IL Outcomes/RTOS/UIR/Facility Reporting
Access Request Form

Version 2012.02
Instructions:   Please fill out this form completely. Supervisor and worker DCFS Network ID’s are required before you can submit this request. Email the form to Helpdesk.OITS@illinois.gov.  
Requests must be submitted by a Residential Agency Administrator or Supervisor.
Administrator/Supervisor Name:      
Title:         
R-S-F:     -  -  
DCFS Network ID (Required):        
DCFS Email Address:       
@illinois.gov
Other Email Address:      
Residential Agency:        
Address:        

Telephone Number (digits only):                Extension      
I am requesting access for:
First Name:        
Last Name:        
DCFS Network ID (Required):        
DCFS Email Address (Required): 
      


@illinois.gov
Other Email Address:      

Telephone Number (digits only):                Extension      
Role Requested 
 FORMCHECKBOX 

Residential Agency Administrator: Enables a user to view workload of subordinates, maintain agency information, assign cases, complete evaluations. Further, if the agency has internal approval enabled, the user is permitted to approve evaluations
 FORMCHECKBOX 

Residential Data Entry Manager/Facility Reports (Clinical Staffing Reports) user: User begins with a search screen and is able to view client information. Also enables a user to enter outcomes information for any other member of the residential agency’s staff.

 FORMCHECKBOX 

Outcomes Manager: Enables a user to enter evaluations for assigned cases. 


User is certified in the CANS instrument?      FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

Residential Agency UIR Administrator: Enables a user to create a UIR and to view any UIR created in the agency or for any current agency client. Further, if the agency selected to activate internal approval, the user is permitted to approve UIRs.

 FORMCHECKBOX 

Residential Agency UIR Manager: Enables a user to create a UIR and to view a UIR that he or she created, exclusive of a UIR with a PL involvement code. 

Provider IDs: List all provider IDs that this user should have access to 

     

Provider Units: List the names of all provider units that this user should have access to
     
RTOS Training/Application Evaluation

Please respond to the following questions about your RTOS training, as well as any feedback you have about the training content or the applications.  Your feedback will be considered as future enhancements to this system are developed.  Please note that in order to receive access to the website you MUST complete this brief evaluation 

1. Overall, the material in this orientation was presented in a clear and logical manner.

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 somewhat

 FORMCHECKBOX 
  no

2. Because of this orientation it will be easier for me to use the IL Outcomes website.

 FORMCHECKBOX 
no

 FORMCHECKBOX 
somewhat

 FORMCHECKBOX 
 yes

3. As an Outcomes Manager, I have a better understanding about how to enter outcomes evaluations information into the IL Outcomes website.

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
somewhat

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 n/a

4. As an Agency Administrator, I have a better understanding about how to manage administrative functions through the IL Outcomes website.

 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 somewhat

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 n/a

5. Please indicate how often you need to access the IL Outcomes website.
 FORMCHECKBOX 
 daily

 FORMCHECKBOX 
 every 2 to 3 days
 FORMCHECKBOX 
 weekly
 FORMCHECKBOX 
 less than weekly

6. Please note your recommendations to improve the training or applications:

     
Thank you for your feedback and for participating in this evaluation.    







