WESTERN MASSACHUSETTS INTER-AGENCY COUNCIL ON HOUSING AND HOMELESSNESS
Minutes

April 15, 2011

Members Present: Doreen Fadus/ Health Care for the Homeless, Pamela Schwartz/ Regional Network to End Homelessness, Mike Longley/ DTA, Ben Cluff/ Department of Public Health, Jay Levy/ Eliot Services, Dave Modzewelski/Mental Health Association, Kurt  Zeller/    Veteran's Administration, Paul Fitzsimons/Department of Children and Families, Clare Deucher/Disability Determination Services,  David Gadaire/CareerPoint, Dave Havens/Mental Health Association, David Kopczynski/SHIP,  Alvina Brevard/Department of Housing and Community Development, Peg Keller/Three County Continuum. 

Call to Order: The Co-Chairs, Ms. Brevard and Mr. Longley, called the meeting to order. Introductions were made. The minutes were accepted as presented. 

Agency Updates: 

DCF/  Mr. Fitzsimons reported that in addition to the merging of the Western and Central districts, there has been a significant loss of senior management staff statewide.  Also, the House version of the State budget does not have good news at this time.  If this version gets approved, there will be a 5 million dollar reduction for social work staff , ¾ to a million dollar reduction in direct service dollars and some reductions in contracts. 
DDS/ Ms. Deucher reported that DDS is fully funded at the Federal level, but there will be impacts, such as no funds for Occupational Therapy. 

DTA/ Mr. Longley reported 40,000 food stamp recertifications were processed statewide with staff working over time. This period ended April 2, 2011. The Department has posted openings for 4 new DTA manager positions, as the agency has been understaffed for a very long time. 

DHCD/ Ms. Brevard reported that the EA line item has been level funded at 91.7 million. HomeBase is funded for 38 million. She said the agency heard the concerns expressed by the advocates about families falling through the emergency shelter gaps. The House version contains the creation of a safety net involving a triage/staging system through which families needs will be accommodated. 
Working Group Report

Eligibility Sub-Committee/   Mr. Modzewelski reported that the group has met. Members were Sue Fortin (DMH), Jerry Ray (MHA) Doreen Fadus (HCforH) and Jay Levy (Eliot). Although they acknowledge that families are impacted by eligibility issues, they chose to focus on individuals. They encourage another effort to address the needs of families around this issue as well. They are studying the silo effect relative to outreach workers coming into contact with a vulnerable population with multiple needs; folks that find themselves caught between systems 

( i.e. DMH, DDS, Vets, substance abuse, head injured, elders). They are identifying barriers to making service matches. The context is that people are deemed "not ready" for certain program components while remaining highly vulnerable either inside or outside of shelter settings. They are looking at 2 sub-populations: (1)" frequent flyers" that are familiar to the shelter, businesses, police, ER's, etc.  (2) unsheltered unaffiliated/ at high risk of injury and/or death. They estimate the population to be between 12 and 24 in the three counties combined. Costs at ancillary service systems are high, life expectancy is 45-47 years. Despite inroads with the success of the housing first efforts, there are a number of people continuing to fall through the cracks. Housing slots are limited, turnover is low. The REACH Program ( that had its origins in WMIC), the ICHH efforts have budget constraints. The number of participating partners needs to be broadened. 

·   Next Steps/ the working group will continue to meet and work towards the goal of creating another pilot program, focused on vulnerable single adults. There is interest in modeling the framework around the model Doreen Fadus described at an earlier session (coordinated case management at a high level ). 
  Proposal/   to create a Critical Response Team to come together as needed to address 

                       challenging cases that are stymied by system silo barriers. Providers will 

                       work to make placements whenever possible, but when it is not – call a  

                       CRT session. Barriers identified will be seen first hand by system

                       representatives who will then advocate at the State level for system change.
Mr. Levy continued. There are 4 sub-regional meetings that take place currently, so cooperative already exists. Those participants are stretching to serve those falling through the cracks. Mr. Modzewelski said this model approach needs to be creative. State agencies need to be asked for things, such as unit set-asides, resource flexibility and stabilization supports once housed. CRT members need to be people with enough "power" to make accommodations. Ms. Fadus said the members of the Mercy Medical CRT are the head of the ER, the head of Psychiatry, the head of the Social Work Department and the head of detox services. They assemble and speak specifically about clients. Their top 10 frequent fliers for services are individuals experiencing homelessness. Their commitment is to address the needs, one person at a time. 
Mr. Levy said utilizing the vulnerability index and being mindful of confidentiality, identifiers could be used earlier on. Members discussed the likelihood of getting the commitments from State agencies. Mr. Cluff said DPH does this informally. Ms. Schwartz asked who would determine  "when" the CRT should assemble.  The REACH teams were a suggestion, but that would need to be worked out in future meetings. Other comments:

Ms. Schwartz: defining the process and the number to be served and will increase State agency buy- in. 

Mr. Mod. :  need "out of the box" thinking, such as the lease agreement model created for the Go West SRO in Northampton that allows a tenancy to be informal for 30 days.

Mr. Havens: agencies will come together to set up a solution in advance. Often when a client agrees to pursue a path, system delays result in a lost opportunity with that client. Pre-load options, evaluate safety vs. sobriety, engage in joint problem solving. 

Mr. Mod. : presumptive eligibility.

Mr. Gadaire: should consider a formal feedback mechanism documenting how a problem was solved, not anecdotal… will facilitate system change. 

Mr. Havens: as we go through the work, State agencies will be able to look for other models of joint problem solving. Identify system issues and create new models. 

Ms. Brevard: State agency reps would see real cases and could affect public policy at the same time through their involvement on the CRT.

Mr. Zeller: are the dollars tracked through the medical model to see costs/savings?

Ms. Fadus: yes, outcomes are documented and that includes savings ( which is the real impetus for the effort )

Mr. Levy: participants should be DMH, DDS, Brain Injury, Voc. Rehab.

Mr. Mod. : Ms. Cordona (Governor's Office) could assist with getting commitments

Mr. Fitzsimons: pondering how to get his system involved, who, how……

Ms. Schwartz: suggested focusing on individuals now.. family system is in flux

Mr. Havens: model focusing on families with complex issues was developed at HAP/no resources

Mr. Cluff: when the Tenancy Preservation Program was developed, it had a narrow focus. It would not have been so successful had it not started that way… (suggests that for this plan)

Mr. Levy: may make sense to develop on a sub-regional level with pertinent participants

Conclusion/   This CRT pilot will continue to be fleshed out/ updates provided monthly

Regional Network Update

Ms. Schwartz described the Discharge Planning activities of the Individual Services Committee. Collaborative partners have included representatives of medical facilities, psych. Units, community health providers that concluded with a discharge protocol to avoid discharges directly into homelessness. Second phase addressed protocols for correctional institutions and jails/ developing resources for post incarcerated individuals. Working groups have been formed to address housing sex offenders and  collaborating around funding opportunities. 

Meeting dates, minutes, advocacy updates, etc. can be found on the Network's blog

"Westernmasshousingfirst.org"

 Next Meeting

( Originally scheduled for June but postponed until July 15th)
Next topic planned for WMIC is families experiencing homelessness/  will begin strategy discussion. 
WMIC will continue to have State agency updates to stay abreast of issues/trends/ geared towards achieving goal of silo disintegration. 
Respectfully submitted, Peg Keller
