrect.]
8. Here is where you can enter any individual attendee comments
a. [image: Graphical user interface, text, application

AI-generated content may be incorrect.]

Group Session Attendee Progress Notes
Important:
Progress notes will ONLY be generated for group members who meet both of the following conditions:
1. The attendee is marked as Present in the group session.
1. [image: Background pattern

AI-generated content may be incorrect.]
2. The group member is enrolled in a Program that is linked to the same Facility Program as the Group Session.
→ If either condition is not met, a progress note will not be created for that attendee.

Steps to Generate Individual Client Progress Notes
1. From the group session attendee, press the back arrow to navigate to the Group Session record (also known as the Group Progress Note)
a. [image: ]
2. In the top ribbon, press Flow
a. [image: ]
3. Select “Generate Progress Note for Each Attendee”
a. [image: ]
4. Press OK.
a. [image: ]
5. If both conditions are met, individual progress notes will be created. To view them, navigate to the Group Session Attendees tab
a. [image: Graphical user interface, application

AI-generated content may be incorrect.]
6. Click the blue “go-to-record” icon to open the Group Session Attendee record. 
a. [image: Background pattern

AI-generated content may be incorrect.]
7. In the Individual Progress Notes sub-grid, a new Progress Note should have been created for each qualifying attendee.
a. [image: ]
b. Again, these Individual Progress Notes will ONLY be generated for group members under 2 conditions:
i. The attendee is marked as Present in the group session
ii.  The Group Member is enrolled in a Program that is linked to the same Facility Program as the Group
8. Double click the Progress Note to view the individual client progress note details
a. You will notice that this is an individual Client Progress Note with some of the Group Progress Note details already populated
b. [image: ]

Validate the Progress Note
1. To release the Progress Note to billing, you will need to validate it. First, add a Contract Funding Source to the Progress Note
a. [image: ]

2. Save the Progress Note 
a. [image: ]
3. Service and Service Rate are populated. 
a. The Unit of Service is pulled from the Service Rate
b. [image: ]
c. [image: ]
4. Service Units and Adjusted Service Units are calculated based on the Unit of Service and the specified start and end dates.
a. [image: ]
5. Update the Adjusted Service Units if needed 
a. [image: ]
6. Save the record
a. [image: ]
7. The Amount and Adjusted Amount will not be visible to you.
a. [image: ]
8. In the top ribbon, press the Flow button
a. [image: ]
9. Run the Validate Progress Note Status flow
a. [image: ]
10. Press OK
a. [image: ]
11. If the Progress Note passes the validation checks, the Status Reason will update to Validated and Authorized On and Authorized By will be populated
a. [image: ]
View the Group Members # of Session Attended
1. Save and Close the Progress Note record to navigate back to the Group Session Attendee record.
a. [image: ]
2. In the top ribbon, press the Group record hyperlink to get back to the Group record
a. [image: ]
3. Navigate to the Group Members tab 
a. [image: ]
4. Open an existing Group Member to see the number of sessions each of them has attended after marking the Group Member Attendees attendance 
a. Note – You may have to create the calculator button for this field to populate
b. [image: ]
c. [image: ]

Upload Documents to a Group Record
External documents can be uploaded and associated with the Group record. They will then be linked to SharePoint and stored in the corresponding SharePoint folder. Upon creating a Group record, a SharePoint document location is automatically created within the INSPIRE+ System.
NOTE: Documents can be uploaded to Case, Group, or Provider Invoice Records
1. In the top ribbon, press the Group record hyperlink to get back to the Group record
a. [image: ]
2. Navigate to the related tab and open documents
a. [image: ]
3. Open the folder you would like to upload the document to
a. [image: ]
4. Once you’re in the appropriate folder, press “Upload” 
a. [image: ]
5. Press Choose File to upload a file from your local computer or one drive
a. [image: ]
6. Choose the document from your computer and press “Open” 
a. [image: ]
7. Once the file has been uploaded, press OK
a. [image: ]
8. The file has now been uploaded to the designated SharePoint site, location, and Group folder. SharePoint is seamlessly integrated with the INSPIRE+ System.
a. [image: ]
Dashboards, Querying, Views, and Charts
SECURITY: Provider – Treatment
Creating/Updating Views
Editing View Columns 
1. Navigate to the table you want to customize (Example: Case, Client, Provider, etc.) 
a. [image: ]
2. Select “Edit Columns” on the top right corner of the screen
a. [image: ]
3. Review the current column list displayed in the view
a. [image: ]
4. Modify the columns. To do so, you can either add, remove, or reorder columns: 
a. Add: Click “+ Add Columns”, search for the fields you want, and select them.
i. [image: ]
ii. [image: ]
b. Remove: Click the three-dot menu (⋯) next to a column and choose “Remove”.
i. [image: ]
c. Reorder: Use the three-dot menu (⋯) to select “Move Up” or “Move Down”.
i. [image: ]
5. Select Apply 
a. [image: ]
6. Your view will now reflect the added, removed, or reordered columns
a. [image: ]
Editing View Filters 
1. In the site map, navigate to the table you want to customize (Example: Case, Client, Provider, etc.) 
a. [image: ]
2. Select “Edit Filters” on the top right corner of the screen
a. [image: ]
3. You’ll see the current filters applied to the view.
a. [image: ]
4. Click “+ Add” to begin adding new filter criteria.
a. [image: ]
5. You can choose to add a row, group, or related entity
a. [image: ]
6. Click “+ Add Row” to define a new filter.
a. [image: ]
7. Select the field you want to filter  
a. [image: ]
8. Choose the Operator. The options are: 
a. Equals / Does Not Equal
b. Contains / Does Not Contain
c. Begins With / Ends With
d. Contains Data / Does Not Contain Data
e. Does Not Begin With / Does Not End With
f. [image: ]
9. Type or select the value you want to filter by 
a. [image: ]
10. If filtering by a date field, you’ll see date-specific operators such as:
a. On, Or or After, On or Before, Last X Days/Months/Years
b. [image: ]
c. [image: ]
11. To add filters from related entities, click “Add related entity”
a. [image: ]
12. Choose the related entity
a. [image: ]
13. Select the field, operator, and value 
a. [image: ]
14. Click “Apply” to update the view with your new filter setting
a. [image: ]
15. Your updated view will now reflect the applied filters.
a. [image: ]
Save Customized View
1. If the view has been customized, an asterisk (*) will appear next to the view name.
a. [image: ]
2. To save your customized view, click “Save as New View” 
a. [image: ]
3. Enter a clear name and optional description, then click “Save”.
a. [image: ]
4. Your new personal view will now appear in the view drop-down list for easy access.
a. [image: ]
Share Customized View
1. To share the new view, press “Manage and Share Views” 
a. [image: ]
2. Check the three dots (…) to the right of the customized view and click “Share”
a. [image: ]
3. Use the search bar to find the user or team you want to share the chart with.
a. [image: ]
4. Check the circle next to the name of the user or team to manage their access settings.
a. [image: ]
5. Grant the appropriate permissions to the selected user or team to control their level of access to the chart.
a. [image: ]
6. Click “Share” to finalize the sharing process
a. [image: ]
7. The chart is now successfully shared with the selected user or team

Search Data
1. In the site map, navigate to the table you want to search on (example – Cases, Clients, Providers) 
a. [image: ]
2. There are two main ways to search for data:
a. Global Search
i. Use the search bar at the top right corner of the screen to search across all records in the table. This is helpful when you're looking for a specific keyword, name, or ID that could appear in multiple fields.
ii. [image: ]
b. Field-Specific Filtering
i. Use the filter icon or column headers to apply filters to specific fields (e.g., filter by “Status = Active” or “Assigned To = Me”). This method is ideal for narrowing down results based on specific criteria.
ii. [image: ]
3. To perform a global search, go to the top-right corner of the screen and use the search bar to search across all records within the current table or dashboard. 
a. This search scans multiple fields at once, making it ideal for quickly locating records by name, ID, or keyword.[image: ]
4. Each table is filtered by different columns. Click the search icon to see which fields you can query for.
a. For example, Cases can be searched for using the Case Number or Case Title
b. [image: ]
5. Search by key word and press enter. The search results will appear
a. [image: ]
6. To perform a field-specific search, click the field header to open the filter options
a. [image: ]
7. Choose a Filter Type depending on the field type:
a. Text fields: Contains, Equals, Begins With, Ends With, etc.
b. Date fields: Before, After, Between
c. Dropdowns: Select from a list of values
d. [image: ]
8. Enter your filter criteria and press Apply. For example, filter Customer contains Lee
a. [image: ]
9. The appropriate records will be returned
a. [image: ]
Note: Multiple filters can be applied at a time





Wild Card Searching
Wildcards help you find records when you only know part of a word or want to include variations.
Use * to represent zero or more characters
Examples: 
1. Search by Partial Case Number
a. Search: CAS-0101 OR CAS-0101*  (These will return the same thing) 
i. [image: ]
b. All cases starting with CAS-0101 will be returned
i. [image: ]
c. Search *7Y6
i. [image: ]
d. The case ending in 7Y6 will appear
i. [image: ]
2. Search by Customer Name 
a. Search: Lee*
i. [image: ]
b. All entries for customers whose name includes Lee will appear
i. [image: ]
c. Search: *son
i. [image: ]
d. Any customer whose name ends in "son" will appear
i. [image: ]
3. Search for Any Part of the Name 
a. Search: *Liv*
i. [image: ]
b. Records with the substring “Liv” anywhere in the name will appear
i. [image: ]
Create a Personal Chart
1. Navigate to the entity where you want to create the chart 
a. [image: ]
2. Select the view where you want to create the chart
a. [image: ]
3. In the top ribbon, click “Show Chart” 
a. [image: ]
4. If there are any charts that already exist for that view, they will appear here
a. [image: ]
5. If there is not a chart that exists for that view and you would like to create one, click the three dots and then + New. 
a. [image: ]
6. The Chart Designer will open in a new window
a. [image: ]
7. Name your chart by clicking the chart title and entering a unique name 
a. [image: ]
8. Select the field you want to display on the Series Axis (Y-axis) 
a. [image: ]
9. Choose an aggregation method: 
a. For numeric fields: Count, Avg, Max, Min, Sum.
b. For non-numeric fields: Count: All or Count: Non-empty.
c. [image: ]
10. Choose the chart type (bar, column, pie, etc) 
a. For bar/column/area charts, you can enable stacking (regular or 100% stacked).
b. [image: ]
11. Optionally, click the “Add a series” icon to include additional data fields
a. You will need to sign aggregation methods for each added field 
b. [image: ]
12. Optionally, add top/bottom rules to filter the Y-axis in the chart to show: 
a. Top 3, Top 5 or custom number of items
b. Bottom 3, Bottom 5 or custom
c. [image: ]
13. Select the field you want to display on the Horizontal (Category) Axis (X-axis) 
a. [image: ]
14. The chart preview will appear in the Chart Designer
a. [image: ]
15. Press “Save” to finalize the chart
a. [image: ]
16. Click “Save & Close” to navigate back to the application
a. [image: ]
17. Navigate back to the entity you created the chart on
a. [image: ]
18. In the top ribbon, click “Show Chart” 
a. [image: ]
19. The newly created chart should appear here 
a. [image: ]
Sharing the Chart
1. Click the 3 dots to the right of the chart name and press “Share” 
a. [image: ]
2. Click “Manage Access” to share the chart with a user or team in the INSPIRE+ System
a. You can also choose to email the chart link or copy it for manual sharing.
b. [image: ]
3. Use the search bar to find the user or team you want to share the chart with.
a. [image: ]
4. Check the circle next to the name of the user or team to manage their access settings.
a. [image: ]
5. Grant the appropriate permissions to the selected user or team to control their level of access to the chart.
a. [image: ]
6. Click “Share” to finalize the sharing process
a. [image: ]
7. The chart is now successfully shared with the selected user or team
Creating a Personal Dashboard
1. Log into Hoala 
a. [image: ]
2. In the site map, under “My Work” navigate to Dashboards
a. [image: ]
3. In the top ribbon, click on ‘+ New’ and select ‘Dynamics 365 Dashboard’ from the dropdown menu.
a. [image: ]
4. Choose the layout of your choice
a. [image: ]
5. Press Create to begin. A new window will open
a. [image: ]
6. Name your Dashboard
a. This is required in order to save it 
b. [image: ]
7. Click on a tile in the layout to start adding components 
a. [image: ]
8. To add a chart, click on the chart icon
a. [image: ]
9. In the Add Component dialog, choose the following
a. Row Type: Choose the table (example: Clients) 
b. View: Select the view you want to base the chart on (example: My Active clients) 
c. Select one of the charts that already exists in the system
d. [image: ]
10. Click Add to insert the chart into the dashboard.
a. [image: ]
11. To add a list, click on a tile and select the list icon. 
a. [image: ]
12. In the Add Component dialog, choose the following
a. Table: The entity you want to display (example: Cases).
b. Select a view that already exists in the system
c. [image: ]
13. Click Add to insert the list into the dashboard.
a. [image: ]
14. To add the assistant, click on a tile and select the Assistant icon
a. [image: ]
15. The Assistant pulls data from Microsoft 365 and Dynamics 365 to surface relevant insights.
a. There is nothing to configure here
b. [image: ]
16. To add an iFrame resource, click on a tile and select the Frame icon
a. [image: ]
17. In the IFRAME Dialog, add the following
a. Name: Give your iFrame a unique name
b. URL: Enter the URL of the page you want to embed
c. Label: Specify the label that will appear on the dashboard tile.
d. [image: ]
18. Click Add to the iFrame into the dashboard.
a. [image: ]
19. To add a web resource, click on a tile and select the Web Resource icon
a. [image: ]
20. To add a web resource, click on a tile and select the Web Resource icon
a. [image: ]
21. In the Add Web Resource dialog, choose the following
a. Web Resource: Select a web resource that already exists in the system 
b. Name: Give the web resource component a name
c. Label: Specify the label that will appear on the dashboard tile.
d. [image: ]
22. Click Add to the web resource into the dashboard.
a. [image: ]
23. In the top ribbon, press Save to save the dashboard
a. [image: ]
24. Your dashboard will now be available in the list of Dashboards in the appropriate App 
a. [image: ]

Sharing your dashboard
1. To share your dashboard, in the right top hand corner of the dashboard, press “Share” 
a. [image: ]
2. Click “Manage Access” to share the dashboard with a user or team in the INSPIRE+ System
a. You can also choose to email the dashboard link or copy it for manual sharing.
b. [image: ]
3. Use the search bar to find the user or team you want to share the dashboard with.
a. [image: ]
4. Check the circle next to the name of the user or team to manage their access settings.
a. [image: ]
5. Grant the appropriate permissions to the selected user or team to control their level of access to the dashboard.
a. [image: ]
6. Click “Share” to finalize the sharing process
a. [image: ]
7. The dashboard is now successfully shared with the selected user or team





SSRS Reports - Treatment
Treatment Plan Report, Staff Group Session Hours by Week
SECURITY: Provider - Treatment
Treatment Plan Report
1. Log into the Hoala App
a. [image: ]
2. In the site map, navigate to Cases
a. [image: ]
3. Open an existing Case Record
a. [image: ]
4. Navigate to the Program Enrollments tab 
a. [image: ]
5. Open an existing Program Enrollment record
a. [image: ]
6. Navigate to the Treatment Plans tab
a. [image: ]
7. Open an existing Treatment Plan or create a new one
a. To create a new Treatment Plan, refer to the “Treatment Plans” guide from week 1 of TRB training
b. [image: ]
8. In the top ribbon, click on the “Run Report” button
a. [image: ]
9. Run the Treatment Plan Report 
a. [image: ]
10. The Treatment Plan Report should mirror the Treatment Plan from the INSPIRE+ System. 
11. The following details are recorded on Page 1: 
a. Profile: 
b. [image: ]
i. Client Name
ii. Status 
iii. Active Timespan
iv. Next Review Data
v. Review Period (Days) 
vi. Agency/Facility
vii. Unique Client Number
c. Treatment Plan Notes: 
d. [image: ]
i. Clinician Comments
ii. Discharge Criteria
iii. Description
iv. Current Situation
v. My comments are
vi. My abilities are
vii. My strengths are
viii. My possible barriers
ix. Overall recovery goal
x. Recovery goal will be achieved when
xi. My resources are
xii. My transfer criteria
e. Diagnosis: 
f. [image: ]
i. Primary Diagnosis
1. Diagnosis Date
2. Diagnosed By 
3. Diagnosis Type
ii. Other Diagnosis 
1. Diagnosis Date
2. Diagnosed By
3. Diagnosis Type
g. Assessments (DENS-ASI Assessment) 
h. [image: ]
i. Date of Interview 
ii. Medical Composite Score
iii. Medical Severity Profile
iv. Employment Composite Score
v. Employment Severity Profile
vi. Alcohol Composite Score
vii. Alcohol Severity Profile
viii. Drugs Composite Score
ix. Drugs Severity Profile
x. Legal Composite Score
xi. Legal Severity Profile
xii. Family/Social Composite Score
xiii. Family/Social Severity Profile
xiv. Psychiatric Composite Score
xv. Psychiatric Severity Profile
12. The following details are recorded on Page 2: 
a. Interviewer’s Assessment cont’d. 	
b. [image: ]
i. Expected Treatment Modality Most Appropriate for Patient: 
ii. Special (Code if interview not completed): 
iii. Interviewer’s Assessment 
c. Outline
d. [image: ]
i. Need Category
ii. Goal 
iii. Projected Date
iv. Objective 
v. Projected Date
vi. Intervention 
e. Interventions
f. [image: ]
i. Intervention Name
ii. Staff Member Responsible?
iii. Client Contact Responsible?
iv. Other Responsible Party
g. Treatment Team
h. [image: ]
i. Name
ii. Primary Care
iii. Role/Relation	
iv. Start Date
i. Plan Reviews: 
j. [image: ]
i. Client Signature 
ii. Signature Date
iii. Review Date
k. Plan Closure: 
l. [image: ]
i. Counselor Approval
1. Name 
2. Signature Date
ii. Supervisor Approval
1. Name 
2. Signature Da
Staff Group Session Hours by Week
Creating a Group
1. In the site map, navigate to Groups 
a. [image: ]
2. + New Group 
a. [image: ]
3. Fill in the required fields and save the record 
a. The required fields are group name, treatment group type, group established on, facility, and lead staff
b. [image: ]
4. Add 2-3 additional co-lead staff. To do so, press “Add Existing Facility Staff” in the sub-grid 
a. [image: ]
5. Select the Facility Staff Member(s) you would like to add to the Group 
a. [image: ]
6. Press Add
a. [image: ]
Tracking Group Sessions
1. Navigate to the Group Sessions tab
a. [image: ]
2. + New Progress Note (this will create a Group Session Progress Note) 
a. [image: ]
3. Fill in the required fields
a. Note that the Note Type, Treatment Note Type, Group, Facility, and Status Reason are pre-populated
b. Select a Service (preferably one whose unit of service is “hour”
c. Start Date = Today’s Date at 8am
d. End Date = Today’s Date at 10am (or a few hours later) 
e. IMPORTANT: Take note of the Start Date, End Date, and Facility record
i. [image: ]
ii. [image: ]
4. Save the record
a. [image: ]

Generate the Staff Group Session Hours by Week Report
1. In the site map, navigate to Reports
a. [image: ]
2. Open the Staff Group Session Hours Report
a. [image: ]
3. Select a Facility and the Start and End Date that were populated on the Group Session
a. [image: ]
4. Click view report in the top right corner of the screen (below the Health button) 
a. [image: ]
5. The following report will generate: 	
a. Summary of Group Session Hours by Week as of (start date) 
b. Lead Staff Total 
c. Co-Lead Staff Total 
d. [image: ]
Export to Excel
SECURITY: ANY ROLE + Export to Excel
If a user is assigned the Export to Excel security role, they will be able to export any INSPIRE+ data to Excel for reporting purposes.
1. In the site map, go to the section containing the data you want to export.
a. Example: To export client data, navigate to Clients in the site map
b. [image: ]
2. Choose a view that filters the data according to your reporting needs.
a. [image: ]
3. Optionally customize the view to include only the relevant columns or apply filters before exporting.
a. [image: ]
b. [image: ]
c. [image: ]
4. Select only the data you would like to export
a. [image: ]
5. In the top ribbon, select the 3 dots to open more options (if not already visible) 
a. [image: ]
6. Press “Export to Excel”
a. [image: ]
7. In your browser, click the Download button to retrieve the data you just exported from INSPIRE+.
a. [image: ]
8. Press the open file icon to open the excel file 
a. [image: ]
9. Your INSPIRE+ data is now exported to excel. This data can be edited, emailed, or printed if necessary
a. [image: ]
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MENTAL HEALTH SCREENING:
Please Answer the Following Questions Based on Your Activities Over the Past 12 Months

1. Do you often have difficulty sitting still and paying attention at school, work, or social settings?

@) o

2. Do disturbing thoughts that you can't get rid of come into your mind?

@) o

3. Do you ever hear voices or see things that other people tell you they don't see or hear?

@) o

4. Do you spend time thinking about hurting or killing yourself or anyone else?

@@ s

5. Have you ever tried to hurt yourself or commit suicide?

@) o

6. Do you think people are out to get you and you have to watch your step?

@) o

7. Do you often find yourself in situations where your heart pounds and you feel anxious and want to get away?

@) o

8. Do you sometimes have so much energy that your thoughts come quickly, you jump from one activity to another, you feel like you don't need sleep, and like you can do anything?

@) o

9. Have you destroyed property or set a fire that caused damage?

@) o

10. Do you feel trapped, lonely, confused, lost, or hopeless about your future?

@) o

11. Do you feel dissatisfied with your life and relationships?

@) o

12. Do you have nightmares, flashbacks, or unpleasant thoughts because of a terrible event like rape, domestic violence, incest/unwanted touching, warfare, a bad accident, fights, being or seeing someone shc
natural disasters like earthquake or flood?

@) o
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13. Do you have difficulty sleeping or eating?

@@ s

14. Have you physically harmed or threatened to harm an animal or person on purpose?
@ o

15. Have you lost interest or pleasure in school, work, friends, activities, or other things that you once cared about?
@ o

16. Do you feel angry and think about doing things that you know are wrong?

@ v

17. Do you often get into trouble because of breaking the rules?

@ o

18. Do you sometimes feel afraid, panicky, nervous, or scared?

@ o

19. Do you feel sad or depressed much of the time?

@ o

20. Do you spend a lot of time thinking about your weight or how much you eat?

@) o
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TRAUMATIC BRAIN INJURY SCREENING:
Please Fill in Your Answers to the Following Questions Based on Events in Your Lifetime:

1. Have you ever had a blow to the head that was severe enough to make you lose consciousness?

@@ s

If yes, when did it occur?

2. Have you ever had a blow to the head that was severe enough to cause a concussion?

@@ s

If yes, when did it occur?
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General CAGE-AID Record Administration ~ Related

Have you ever felt you should cut down on your drinking or drug use?
@ v

Have people annoyed you by criticizing your drinking or drug use?
@ o

Have you ever felt bad or guilty about your drinking or drug use?
@ v

Have you ever had a drink or used drugs first thing in the morning to steady your nerves or to get rid of a hangover (Eye opener)?

@) o
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‘Access to this system is restrcted to authorized users only: Violators subject to imprisonment and/or fine. Continuing beyond this point certfies your understanding and compliance with allapplicable restrictions and regulations.
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Suicide Ideation Definitions and Prompts (Past Month)

1) Have you wished you were dead or wished you could go to sleep and not wake up?
@ v
2) Have you actually had any thoughts of killing yourself?

@@ s

3) Have you been thinking about how you might do this?
@ o
4) Have you had these thoughts and had some intention of acting on them?
@ o

5) Have you started to work out or worked out the details of how to kill yourself? Do you intend to carry out this plan?

@) o
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6) Have you ever done anything, started to do anything, or prepared to do anything to end your lfe?
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Suicide Ideation Definitions and Prompts (Past Month)

1) Have you wished you were dead or wished you could go to sleep and not wake
@ v

2) Have you actually had any thoughts of killing yourself?

@) o

6) Have you ever done anything, started to do anything, or prepared to do anythir

@) o
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Suicide Ideation Definitions and Prompts (Past Month)

1) Have you wished you were dead or wished you could go to sleep and not wake up?
@ o

2) Have you actually had any thoughts of killing yourself?

@@ s

3) Have you been thinking about how you might do this?

@) o

4) Have you had these thoughts and had some intention of acting on them?
@ o

5) Have you started to work out or worked out the details of how to kill yourself? Do you intend to carry out this pl

@) o

6) Have you ever done anything, started to do anything, or prepared to do anything to end your life?

@) o
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Suicide Ideation Definitions and Prompts (Past Month)

1) Have you wished you were dead or wished you could go to sleep and not wake up?

@ v
2) Have you actually had any thoughts of killing yourself?

@@ s

3) Have you been thinking about how you might do this?
@ o

5 4) Have you had these thoughts and had some intention of acting on them?
@ o

5) Have you started to work out or worked out the details of how to kill yourself? Do you intend to carry out thi

@) o

6) Have you ever done anything, started to do anything, or prepared to do anything to end your life?

@) o
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Suicide Ideation Definitions and Prompts (Past Month)

1) Have you wished you were dead or wished you could go to sleep and not wake up?
@ o

2) Have you actually had any thoughts of killing yourself?

@@ s

3) Have you been thinking about how you might do this?

@@ s

4) Have you had these thoughts and had some intention of acting on them?

@) o

@ Check Access

5) Have you started to work out or worked out the details of how to kill yourself? Do you intend to carry out this plan?

@) o

6) Have you ever done anything, started to do anything, or prepared to do anything to end your life?

@) o
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CLIENT 1, TEST RSM - Columbia Suicide Screener - unsaved
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General  Columbia Suicide Screener  Record Administration ~ Related

Suicide Ideation Definitions and Prompts (Past Month)

1) Have you wished you were dead or wished you could go to sleep and not wake up?
@ o

2) Have you actually had any thoughts of killing yourself?

@) o

6) Have you ever done anything, started to do anything, or prepared to do anything to end your life?

@@ s

If YES, ask: Was this within the past three months?

@) o
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Suicide Ideation Definitions and Prompts (Past Month)

1) Have you wished you were dead or wished you could go to sleep and not wake up?
@ o

2) Have you actually had any thoughts of killing yourself?

@@ s

3) Have you been thinking about how you might do this?
@ o

e 4) Have you had these thoughts and had some intention of acting on them?
@ v

5) Have you started to work out or worked out the details of how to kill yourself? Do you intend to carry out this plan?

@) o

6) Have you ever done anything, started to do anything, or prepared to do anything to end your life?

erm... @) o

.
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CLIENT 1, TEST RSM - Columbia Suicide Screener - unsaved

Screening - Screening -

General  Columbia Suicide Screener  Record Administration ~ Related

Suicide Ideation Definitions and Prompts (Past Month)

1) Have you wished you were dead or wished you could go to sleep and not wake up?
@ o

2) Have you actually had any thoughts of killing yourself?

@@ s

3) Have you been thinking about how you might do this?

@) o

4) Have you had these thoughts and had some intention of acting on them?
@ o

5) Have you started to work out or worked out the details of how to kill yourself? Do you intend to carry out this plan?

@@ s

6) Have you ever done anything, started to do anything, or prepared to do anything to end your life?

@) o
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General  Columbia Suicide Screener  Record Administration ~ Related

Suicide Ideation Definitions and Prompts (Past Month)

1) Have you wished you were dead or wished you could go to sleep and not wake up?
@ o

2) Have you actually had any thoughts of killing yourself?

@@ s

3) Have you been thinking about how you might do this?

@) o

4) Have you had these thoughts and had some intention of acting on them?
@ o

5) Have you started to work out or worked out the details of how to kill yourself? Do you intend to carry out this plan?

@) o

6) Have you ever done anything, started to do anything, or prepared to do anything to end your life?

@@ s

If YES, ask: Was this within the past three months?

@@ s
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Part A

During the PAST 12 MONTHS, on how many days did you:

Drink more than a few sips of beer, wine, or any drink containing alcohol? Say “0 if none.
0
Use any marijuana (cannabis, weed, oil, wax, or hash by smoking, vaping, dabbing, or in edibles) or “synthetic marijuana” (ike “K2," “Spice")?
Say “0" if none.
0
Use anything else to get high (like other illegal drugs, pils, prescription or over-the-counter medications, and things that you sniff, huff, vape,
or inject)? Say “0" if none.

0

Use a vaping device* containing nicotine and/or flavors, or use any tobacco productst? Say ‘0" if none.

0
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PartB

Have you ever ridden in a CAR driven by someone (including yourself) who was “high” or had been using alcohol or drugs?

@ no
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Part A

During the PAST 12 MONTHS, on how many days did you:

Drink more than a few sips of beer, wine, or any drink containing alcohol? Say “0 if none.

1

Use any marijuana (cannabis, weed, oil, wax, or hash by smoking, vaping, dabbing, or in edibles) or “synthetic r
Say “0" if none.

2

Use anything else to get high (iike other illegal drugs, pills, prescription or over-the-counter medications, and
or inject)? Say “0" if none.

1
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PartB

Have you ever ridden in a CAR driven by someone (including yourself) who was *high” or had been using alcohol or drugs?
@ o

Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?

@ o

Do you ever use alcohol or drugs while you are by yourself, or ALONE?

@ o

Do you ever FORGET things you did while using alcohol or drugs?

@ o

Do your FAMILY or FRIENDS ever tell you that you should cut down on your drinking or drug use?

@ o

Have you ever gotten into TROUBLE while you were using alcohol or drugs?

@) o
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Use a vaping device* containing nicotine and/or flavors, or use any tobacco productst? Say ‘0" if none.

1
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Part C

"The following questions ask about your use of any vaping devices containing nicotine and/or flavors, or use of any toba

Have you ever tried to QUIT using, but couldn't?
@) o

Do you vape or use tobacco NOW because it i really hard to quit?

@) o

Have you ever felt like you were ADDICTED to vaping or tobacco?
@) o

Do you ever have strong CRAVINGS to vape or use tobacco?

@) o

Have you ever felt like you really NEEDED to vape or use tobacco?
@) o

Is it hard to keep from vaping or using tobacco in PLACES where you are not supposed to, like school?

@) o

When you HAVEN'T vaped or used tobacco in a while (or when you tried to stop using)...

did you find it hard to CONCENTRATE because you couldn't vape or use tobacco?
@) o

did you feel more IRRITABLE because you couldn't vape or use tobacco?

@) o

did you feel a strong NEED or urge to vape or use tobacco?

@) o

did you feel NERVOUS, restless, or anxious because you couldn't vape or use tobacco?
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PartB

Have you ever ridden in a CAR driven by someone (including yourself) who was “high” or had been using alcoh

@ v

Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?

@ o

Do you ever use alcohol or drugs while you are by yourself, or ALONE?

@ v

Do you ever FORGET things you did while using alcohol or drugs?

@ v

Do your FAMILY or FRIENDS ever tell you that you should cut down on your drinking or drug use?
@ o

Have you ever gotten into TROUBLE while you were using alcohol or drugs?

@) o




image131.png
Part C

"The following questions ask about your use of any vaping devices containing nicotine and/or flavors, or use of any tobacco products.”

Have you ever tried to QUIT using, but couldn't?

@ v

Do you vape or use tobacco NOW because it is really hard to quit?
@ o

Have you ever felt like you were ADDICTED to vaping or tobacco?
@ v

Do you ever have strong CRAVINGS to vape or use tobacco?
@ o

Have you ever felt like you really NEEDED to vape or use tobacco?
@ o

Is it hard to keep from vaping or using tobacco in PLACES where you are not supposed to, like school?

@) o

When vou HAVEN'T vaped or used tobacco in a while (or when vou tried to stop using)...
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Result ®  64% Probability
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These Questions Refer to the Past 12 Months

Have you used drugs other than those required for medical reason?

@) o

Do you abuse more than one drug at a time?

@) o

Are you always able to stop using drugs when you want to?

@) o

Have you ever had blackouts or flashbacks as a result of drug use?

@) o

Do you ever feel bad or guilty about your drug use?

@) o

Does your spouse (or parents) ever complain about your involvement with your drugs?

@) o

Have you neglected your family because of your use of drugs?

@) o

Have you engaged in illegal activities in order to obtain drugs?

@) o

Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs?

@) o

Have you had medical problems as a result of your drug use (eg. memory loss, hepatitis, convulsions, bleeding?)

@) o
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These Questions Refer to the Past 12 Months

Have you used drugs other than those required for medical reason?

@@ s

Do you abuse more than one drug at a time?

@) o

Are you always able to stop using drugs when you want to?

@) o

Have you ever had blackouts or flashbacks as a result of drug use?

@) o

Do you ever feel bad or guilty about your drug use?

@@ s

Does your spouse (or parents) ever complain about your involvement with your drugs?

@) o

Have you neglected your family because of your use of drugs?

@) o

Have you engaged in illegal activities in order to obtain drugs?

@) o

Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs?

@) o

Have you had medical problems as a result of your drug use (eg. memory loss, hepatitis, convulsions, bleeding?)

@) o




image143.png
Result ©  Brief Intervention

Score & 200




image144.png
CLIENT 1, TEST RSM - DAST-10 - Unsaved

Screening - Screening -

General DAST-10  Record Administration  Related

These Questions Refer to the Past 12 Months

Have you used drugs other than those required for medical reason?

@@ s

Do you abuse more than one drug at a time?

@@ s

Are you always able to stop using drugs when you want to?

@) o

Have you ever had blackouts or flashbacks as a result of drug use?

@) o

Do you ever feel bad or guilty about your drug use?

@@ s

Does your spouse (or parents) ever complain about your involvement with your drugs?

@) o

Have you neglected your family because of your use of drugs?

@) o

Have you engaged in illegal activities in order to obtain drugs?

@@ s

Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs?

@) o

Have you had medical problems as a result of your drug use (eg. memory loss, hepatitis, convulsions, bleeding?)

@) o
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These Questions Refer to the Past 12 Months

Have you used drugs other than those required for medical reason?

@@ s

Do you abuse more than one drug at a time?

@@ s

Are you always able to stop using drugs when you want to?

@) o

Have you ever had blackouts or flashbacks as a result of drug use?

@@ s

Do you ever feel bad or guilty about your drug use?

@@ s

Does your spouse (or parents) ever complain about your involvement with your drugs?

@@ s

Have you neglected your family because of your use of drugs?

@) o

Have you engaged in illegal activities in order to obtain drugs?

@@ s

Have you ever experienced withdrawal symptoms (felt sick) when you stopped taking drugs?

@@ s

Have you had medical problems as a result of your drug use (eg. memory loss, hepatitis, convulsions, bleeding?)

@) o
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Medical Problems
How many days have you experienced medical problems in the past 307
4

How troubled or bothered have you been by these medical problems in the past 30 days?

Considerably

How important to you now is treatment for these medical problems?

Extremely
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Do you have an automobile available for use?
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How Much Money Did You Receive From the Following Sources in the Past 30 Days:

Employment (net income)?
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