Western Mass Regional Coordinating Network

ICHH WORKPLAN

Fiscal Years 2009-11

First Quarter Report, April 1, 2009-June 30, 2009

	Goals and Activities
	Outcome Measures
	Progress Benchmarks
	Benchmarks progress and outcomes report

	Create opportunities for broad-based discussion with diverse stakeholders

1. Network covers all cities and towns in Berkshire, Franklin, Hamden and Hampshire counties.

2. The Leadership Council is up to 35 members and is responsible for oversight and accountability to the goal of reducing homelessness.
3. The Leadership Council will meet quarterly and members will participate in ongoing subcommittee work including: a) Implementation, b) Performance Measurement and Finance, and c) Consumer Outreach.
The Network will build on the work of WMIC to produce effective business results, implement innovative system change, coordinate services on a regional scale, and generate long-term network sustainability.


	· Number of meetings

· Number of individuals and agencies participating in Network activities

· Number & percent of total membership (by sector) participating in leadership council meetings, work group meetings, and other activities

· Completion of network bylaws and code of conduct

· The amount of leveraged resources

· Number of new regional leaders developed

· Subgrantees selected and contracts executed
	Contract execution to 6 months:

· Leadership Council established and officers elected (must include DHCD partners including CAA’s, RNP, LHAs) 

· Executed memorandum of agreements
· Directory of all network members
· Approved network budget

· Procedures for information sharing between Leadership Council and network

· Identified access points with widely shared contact information for service by new regional network system
· Functioning working groups with coordinators, tasks & deliverables
· Outreach strategy to educate and inform public & providers about regional service delivery model—how to get involved and how to access services
· Operations & services that interface with state agencies in region
	· Leadership Council is established, expanded to include DHCD rep, ICHH funded providers rep; total of 40 members; has established Steering Committee with Network input; and has met 4 times (Dec. 08, Mar., June & Sept. 09)

· Bylaws to be finalized at Steering Meeting on 10/28; liability insurance  obtained for Council in early Oct.  (required by Council chair)chair; MOU now to be signed imminently

·  Directory of network members completed

· Network budget approved 
· Blog established and constantly updated to facilitate information sharing

· Leadership Council selected 11 funded service providers through RFP process; 10 contracts signed (remaining contract imminent); providers participating in Network meetings; provider directory widely disseminated; provider collaborations with DTA/DHCD offices underway; Collaboration meetings with Housing Court in each county underway
· 4 committees meeting:  Individual Services, Family Services, Data and Performance Measurement  and Community Engagement; in process of selecting chairs; ongoing coordination of services and outreach 
· Consumer Advisory Group in process – outreach to build membership through provider assistance is underway

· Received media coverage in substantial outlets (Springfield Republican and Daily Hampshire Gazette) educating public about Network; Project Homeless Connect on 9/29 in Springfield provided services to 700 people; initial meetings with representatives from faith-based communities in Hampshire, Franklin and Berkshire counties occurred from July through Sept (as outgrowth of Faith-Based Action Grant) to educate and involve these communities in Network activities; 

· Leadership Council and working group activities interface with state agencies through monthly meetings of the Western Mass Interagency Council, which includes regional state agency representatives.  Next meeting, 9/16, which will include new area state agency reps based on ICHH referrals

	Reduce need for shelter and achieve housing placement outcomes

Individual Innovations:

1. REACH expansion

a) Integrated team of practitioners

b) 24 hour support staff

c) Comprehensive package of support services: outreach and engagement, case management, mental health/substance use counseling, health care and wellness, skills building/asset building, referrals and services coordination

2. Housing Placement for Tier 3 & 4 Individuals

a) Low threshold Housing First 

b) Traditional housing options

Family Innovations:

1. Financial and case management for diversion and rapid rehouse, 310 families

2. Community-level interventions

a) multiple front-door entry points
b) community service mapping

c) brief assessment and referral

d) virtual and site-specific intake

3. Group level interventions

a) housing-directed intake

b) assessment-based housing plan

c) multiple front-door entry points

d) brief assessment and referral

4. Individual level interventions

a) Case management related to housing search, placement & stabilization

b) Income and asset maximization

c) Short-term flexible funding support

d) Time-limited flexible shallow or short-term rental assistance
	· Number of individuals served at point in time

· Number and percent reduction in sheltered and unsheltered chronically homeless individuals


	6 months:10 REACH individuals housed; 3% reduction in individual homeless number

12 months: 30 REACH individuals housed; 5% reduction in individual homeless number

18 months: 38 REACH individuals housed, 9% reduction in individual homeless number; 50% decrease in number of unsheltered homeless


	· RFP and contract signing were delayed due to various challenges and the need for two RFP cycles.  Contracts with 4 of 5 individual providers now signed (remaining one imminent).

· Since January ‘09, sub-regional REACH groups of individual service providers  have been meeting to assess and pre-screen homeless individuals who would be potential recipients of REACH services. 

· A total of 216 homeless individuals have been pre-screened by REACH teams across the region:  98 in Springfield; 22 in Holyoke, Chicopee and Westfield, 78 in Hampshire/Franklin and 18 in Berkshire. With funding in place, agencies are prepared to immediately enter the engagement and assessment phase.

·  One REACH homeless individual was placed in Amherst housing in September

· Contract signing was delayed but now all 6 family service contracts are signed and funds disbursed for 4 of them with the 2 remaining imminent.
· Family services committee has met 3 times, including all ICHH funded providers and others, and in Oct. meeting concluded the process of agreeing on uniform guidelines for assistance, a uniform release form and other related materials (appeals process; landlord/participant contracts).

· Hampden County providers are working with DTA/DHCD office to provide diversion assistance.  A total of  

5 families were diverted from shelter in September.  Conversations are ongoing to increase collaboration and delivery of services to families entering DTA/DHCD offices.
· Assessment forms for ICHH assistance are now being distributed by agencies and actual delivery of service to families is imminent.



	
	· Number of families served at point in time

· Number and percent reduction in sheltered and unsheltered homeless families

· Number and percent of families imminently at risk of homelessness diverted from shelter

· Number and percent of families assisted through “early warning” prevention systems


	6 months: 60 families provided prevention, diversion and rapid rehousing assistance; 2% reduction in family homeless number

12 months: 185 families provided prevention, diversion and rapid rehousing assistance; 5% reduction in family homeless number

18 months: 310 families provided prevention, diversion and rapid rehousing assistance; 9% reduction in family homeless number


	

	Collect data and measure impacts

1. Expand HMIS data systems to track families and individuals that are non-homeless or homeless as they interface with regional network providers

2. Establish data sharing protocols across the region through affiliated CoC intra-regional agreements
3. Participate in a process evaluation as directed by the ICHH.
	· Number and percent of regional access points (agencies) using Uniform Assessment Tool for families

· Number and percent of agencies within each region that submit data elements through HMIS ion a timely basis

· Number and percent of agencies that provide completed data elements for all clients
	Contract execution to 6 months:

· Complete full evaluation plan, data elements, benchmarks and outcome goals

· Data sharing agreements among principal partners in place

· Integration of new data elements related to the HPRP program.

· Integration of Uniform Assessment Tool essential data elements into regional HMIS reporting

· Ability to produce regional data either internally or through reports out of central HMIS.


	· Regional Coordinator was hired in late July.  Process for creating RFP (job description, etc.) for data analyst began immediately thereafter.  First RFP for data analyst was posted 8/21.  Two applicants responded; only one was interviewed.  The Data Committee decided to repost the position.  The deadline for applications is 10/19.  The Committee is meeting 10/21 to review applicants and will proceed as expeditiously as possible.
· The Data Committee agreed to proceed with the development of its evaluation plan during the hiring process.  It met once and reviewed the general aims of evaluation and how the Committee can best accomplish its goals.  

· Distributed ICHH assessment tools to providers; facilitated extensive discussion about how this tool interfaces with HMIS tools and other reporting requirements.  

· Awaiting ICHH/DHCD instruction on how to proceed with data integration.

	Implement Systems Change and Sustainability

1. Standardized systems of training

2. Shared best practices

3. Data assessment & triage using a coordinated team approach

4. More efficient use of existing permanent (supportive) housing resources

5. A model for diversion and rapid rehousing for families

6. Collaborations between city government, CoC, state agencies, business & academic community

7. Parallel objectives for job creation and the development & siting of housing to meet the needs of ELI households.

8. New models of coordinated, specialized case management.

9. Use of CDBG or tax levy funds to sustain effective interventions.
	· Number of access points identified and number of persons entering system via that ‘door’

· Number of ‘regional’ process/systems changes adopted

· Number of changes adopted related to delivery of community services

· Number of changes adopted related to delivery of state services
	Contract execution to 6 months:

· Demonstrated ability to serve clients across systems through multiple doors as documented by unduplicated count of clients served
· Produce at least 2 unified data and client information reports
· Adopt at least three ‘systems’ or process changes
· Identify at least 5 changes to service delivery system based on new regional cooperation
· Identify at least 2 significant initiatives that demonstrate enhanced collaboration with state agency providers within region


	· Established collaboration between DTA/DHCD offices in Holyoke and Springfield and Hampden County providers.  Development of this collaboration is ongoing.
· Collaboration between Housing Court and all providers – meetings on a county basis scheduled through November

· Data reports not yet being produced for lack of tools, lack of data analyst and lack of sufficient data generated.  All to be generated within the coming month.
· New regional cooperation/changes to service delivery system:
1. Regular monthly inter-agency meetings (REACH meetings), which include provider, state and municipal staff, to create list of all chronically homeless individuals in region and make a plan for best-match housing for each.

2. Regular regional meetings of all family service providers to build relationships and enhanced coordination of services

3. Regular sub-regional (county level) meetings of providers to increase collaboration on a county basis.

1. Achieved uniform guidelines and release form among family service providers across the region to facilitate collaborative service of families and consistency across the region.

2. Achieved start of collaboration with DTA/DHCD offices  for diverting families from shelter– in process.
3. Pre-screened chronically homeless individuals on a collaborative basis, increasing potential for success upon next level of engagement.
4. Increase in county level collaboration among providers in Hampden, Hampshire and Franklin County (already ongoing in Berkshire).

5. Increased exchange of information and resources via blog and Network email among all providers in all 4 counties.

1.  DTA/DHCD collaboration with family providers for diversion services.
2. DMH/provider collaboration has laid groundwork for successful interventions with chronically homeless. 

	Implement Regional System that is a Model for Accountability and Transparency

1. Implement new communication and information sharing methods through technology-based strategies such as conference calling, live meeting, and webinars

2. Launch website as a portal to services and information for providers and consumers

3. Reach out to and target populations

4. Organize aggressive public information campaign

5. Ensure access to disabled, hard to serve households, recent immigrants and limited English speakers
	· Initiate community services mapping

· Number and extent of outreach and marketing for services delivered through regional network

· Number of targeted outreach activities to special populations such as disabled, linguistic minorities or those in localities distant from the region’s urban centers

· Number of opportunities extended to solicit feedback and input from the public, including outreach to persons who are homeless or formerly homeless

· Number of requests for hearings, appeals or formal grievances

· Release a year 1 report to community and ongoing reports
	Contract execution to 6 months:

· Develop information materials and a marketing plan
· Hold at least 4 events/activities to educate and inform public at large about regional network
· Hold at least 2 events that convene larger network for purpose of in-service training or regional systems development that builds provider relationships across region
· Coordinate press and other publicity vehicles to continuously inform public
· Develop strategies to provide ongoing and timely information using available technologies.
	· Developed Network logo; community engagement committee meeting on 10/20 to address marketing plan
· Project Homeless Connect in Springfield on 9/29 served 700 people and involved hundreds of volunteers and received regional press coverage.  Meetings with faith-based communities in other 3 counties occurred between Aug and October and follow-up is underway.
· Decided to delay larger network meeting until Spring, 2010 in order maximize benefit

· Focusing on legislative breakfast for early winter, 09 or ‘10

· Issued press release on Network awards; received coverage in two large dailies in region, Springfield Republican and Daily Hampshire Gazette (Greenfield Recorder in progress).

· Network is regularly using blog to provide ongoing and timely information to network members and the public.
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