Henderson County Homeless Coalition/Balance of State Meeting

May 10, 2016, 10 AM

Blue Ridge Community Health Center Meeting Room

Next Meeting: June 14th, 2016, 10 AM; Housing workgroup 9 AM

Present:  see attached sheet for attendees
Trina Hill opened the meeting and will facilitate. The June meeting is open for an agency to present its work; anyone interested please notify Trina.

Introductions and Agency Updates 

S J Hightower of Pisgah Legal reported that they are now on site at Blue Ridge Health Services per a recent cooperative agreement.

Glori Keating is the new Outreach Coordinator for Homeward Bound and is to work with Community Assessments and the CA Council.

Christine Singleton of Only Hope WNC reported about 150-200 visited their Open House on April 30. The organization is adding a Director of Volunteers, Marty Inneman.
Amy Upham of Smoky Mountain MCO announced Carolina Health Tech Live on May 27 at the Crown Plaza resort in Asheville. This will include presentations by nationally recognized experts on Housing First. Amy can provide more info to anyone interested in attending.

Sarah Kowalak spoke of the Charity Tracker steering committee, which is interested in agency feedback.
Approval of April, 2016 Meeting Minutes

Trina Hill asked for approval of the minutes, as transmitted. Kristen Martin moved approval of the minutes as sent out, Amy Upham second, adopted by common consent. 

Balance of State (BoS) Regional Steering Committee – Conference call


Trina was unable to participate in the entire call, which had technical problems, but was able to hear the first half.  She's been made aware that HUD has approved Tier 2 funding for the 2015 Continuum of Care competition, including $1,249,382 for Balance of State. This covered five Permanent Supportive housing projects from Cardinal, one PSH for Homeward Bound in Henderson County, and one in Alamance. Two transitional housing applications were not funded. 


HUD has opened registration for the 2016 CoC funding competition. Balance of State is registering and expects to complete that tomorrow. 


The BoS Scorecard Committee, which is responsible for selecting factors to be considered in ranking the projects for the CoC competition, needs to reform, and Henderson County should offer a volunteer to represent us. Austin Watson served last year, and Ruth Birge has also served. Chris Berg offered to share some experience from other areas on this kind of work. Anyone interested is asked to contact David Jacklin or Trina Hill. 

At a later date we expect to offer a volunteer to the BoS Project Review committee. This person would use the Scorecard to evaluate one or more projects proposed for funding, in collaboration with a NCCEH staffer.


NCCEH has distributed the written standards applicable to Emergency Solutions Grant or Continuum of Care projects. Homeward Bound has been asked to provide them with feedback.


The BoS submitted its Point-in-time count and its housing inventory to HUD on May 2. This data reports that the sheltered homeless count dropped 2% over this past year, but the unsheltered count  rose. There were 2963 counted homeless. Chronic homeless dropped to 348, and Veteran homeless to 136. David Jacklin has specifics on our local count on a PowerPoint, which can be made available.


The BoS Permanent Supportive Housing subcommittee will meet by conference call on May 16; anyone interested may register at NCCEH.org website. Trina can give specific directions. 


Trina reports that our Coalition Minutes are now up on the NCCEH website.  This helps our regional report card with BoS.


Coordinated Assessment Update : Glori Keating reports she has been very active In getting trained, and plans to be getting in touch with all involved with Coordinated Assessments and any related resources. She explained that her original title of “Coordinated Assessment Coordinator” seemed redundant, and Homeward Bound agreed to revise this to “Outreach Coordinator”. The tools are in use: 32 prevention and diversion screen forms were completed. From these, eighteen households were reassessed with the VI-SPDAT vulnerability index to guide placement. Homeward Bound is therefore trying to locate eight of these households into Permanent Supportive Housing, and nine into Rapid Re-Housing. It's noted that the overall Homeward Bound wait list is 27 adults and 9 children, with eleven units of PSH and eleven of RRH being sought.


Glori is aware that we need to develop broader measures for the Coordinated Assessment work, to address gaps in service, and to spot or classify incidents that may have grievance implications. Lee Henderson-Hill asked about the current status of those on the wait list for services with Homeward Bound. Glori said that hasn't yet been tabulated, but we'll be working on ways to report routinely.


There was some discussion as to how our CA work data would tie into HMIS and/or Charity Tracker. Sharon Tirrell asked if there might be inactive licenses to Charity Tracker that could be useful. David Jacklin and Glori have spoken with Lynn Staggs (The Storehouse) about Charity Tracker adaptability; it looks like a CT Screen will be set up to incorporate the Prevention and Diversion screen information. Lynn mentioned hearing from Sarah at United Way that there were unused licenses.


Regionalization: It’s noted that Transylvania agencies also use Charity Tracker, and the service areas of WCCA, BRCHS and other organizations cover both counties. Regarding Coordinated Assessment, there is an established conference call (at 3-4 PM on Second Tuesdays, therefore on our meeting dates) for users, which this month will talk about using Google Forms. Lance Gollar said there will be HIPAA problems for BRCHS in using Charity Tracker. It may be that (as David J reports) that the data items used are HIPAA compliant, but the nature of data administration means that administrators will have access to protected HIPAA information. BRCHS will have to put this access into their waiver procedures if this is ever to be allowable. Kristen Martin commented that Thrive had discontinued use of Charity Tracker four years ago to comply with HIPAA. Anita Oldham noted that accessing Charity Tracker is still much less costly than HMIS, not merely because of license cost, but also the notable web-training etc requirements to access HMIS. Trina reports they will meet with Transylvania agencies next week, including David White of WCCA. If new information comes from that she will send out word out. 

Affordable Housing Group:

David Jacklin reported that nine or so met this morning. The Quality Inn situation was reviewed. The new developer proposes a water park etc, voiding our hopes for a housing opportunity. David spoke of two other groups looking into affordable housing at present: The Community Foundation and United Way, leading a funder group; and the Partnerships for Health, which creates a triennial Community Health Assessment, and recognizes housing quality and stability as a social determinant of health. David is committed to get the three groups talking.  Ron Howard has provided information from Moore Place, a Charlotte success story for helping the homeless. Trina will send out an Annual Report on that effort. Several persons discussed inviting the leaders, perhaps the lead United Ministries Center that was behind Moore Place, to a coalition meeting and to present to local leaders. David likes the idea but feels we are not yet ready. 
Amy Upham wants such a meeting to also be able to access Smoky Mountain's work through its Tenant Case Management and Project Independence. 


Kim MacNish asks that a larger Community Forum be an action step for our coalition planning. It would be helpful to the 9 AM workgroup to think about political connections to inform and educate, to establish a buzz.


Lance Gollar with BRCHS spoke of the importance of Medicaid expansion, that it could make a huge difference in homeless services. For those under 100% of poverty, it provides almost free health care. It is a huge burden on those making $11,000-12,000 a year to be faced with health insurance costs of $300-700 a month, as this income segment is too low to qualify for Affordable Care Act subsidies. He is aware of situations where Medicaid expansion allowed health institutions to put funds toward solving housing problems. 


Lindsay Smtih and Amy Upham discussed the creation of a core group to raise awareness of the Medicaid Gap. But the great majority of legislators oppose this. Kim MacNish agreed, saying that although NAMI has a lobbyist, it's reported the idea is dead as of now.


Lori Collins of the Free Clinic said that Medicaid generates several problems there: Burdensome co-pays, appointment-keeping when few doctors take Medicaid, can reduce feasible housing and cause case management problems. The Free Clinic serves Henderson and Polk residents only. Lance asked that Medicaid be considered a state-wide option. Amy Upham mentioned her (benefits counselor) background in NY State, where a state legislator appeared to champion a Medicaid approach. The Smoky MCO finds it hard to get its clients onto Medicaid even if they are eligible.


Arianna DeToro-Forlenza said the VA supports education and research, as it is involved with housing benefits. She cited the Malcolm Gladwell piece on “Million Dollar Murray”-- How can such experiences address housing? The Charlotte Urban Ministries executive director sought help from UNC-Charlotte. Lance spoke of the relevant legal costs when there are “homeless crimes”. Amy mentioned that an upcoming SAMHSA grant competition means there will be a lot of research coming. Lindsay and Bailey learned of a NY State effort where Medicaid funds went into Permanent Supportive Housing. 



Sharon Tirrell said that nonprofits (hospitals) can find funds usable for housing, that the Adventist system was in a push toward housing; is Pardee now “non-profit” in this sense? 


Kristen Martin said the Partnership for Health (the point group for this discussion) staffs committees for their Four Goals (Mental health/Substance abuse/Obesity/Affordable Housing). The coordination effort to get effective gatherers of useful data (given the organizations' structures) is a part of the challenge.


Lance saw the statewide network as not a strong coalition, but he's hopeful the end of the Obama term may clear space for change. For now advocates must educate. It is possible that the NC Medicaid Waiver application would get a response from CMS (Center for Medicare/Medicaid Services) that no waiver is approvable without an expansion.

Such expansion could produce an 'indirect' premium in the form of insurer reductions due to avoided costs shifted to Medicaid. Kim MacNish thought this would not apply (or apply less) to the self-insured. Some of this is due to hospital fee structures. Susan McKenzie thought it worth while to reach out to pediatricians, such as an American Academy of Pediatrics article about links from stresses of poverty to poor academic performances. Emily Balken mentioned such plans at the Child and Family Resource Center, and Lee Henderson-Hill spoke of Community Foundations  support for 'Reach Out and Read' at pediatricians offices or via Smart Start programming, but going beyond preschools. Glori wondered if homelessness is handled as a 'reportable condition'.  How is word to get out? David Jacklin said he'd noted the “Prep” preschools program did child screening for cognitive or behavioral issues, followed by notifications to parents. 

The meeting was adjourned, to gather again June 14. 
Submitted by:  Chris Berg 


