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).

AHRMM

Anson, Hoke, Richmond, Montgomery, Moore

Nina Walker
Rasheeda Sturdivant

Regional Committee:

Counties served:

Elected Coordinated Assessment Lead:

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:

Sandhills Community Action Program, Friend to Friend, Family Promise, Golden Care
Health Services and others who are willing
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Agencies acting as coordinated assessment sites within Regional Committee:

Schedule of
staff available
for
coordinated
Administering Number of Time/week for assessment
the Emergency staff for staff to do (example:
Response VI-SPDAT for families, coordinated coordinated Mon-Fri, 8 am
Screening individuals or both assessment assessment -5 pm)
(®) ves 8 Fa;‘i!zas ‘:“'V v |2 Daily Mon-Fri
SCAP Individuals only (9am-5pm)
O NO ® Both
O Neither
Fr!end to @ YES ® Fan.1il.ies only 2 Daily Mon-Fri
Friend O Individuals only (9am-5pm)
@ O Both
NO O Neither
Famil_y @ YES @® Families only 1 Daily Mon-Fri
Promise O Individuals only (9am-5pm)
O O Both
NO O Neither
Golden @ YES O Fan.1il.ies only 2 Daily Mon-Fri
Care O Individuals only (9am-5pm)
Health O ® Both
Services NO O Neither
Families only
YES O
O O Individuals only
O Both
O NO O Neither
O Families only
@ YES O Individuals only
O Both
O NO O Neither
O Families only
YE
O S O Individuals only
O Both
O NO O Neither
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How will individuals access homeless programs in your community? (Should correspond to diagram for
individual access in Appendix C)

Individuals may apply at identified access points (SCAP, Friend to Friend, Family
Promise, Golden Care Health Services and others who are willing) in order to be
referred to a homeless program in/around their area.. Each identified agency will have a
representative who will perform the assessment once families are referred to their
agency. Agencies that receive funding are required to conduct the Coordinated
Assessment. Agencies that are required as well as those who volunteer to be
participants are required to provide their program requirements i.e. women & children
only.

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

Families may apply at identified access points (SCAP, Friend to Friend, Family Promise, Golden Care
Health Services and others who are willing) in order to be referred to a homeless program in/around their
area. Each identified agency will have a representative who will perform the assessment once families are
referred to their agency. Agencies that receive funding are required to conduct the Coordinated
Assessment. Agencies that are required as well as those who volunteer to be participants are required to
provide their program requirements i.e. women & children only.

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?

The AHRMM Community is comprised of five rural counties. Providing multiple access points is our best effort
at reducing transportation barriers. County-level transportation services are available with 24 hours advance
notice. Agencies working with the family/individual will assist with securing a transportation reservation.

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

@Allagencies aware DPosters |:|Bi|lboards |:|Media stories |:|Flyers

Webpages and Newsletters

|;|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:

Friend to Friend provides Domestic Violence and Sexual Assault Prevention, Awareness and education in all of Moore County schools and
community. Upon the completion of the screening a determination of the service needs will be made. If determined that the household is in need of
prevention services, the agency of choice will be contacted and a referral will be made based upon their referral process via telephone or
paperwork. Family Promise has a program to prevent homelessness by providing financial assistance to qualified individuals in Moore County.

Veterans Affairs:

Montgomery County Veteran's Service Office is connected to VA in Salisbury for the
homeless. Once it is determined that VA services are needed, the representative will
make contact with the point of contact agency for the purpose of making a proper
referral via telephone or paperwork.

Faith-based poverty programs:

ACSD provide a list of resources available through our faith-based community and
make referrals.

Food Bank-Provide a list of resources available through our network.
Reform-Can provide referrals and other resources.

Mental health services:

ACSD- Using our liaison at Sandhills to assist with getting services and evaluations.
Golden Care Health Services doing medical house calls can assist in identifying mental

health and medical issues and will link individual/family to existing resources as
indicated.

Legal/judicial system, including law enforcement and prisons:

Friend to Friend provides court advocacy. Legal Aide is represented in the affiliated
counties therefore individuals and/or households in need of legal services will be
connected with the area Legal Aide Office who can better assist them with issues of a
legal nature.

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

ACSD makes referrals for families who are homeless and/or indigent. Richmond County Schools provides a list of resources to families. Students are provided their rights through the
McKinney-Vento Act and are linked to other services as needed. Montgomery County crisis center helps with funds for basic needs and referrals to housing. There is immediate care for
individuals/families of which Domestic Violence is present. Moore County Schools provides a list of Department of Social Services resources to families. Families/unaccompanied youth are
given their rights through Mckinney-Vento services and are linked to other resources through school social workers. Anson County Department of Socials Services-Households will be linked
with their area DSS persons who can assist with Foods and Nutrition Benefits, NC Medicaid/NC Health Choice, and/or financial assistance accordingly. Hoke County Department of Social
Services-Households will be linked with their area DSS persons who can assist with Foods and Nutrition Benefits, NC Medicaid/NC Health Choice, and/or financial assistance accordingly.
Richmond County Department of Social Services-Households will be linked with their area DSS persons who can assist with Foods and Nutrition Benefits, NC Medicaid/NC Health Choice,
and/or financial assistance accordingly. Moore County Department of Social Services-Households will be linked with their area DSS persons who can assist with Foods and Nutrition
Benefits, NC Medicaid/NC Health Choice, and/or financial assistance accordingly. Montgomery County Department of Social Services-Households will be linked with their area DSS persons
who can assist with Foods and Nutrition Benefits, NC Medicaid/NC Health Choice, and/or financial assistance accordingly.
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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.

Once the emergency screening is completed referrals will be made, based on need to
appropriate agencies. Additionally, families/individuals will be provided with a list of other
available resources, within the AHRMM service area. Referrals will be made according to
the agency's referral process i.e. complete a referral form, provide the household
information via telephone. Referrals will be tracked through Google Docs as the
information will be entered in by the CA Lead who will maintain consistent contact with the
administering agencies.

Are transportation funds/resources provided? OYes @ No

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

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

If yes, please describe:

All agencies participating in Coordinated Assessment will have referral forms on hand
that may be issued to families/individuals seeking housing. Those families/individuals will
present that form to the appropriate agency.

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

If yes, please describe:
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What is the process for agencies that do not want to accept referrals coming from coordinated
assessment?

If a provider declines a client, that provider should refer the client to the next appropriate
housing provider or appropriate emergency shelter, so that they have a place to sleep
that night (If they do not already have one). Providers are expected to submit a written
reason for the denial to the AHRMM Coordinated Assessment Committee. Providers
may decline 1 out of 4 referrals, without meeting. However, if a program declines more
than 1 out of 4 referrals, they will need to meet with the AHRMM Coordinated
Assessment Committee to discuss the issue(s) that result in clients being declined.

Providers must email their detailed grievance to the AHRMM Regional Lead. The
AHRMM Regional Lead will forward the grievance to the AHRMM Grievance Committee
for resolution.

Grievances must be filed within 5 calendar days of an adverse action/decision. The
AHRMM Grievance Committee will schedule a hearing within 5 calendar days of
receiving the grievance and render a decision within 3 business days following the
hearing.

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

Upon completion of the assessment, individuals will receive information related to the grievance process
including how to contact the AHRMM Regional Lead by telephone, mail and/or in-person to file a grievance.

Process:

The AHRMM Regional Lead will forward the grievance to the AHRMM Grievance Committee for resolution.
The AHRMM Grievance Committee will consist of three (3) members in good standing of AHRMM excluding
lead agencies and those agencies conducting the assessment.

A grievance must be filed with the AHRMM Regional Lead within five (5) calendar days of an adverse
decision. The AHRMM Grievance Committee will schedule a hearing within five (5) calendar days of
receiving the grievance and a decision will be made regarding the grievance within 3 business days
following the hearing.

If the client is unsatisfied with the decision of the AHRMM Grievance Committee, the grievance will be
forwarded to the Coordinated Assessment Council of the Balance of State for review.

If the client is unsatisfied with the decision of the Coordinated Assessment Council of the Balance of State,
the grievance will be forwarded to the Balance of State Steering Committee, which will render a final
decision.

Housing Providers:

Providers are expected to accept referrals who are eligible within the scope of their disclosed guidelines. If
an otherwise eligible individual is denied housing, that provider should provide the AHRMM Regional
Committee with a written reason for the denial. AHRMM representatives will be responsible for discussing
other options with that provider and if a resolution can not be reached, that reason should be included as an
"unwritten" eligibility factor for that provider.
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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.

AHRMM Regional Committee wait list has been created to collect the access date, name
of agency administering coordinated assessment, the name family size and contact
information of the family/individual who has determined to be homeless, when there is
no vacancy. In that same file agencies providing housing/shelter have access to indicate
whether there are vacancies available (in real-time). Agencies should update the file as
bedrooms/beds turn-over. The wait list is stored in the cloud, via Google Docs. Each
participating agency will designate a person responsible for updating the information on
the 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.

Participating agency rules attached

Coordinated assessment will help communities to identify gaps in services. How will your community
address these gaps as they become apparent?

The AHRMM Committee or Individual organizations within AHRMM will seek out funding
that could address the gaps, as identified and/or seek out private/public organizations
that may be able to address the gaps. AHRMM's resource committee to annually review
and update the resource list to identify gaps.
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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.

1. How will your regional committee address coordinated assessment modifications?
Agencies performing Coordinated assessment will advise the regional committee regarding
issues or challenges encountered while implementing the coordinated assessment process
and suggest revisions or modifications to the plan. The Regional Committee will vote on
modifications.

2. How will the coordinated assessment committee report to the regional committee?

This will be a standing Agenda item.

3. How will the regional committee fulfill reporting to the CAC?

The AHRMM Coordinated Assessment Committee will report to the CAC in the manner
required and at required intervals.

NC BOS COORDINATED ASSESSMENT TOOLKIT

Section: Regional Committee Plan Page 22



	 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
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	Regional Committee: AHRMM
	Counties: Anson, Hoke, Richmond, Montgomery, Moore
	Coordinated Assessment Lead: Nina Walker
	Regional Lead: Rasheeda Sturdivant
	Model Choice: Designated agencies
	Individual access: Individuals may apply at identified access points (SCAP, Friend to Friend, Family Promise, Golden Care Health Services and others who are willing) in order to be referred to a homeless program in/around their area.. Each identified agency will have a representative who will perform the assessment once families are referred to their agency. Agencies that receive funding are required to conduct the Coordinated Assessment. Agencies that are required as well as those who volunteer to be participants are required to provide their program requirements i.e. women & children only. 
	Family access: Families may apply at identified access points (SCAP, Friend to Friend, Family Promise, Golden Care Health Services and others who are willing) in order to be referred to a homeless program in/around their area. Each identified agency will have a representative who will perform the assessment once families are referred to their agency. Agencies that receive funding are required to conduct the Coordinated Assessment. Agencies that are required as well as those who volunteer to be participants are required to provide their program requirements i.e. women & children only. 
	Other advertising: Webpages and Newsletters
	Accessing transportation: The AHRMM Community is comprised of five rural counties. Providing multiple access points is our best effort at reducing transportation barriers. County-level transportation services are available with 24 hours advance notice. Agencies working with the family/individual will assist with securing a transportation reservation. 
	Travel requirements: Yes
	Agencies administering emergency response screening: Sandhills Community Action Program, Friend to Friend, Family Promise, Golden Care Health Services and others who are willing
	All agencies aware: Yes
	Posters: Off
	Billboards: Off
	Media stories: Off
	Flyers: Off
	Stickers: Off
	Community Forum: Off
	Other: Yes
	Prevention services: Friend to Friend provides Domestic Violence and Sexual Assault Prevention, Awareness and education in all of Moore County schools and community. Upon the completion of the screening a determination of the service needs will be made. If determined that the household is in need of prevention services, the agency of choice will be contacted and a referral will be made based upon their referral process via telephone or paperwork. Family Promise has a program to prevent homelessness by providing financial assistance to qualified individuals in Moore County. 
	Veterans Affairs: Montgomery County Veteran's Service Office is connected to VA in Salisbury for the homeless. Once it is determined that VA services are needed, the representative will make contact with the point of contact agency for the purpose of making a proper referral via telephone or paperwork. 
	Faith-based poverty programs: ACSD provide a list of resources available through our faith-based community and make referrals. 
Food Bank-Provide a list of resources available through our network.
Reform-Can provide referrals and other resources.
	Mental Health services: ACSD- Using our liaison at Sandhills to assist with getting services and evaluations. 
Golden Care Health Services doing medical house calls can assist in identifying mental health and medical issues and will link individual/family to existing resources as indicated. 
	DSS: ACSD makes referrals for families who are homeless and/or indigent. Richmond County Schools provides a list of resources to families. Students are provided their rights through the McKinney-Vento Act and are linked to other services as needed. Montgomery County crisis center helps with funds for basic needs and referrals to housing. There is immediate care for individuals/families of which Domestic Violence is present. Moore County Schools provides a list of Department of Social Services resources to families. Families/unaccompanied youth are given their rights through Mckinney-Vento services and are linked to other resources through school social workers. Anson County Department of Socials Services-Households will be linked with their area DSS persons who can assist with Foods and Nutrition Benefits, NC Medicaid/NC Health Choice, and/or financial assistance accordingly. Hoke County Department of Social Services-Households will be linked with their area DSS persons who can assist with Foods and Nutrition Benefits, NC Medicaid/NC Health Choice, and/or financial assistance accordingly. Richmond County Department of Social Services-Households will be linked with their area DSS persons who can assist with Foods and Nutrition Benefits, NC Medicaid/NC Health Choice, and/or financial assistance accordingly. Moore County Department of Social Services-Households will be linked with their area DSS persons who can assist with Foods and Nutrition Benefits, NC Medicaid/NC Health Choice, and/or financial assistance accordingly. Montgomery County Department of Social Services-Households will be linked with their area DSS persons who can assist with Foods and Nutrition Benefits, NC Medicaid/NC Health Choice, and/or financial assistance accordingly. 
	Legal: Friend to Friend provides court advocacy. Legal Aide is represented in the affiliated counties therefore individuals and/or households in need of legal services will be connected with the area Legal Aide Office who can better assist them with issues of a legal nature. 
	Referrals: Once the emergency screening is completed referrals will be made, based on need to appropriate agencies. Additionally, families/individuals will be provided with a list of other available resources, within the AHRMM service area. Referrals will be made according to the agency's referral process i.e. complete a referral form, provide the household information via telephone. Referrals will be tracked through Google Docs as the information will be entered in by the CA Lead who will maintain consistent contact with the administering agencies. 
	Transportation Resources Provided: No
	Transportation resources: 
	Form logistics: Yes
	Bed availability: No
	Forms logistics: All agencies participating in Coordinated Assessment will have referral forms on hand that may be issued to families/individuals seeking housing. Those families/individuals will present that form to the appropriate agency. 
	Bed availability description: 
	Waitlist: AHRMM Regional Committee wait list has been created to collect the access date, name of agency administering coordinated assessment, the name family size and contact information of the family/individual who has determined to be homeless, when there is no vacancy. In that same file agencies providing housing/shelter have access to indicate whether there are vacancies available (in real-time). Agencies should update the file as bedrooms/beds turn-over. The wait list is stored in the cloud, via Google Docs. Each participating agency will designate a person responsible for updating the information on the list. 
	Required rules: Participating agency rules attached
	Addressing gaps: The AHRMM Committee or Individual organizations within AHRMM will seek out funding that could address the gaps, as identified and/or seek out private/public organizations that may be able to address the gaps. AHRMM's resource committee to annually review and update the resource list to identify gaps. 
	Oversight: 1.  How will your regional committee address coordinated assessment modifications?

Agencies performing Coordinated assessment will advise the regional committee regarding issues or challenges encountered while implementing the coordinated assessment process and suggest revisions or modifications to the plan.  The Regional Committee will vote on modifications.

2.  How will the coordinated assessment committee report to the regional committee?

This will be a standing Agenda item.

3.  How will the regional committee fulfill reporting to the CAC?

The AHRMM Coordinated Assessment Committee will report to the CAC in the manner required and at required intervals. 
	Individual grievance: Upon completion of the assessment, individuals will receive information related to the grievance process including how to contact the AHRMM Regional Lead by telephone, mail and/or in-person to file a grievance.  

Process:
The AHRMM Regional Lead will forward the grievance to the AHRMM Grievance Committee for resolution.  The AHRMM Grievance Committee will consist of three (3) members in good standing of AHRMM excluding lead agencies and those agencies conducting the assessment. 

A grievance must be filed with the AHRMM Regional Lead within five (5) calendar days of an adverse decision.  The AHRMM Grievance Committee will schedule a hearing within five (5) calendar days of receiving the grievance and a decision will be made regarding the grievance within 3 business days following the hearing.

If the client is unsatisfied with the decision of the AHRMM Grievance Committee, the grievance will be forwarded to the Coordinated Assessment Council of the Balance of State for review.

If the client is unsatisfied with the decision of the Coordinated Assessment Council of the Balance of State, the grievance will be forwarded to the Balance of State Steering Committee, which will render a final decision.

Housing Providers:  
Providers are expected to accept referrals who are eligible within the scope of their disclosed guidelines.  If an otherwise eligible individual is denied housing, that provider should provide the AHRMM Regional Committee with a written reason for the denial.  AHRMM representatives will be responsible for discussing other options with that provider and if a resolution can not be reached, that reason should be included as an "unwritten" eligibility factor for that provider.
	Agency grievance: If a provider declines a client, that provider should refer the client to the next appropriate housing provider or appropriate emergency shelter, so that they have a place to sleep that night (If they do not already have one).   Providers are expected to submit a written reason for the denial to the AHRMM Coordinated Assessment Committee.  Providers may decline 1 out of 4 referrals, without meeting.  However, if a program declines more than 1 out of 4 referrals, they will need to meet with the AHRMM Coordinated Assessment Committee to discuss the issue(s) that result in clients being declined.

 Providers must email their detailed grievance to the AHRMM Regional Lead.  The AHRMM Regional Lead will forward the grievance to the AHRMM Grievance Committee for resolution.

Grievances must be filed within 5 calendar days of an adverse action/decision.  The AHRMM Grievance Committee will schedule a hearing within 5 calendar days of receiving the grievance and render a decision within 3 business days following the hearing.
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