	Activities in Support of Objective
	Network members’ participation and roles
	Inputs (time and resources)
	Summary of Progress

(outputs, outcomes )
	Facilitating Factors/Challenges

	Regular monthly regional meetings (2 so far)
	Every ICHH funded provider,  and agency rep from DMH
	2 hour monthly meetings
	Orientation and understanding among all providers about respective goals and outcomes; discussion of challenges and opportunities
	Willingness and desire to collaborate; shared facilitation with DMH agency staff.

	Sub-regional meetings  


	These are the sub-regional REACH meetings that have been ongoing since Janaury, 2009 (story detailed below)
	90 minute monthly meetings in 4 sub-regions
	216 chronically homeless individuals have been pre-screened for services across all 4 counties.  With ICHH funding now in place, this pre-screening allows for immediate engagement and assessment for housing.
	Excellent  history of collaboration among providers in the region.

	
	
	
	
	


ICHH Regional Network Evaluation

Quarterly Network Committee/Subcommittee Report

Committee name:   Individual Services Committee

Objectives for the Quarter Ending September 30, 2009:

1.  Create umbrella for ICHH individual service providers (in addition to sub-regional REACH meetings)

2. Create vehicle for collaboration and information exchange.
Story:  

Beginning in January of 2009, the Western Mass. Coordinating Network established four monthly meetings as part of a coordinated effort to better serve chronically homeless individuals.

The meetings take place in Springfield, Pittsfield, Westfield, and Northampton and are called REACH Team meetings. REACH is our local acronym for Regional Engagement, Assessment of the Chronically Homeless.  The meetings are chaired by the DMH Housing Coordinator and are attended by ICHH funded agencies, sub-regional McKinney grantees, Health Care for the Homeless, Community Action Agency representatives, the PATH program, shelter providers, sheriff’s department, SAMSHA grantees, veteran’s services and any other service provider or advocacy agency interfacing with the chronically homeless in the sub region. 
The meetings provide the best opportunity for the sub-region to begin a process of identifying the chronically homeless and matching housing resources and supportive services to the needs of these individuals.

Since the start of these meetings, providers in contact with the chronic population have been providing basic information regarding individuals with whom they are working to their respective REACH Teams on what we call an Initial Housing Screen. This information provides the basis for a more detailed discussion of the circumstances of a particular individual. Additionally, housing providers use the REACH Team meeting to announce the availability of housing units or ‘slots’ in specific programs. The REACH meetings have helped the broader service provider community to understand the requirements of various programs and to use the REACH Team meeting as an opportunity to connect directly with another provider about the needs of a client.

The REACH Teams are the process through which the five ICHH pilot providers will receive their referrals. Each of the REACH Teams has already begun the process of identifying chronically homeless individuals as Tier III or Tier IV and prioritizing individuals based on vulnerability factors such as age and health condition.

The WM pilots serving single adults have committed themselves to working with the most difficult to house individuals but will use the REACH Team process to match as many chronically homeless individuals to best fit housing and services as possible. 

The REACH Team concept has standardized the process of serving chronically homeless individuals regionally and is expected to help us better serve these individuals.

Story:

On October 1st, a 66 year old disabled man who had been homeless for 36 years moved into an apartment owned by the Amherst Housing Authority.  This successful intervention occurred as a result of engagement over 5 months with a staff person from the Center for Human Development (CHD) and the support of the Amherst Housing Authority and other services in the community.  

The staff person met the homeless individual at the Amherst Survival Center in June.  Through steady engagement over the first couple of months, she built a trust that allowed him to accept her help in obtaining necessary medical attention.  She also helped start the process of transferring his representative payee for receipt of SSI benefits to someone locally based (he had lived in New York but was based in Amherst for some time).  Then she reached out to the Amherst Housing Authority (AHA), which was extremely receptive.   Staff at AHA processed his application for elderly disabled housing with a medical emergency priority and found him eligible.  

One month later the apartment was available and AHA agreed to house him prior to accepting any rent, trusting that his new representative payee would soon be in place and they would receive the rent and security deposit due at that time.  CHD provided basic furnishings and other supplies; Not Bread Alone, the soup kitchen run by CHD, stocked his shelves with food .

Since he moved in, the case manager at CHD has met with him weekly, providing him support during the transition.  He didn’t want to spend another winter out in the cold , and now he doesn’t have to.

The success here is based on the REACH model of time intensive engagement and assessment, with the additional essential ingredient of a collaborative housing authority.  

Regional Network Evaluation

Quarterly Network Committee/Subcommittee Report

Committee name:   Individual Services Committee

Objectives for the Quarter Ending September 30, 2009:
1. Create a regional umbrella of ICHH funded individual service providers (in addition to sub-regional REACH meetings)
2. Create vehicle for discussion of shared opportunities and challenges

	Activities in support of Objective 


	Network members’ participation and roles
	Inputs (time and resources)
	Summary of Progress

(outputs, outcomes )
	Facilitating Factors/Challenges

	Regular monthly regional meetings
	Every ICHH funded provider, as well as regional providers not receiving ICHH funds but serving homeless families, e.g., Springfield Community Partners, Catholic Charities, YWCA of Western Mass.; also state agency rep from DHCD, DTA, DV
	2 hour monthly meetings
	Attendance has grown at each meeting – last meeting had 16 participants, including 7 non ICHH staff from non ICHH funded agencies;

Developed and agreed upon uniform guidelines for distribution of ICHH funds that may also apply across other non-ICHH programs; developed uniform release form for region to facilitate assisting families across provider lines
	Creating this forum has been welcomed and people are responding  positively to the opportunity to exchange information and collaborate.  The fundamental challenge is the level of need and the organizational demand required to meet it, both in terms of staff and reporting requirements.

	Sub-regional (county level) meetings  


	Hampden County providers; Franklin County, Berkshire County
	In Hampden: roughly monthly; Franklin, every week; Berkshire, ongoing
	Sub-county efforts have enabled providers to  coordinate efforts on a local leve.  Specifically, in Hampden County, providers are meeting to coordinate staffing and collaboration at DTA/DHCD offices.  Franklin County providers meet weekly to assess applicant families across the county.  Berkshire providers are in constant communication about ongoing collaborations.
	Again, willingness to meet and the understanding of how it will enhance service delivery figures large in the success of these collaborations.

	
	
	
	
	


	We have achieved a significant success most recently in the adoption of regional guidelines and a release form in the service of at-risk and homeless families.  We are aiming for the “no wrong door” goal and we got one significant step closer by enabling providers to exchange information about at-risk families to get to the best match of resources to need.  Consistent eligibility guidelines will also make it easier to merge resources when appropriate.



