Recovery Housing Network of Westchester

Meeting Minutes

November 18, 2008

Meeting Facilitators: Dahlia Austin and Karl Bertrand

Present: 

P. Anderson, Grace Church
A. McDermott, City of Mt. Vernon

D. Austin, DCMH
Y. Spiegel, PD&D

K. Bertrand, PD&D
D. Stern, DSS

J. Blum, JanPeek
J. Thompson, Yonkers YMCA

D. Booker, Sharing Community
S. Tisne, Lexington Center

P. Cherian, Yonkers YMCA
H. Wilson, Mt. Vernon YMCA

S. Howard, Yonkers YMCA
I. Wolfe, Renaissance

J. Johnson, Westhab


 TOPICS:

I. Welcomes and Introduction

D. Austin: Welcome, the purpose of this network is to coordinate services and housing for substance abusers, share information, knowledge, and opportunities. We will discuss the different expectations for singles and families, the different levels of treatment and housing, Housing First models, harm reduction.

K. Bertrand: There are few beds for substance abusers relative to those for mentally ill.

II. Occupancy Agreements:

Examples included in handouts.

D. Austin: Can we have a county-wide Agreement?

K. Bertrand: Agencies need to create one to satisfy HUD and avoid a finding during site visits (as happened to Mt. Vernon YMCA).

H. Wilson: We are now up to compliance. Clients must sign agreement every month, though multiple signatures can be appended to same document.

S. Howard: New agreement combines YMCA internal rules with HUD requirements. Each agency will need to include their own such internal rules, so a county-wide agreement is not possible. See the attached copy of the YMCA agreement- HUD rules are at the top, with facility rules underneath.

I. Wolfe: See continuum of client need for treatment and housing from heavy outpatient treatment need to just monitoring for clients in better shape.

K. Bertrand: Shelter + Care doesn't work for substance abusers since they can't reach service match if they drop out or if they complete their treatment.

New HUD rule prevents clients moving from one Permanent Housing contract to another, even if their needs change. They can be moved from site to site within a contract, so it is good practice to build multiple treatment levels into one contract.

D. Austin: Yes, we will do that in future applications.

--What happens if a client breaks the rules of the agreement?

H. Wilson: That would depend on the specific individual/infraction. Result could be anything from a slap on the wrist to eviction.

K. Bertrand: We would rather not evict clients. Success for HUD is keeping clients for more than 6 months. Obviously safety must be maintained, however.

--If an individual is using the room as storage, not housing and we have other clients on a waiting list, what to do?

S. Howard: Evict them. Need not even give a reason. Contract is month-to-month. Agency can refuse to renew at will.

D. Booker: She is correct. The agency can only lose such an eviction case if they screwed up the eviction notice somehow.

S. Howard: Keep up communication with the treatment program.

D. Booker and S. Howard: Note that eviction takes 60-90 days from point that agency tenders the 30 day notice. Longer end of spectrum in Yonkers, shorter end in Mt. Vernon.

K. Bertrand: Want to evolve method for recognition of meeting current client need to placement site. Scattered site programs [less need] to YMCA's [more need]. 

We want to house everyone not in jail. Goal is no one sleeps in the park. Find correct niche for every individual.

III. Samaritan Initiative and Safe Haven

K. Bertrand: Samaritan Initiative is coming housing for chronic homeless who are substance abusers or disabled. Housing First model. All clients must be documented in one of these classes. Population will be drawn from shelters, warming centers, streets. A team from Renaissance, CHI, Westhab screen clients. They must be ready to be alone; fed up with shelter system. Others don't want to be alone and should stay in Temporary Housing.

40 beds scattered site. 8 beds will be free, 32 will require 30% of income client contribution. Westhab will run the mobile case management, counselors, housing. Renaissance will run the treatment portion. 15 beds are operational. Renaissance has been doing the treatment for 16 months without any funding.

We are only waiting for a HUD decision on a budget modification. This decision has been pending now for 4 weeks!

--How to access housing at the Y's, or elsewhere for clients emerging from rehab?

J. Johnson: Start as early as possible. We need time to process documents, find an apartment. Martita Chabon x328 is Westhab contact.

K. Bertrand: Safe Haven run by Sharing Community will be 14 beds sanction free with no requirements at all.

IV. Other issues

Other issues that should be solved at this table:

--New programs for next year's CoC application.

--How to deal with children aging out of foster care

--Reentry problems after rehab or jail

--use of DSS section 8 funds to remove clients from the YMCAs

--Dual diagnosis service integration

--Coordinating housing resources, and accessing them for clients

D. Austin: How do substance abusers access housing? How do we know what is available, what criteria there are for entry, what procedures required?

I. Wolfe: We need an inventory of programs/housing sites to know where to send clients.

K. Bertrand: We have such a list for Mt. Vernon only, not elsewhere. PD&D will create a chart/matrix of all housing in county including criteria for entry (and availability).

S. Howard: Agency must ID the primary issue for clients with multiple diagnoses and then send them to the proper site. It can be hard to document mental illness if they have not been hospitalized when it has been hidden by drug use.

D. Austin: I will add housing to the upcoming DCMH forum on dual-treatment service integration.

Next meeting date: 1/13/2009 at 10am.



