Recovery Housing Network of Westchester

Meeting Minutes

April 13, 2010

Meeting Facilitators: Dahlia Austin and Karl Bertrand

Present: 

	E. Acosta, Project Trust
	G. Kelly, Lexington Center

	P. Anderson-Winchell, GCCC
	W. Magwood, Renaissance

	D. Austin, DCMH
	A. Price-Blanks, Lexington Center

	K. Bertrand, PD&D
	J. Rubin, GCCC

	M. Caban, Westhab
	K. Sommerich, DCMH

	T. Defilippo, Renaissance
	Y. Spiegel, PD&D

	J. Johnson, Westhab
	I. Wolfe, Renaissance


 TOPICS:

I. Welcomes and Introductions

II. FY10 CoC Application Forum

This meeting will allow constituencies to speak about community needs and build a consensus around the setting of WC Partnership priorities (populations, services, cities to be included in new projects) for FY10 application new projects. To be held April 15th, 9 am to 12 pm in the Yonkers Will Library Auditorium.

Before the HEARTH act changes, assuming Westchester receives the FY09 new project we applied for, then FY10 will be the last year for new projects because renewal funding will be over the local funding level set by HUD. At that point it will also be impossible to defund a project and replace it- the money is instead permanently lost to HUD.

Therefore the grantees will be carefully considering existing projects and may eliminate under-performing projects now, before we go over the limit.

III. Current status of FY06 and FY07 Samaritan Initiatives

Must be 100% chronic homeless – single, disabled, on streets or emergency shelter at intake, 4 episodes of homelessness in 3 years or 1 year of unbroken homelessness. 

We assume most of the chronic homeless (unhoused homeless) are substance abusers. Challenge is to find match for clients in HUD programs.

FY07 SHP Samaritan Initiative: 

24 slots. Currently 9 individuals approved and 1 individual in housing out of 30 screened referrals.

SHP match requirement is 25% of supportive services funding (or about 10% of total). Good for substance abusers who may use less services.

Need to refine referral process. Of 14 GCCC referrals so far, 2 accepted with 7 pending and 5 not Chronic Homeless and 2 no shows.

Is treatment required or not? Clients seem to feel they have been told it is required.

Jesse: We need to set some expectations for using services before entry so we can make match- but after entry no one will be terminated for not going to treatment.

FY06 S+C Samaritan Initiative:

Not yet operational- subcontract with Westhab submitted to A&C/Law office for approval.

17 units of S+C (no additional support funds). 

1:1 match requirement, therefore must carefully screen those who are placed in these units. S+C is for high need homeless only (including veterans who use lots of services). Heavy users are being shunted from FY07 to FY06. This includes the mentally ill and Ira, points out, methadone population which stays in treatment forever @ $500/month. Also medically compromised individuals.

Intake into this program will be through SPOA for mentally ill and through the new Substance Abuse channel established by Dahlia Austin.

IV. 2010 Street and Emergency Shelter Count Numbers

See handout. Numbers will be revised for the Point In Time count uploaded to HUD, since counts for GCCC Open Arms is too low. Revised numbers are 34 individuals on streets and 143 in non-24 hour shelters = 177.

Dahlia: How do we connect the individuals in Northern Westchester (17 in Peekskill and 25 in Mount Kisco) with our S+C and Chronic Homeless housing?

Mel Berger is contact in Mount Kisco – provide flyers to him.

Peekskill contact is Jeanne Blum. She should be trained to do referrals to Samaritan Initiative.

V. Warming Center update

 GCCC, JanPeek, The Sharing Community, and are now year round – with the same funding as before. OASIS in New Rochelle has permission from mayor to stay open 12 months.

Mt. Vernon YMCA however will close for summer due to local politics.

VI. “Recovery Buddy” concept

DSS will lower population of shelter system by moving clients quickly into their own supported apartments. Need services for these clients with Mental Health and Substance Abuse issues.

Mentally ill get Care Coordination ongoing case management to keep them in housing.

For those without ongoing case management but getting rental subsidies need housing crisis team which gets involved only in crisis (client stops treatment, landlord calls).

Substance abusers can also use Recovery Buddies in new Recovery Centers – groups if clients who rely on each other to keep housing.

Next meeting date: 5/11/2010 at 10am.



