Westchester County Continuum of Care for the Homeless 

Meeting Minutes

March 2, 2010

Meeting Facilitators: Dahlia Austin and Karl Bertrand

Present: 

	D. Austin, DCMH
	Dan Griffin, VA
	S. Singh, DSS

	K. Bertrand, PD&D
	A. Guevara, Yonkers Planning Dept.
	K. Sommerich, DCMH

	L. Buck, WEPN
	P. Harper, HMIS
	Y. Spiegel, PD&D

	A. DeGregorio, DSS
	D. Sanchez, Westchester County Dept. of Planning
	D. Stern, DSS

	M. DeVivo, DCMH
	D. Scholar, Mount Vernon HOPWA
	C. Sylvester, Mount Vernon Planning Dept.


 TOPICS:

I. Welcomes and Introductions

II. Hearth Symposium: March 23rd, 2-4pm

At White Plains Library auditorium. Will discuss new directions for homeless services in Westchester and how core Continuum of Care rules are changing.

III. FY06 S+C and FY07 SHP Samaritan Initiatives

Westhab will be taking this the FY06 S+C Samaritan Initiative, using reconfigured staff costs from the FY07 SHP Samaritan Initiative. Once HUD approves this budget change, we need to clear the subcontract betweem DCMH and Westhab as soon as possible so units can be leased. Pat Harper can then create the project in HMIS.

DSS will need to alter the budget for the FY07 project.

Once both projects are operational there will be over 40 new Permanent beds for chronic homeless. Since S+C requires 100% this project is for chronic homeless who will use lots of services (e.g. mental illness, HIV disabilities). SHP project has much lower match requirements.

IV. HOPE shut down

HOPE will go out of business at end of this month.

a. S+C units in DCMH Rounds 6 and Round 8 will be transferred to new sponsor agencies: The Guidance Center (2 units), WRO (7 units), Lexington Center (2 units) and TBD (2 units).  DCMH will update existing contracts to raise not-to-exceed amounts for these agencies. Rent for 9 existing units is paid through end of March; new agencies will take over as of 4/1/10.

b. Other units

HOPE took ES unit funds for other uses to float cash flow then told landlords DSS was not paying rent money.

In the future, the County must more carefully monitor agencies that get funds from both DSS and DCMH (e.g. Westhab).

Carmen: How can this be done? Need receipts from landlords to ensure they have been paid.

Pat: Well designed systems/process can detect fraud like this.

Diane: That is not always possible in the real world.

Mary: We should flag projects that funding from both departments. DSS and DCMH would then watch those projects carefully.

Diane: Yes, we need to communicate back and forth.

HOPE units-

	9 DCMH S+C
	OK, transferred

	8 SHFY families
	covered

	35 EHUs
	Being evicted, DSS will not be able to pay landlords. Clients to be moved into Westhab Emergency units or where possible, Permanent Housing


V. SPOA

a. Coachman, currently designated as Transitional Housing- which makes residents ineligible for S+C. To solve that problem, Coachman will be reconfigured to include designated (time-limited) Emergency Shelter beds and Transitional Housing beds. Only the Emergency Shelter beds are eligible for transfer to S+C. This distinction must be made clear to SPOA and Coachman staff.

Emergency Shelter beds will be DSS-funded, while the Transitional beds will be funded by STAIR project. This distinction will be important for staff doing vouchering, APRs, admin.

b. Four OASAS licensed ½ way houses are now defined as Transitional Housing (since they have services and time limits). This allows them to refer to PH programs if the clients were homeless before entrance. 

VI. Current Status

a. Drawdowns

See handout.

Mount Vernon: drawdowns OK for all open SHP grants. Shallow Rent  recently closed with funds to be recouped. 6 out of 7 S+C grants behind schedule. 8 OK, 7 problem.

WC DCMH S+C: 1 OK, 12 problems (only round XI is on schedule)

WC DSS: FY07 Samaritan Initiative is behind schedule; No draw downs on two construction projects. 9 OK, 3 problems.

Yonkers MHA: 13 OK, 5 problems (MVNHC, YMCA SHP SRO, YMCA SRO S+C, YMCA S+C Vets, Westhab SRO S+C behind schedule).

Total: 31 OK, 27 problems

b. APRs

See handout. 9 currently late APRs, with 25 others submitted in the last 3 months. 

Of the 9 currently late, 2 DCMH S+C APRs will be submitted tomorrow. 1 is a DSS construction project APR- those are a problem since it is unclear when the APR is due when the project transitions from the construction phase to the occupancy phase. APRs are due for 20 years of occupancy.

c. HMIS

HMIS is in best position ever. APR are being generated through HMIS now. Next step is the development of monthly/quarterly update of ALL data to ensure that HMIS is always current.

Carmen: There is no dispute that HMIS is progressing, but I need you to provide information from HMIS on projects before the APR is due so I can determine how that agency is performing. Please send it before the grant ends so I can direct the sponsor during the grant period, and problems can still be solved.

Pat: Suggestion is to make the sponsors do this for you, so you don't have to do it (e.g. you could require an HMIS with every voucher).

Diane: Pat's role is to work with the sponsors to get data ready. It is the sponsor's responsibility to come forth if the data is problematic.

Dana: Carmen just wants progress reports by agency to know how they are doing.

Pat: The processes currently put in place ensure correct, sustainable data management. Our HMIS is better than ever before- it is not fair to demand more functionality.

Dana: Can a grantee check on the sponsors?

Danielle: Yes they can. I do check data accuracy. The program staff at the providers must work with Pat, since Pat can't know the clients himself. 

VII. Mandated Number of clients per case manager

No current standard for this. Varies by agency.

1:15 Case Management

1:25 Supportive CM

1:40 DSS in-shelter

1:12 Care coordination (housing + services)

To help determine funding for case management to sponsors, let's get a Westcares ratio to use as a baseline.

Next meeting date: 
April 15, 9am Forum to set new project priorities at Will Library, Yonkers



