Recovery Housing Network of Westchester

Meeting Minutes

January 14, 2008

Meeting Facilitators: Dahlia Austin and Karl Bertrand

Present: 

E. Acosta, Open Arms Shelter
G. Kelly, Lexington Center

D. Austin, DCMH
T. Payne, DCMH

K. Belgrave, The Guidance Center
J. Rubin, Grace Church Comm. Center

K. Bertrand, PD&D
J. Ruiz-Perez, Sharing Community

D. Booker, Sharing Community
D. Scholar, CMV HOPWA

T. Brown, CMV HOPWA
Y. Spiegel, PD&D

M. Caban, Westhab
D. Stern, DSS

N. Diaz, Pathways to Housing
S. Tisne, Lexington Center

S. Howard, Yonkers YMCA
I. Wolfe, Renaissance

J. Johnson, Westhab
K. Wray, Westhab

 TOPICS:

I. Welcomes and Introduction

II. Announcements

III. Review mission of the RHN

K. Bertrand: See agenda for text. The real purpose of this group is to serve substance abusers who have been a forgotten, under served population. We now have 6+ new programs starting to serve them however.

Substance abusers are hard to get match funding for, because they either recover (and don't need treatment) or relapse (and drop out of treatment). As a result, most unsheltered chronic homeless are substance abusers (most of the housed formerly homeless are mentally ill). We need to develop new approaches.

IV. Review of minutes from 12/05/08 meeting

Email any necessary changes.

V. Draft housing inventory

See handouts- housing inventory and DSS provided warming center list. Warming centers will be added to inventory.

D. Austin: It is pleasant surprise to see how many units exist.

K. Bertrand: And there are many other units still to add including the warming centers and city specific units. Westhab also has an array units. All agencies please send us information on your housing programs serving substance abusers. We want to list all elements of a piecemeal system in one place.

I. Wolfe: I will also send info on our projects. 7 units with 9 clients, currently.

K. Bertrand: For each program we need information on entrance criteria- must clients be substance abusers, mentally ill, or both?

D. Austin: It would be useful to get a count of the actual number of units used by substance abusers (where there is dual entrance criteria).

We'd then know if we are serving the population we want to serve. Do substance abusers have equal access to these units?

D. Booker: Most people are both, even though we like to categorize as one or the other.

K. Bertrand: We need damp housing for substance abusers.

Question: Then what incentive exists for these people to recovery from their  substance abuse?

K. Bertrand: Need to not be so strict that we force people onto the streets in winter cold. One wold not throw their child out to die in cold either.

I. Wolfe & J. Johnson: We have housing which allows for drug use in privacy of own room (same as anyone else) as long as they do not get disruptive by damaging property or threatening/harming neighbors.

K. Bertrand: Functioning  substance abusers can move toward recovery while IN their own housing. Less functional individuals need more supervision. Forms a continuum- need variation to balance supervision vs. privacy, rules vs. pushing too hard and driving people back into homelessness.

J. Johnson: Service level and requirements depends on need at the Samaritan Initiative.

D. Austin: What about the bad HUD rule that prevents relocation of client to new housing since they aren't homeless when they are moved. This means that we can't respond to changing needs along the continuum.

K. Bertrand: You are right. We must get that rule changed!

K. Bertrand: The warming centers are the winter safety net for Westchester County together with the Sharing Community shelters. It is a disgrace that men were turned away into an ice storm by Oasis in New Rochelle!

D. Stern: I will tell them that they can go over capacity when it is cold outside.

K. Bertrand: Even when they do not meet criteria or are undocumented!

D. Stern: Grasslands can also take some individuals when conditions are terrible.

D. Booker: How do they get there?

D. Stern: Police take them.

VI. Issues previously identified as needing further discussion

a) new CoC projects-

K. Bertrand: In this tight funding environment we can start new projects only by shutting others down. Evolve or die! The only way to expand housing is by closing shelters- using scattered site with services model.

b) children aging out of foster care-

D. Austin: How is this handled currently?

D. Stern: Using a couple of small contracts (HOPE, Children’s Village). Every once is a while they end up in a shelter. There is a need here- Karl and I will discuss issue.

c) reentry after rehab or jail-

HUD rule states that individual must be in shelter for 1 night before they can be put in housing.

VII. Identification of other issues to be addressed

VIII. Two Mt. Vernon cases that require cross system coordination

D. Scholar and T. Brown present details on these cases:

#1 “Africa”

· lives in Memorial Field, in Mt. Vernon

· has drug addiction

· has medical issues

· one of the original individuals in dismantled shanty town

· five years of agency contact

has used the YMCA warming center to access services- may be willing to accept SRO at the Y.

#2

· obese

· mentally ill

· bad hygiene

· using warming center- takes 20 minutes to get up the stairs so must save him a bed

· methadone maintenance

· gout, high blood pressure, diabetes

· foot sores

Hospitals treat him as quickly as possible for the sores and diabetes and move him on due to the bad hygiene. He showers, but then uses same filthy clothing and so odor is not reduced. We can't find clothing in his size.

S. Howard: Improving his hygiene is vital. That is why hospital is not treating him.

J. Rubin: Open Arms will supply new 4X size clothing for him.

I. Wolfe: On methadone, so has relationship with a hospital. They must treat him.

D. Stern: Where does he go during the day?

D. Scholar: Stays put on a porch.

K. Bertrand: What if he were put under a 72 hr. commitment?

D. Scholar: He is not a danger to himself.

I. Wolfe: Methadone clinic sees him everyday. What is the provider-Must be the one on South 6th Street; he must have a mental health provider as well. Use this hospital with which he has existing relationship to provide medical care.

I think he must be refusing assistance.

D. Austin: I bet he is not actually in a methadone program.

K. Bertrand: We should ascertain that for certain. If he is enrolled, Dahlia Austin will contact them to ensure that they become the primary medical provider also. Mt. Vernon staff should contact her direct once they have made sure. This individual needs a stable place to stay and then we can deal subsequently with other problems.

D. Booker: Get him to the hospital first.

Next meeting date: 2/10/2009 at 10am.



