Yonkers Continuum of Care for the Homeless

Meeting Minutes

July 22, 2009

Meeting Facilitator: Karl Bertrand

Present: 

K. Bertrand, PD&D
Y. Spiegel, PD&D

Shawyn Howard, Yonkers Family YMCA
R. Zopf, Sharing Community

 TOPICS:

I. Welcomes and Introduction

II. Announcements

a. Update on county lawsuit

Postponed to 08/06/09. If it is not settled by then, there could be a new crisis for housing providers/clients. Hopefully the county will be willing to commit to creating affordable housing in new communities where it has been difficult in the past and a settlement will occur.

b. Homeless Prevention and Rapid Rehousing

All city plans were approved last week. Cities will be executing subcontracts during September for a service start date of October 1. Providers will find all clients within first 6 months. The targets for this program are recently unemployed and consequently at-risk of homelessness- not those chronically homeless in last 1-2 years prior to recession.

October 14th Bridge Fund conference on HPRP at Pace University. 

III. APR Update

Currently due:

FSSY Homestead overdue to MHA. Waiting for revisions to original draft.

Upcoming

Westhab Yonkers OWN 1 ends 7/31/09. Due to PD&D for review by end of August.

IV. Fund drawdown report

YMCA is preparing paperwork to clear up issues on contracts which are have been placed on hold. 

FSSY Homestead grant period ended 53 days ago. MUST VOUCHER IMMEDIATELY or balance will be recouped.

Additional vouchers should be submitted for Westhab SRO S+C, Westhab Yonkers OWN 1, and FSSY Homestead II as well to bring them up to date.

V. FY08 Leveraging Letters

VI. HEARTH act implications

This new law will change everything about the Continuum of Care program. HUD has 18 months to write the new regulations.

· SHP and S+C combined

· $1 billion more for Project-based section 8

· More admin: 6% for grantee, 10% for sponsor

· Eviction prevention activities allowed- i.e. can serve those at-risk for homelessness 

· Match requirement set to 25% for all projects- cash or in-kind

· Permanent housing projects may be renewed for 15 years

Most significantly, the goals set by HUD for local continuums will change:

30 day maximum stay in shelter for families. Scoring criteria will judge us based the length of time clients remain homeless, recidivism, and eviction prevention success. 

This is a huge deal- clients must be moved swiftly from Transitional Housing (TH) to Permanent Housing (PH). We must redesign the county shelter system to make this possible with fewer Emergency and Transitional beds and more PH beds. Give needed services in the community while clients are in PH, not while in long stays at Transitional shelters. EHU's must become PHU's. $50 million DSS funding + $12 million CoC funding = $62 million shelter system must be redesigned from scratch to creatively meet the new HUD regime.

Shelters will become housing relocation centers. Currently have SPOA to shelters- need SPOE (Single Point of Exit) from shelters with housing finding specialists that find scattered site units in community for clients within the 30 day limit to move from TH to PH. “Housing first” Housing units will found from apartments vacated by exiting clients, new projects built as affordable housing, and by forcing slum lords to fix up their properties with HOME funds.

Recent experiences have shown that we can reduce services and still keep people stably housed (especially when DSS pays rent to landlords directly).

Providers may be paid per client, to encourage quickly moving participants through the system from TH to PH. Performance measure will then be length of stable PH.

Goal will be to serve as many clients as possible with housing funds- give each exactly the amount of services they need not more. “Managed care for housing.” Currently most of the DSS $50 million goes for 24 hr. supervision of shelter residents- even for those who don't need it. We can do a better job of determining who needs supervision, and who can go immediately to PH unit in community.

See handout for new service models under this new design: Rapid rehousing (using HPRP as model) will provide medium term ~6 months assistance to those with temporary disruptions and low need for services. For those with on-going needs, S+C, Medicaid-funded Case Management (CM), HOPWA, DCMH Care coordinators, can provide services in addition to the PH found after short shelter stay.

Housing Crisis Response Team funded by DCMH will react when a client misses rental payment, treatment appointment, or becomes disruptive to neighbors. Only activated by crisis- not continuously. They will go and find clients and restabilize them.

Safe Havens will provide long-term high intensity services to a few dozen high need individuals.



