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Chapter 1 - Program Overview

What is UPLIFT?

The Universal Pass for Life Improvement From Transportation (UPLIFT) Program provides
guarterly Valley Transportation Authority (VTA) transit passes to adults experiencing
homelessness or who are at risk of homelessness. The goal of UPLIFT is to help clients get

housing or employment by improving access to public transit.

The program is a partnership between:

' '|||'”I|l .rhﬁuﬁ* :Iﬁ vx?}hfgsportation A M
e ot Cotrny Authority AN JOSE

CAPITAL OF SILICON YMALLEY

Eligibility Requirements

1. Client must be 18 years of age or older.

2. Client must be (as defined in Title 24 CFR 91tbeo€Code of Federal Regulations):
a. homeless; OR
b. at risk of homelessness.

3. Client must be cusntly receiving case managemeservices once per month at
minimum from the agency providing the transit pass.
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Allocation

® Every agency that participates in UPLIFT has an allocation (the number of transit

passes reserved for that agency at the beginning of every quarter)

® Check with your agency’s main UPLIFT contact to find out your agency's allocation

Timeline for Requesing UPLIFT Passes

o 2 weeks before the start of the quarter: you can start requesting transit passes for

the guarter.

e Until the end of the first month of the quarter: agencies may make requests up to
their total allocation. If you reach your allocation within this time, no more passes
will be issued to your agency until the start of the next month.

® |nthe second and third month of the quarter: any unused allocations will be pooled.
Any agency (including agencies who have already used their full allocation) may
request passes on a first-come, first-served basis until all passes have been

distributed.
2 Veeks Start of Second Third End of
Before Cuarter Cluarter Kanth Month Quarter

Passes are available up to your Passes available on a first-come, first-served basis
agency’s total allocation

Any unused allocaiions will be pooled. Any agency
If you reach your alfocation within this ime,  (including agenciss who have already used their full
no mare passes will be issued fo your altocsation) may request passes on a first-come, first-senved
agerncy until the start of the next manih. basis until all passes have been distibufed.
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Example: 2017 Schedule

Allocations in Effect: Pooled Stickers:

LA Request passes up Request passes on a
Quarter Requ:;satsllp LIFT to your agency’s first-come, first-
total allocation served basis
January - March 1216 1216 - 1121 21 - 3731
April - June T 3T - 4730 51 - 630
July - September 6/16 B/16 - 7731 21 - 9730
October - December 915 G5 - 10131 111 -12/3

Please Note:
= Requests will be filled until all UPLIFT passes have been disinbuted.

= The First Date to Request UPLIFT varies from year to year. Please check the most recent UPLIFT
calendar disfributed by OSH for the comect dafes.

Receiving UPLIFT

UPLIFT passes are processed on a regular basis by the UPLIFT Administrator at the Office
of Supportive Housing (OSH)

The UPLIFT Administrator will email each agency’s UPLIFT Point of Contact when badges
and stickers are ready for pick-up at the OSH office

If a request has not been filled within 5 business days, please email the UPLIFT
Administrator at UPLIFT{@hhs.scceov.org

You can monitor your UPLIFT request in HMIS by using Monitor Status of UPLIFT Request
(Chapter 4) process.
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Chapter 2 z Program Policy
Applicable tothe Agency:

1
1
T

Meet allSanta Clara County ExhibiPBnsurance requirements.
Maintain Program data quality in HMIS.
Attend meeting to facilitate communication, training, coordination, aadaluation of the
program as needed.
a2y Aildz2N Ofofkth® YRLIFE pagiwalimiBage fraud, abuse, and unauthorized transfer
of the UPLIFpasses.
0 Impose sanctiog per consultation withSanta Clara County UPLIFT Program Manager,
on UPLIFT client who violates the UPLIFT Policy such as providing falsifying information,
mutilating the UPLIFT pass, transferring/selling the UPLIFT passes...
0 Informthe UPLIFT Community, via HMIS Public Alert, of the UPLIFT sanction.
Assigrand inform tie Santa Clara County UPLIFT Administratarpsimary and an alternate
UPLIFT 2Ay il 2F /2yidl OG 6t h/ Q&v
[ 2YLX SGS | / 2NNBOGABGS ' OlAz2zy tfly o/1t0 F2NI Iy
or mishandling of the UPLIFT pass:
o Ifincidentino®s 6m0 OF ft SYRFNJ &@SFENY /!t aiA3dySR o0&
0 29AyOARSYd Ay 2yS 6m0 OFfSYRFNJI&@SENY /!t aa
1 3Sy0eqQa yYSEG ljdad NGISNI I ft20FGA2y Attt 065 I d
o 3dincidentinongl) calendaryear: ' t &A3IYySR o6& GKS | IBeyOeQa 9
[ 2dzyGe YIF@& AYLRAaS IRRAGAZ2YIFE O2NNBOGABS YSI
disqualification from the program.

Applicable tothe Case Manager:

)l
)l

1

Maintain accurate and ufp-date clig/ (i WP&IFEligibility record.

Provide, at a minimum, monthly case management and maintain accurate record of the

appointment.

|l FTFAE GKS ySg &a0A01SNI2yiz2z OtASyidiQa SErAalGAYy3a o
0 A ReminderClients are NOT to be handed a renewal sticker.



UPLIFT User Handbool Rev. 9-2018

Chapter 3 Request UPLIFT
Standard Procedures
General Information

# To refer a client to UPLIFT, create an UPLIFT program enrollment

# Every quarter, you will:

o Enroll new UPLIFT clients into your agency's UPLIFT program

o Create status update assessments for continuing UPLIFT clients {or an annual assessment if

they have been in the program for a year)

o Exit clients from UPLIFT if you will not be requesting passes for them this guarter

# Other requirements:

o Standard HMIS reguirements: ROI, VI-SPDAT

o Profile photo for badges

UPLIFT Steps to Follow

Is the client in need of UPLIFT this quarter?

Tes/

Did client receive
UPLIFT last quarter
from your agency?

Create Status Enroll client into UPLIFT
Assessment for the client {See New Clients
(see Continuing Clients section of manual)
section of manual)

N

Did client receive
UPLIFT last quarter
from your agency?

Exit the client from

UFLIFT (See Closing
out clients section of

manual)

Mo action
needed
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Procedures for New Clients

1.Go to the client’s profile page

Make sure the
client is an adult
and has a valid
ROI

If requesting a
badge, make
sure client
consented to

share their

photo

2. Upload a profile photo (used for UPLIFT badge)

B ]

. Requirements:

Show entire

—— - Houurrboid Member, === hEHd
:.:::-.u I:n:-ww 1 - H @ ND 5ur|g|EIS-SE“S
::-:.-::-f :::H-:.Iw = g BE ClEEIr [I'I'Dt
——— - -~ blurry)

— wn Would this

- = : photo be

N— - ' accepted at the

Sk T L .DM V?
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3. Complete a VI-SPDAT (refers client to housing)

Required for

a .

clients who are

Houtehold Membery =
homeless
A RPN Pompierr= T Fipeis [ET] =8k BT bried il P R gy
s A o = i —— [ (not required if:
housed OR the
-
client already has

a VI-SPDAT within
the last year)

There are nd rewelth o diopliy

Note:
1 Only trained staff who completed the VEPDAT training may

complete the VISPDAT
9 If the client is not homeless a \@PDAT is not needed

4. Switch to the UPLIFT agency

Search Caseload

I Household Members [I53

Mo active members

= i O
—
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5. Enroll the client into your agency’s UPLIFT program

. Program Entry
Date = the date

S you are

requesting the

Thine e &0 repay o diply

= O pass
JPLIFT] Alunia Sersoes - * e

o =
JLPLIFT) Cadhaolic ChusiSes: Bricigss of Hops -
JUPLIFT] Catholic CharfSes: Criminal Jualos m

APLIFT] Cateis. Cruiiies. Supptive Hooieg

T Do not backlate on enrollment dates

Fill out the UPLIFT questions

.. Make sure to
choose the

correct type of
pass (badge,
sticker, or both)

R and time period

ey W la i 6 Ly

Ampidgrey Prior o Fragres rary

I
i
]
E

Liaglh of Wiy b5 Privkia i Rald

B Cads of Lair Addvaii

(quarter) for the

WFLFT Chgibdir and Brieeral

EE..,‘"‘....‘T;..‘Z“..,'..‘.‘.‘.':.J ™ - : pass

b i e e iy renring na
S i e v e

W T o ESIR RS AT
Tryeg T

s
‘Whay piemy peeaal iw 1ke pae Por? T

Tirme ooy ibmy Srawin. [rqrgeray Shoker, or Safs Havn
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6. Switch back to your home agency

Test User,
o . UPLIF] ‘

Abode Services

DAYS
ACTIVE PROGRAM

Program Type: Individual

Program Start Date 03/21/2016
! Assigned Staff; Test User

Head of Household: Test Client

Program Group Members

New Client Request Recap

® Make sure the client has a Profile, and their DOB shows the client is an adult
e Make sure the client has an ROI!

® If you are requesting a badge for the client, make sure a profile photo is uploaded.

Photo should meet DMV driver’s license requirements.
e If client is homeless and does not have a VI-SPDAT, complete a VI-SPDAT
e Switch to the UPLIFT agency
¢ Enroll client into your agency’s UPLIFT program

e Switch back to your home agency when you are done
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Procedures for Renewals/Continuing Clients

1. Switch to the UPLIFT agency

Search Caseload

I Household Members 8

Mo active members

_ Nea

2. Go to the client’s UPLIFT program enrollment

Before entering
data, make sure
the client’s ROI

Hidhpdd Mamisens ==

: e is still valid. If
=0 not, please
e
[LELFT] B Wiison Cander P [ET] Kbl Lt HDII

Assigrnd Haff o
[URLEFT Cashoks Crowist Bridged of kg

JUPLIFT] Cahobs Charies Criminal hotion

LR T Cashdes Ciruwineisd Sagaporied Honaang

goaaD

JUPLIFT] Caty Tasiom Misiairias

10
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3. Create a Status Update Assessment

| . Assessment
s Date = the date

you are

requesting the

AssessmEnts I i 5 Py Ty Ol paSS

e i Cro e
— — — (Do NOT go
Assessment teistory T back and edit
here are s et 0 isplay e e . the enrollment)

Make sure to update the UPLIFT section

Also update
any other
1w information
R -
[ —mry ovsim lms. hasmamrm e P Eed :_':T: “:, 'th,Elt haS
Add Staaus Update for elient Test Clemt ~eawees . changed
PR—— - o (housing
[ e status, income,
In tha Chews homstai o esoly w s @ ben E‘ﬁtS Etc]
ik of bowng 1hesr bouning fua o ok e ¥ ]
of vETprariea [Rrp—
Ih 1B CRET MR (i PUrgE T 1 Aty AR Bl ATy P gy
throasgh et sgEray ! il B
whur Type o rarsi gain ar yom — q
w“—ﬂ"
b s pariaad s pass et Freares

DHabiieg Cordinon ard Baman

M Do not backdatestatus assessment dates

11
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4. Switch back to your home agency

Test User,
- - UPLIFT .

Search

Abode Services

1 DAYS
ACTIVE PROGRAM

Program Type: Individual

Program Start Date 03/21/2016
Assigned Staff: Test User

Head of Household Test Client

Program Group Members

Renewals/Continuing Client Recap

o Switch to the UPLIFT agency
© Make sure the client’s ROI is still valid
© Go to the client’s UPLIFT program enroliment

o Create a Status Update Assessment

0O

Switch bock to your home agency when you are done

12
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Annual Assessmenfor Continuing Clients whohave beenwith the
Program for one year

1. Complete a VI-SPDAT if the client is homeless

. Make sure the

client has a valid

—— ROI!

WL ST P oy o F e [T B o oy e e ey

S r—————— = e VI-5PDAT is not
R —— - required if: the

client is housed
OR the client
......... —— already has a VI-
SPDAT within the

last year.
Note:
1 Only trained staff who completed the VEPDAT training may
complete the VISPDAT

9 If the client is not lomeless a V\BPDAT is not needed

2. Switch to the UPLIFT agency

I Household Members [

Mo active members

= [ O
_—

13
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3. Go to the client’s UPLIFT program enroliment

EROGRALE: AVRILABLE

REFLFT) Bl Wisor Candsr

UPLIFT] Cathoks Chariss Bridgss of Hops

[UPLFT] Gtk Chuioies S o ing

O ot o ottt (- I
=3
=3

JUPLIFT)] City Tasirw Miisbias

4. Create an Annual Assessment

Assessment
Date = the date
you are
requesting the
pass

Axvevement Hiskory Sanus Ausramseans (=)

There are o revale oo Sioplay

14
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Make sure to update the UPLIFT section

Add Annual Assesimant far clisnt Tedst Client

Pragtam Valus Gt

. | Also update any
~ other
information
""""""""" = that has
e changed

(housing status,

URLIFT Liigibality arad Kafer- ol

by ey ghigrd Ramelns pe arimerly @t

1k il birpimg i Fuomr by e L L)
ol s s et

5 W S seeaiing Gies mpg
e A

Whal Iy o A0 i i

tegurilingF

Whal fiorn gurvied i I i T B ger

income,
benefits, etc)

Deaablong Corduizes and R

5. Switch back to your home agency

Test User,
UPLIFY

1 DAYS
ACTIVE PROGRAM

Program Type:

Program Start Date

/7 Assigned Staff.

Head of Household:

Search

Abode Services

Individual
03/21/2016
Test User

Test Client

Program Group Members

15
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Special Procedures
Allocation Limit

Unfilled UPLIFT Request due to Allocation Limit

New Client - Flowchart

Contact Client on or after See HMIS Screenshat below
pooled sticker period
begins

Update Enrollment date
(date MUST be on or Email UPLIFT

after pooled sticker (UPLIFT.hhs.sccgov.org
period begins)

Quarter Pooled-Sticker Period

Delete* Client’s Jan-Mar Feb 1% and after
UPLIFT enrollment Apr.jun May 15t and after

~ st
*Contact Bitfocus support Desk for Jul-Sep Aug 1% and after
help with deletion assistance Oct-Dec Nov 1% and after

Unfilled UPLIFT Request dueAitocationLimit

New Client Flowchart¢ HMISScreenshot
How to change Program Entry Date

PROFILE HISTORY PROGRAMS SERVICES MENTS NOTES FILES Enroll Program for client Wonder Woman
PROGRAM: [UPLIFT] COUNTY OF SANTA CLARA
Then Update Here Project Start Date 08/01/2018
Zip Code of Last Address

Enrollment | History Provide Services Assessm:

UPLIFT ELIGIBILITY AND REFERRAL

ClickHere Is the client homeless or
seriously at risk of losing Select
their housing?

16
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Unfilled UPLIFT Request dueAibocationLimit
Continuing Client

Contact client on or

: Update Assessment date
after polledst!cker (date MUST BE on or after
period begins pooled Sticker period begins

Email UPLIFT
(UPLIFT.hhs.sccgov.or

CreateAssessmenfdate
MUST BE on or after poolet

Delete* Assessment Sticker period begins)
andExit client

*Contact Bitfocus support Desk for
help withdeletionassistance

17
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Unfilled Request from Previous Quarter

Unfilled UPLIFT Request dueNo Sticker Lefit
New Client

Contact Client on or

after the quarter begins

Update Enrollment date
(date MUST BE on or
after the quarter begins)

ChangeiWhat Time
Period is the Pass for
to the next quarter

~@

Delete* Assessment
andExit client

*Contact Bitfocus support Desk for
help withdeletionassistance

Unfilled UPLIFT Request dueNo Sticker Lefit
Continuing Client

Contact Client on or
after the NEWquarter
begins

Delete Previous Quarter
Assessment and Exit
Client

Enrollment client as
NEW Client

Delete* Assessment
andExit client

*Contact Bitfocus support Desk for
help withdeletionassistance

18
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Lost Badge or Sticker

1 Replacement period

Quarter ReplacementPeriod

JanMar Feb F'and after
Apr-Jun May 15t and after
JukSep Aug PFtand after
Oct-Dec Nov F'and after

1 Example email detailing reason client lost badge:

G/ t A Sy ABCDEFS Icgmk to the office stating that his bus pass was stolen
on MM/DD. He is currently homeless and stated that he got really tired and fell
asleep in the park and when he woke up his belongings were stolen including his
bus pass. He aricexplored different options including getting him a lanyard or a
badge holder to prevent 8 O O dzZNNBy OS d ¢

19













































