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Deliverables

Outreach to next-of-kin
* Percentage of families contacted within 72 hours of next-of-
Kin information being received. (Family outreach form)

System navigation and financial support

 Number of families served. (Participant record + service
notes form)

* Amount of funding disbursed for family support. (Service
notes form)



Deliverables

Clinical therapy

* Number of individuals served through clinical therapy.
(Participant record + service notes form)

* Number of service hours received through clinical therapy.
(Service notes form)

Support groups

* Number of healing/support groups hosted. (Group activity
form)

 Number of attendees at healing/support groups. (Group
activity form) 5



Family Outreach Form



Family Outreach Form

A family outreach form should be entered to document
outreach to next-of-kin following a homicide. One family
outreach form should be completed for each homicide.

If a family accepts services, a participant record should then be
created for the next-of-kin and service note forms should be
entered to document services delivered.



Entering a Family Outreach Form

Step 1: Select “Family Outreach” on the left side \/ Search Records
of the screen under “Search Records.” Site Profile

Participant
Crisis Navigation

Group Activity

Step 2: Select “+ Family Outreach” on the right PO
side of the screen.

C oo AT
— Show Enrollment Actions



Step 3: Click the “+ Add”
button to link the related
shooting and homicide

*Date next-of-kin infermation received

incident form. :ﬂ:z

ot
If you cannot find the correct dtanilyscep s
shooting and homicide i
incident form, please contact
your DVP planner.



Entering a Family Outreach Form
Step 4: Enter the date you I

Click the "+ Add" button below to link the related shooting and homicide incident form.

received next-of-kin
Information, as well as dates — e

[ MmDDAYYYY |8

for your first attempted and -

[ MmDDAYYYY |8

first successful contact. steoffiret susosstul contac

[ MmDDAYYYY |8

Did family accept services?
[] Yes - with Y&
| Yes - with KFNV

10



Entering a Family Outreach Form
Step 5: Indicate whether family _

ick the "+ Add"” button below to link the related shooting and homicide incident form.

accepted services and, if so,
with what agency.

*Date next-of-kin infermation received
[ MmDDAYYYY |8

Date of first attempted contact
[ MmDDAYYYY |8

When a family accepts ServiCes s
With yOur agency’ fOllOW the Did family accept services?

| Yes - with YA

es - with KFNW

directions in the remaining
sections of this training deck to
create a participant record
and document service delivery.

11
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Participant Record

A participant record should be entered for:

1) The next-of-kin for homicide victims to document family
support services.

2) Any family member receiving individual therapy services.

Participant records should not be created for individuals who
participate in group services only.

13



Creating a Participant Record

Step 1: Select “Participant” on the left side of the
screen under “Search Records.”

Step 2: Select “+ New Participant” on the right
side of the screen.

“ Search Records

Participant

Site Profile

Search Actions

— —

14



Creating a Participant Record
Step 3: Complete all fields in

the Participant Details and b s - |
Demographic Information

[MmpDrvyyy |B

sections.

L Jext ||

Secondary phone

L I Jext[ |
Emergency contact name
Emergency contact phone
L I Jext[ |
Aﬂdreaa-::- Clear -E:. X
Address

| Line 1 |

| Line 2 |
City

| City |
ttttt

| -Please Select— |

15



Duplicate Records

If a person is already in Apricot because they received services
from a different agency, a duplicate record message will appear.

You’ll need to submit a request to have the person added to your
site. The link to submit this request is available here. You can

also find it on the Apricot homepage when you log in, or on the
Grantee Corner section of the DVP’s website.

16


https://a115039.socialsolutionsportal.com/apricot-intake/137b11e4-a493-4fba-99f6-8397fc64ef2c

Participant Folder

All service delivery records are stored in a participant’s folder.

DOCUMENT FOLDER LINKS

All Documents

(® Program Enrollment (1 record)
Referral (O records)

Service Note (O records)

ENROLLMENTS

APPOINTMENTS

ATTENDANCE

D Expand Multiline

Search Forms

(A=

DEPARTMENT OF
VIOLENCE PREVENTION

97 O
7 oF oA

17



Accessing a Participant’s Folder

Step 1: Select “Participant” on the left side of the 7 SzErEesii
screen under “Search Records.” Participant

Site Profile

Step 2: Find the participant and click on their
name.

Record Options

Step 3: Select “View Folder” on the right side of
the screen.

o b bt b e bt

18



Favorite List

You can create a favorite list to easily locate your
participants. To do this, follow the steps below.

Step 1: Click on “Select Favorite List” on the
right side of the screen and select “[Create New].

)

Step 2: Name your list and click the save button.

€ New Participant
X Clear Search H
ﬂ Program

ol Merge Fold

= te Ref
e

Favorite Lists

-- Select Favorite List -- v

— Select Favorite List —
Chris F*

Church*

CJ Participants™®

Harris's Folks™*

Javier's Participants™®
Jeremy's Participants®
La Toya's Caseload”™
MiMi's Participants™

MNatascha Cox*

Rosie's Participants®
Sasha's Participants™

[Create New]

19



Favorite List

Step 3: Find each of your participants in the list of your agency’s
participants and click the star button under “Add.”

T S r——— e
9 (GV)
286740 TEST LaSasha Long ':DJELG E’“ cl e 9(3 ::I|
zhow 1 mare
e ———
EEI (GV)
P e
show 1 mare

Step 4: The person’s name will now appear in your favorite list,
and you can click on their name to access their folder.

20
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Program Enrollment Form

A program enrollment form should be completed to document
when an individual begins and ends services with your agency.

It is also where you document a participant’s response to the
data and evaluation consent form.

22



Enrolling a Participant

Step 1: Navigate to participant’s folder and click the “+” button to
the right of “Program Enrollment.”

DOCUMENT FOLDER LINKS ENROLLMENTS APPOINTMENTS ATTENDANCE

All Documents [ Eexpand multiline Search Forms

@ Program Enrollment (1 record)

23



Enrolling a Participant

Step 2a: In the Enroliment

section, document the o

v

iIndividual’s date of

enrollment and referral

source.

24



Enrolling a Participant

Step 2b: In the Enrollment
section, click the “+ Add”
button to link to the
shooting and homicide
incident form.

If the homicide is not
documented in Apricot,
contact your DVP planner.

Enrollment =

*Program

| KFNV - Family Support (GV)

v]

“Agency

| --Please Select—

*Date of enrollment
[ mm/pDyyYy |81

*Source of referral

| -Please Select—

25



DEPARTMENT OF
VIOLENCE PREVENTION

Enrolling a Participant
Step 3: Provide the

I n d IVI d u a l Wlth t h e D ata a n d Participants may complete a paper or online version of the data and evaluation consent form.

° « To access the online consent form, click here:
E l t C t F https-/fa115039.socialsolutionsportal.com/apricot-intake/5a63d8e3-5e91-4199-949¢c-b64481359¢ 11
va u a I o n O n s e n O r m « To download the paper consent form and translations, navigate to 'M“-.-' Shared Files' under 'M‘y‘

Apricot Tools' on the lefthand side of the screen.

a n d d O C u m e n t t h e i r *Evaluation consent - Did participant (and their parent/guardian if they are a minor) provide consent

for personally-identifiable information to be shared with an external DVP evaluator?

response to evaluation S

() Mot complete yet

consent. Upload a copy of a

Use the link below to upload a scanned copy of a paper consent form.

paper consent form if one Srome e e e
was used.

26



Exiting a Participant

Step 4: Return to the
program enrollment form
when the individual exits
services to enter the exit
date and reason.

This is also where you will
enter the date the exit
survey was shared with
the participant.

Date of exit

| 10122026 |83

Length of enrollment in days
E

*Primary reason for exit

| -Please Select—-

Date exit survey shared
[ MmDDYYYY |B3

27
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Service Note Form

A service note form should be entered to document every
contact or attempted contact with a participant.

29



Entering a Service Note Form

Step 1: Navigate to participant’s folder and click the “+” button to
the right of “Service Note.”

DOCUMENT FOLDER LINKS ENROLLMENTS APPOINTMENTS ATTENDANCE

All Documents [ Eexpand multiline Search Forms
@ Program Enrollment (1 record) E
Referral (O records) E
. | %
Service Note (O records) — n

30



Step 2: Enter the date of the
service and select the
service provided.

e Selectfamily support for
all services other than
iIndividual therapy.

 Selecttherapy for
clinical therapy sessions.

31



Entering a Service Note Form
Step 2a: If you select family Mene

*Date of service

support, a field will appear i o
asking you to indicate the (ot
type of support provided.
You may select more than
one option here.

32



Entering a Service Note Form
Step 3: Select who the e

*Date of service

COntaCt was With and the [ 10212026 |83
contact method. |

33



Entering a Service Note Form
Step 3a: If in-person or .

phone are selected for s |0
“Contact method,” e
additional fields will fold out r——
asking if the contact was 0 s
successful and for the T
duration of the contact.

Amount of flex funds spent or disbursed "

T4 NNOG
|‘_; Ut

34



Entering a Service Note Form
Step 4: If an amountis wane

*Date of service

entered for “Amount of flex iz |

*Service provided

funds spent or disbursed,” B —

*Who was the contact with?

additional fields will fold out O pepan
asking for an explanation for o
the flex funds and allowing

you to upload back-up

Amount of flex funds spent or disbursed "=

1100

documentation, if desired. xptanation for flx funds
| This field is required.

You may use the link below to upload back-up documentation for the flex funds spent/disbursed.
Uploading back-up documentation into Apricot is not required, but documentation must be retained
in some format for review by the DVP during an audit.

35

Flex funds back-up documentation

| Choose File | Mo file chosen




Referral Form



Referral Form

A referral form should be entered to document each service
referral made for a participant.

37



Entering a Referral Form

Step 1: Navigate to participant’s folder and click the “+” button to
the right of “Referral.”

DOCUMENT FOLDER LINKS ENROLLMENTS APPOINTMENTS ATTENDANCE

All Documents [ Eexpand multiline Search Forms
@ Program Enrollment (1 record) E
| %
Referral (O records) — B
Service Note (O records) E

38



Entering a Referral Form

Step 2: Enter the date the referral was made and identify
whether the referral was made to:

1) An agency funded by the DVP (Within DVP network)

2) An agency not funded by the DVP (Outside of DVP network)

Internal or External Referral =

*Date of referral

[ Mm/DDYYYY |B

*Is this referral to an agency within the DVP network or outside of the DVP network?

(O Within DVP network
() Outside of the DVP network

39



Entering a Referral Form

Step 3a: If the referral was

made to an agency within Agency efering o .
the DVP network, select the

agency and service by orgnzadon e

clicking the “+ Add” button. o comantorreere S

Information about the — -

a ge n Cy W| l'_ a U tO p O p U l_a te . ‘\:J::qu:;wuliketosend an email to this agency to notify them of the referral?

|:| N-D

40



Entering a Referral Form

Step 3a: At the bottom of
this form, you have the
option of sending an
automatic email to the
agency notifying them of the
referral. If you select yes,
you’ll be asked to provide
your phone number and
notes about the referral.

Within DVP Network «
ivated Links

*Agency referring to

Hide Deact

First Middle Last

*Would you like to send an email to this agency to notify them of the referral?
@ Yes
() No

*Phone number where agency can reach you with questions:

| ext.[__ |

o Frosle el = -
= (o = o f
) = T =

Notes reqarding referral

Please do not include identify ng informaton 1or parucipant.

41



Entering a Referral Form

Step 3b: If the referral was
made to an agency outside
the DVP network, enter the
type of service, name of the
agency, and any helpful
notes.

Qutside of DVP Network =

*Type of service

| -Please Select— v |

*Name of agency referred to (outside the DVP network) -

e Frols =T e |
= Ly LS o Sl T

Referral notes
Motes

42
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