North Carolina
Balance of State Continuum of Care

bos@ncceh.org 919.755.4393 www.ncceh.org/BoS

Regional Committee Plan

Regional Committees within the NC Balance of State CoC (NC BoS) will design coordinated assessment
plans using this form. Plans are due to the Coordinated Assessment Council of the BoS Steering
Committee in fall 2014 (firm deadline to be established once ESG and CoC application timelines are
known).

Burke Regional Committee
Burke
Thom Hartman

Regional Committee:

Counties served:

Elected Coordinated Assessment Lead:

Joe Marks

Regional Lead:

ACCESS TO SYSTEM

Regional Committees within the NC BoS will use one of two approved coordinated assessment models.
Please indicate your Regional Committee model below (choose one):

@ Designated agency(s) administer both emergency response screening and VI-SPDAT assessment
tool and make program referrals for the system

O All agencies will uniformly administer both emergency response screening and VI-SPDAT
assessment tool and make program referrals

List of agencies administering emergency response screening:

House of Refuge

Meeting Place Mission

Partners Behavioral Health Management
Options, Inc

Catawba Valley Behavioral Healthcare
Burke United Christian Ministries

Good Samaritan Clinic
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Agencies acting as coordinated assessment sites within Regional Committee:

Schedule of
staff available
for
coordinated
Time/week for assessment
staff to do (example:
coordinated Mon-Fri, 8 am

assessment -5 pm)

Number of

Administering
the Emergency staff for

VI-SPDAT for families,
individuals or both

coordinated
assessment

Response
Agency Screening

O Families only

Meeting 5 hours/week
Place @ YES O Individuals only Mon-Eri
Mission Both
O NO 8 Neither 8am-5pm
House of @ YES O Families only 5 hours/ Mon- Fri
Refuge @® Individuals only week 8am-5pm
O Both
@ NO O Neither
Partners O Famiilies only 2 hours/ Mon - Fri
Ezgﬁ‘é'orm @ YES O Individuals only week 8am-5pm
Managem O NO © Bofh
O Neither
ent
SaltlaWba @ VES O Families only 2 hours/ Mon - Fri
alley O Individuals only week 8am - 5pm
Behavioral ® Both
Healthcare O NO O Neither
Burke @ YES QO Families only 3 hours/week | Mon. & Wed.
United QO Individuals only 9am - 12pm
Christian O Both
Ministries O NO (® Neither
Options, @ YES O Families only 2 hours/week | Mon- Fri.
Inc. O Individuals only 8am - 5pm
O ® Both
NO O Neither
Good @ VES O Families only 3 hours/week |Mon - Fri.
Sama_rlta O Individuals only 8am -
n Clinic O Both 5:30pm

® Neither
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How will individuals access homeless programs in your community? (Should correspond to diagram for
individual access in Appendix C)

Individual will be referred to emergency and crisis services through natural resources in the community;
schools, law enforcement, DSS, soup kitchen, etc that are already in place and open to everyone. When
individuals are referred, the emergency response prevention and diversion form will be completed to see
if individuals can be diverted from emergency shelter beds. After 14 days in a shelter, the VI-SPDAT wiill
be completed by the above listed agencies to assess appropriateness for available transitional housing
and permanent housing options. Appropriate referrals will be made to available housing programs to
decrease shelter stays or they will be placed on wait list(s) for eligible programs.

How will families access homeless programs in your community? (Should correspond to diagram for
family access in Appendix C)

Families will be referred to emergency and crisis services through natural resources in the community; schools, law enforcement,
DSS, soup kitchen, etc that are already in place and open to everyone. When families are referred, the emergency response
prevention and diversion form will be completed to see if individuals can be diverted from emergency shelter beds. After 14 days in
a shelter, the VI-SPDAT will be completed by the above listed agencies to assess appropriateness for available transitional housing
and permanent housing options. Appropriate referrals will be made to available housing programs to decrease shelter stays or they
will be placed on wait list(s) for eligible programs.

Are people required to travel to different locations to access programs and services in your community?
@Yes QNO

If yes, what happens if a household is unable to access transportation?

Households will have to find transportation through walking, family, and/or friends. Some service providers have
transportation included in their services. When available agencies will travel to perform the assessment. When
unable to access transportation a phone interview will be conducted to determine immediate need through the
emergency response form. The VISDAT will always be done in person and staff will arrange transportation.

How is coordinated assessment advertised in your community? (check all that apply)

@Allagencies aware DPosters |:|Bi|lboards EMedia stories EFlyers

Community agency meetings

|;|Stickers @Community Forum IEOther (Please describe: )
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How does your community connect coordinated assessment to existing systems? Please describe what is
available locally and how the systems overlap and interact.

Prevention services:

There is already a solid network of agencies who participate in the Regional Committee and have built strong relationships to assist each
other in serving individuals and families to prevent homelessness. Beginning immediately, the regional committee will notify agencies
about the coordinated assessment and provide information about how to refer individuals to a CA site for diversion or referral to a shelter
or other homeless housing program. Agencies will continue to be invited to participate in the Burke Regional Committee meeting.

Veterans Affairs:

The VA has representation present at our monthly regional committee. When veteran's
come into existing services, referrals are made directly to the VA for assessment for
eligible services such as SSVF.

Faith-based poverty programs:

Faith-based programs are currently referring to emergency and crisis agencies in the
community. Those referrals will then enter the coordinated assessment process
through those natural occurring referrals. Agencies will continue to be invited to
participate in the Burke Regional Committee meeting.

Mental health services:

Most mental health agencies in the area and the local managing entity (Partners BHM)
participate in the regional committee and will make referrals through the coordinated
assessment process for assessment for appropriate housing. Non participating agencies
will continue to be invited to participate in the Burke Regional Committee meeting.

Legal/judicial system, including law enforcement and prisons:

Law enforcement agencies, prisons, and judicial system are currently referring to emergency
and crisis agencies in the community. In addition, Legal Aid of NC is a participant of the
regional committee. Those referrals will then enter the coordinated assessment process
through those natural occurring referrals. Agencies will continue to be invited to participate in
the Burke Regional Committee meeting.

Department of Social Services (if multiple DSS agencies within Regional Committee, please
discuss each agency):

Burke County DSS participates in the regional committee and currently refers to
emergency and crisis agencies in the community. Those referrals will then enter the
coordinated assessment process through those natural occurring referrals. Agencies will
continue to be invited to participate in the Burke Regional Committee meeting.
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REFERRALS

Please describe how the referral process will work in your community. If clients need to transfer
agencies in the referral process, please describe how this will be done.

Referrals will enter the coordinated assessment process through natural occurring process to emergency
and crisis agencies. Law enforcement, DSS, schools, treatment facilities, hospitals, detox, churches, service
providers, jails, etc will make referrals to the local shelters or the local Christian ministries agency. The
emergency response screening (prevention & diversion form) will be completed by designated agencies to
assess if the household can avoid entering homelessness. In not, a referral will be made to a local shelter.
After 14 days the VI-SPDAT will be completed to assess for appropriate housing programs/options and
placed on wait list(s) if applicable.

If household needs to transfer agencies, the referring agency will assist with connecting the household with
the new agency and ensure transportation to first appointment.

Are transportation funds/resources provided? @Yes O No

If yes, please describe resources, to whom they are available, and how and when they are accessed.

Transportation resources are extremely limited. There are no transportation funds
available, however some agencies do provide transportation as part of their services such
as ACTT and Peer Support through mental health. Greenway Public Transportation
provides limited transportation for a fee.

Are forms sent with clients and/or included in HMIS? @Yes ONO

If yes, please describe:

HMIS patrticipating agency will enter information for review by other HMIS participating
agencies. For households not entered into HMIS, forms will be sent with the household.
Options, Inc. (Domestic Violence provider) will not be able to share information through a
shared process due to confidentiality requirements.

Does your Regional Committee use real-time bed availability? OYes @No

If yes, please describe:

NC BOS COORDINATED ASSESSMENT TOOLKIT
Section: Regional Committee Plan Page 19



What is the process for agencies that do not want to accept referrals coming from coordinated

assessment?

The Targeted Program are the only beds that will not participate in taking referrals
through the coordinated process at this time. However, most agencies making referrals
participate in the regional committee and will be encouraged to follow the coordinated
assessment process when making referrals.

What is the grievance process for individuals who do not agree with their referral?

If the individual or family does not agree with it's referral, the CA site will attempt to
make another appropriate referral, based on the individual or family's needs and the
housing resources available. If the individual or family is still unsatisfied, they may file
an appeal to the Coordinated Assessment Lead, either verbally or in writing within 10
days. The Coordinated Assessment Lead will respond within 10 days. If the individual
or family does not agree with the Coordinated Assessment Leads response, the appeal
will be submitted to the Coordinated Assessment Committee of the Burke Regional
Committee for further and final consideration.
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How does your Regional Committee handle waitlists for programs? Please include information for how
this waitlist is created, stored, and updated and the agency/person responsible.

The shelter plus care grant is the only participating program that requires wait list
management. The wait list will be created and maintained through the regional
committee and recorded in the minutes. The grant holder for the shelter plus care will be

responsible to maintain wait list.

Please include the full list of program rules for each agency participating in coordinated assessment in
Appendix A. Please indicate below which rules are specifically required by funders.

Options Inc. domestic violence program will not be able to share information due to
confidentiality requirements. Clients will be given the opportunity to sign off on
confidentiality in efforts to share information. Some people may refuse due to

confidentiality.

Coordinated assessment will help communities to identify gaps in services. How will your community

address these gaps as they become apparent?

Identified gaps will be brought to the regional committee for discussion. Resolution and
plans of action will developed through group discussion and agreement.

As gaps in services become apparent, the Burke Regional Committee will:

* Explore new ways for agencies to collaborate in creating or expanding resources to fill
the gap

* Explore new funding resources to fill gaps

* Continue to notify and educate county and local officials of the gaps in services and

find creative collaborative policies to remove barriers
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OVERSIGHT

The Coordinated Assessment Lead will be tasked with reporting about coordinated assessment on
measures set by the Coordinated Assessment Council. Will your Regional Committee engage in further
measures (e.g. including weekly case management meeting to case conference, monthly provider
meeting to assess system flow, elected group to monitor local grievances)? Please describe below.

The coordinated assessment lead will report to the regional committee on a monthly basis
on measures set by the Coordinated Assessment Council. The regional committee will also
review monthly the status of implementation and make appropriate changes.
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	 Appendix A
	o Full list of program rules for each participating agency
	o MOUs from agencies participating in coordinated assessment in your community
	 Appendix B
	o No document attachments
	 Appendix C – Diagrams
	o Draw and attach a diagram of how individuals will access homeless services through coordinated assessment in your community
	o Draw and attach a diagram of how families will access homeless services through coordinated assessment in your community

	AgencyRow1: Meeting Place Mission

	AgencyRow2: House of Refuge
	AgencyRow3: Partners Behavioral Health Management
	AgencyRow4: Catawba Valley Behavioral Healthcare
	AgencyRow5: Burke United Christian Ministries
	AgencyRow6: Options, Inc. 
	AgencyRow7: Good Samaritan Clinic
	Regional Committee: Burke Regional Committee
	Counties: Burke
	Coordinated Assessment Lead: Thom Hartman
	Regional Lead: Joe Marks
	Model Choice: Designated agencies
	Individual access: Individual will be referred to emergency and crisis services through natural resources in the community; schools, law enforcement, DSS, soup kitchen, etc that are already in place and open to everyone.  When individuals are referred, the emergency response prevention and diversion form will be completed to see if individuals can be diverted from emergency shelter beds.  After 14 days in a shelter, the VI-SPDAT will be completed by the above listed agencies to assess appropriateness for available transitional housing and permanent housing options.  Appropriate referrals will be made to available housing programs to decrease shelter stays or they will be placed on wait list(s) for eligible programs. 
	Family access: Families will be referred to emergency and crisis services through natural resources in the community; schools, law enforcement, DSS, soup kitchen, etc that are already in place and open to everyone.  When families are referred, the emergency response prevention and diversion form will be completed to see if individuals can be diverted from emergency shelter beds.  After 14 days in a shelter, the VI-SPDAT will be completed by the above listed agencies to assess appropriateness for available transitional housing and permanent housing options.  Appropriate referrals will be made to available housing programs to decrease shelter stays or they will be placed on wait list(s) for eligible programs. 
	Other advertising: Community agency meetings 
	Accessing transportation: Households will have to find transportation through walking, family, and/or friends.  Some service providers have transportation included in their services. When available agencies will travel to perform the assessment.  When unable to access transportation a phone interview will be conducted to determine immediate need through the emergency response form. The VISDAT will always be done in person and staff will arrange transportation.  
	Travel requirements: Yes
	Agencies administering emergency response screening: House of Refuge
Meeting Place Mission
Partners Behavioral Health Management
Options, Inc
Catawba Valley Behavioral Healthcare
Burke United Christian Ministries
Good Samaritan Clinic

	All agencies aware: Yes
	Posters: Off
	Billboards: Off
	Media stories: Yes
	Flyers: Yes
	Stickers: Off
	Community Forum: Yes
	Other: Yes
	Prevention services: There is already a solid network of agencies who participate in the Regional Committee and have built strong relationships to assist each other in serving individuals and families to prevent homelessness.  Beginning immediately, the regional committee will notify agencies about the coordinated assessment and provide information about how to refer individuals to a CA site for diversion or referral to a shelter or other homeless housing program.  Agencies will continue to be invited to participate in the Burke Regional Committee meeting. 
	Veterans Affairs: The VA has representation present at our monthly regional committee.  When veteran's come into existing services, referrals are made directly to the VA for assessment for eligible services such as SSVF. 
	Faith-based poverty programs: Faith-based programs are currently referring to emergency and crisis agencies in the community.  Those referrals will then enter the coordinated assessment process through those natural occurring referrals. Agencies will continue to be invited to participate in the Burke Regional Committee meeting. 
	Mental Health services: Most mental health agencies in the area and the local managing entity (Partners BHM)  participate in the regional committee and will make referrals through the coordinated assessment process for assessment for appropriate housing. Non participating agencies will continue to be invited to participate in the Burke Regional Committee meeting. 
	DSS: Burke County DSS participates in the regional committee and currently refers to emergency and crisis agencies in the community.  Those referrals will then enter the coordinated assessment process through those natural occurring referrals. Agencies will continue to be invited to participate in the Burke Regional Committee meeting. 
	Legal: Law enforcement agencies, prisons, and judicial system are currently referring to emergency and crisis agencies in the community.  In addition, Legal Aid of NC is a participant of the regional committee. Those referrals will then enter the coordinated assessment process through those natural occurring referrals. Agencies will continue to be invited to participate in the Burke Regional Committee meeting. 
	Referrals: Referrals will enter the coordinated assessment process through natural occurring process to emergency and crisis agencies.  Law enforcement, DSS, schools, treatment facilities, hospitals, detox, churches, service providers, jails, etc will make referrals to the local shelters or the local Christian ministries agency.  The emergency response screening (prevention & diversion form) will be completed by designated agencies to assess if the household can avoid entering homelessness. In not, a referral will be made to a local shelter.  After 14 days the VI-SPDAT will be completed to assess for appropriate housing programs/options and placed on wait list(s) if applicable.  
If household needs to transfer agencies, the referring agency will assist with connecting the household with the new agency and ensure transportation to first appointment.   
	Transportation Resources Provided: Yes
	Transportation resources: Transportation resources are extremely limited. There are no transportation funds available, however some agencies do provide transportation as part of their services such as ACTT and Peer Support through mental health.  Greenway Public Transportation provides limited transportation for a fee.  
	Form logistics: Yes
	Bed availability: No
	Forms logistics: HMIS participating agency will enter information for review by other HMIS participating agencies.  For households not entered into HMIS, forms will be sent with the household. Options, Inc. (Domestic Violence provider) will not be able to share information through a shared process due to confidentiality requirements.  
	Bed availability description: 
	Waitlist: The shelter plus care grant is the only participating program that requires wait list management.  The wait list will be created and maintained through the regional committee and recorded in the minutes.  The grant holder for the shelter plus care will be responsible to maintain wait list.
	Required rules: Options Inc. domestic violence program will not be able to share information due to confidentiality requirements.  Clients will be given the opportunity to sign off on confidentiality in efforts to share information. Some people may refuse due to confidentiality. 


	Addressing gaps: Identified gaps will be brought to the regional committee for discussion.  Resolution and plans of action will developed through group discussion and agreement.  
As gaps in services become apparent, the Burke Regional Committee will:
* Explore new ways for agencies to collaborate in creating or expanding resources to fill the gap
* Explore new funding resources to fill gaps
* Continue to notify and educate county and local officials of the gaps in services and find creative collaborative policies to remove barriers
	Oversight: The coordinated assessment lead will report to the regional committee on a monthly basis on measures set by the Coordinated Assessment Council. The regional committee will also review monthly the status of implementation and make appropriate changes.   
	Individual grievance: If the individual or family does not agree with it's referral, the CA site will attempt to make another appropriate referral, based on the individual or family's needs and the housing resources available.   If the individual or family is still unsatisfied, they may file an appeal to the Coordinated Assessment Lead, either verbally or in writing within 10 days.  The Coordinated Assessment Lead will respond within 10 days.  If the individual or family does not agree with the Coordinated Assessment Leads response, the appeal will be submitted to the Coordinated Assessment Committee of the Burke Regional Committee for further and final consideration.  
	Agency grievance: The Targeted Program are the only beds that will not participate in taking referrals through the coordinated process at this time.  However, most agencies making referrals participate in the regional committee and will be encouraged to follow the coordinated assessment process when making referrals. 
	StaffRow1: 1
	TimeRow1: 5 hours/week
	ScheduleRow1: 
Mon-Fri 8am-5pm
	StaffRow2: 1
	TimeRow2: 5 hours/ week
	ScheduleRow2: Mon- Fri 8am-5pm
	ER Screening Row 1: Yes
	ER Screening Row 2: Yes
	ER Screening Row 3: Yes
	ER Screening Row 4: Yes
	ER Screening Row 5: Yes
	ER Screening Row 6: Yes
	ER Screening Row 7: Yes
	Administering VI-SPDAT Row 1: Both
	Administering VI-SPDAT Row 2: Individuals only
	Administering VI-SPDAT Row 3: Both
	Administering VI-SPDAT Row 4: Both
	Administering VI-SPDAT Row 5: Neither
	Administering VI-SPDAT Row 6: Both
	Administering VI-SPDAT Row 7: Neither families nor individuals
	StaffRow3: 1
	TimeRow3: 2 hours/ week
	ScheduleRow3: Mon - Fri 8am-5pm
	StaffRow4: 1
	TimeRow4: 2 hours/ week
	ScheduleRow4: Mon - Fri
8am - 5pm
	StaffRow5: 1
	TimeRow5: 3 hours/week
	ScheduleRow5: Mon. & Wed. 
9am - 12pm 
	StaffRow6: 1
	TimeRow6: 2 hours/week
	ScheduleRow6: Mon- Fri. 8am - 5pm
	StaffRow7: 1
	TimeRow7: 3 hours/week
	ScheduleRow7: Mon - Fri.
8am - 5:30pm


