
Structure Details Required Privacy Field Notes
Form Name Client Details
Form Purpose To record identifying information for 

the client
Access All OMM partners

Question 1 Title
Question 2 First Name Yes
Question 3 Middle Name
Question 4 Surname Yes
Question 5 Date of Birth
Question 6 Address
Question 7 Postcode Yes
Question 8 Telephone
Question 9 Mobile
Question 10 Email
Question 11 Preferred Method of Contact
Question 12 Gender Yes
Question 13 NINO
Question 14 Ethnic Origin Yes
Question 15 Client flags Can this be highlighted somehow?



Structure Details Required Privacy Field Notes
Form Name Client Engagement Record
Form Purpose Records the line of 

Engagement with the client 
Access All OMM partners

Question 1 Start Date
Question 2 Worker
Question 3 End Date
Question 4 Reason For Ending 

Involvement



Structure Details Required Privacy Field Notes
Form Name Case Notes (public)
Form Purpose Record notes on client referrals
Access All OMM partners

Question 1 Date of Event yes
Question 2 Worker Completing Event yes
Question 3 Nature of Event yes
Question 4 Narrative Narrative Field
Question 5 Action Points Narrative Field



Structure Details Required Privacy Field Notes
Form Name Additional Household Members
Form Purpose To record any additonal people 

residing with the client
Access Orkney CAB, THAW Orkney, Orkney 

Foodbank

Question 1 Family Member Name
Question 2 Date Of Birth
Question 3 Relationship To Client



Structure Details Required Privacy Field Notes
Form Name Case Notes (OMM)
Form Purpose Record day to day contact with client
Access Orkney CAB, THAW Orkney, Orkney 

Foodbank

Question 1 Date of Event yes
Question 2 Worker Completing Event yes
Question 3 Nature of Event yes
Question 4 Narrative Narrative Field
Question 5 Action Points Narrative Field



Structure Details Required Privacy Field Notes
Form Name OMM Triage Details
Form Purpose To record triage details of the client
Access Orkney CAB, THAW Orkney, Orkney 

Foodbank

Question 1 Do you have a secure tenure?
Question 2 Tenure
Question 3 Property Condition?
Question 4 Living/bedroom adequate heat?
Question 5 Monthly household income (after tax)
Question 6 Income source(s)
Question 7 Type of work
Question 8 Type of benefits
Question 9 Do you have any savings?
Question 10 Fuel costs (monthly)
Question 11 Housing costs (monthly)
Question 12 Transport costs (monthly)
Question 13 Childcare
Question 14 Do you owe any money? (total)
Question 15 Food: Are you worried you will not have enough to eat because of lack of money?
Question 16 Your household run out of food?     
Question 17  gone without eating for a whole day?
Question 18 Do you have access to basic utilities?
Question 19 Digital: Do you need: Computer / Smart phone, Broadband or Data,  Digital skills training
Question 20 Does anyone in the household have any unpaid caring responsibilities?
Question 21 Any occupant have a disability or long term health condition?
Question 22 Would you be interested in gaining additional skills or training?
Question 23 Would you be ok to contribute individual/group feedback to improve support?
Question 24 SWF application?
Question 25 Cash first – Eligible?
Question 26 Food insecure or in need of essentials due to reasons below



Structure Details Required Privacy Field Notes
Form Name OMM Income And Expenditure
Form Purpose Landing page for income and expenditure. Actual income and 

expenditure is recorded in child forms
Access Orkney CAB, THAW Orkney, Orkney Foodbank 

Question 1 Date Of Statement
Question 2 Notes Narrative Field
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