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 A.
IOWA'S EXECUTIVE SUMMARY

 
Iowa's PATH program is administered in the Division of Behavioral, Developmental, and Protective Services for Families, Adults, and Children (BDPS) of the Iowa Department of Human Services (DHS).  Lila P.M. Starr, the Adult Mental Health Specialist and PATH Coordinator in this Division is the specific person responsible for the administration of the program.
 

As of the time of the writing of this application, Iowa’s PATH funds have been put out for competitive bid.  Decisions will be made in May –June of 2005 regarding providers for SFY2006, which begins on July 1, 2005.  The Request for Proposal, RFP, can be found on the following web site:  http://eservices.iowa.gov/rfp/


.  This application is being written to reflect the current providers in Iowa, following the decisions made with the award of contracts under the 2005 RFP.  Several of the providers continue to be the same as during the past seventeen-eighteen years.  However, two new providers have been awarded to continue delivering services in the Dubuque and Des Moines areas.  

Through the six local providers, Iowa PATH consumers have access to outreach, screening and diagnostic treatment services, short term case management services, habilitation and rehabilitation services, community mental health services, alcohol and/or drug treatment services, staff training, supportive and supervisory services in residential settings, and referrals for primary health services, job training, educational services, and relevant housing services.  An initiative begun in 1999 provides rental and security deposits for some PATH enrollees in each of the six communities served by these programs. 
 

The projected number of homeless people with mental illness to be enrolled in SFY 2006 yet to be identified, but will hopefully exceed the target number of 843 projected for SFY2005 and the 824 actually served in SFY2004.  The number of persons receiving outreach services will exceed this considerably, since historically not 100% of the persons involved in outreach have become enrolled.  

The contract amounts listed below are those utilized in contracts for SFY2006, (July 1, 2005 – June 30, 2006), and are anticipated to be the same amounts utilized in contracting for the SFY2007 contract year.  The budgets may differ for SFY2007 although the same six providers are expected to continue and the amounts of each contract are expected to remain the same.  The projected number of people served represents each agency’s projection of the total consumers to be served in their PATH program during SFY2007 (July 1, 2006 – June 30, 2007).
 
1.       The Abbe Center for Community Mental Health, Cedar Rapids, Iowa, Linn County, $46,883, projecting to serve 131 people

2.       The Black Hawk-Grundy Mental Health Center, Waterloo, Iowa, Black Hawk County, $62,154, projecting to serve 150 people.

3.       Hillcrest Family Services, Dubuque, Iowa, Dubuque County, $25,000, projecting to serve 55 people.

4.       Primary Health Care, Des Moines, Iowa, Polk County, $59,500, projecting to serve 115 people.

5.       The Vera French Community Mental Health Center, Davenport, Iowa, Scott County, $60,000, projecting to serve 185 people.

6.       The Mid-Eastern Iowa Community Mental Health Center, Iowa City, Iowa, Johnson County, $38,825, projecting to serve 120 people.

Funds are allocated each year to these local projects that must reapply to the state agency for funds. For at least several years prior to SFY2004, the state of Iowa and DHS kept no federal PATH funds for administration costs.  However, in SFY 2004, it was decided that DHS would retain the four percent (4%) administrative funds that the state is eligible to retain for the coming year.  The $12,000 administrative funds will be used, at least in part, to support salary and benefits, including travel, for the DHS PATH Coordinator, Lila P.M. Starr.  The amount retained for salary and benefits will equal approximately $7,000.  The remaining $5,000 will be provided to the six PATH providers for purposes of a revolving loan fund to be used to support rental deposits for consumers.  The state put the entire PATH grant, with the exception of the administrative portion, out for competitive bid during SFY2005, for the funding expected to be available in SFY 2006.  This decision was reached prior to making application in May of 2003 after seeking Technical Assistance from Iowa's Attorney Generals office, CMHS and the TA provider for CMHS, Advocates for Human Potential.  However, due to a variety of issues that made it difficult for these funds to be put out for bid during SFY2004, we requested approval from CMHS to wait until SFY2005 to implement this decision.  This competitive bid process resulted in changes among providers.  The state envisioned developing annual contracts with providers, pursuant to the Request for Proposal process, that would be renewable for up to five years.  The state intends to continue to periodically utilize a competitive bid process at least every five years thereafter.  If increased appropriations become available from the federal government, it is likely that the state would continue to retain four percent for administration of the program, utilize some of the funds to strengthen the program's capacity to provide rental and security deposits for those served by the program, and utilize a competitive bid process to distribute the additional funds. 

 B.
STATE-LEVEL INFORMATION


 
 a.
Definitions

 
Homeless means an individual who lacks a fixed, regular, and adequate nighttime residence; and, an individual who has a primary nighttime residence that is: 1) a supervised publicly or privately operated shelter designed to provide temporary living accommodations (including welfare hotels, congregate shelters, and transitional housing for the mentally ill); 2) an institution that provides temporary residence for individuals intending to be institutionalized; or 3) a public or private place not designed for, or ordinarily used as a regular sleeping accommodation for human beings.

Literally Homeless People who are literally homeless are individuals who, at first contact, were living outdoors or in short term emergency shelter.  People may not be placed in emergency shelters for the purpose of qualifying for PATH services.

Risk of homelessness means persons who: have experienced chronic and continuing housing displacement; are threatened with imminent loss of housing or eviction from their home or from overcrowded or "doubled up" housing and have no other housing resources or supports available; or, are being discharged from a psychiatric hospital and were homeless (or met above criteria) upon admission and have no other housing resources or supports available at discharge.  "Imminent risk" means within the next seven- (7) days, but may occasionally refer to a slightly longer time.

 

Definition of Adults with a Serious Mental Illness

Pursuant to Section 1912 of the Public Health Services Act, as amended by Public Law 102-321, adults with a serious mental illness are persons:

· Age 18 and over

· Who currently or any time during the past year

· Have had a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet diagnostic criteria specified within DSM-IV

· That has resulted in functional impairment that substantially interferes with or limits one or more major life activities.

These disorders include any mental disorders (including those of biological etiology) listed in DSM-IV or their ICD-9-CM equivalent (and subsequent revisions), with the exception of DSM-IV "V" codes, substance use disorders which are excluded, unless they co-occur with another diagnosable serious mental illness.  All of these disorders have episodic, recurrent, or persistent features; however, they vary in terms of severity and disabling effects.

Functional impairment is defined as difficulties that substantially interfere with or limit role functioning in one or more major life activities including basic daily living skills (e.g. eating, bathing, dressing); instrumental living skills (e.g. maintaining a household, managing money, getting around the community, taking prescribed medication); and functioning in social, family, and vocational/educational contexts.  Adults who would have met functional impairment criteria during the referenced year without the benefit of treatment or other support services are considered to have serious mental illness. (Federal Register, Vol. 58, No. 96, May 20, 1993)

Co-occurring serious mental illness and substance abuse disorder means persons who have two or more diagnoses, at least one of which is a serious mental illness and at least one other diagnosis that is a substance abuse disorder.  Criteria used to determine co-occurrence would be diagnoses based on the DSM-IV (Diagnostic and Statistical Manual IV).

State of Iowa definition:

"Persons with chronic mental illness" (as defined in Iowa's Administrative Code) means persons 18 and over, with a persistent mental or emotional disorder that seriously impairs their functioning relative to such primary aspects of daily living as personal relations, living arrangements, or employment.  Persons with chronic mental illness typically meet at least one of the following criteria:

 

· Have undergone psychiatric treatment more intensive than outpatient care more than once in a lifetime (e.g., emergency services, alternative home care, partial hospitalization or inpatient hospitalization).

· Have experienced at least one episode of continuous, structured supportive residential care other than hospitalization.

· In addition, these persons typically meet at least two of the following criteria, on a continuing or intermittent basis for at least two years:

· Are unemployed, or employed in a sheltered setting, or have markedly limited skills and a poor work history.

· Require financial assistance for out-of-hospital maintenance and may be unable to procure this assistance without help. 

· Show severe inability to establish or maintain a personal social support system.

· Require help in basic living skills.

· Exhibit inappropriate social behavior that results in demand for intervention by the mental health or judicial system.

In atypical instances, a person may vary from the above criteria and still be considered to be a person with chronic mental illness.

 

Bidder means the eligible entity submitting a proposal in response to an RFP.
CMHS means the Center for Mental Health Services of the federal Substance Abuse and Mental Health Services Administration (SAMHSA), a subdivision of the Department of Health and Human Services (HHS).

Department means the Iowa Department of Human Services (DHS). 

Division means the Division of Behavioral Developmental, and Protective Services for Families, Adults and Children (BDPS).

Enrolled means a potentially PATH eligible consumer who has received outreach, has applied for PATH services, been determined to be eligible (including determination of a DSM-VI diagnosis meeting the federal definition of SMI) and a case file has been created.

Served means a potentially PATH eligible consumer who has received outreach and/or contact but has not become enrolled for any of a variety of reasons.

FTE means Full Time Equivalent related to staff associated with the proposal.  Staff working 40 hours weekly -- intending to work the entire year at this rate -- would be equal to 1 FTE.  Staff working 20 hours weekly -- intending to work the entire year at this rate -- would be equal to .5 FTE.

Service Area means the geographical boundaries that are defined in a proposal where services under this RFP will be offered.  This may be a county, city, or other jurisdiction and it should be clearly defined in the proposal.

Short Term Case Management means case management services provided for six to nine months for the purpose of transitioning homeless individuals to mainstream services.  

 
b. Needs Assessment

 

The following information is taken from the CMHS Performance Partnership Block Grant application, dated 8/31/04, wherein Criterion IV is focused on the PATH program as a means to serve the needs of homeless Iowan's with mental illness.  The CMHS Performance partnership Block Grant application/State Plan can be found at the following web address:  http://www.dhs.state.ia.us/publications.asp

Once on the web address and go to the following link:  

Put in current web address for SFY2007 application

The following information is taken from the CMHS Performance Partnership Block

Grant application, dated 08/30/05, wherein Criterion IV is focused on the PATH

program as a means to serve the needs of homeless Iowan's with mental illness.
Criterion 4:  Targeted Services to Homeless and Rural Populations

 

Goal 4(a)
Increase access to housing services among homeless adults with serious mental illness.  

 

Objective:
Maintain or increase the number of seriously mentally ill adults served by PATH (Projects for Assistance in Transition from Homelessness) across the state relative to the previous fiscal year

 

Population: 
Adults with a Serious Mental Illness
 

Criterion 4: 
Targeted Services to Homeless and Rural Populations

 

Brief name: 
Services to Homeless Persons with a Serious Mental Illness
 

Measure:  
Numerator:  Number of enrolled adults with serious mental illness provided services annually by the PATH program in Iowa.
Denominator:  Estimated number of homeless mentally ill in Iowa

 

Indicator Table: State Fiscal Year

	 
	FY 2002 Actual
	FY 2003 Actual


	FY 2004

Actual


	FY2005 

Estimated


	FY2006

Projected

	Numerator:  Number of adults enrolled in PATH*
	847
	767
	824
	825
	830

	Denominator:  Estimate of number of homeless adults with SMI
	3,000
	3,000
	3,000
	3,000
	3,000


*Source: PATH Annual Reports for Fiscal Years 2002, 2003, 2004 www.pathprogram.com/state_contacts/state_summary
**Denominator:  see below for sources of estimates

 

Narrative Information

In 1999, (the most recent year for which an accurate estimate can be found) an estimated 18,592 homeless people and 7,306 near-homeless people lived in the state of Iowa. 
  Of these, approximately 75% may be estimated to be adults (consistent with the split in Iowa’s general population between adults and children).  It is widely recognized that a substantial proportion of homeless individuals suffer from serious mental illnesses.  Estimates vary by study and location, and a reasonable estimate is ~ 25%.  Thus in Iowa, we can estimate the homeless mentally ill adult population in Iowa to be in ~ 3000.  It is important to note that the most recent study of the homeless population has been in progress during SFY 2005, partially funded with CMHS Performance Partnership Block Grant funds.  By the time of next year’s writing, we hope to have more recent numbers to report regarding the prevalence of mental illness among Iowa’s homeless population, including adults with SMI and children with SED.  

 

Each year, the state utilizes funds for federal Projects for Assistance in Transition from Homelessness (PATH) to provide mental health and community support services, including, outreach, mental health evaluation and treatment, consultation and education services to more than 800 homeless mentally ill adults.   As the table above indicates, we had estimating/projected a slight increase for 2004 relative to 2003 and that increase was realized.  It is possible that efforts made during 2002 and 2003 to see that each of the PATH programs are counting “enrolled consumers” in the same way, may have resulted in a lower overall total of enrolled consumers.  However, the PATH providers have consistently indicated that referrals to the programs have not decreased, nor have the level of effort and work, despite what the numbers reflect for 2002 to 2003.  .  The data from FY 2005 will be reported by the end of December 2005.    During SFY 2005, all PATH funds were put out for competitive bid for the first time since awards of PATH funding were first made, 16-18 years ago.  Six programs were awarded funding, including four long-time PATH providers.  Program expectations were clarified and made as uniform as possible, given the diverse service areas, with assistance from technical assistance from CMHS and Advocates for Human Potential.  One of the requirements of all PATH contractors is that they will implement, during SFY 2006, the utilization of the Service Point (Homeless Management of Information System HMIS).  This represents another important change and development in the management of data within the PATH program.  It is expected that there may be many changes within the PATH Programs over the course of this first state fiscal year with the current contractors and a set of new/clarified requirements.  Despite the possibility of significant changes, we will attempt to project a modest increase for 2006.  

The table above, from Criterion IV of the CMHS Performance Partnership Block Grant,

will appear, unless revised for any reason, as follows, in the application/state plan for

SFY2007/FFY2006, which will be submitted September 1, 2006.  

Indicator Table: State Fiscal Year

	 
	FY 2003 Actual


	FY 2004

Actual


	FY2005 

Actual


	FY2006

Estimated
	FY2007

Projected

	Numerator:  Number of adults enrolled in PATH*
	767
	824
	903
	734
	772

	Denominator:  Estimate of number of homeless adults with SMI
	3,000
	3,000
	3,000
	5,958
	5,958


*Source: PATH Annual Reports for Fiscal Years 2003, 2004, 2005, 2006 (utilizing Service Point as of 7/1/05) www.pathprogram.com/state_contacts/state_summary
**Denominator:  homeless persons = 21,280 – 30% children = 14,896 adults x 40% with SMI = 5958.  See below for more information on sources of estimates.

      Projected numbers to be served were reduced for SFY2006 due to the release of the


PATH funds were put out for competitive bid in SFY2005, which resulted in two new providers and changes in projections for SFY2006.  The primary decrease in projected numbers comes from the Polk County, Des Moines, Iowa area, where the provider changed from Polk County Health Services to Primary Health Care, the total amount of funding available to serve that area was reduced, and the projection was lowered significantly from the numbers previously reported by the former provider.

The General Population

 

Biennially, from 1988 to 2003, the Iowa Department of Education funded reports of homeless children and children of homeless families in Iowa.  These have been prepared by Drake University, Iowa State University, and in 2003, by a researcher at the University of Iowa in cooperation with the Iowa Department of Education, the Department of Human services and other state agencies.  Aside from a few local Iowa communities' point-in-time studies, these reports have provided the most complete data available on homelessness statewide prior to the study completed in 2005.  The 2005 Iowa Statewide Homeless Study is attached, and provides probably the most comprehensive effort to count the homeless population in Iowa to date.  It is still not as strong as we would like it to be, particularly with regard to capturing information on the prevalence of mental health issues within the homeless population.  However, the project has been funded with support provided by DHS and other members of the Iowa Council on Homelessness. The DHS funds, coming from the CMHS Performance Partnership Block Grant have been utilized to enhance the focus on the prevalence of serious mental illness for adults, serious emotional disturbance for homeless children, and the presence of other disabilities within the homeless population.  

During SFY2004, the Iowa Finance Authority, through collaboration developed within the Iowa Council on Homelessness, put out a request for competitive bids to develop an updated homelessness study for SFY2005.  $97,000 in funding was made available for this effort.  For the first time, the funding stream was created through partnership with multiple agencies, all of which are involved in the Iowa Council on Homelessness, due to Executive Order #33, signed by the Governor in SFY2004.  The Iowa Finance Authority, which is the lead agency in this effort, and the agency, which provides staff support to the Iowa Council on Homelessness, provided funding in the amount of $35,000.  The Iowa Department of Education provided $20,000, specifically to ensure that the study was focused on issues relating to homelessness for Iowa’s school children and their families.  The Iowa Department of Economic Development provided $20,000 to enhance the effort, and the Department of Elder Affairs provided $2,000.  The Iowa Department of Human Services committed $20,000 to this effort for each of two state fiscal years, 2005 and 2006.  These funds were dedicated to come from the CMHS Performance Partnership Block Grant, by Kevin Concannon, Iowa’s Commissioner of Mental Health, and Iowa’s Mental Health Planning and Advisory Council approved this use of the funds.  These funds were added to the project with specific requirements that they be used to expand the focus of the survey to attempt to gather valid data on the prevalence of serious mental illness for adults and serious emotional disturbance for children, among the homeless population.  The contract was awarded to the Iowa Policy Project, of Mt. Vernon, IA.  Lila Starr, DHS PATH Coordinator and Adult MH Specialist, has collaborated with the staff of the Iowa Policy Group and other partners, in the development of questions and criteria built into the study, to address the identification of and prevalence of mental health, as well as other disability issues, among the homeless population.  

The results were released publicly in January of 2006 and have been well received by many homeless advocates and providers across the state.  The full report is attached and can be found in the appendix.  

 

c.
Path Site Selection Process

 

Beginning in 1988, four local PATH projects were funded using a competitive Request for Proposal (RFP) process.  The Division of BDPS, in cooperation with the Mental Health and Developmental Disabilities (MHDD) Commission, developed and distributed the RFP to Iowa's eight largest metropolitan areas, all areas that had and continue to have the largest numbers of homeless persons in Iowa. Four projects were funded to provide homeless and mental health services in four of these metropolitan areas.

 

In 1989, the state provided continuation funding for the original four local service projects and funded one additional local project.

 

Based on combined data from the 1988, 1989, and 1990 Drake University statewide homeless surveys and data from the five local service projects, the Commission voted in 1990 to prioritize FFY 1991 Community Mental Health Services for the Homeless (today called PATH) Block Grant funds to: 1) continue funding existing local service projects; 2) provide funding to train local personnel; and, 3) provide funding to expand services. 

After this Commission action, all five existing projects applied for continuation funding.  One of the projects applied to expand services to a new county, which ultimately resulted in using a new provider.  Thus, Iowa has six local PATH projects today.  These six projects are all within Iowa's eight largest metropolitan areas that, as noted above, have continued to have the largest numbers of homeless persons in the state.  It will be interesting to see how much the population trends have changed when the current study is completed.  

 

All six projects reapplied annually for continuation funding in FYs 92-2004 and all six reapplied for continuation funding again for FFY 2004/SFY2005.   

 

The state began to retain the four percent (4%) allowable for administration of the grant in SFY2004 after several years of not keeping any of those funds to cover the administration of the grant.  Due to several factors including the state's economic downturn in the past several years, it was decided that DHS would retain these funds to support administrative functions, including some portion of the salary, travel, and benefits, of the State PATH Coordinator.  Additional changes occurred in SFY2005, including the release of all other PATH funds out for competitive bid.  The state also made a commitment of putting the funds out for competitive bid at least every five years thereafter.  The funds will be released for competitive bid again in SFY2010, but all or any portion may be put out for bid sooner at the discretion of DHS.    
 
The program currently comprises the six local providers; four community mental health centers and two non-profit private agencies.  All fund recipients are non-profit private entities, per the requirements of Section 522 of the PHS Act.  The state's policy is that any and all eligible bidders and providers within the PATH program must not exclude individuals from mental health services due to the existence or suspicion of substance abuse or exclude individuals from substance abuse services due to the existence or suspicion of mental illness.  Rather, eligible bidders and providers are expected to have the capacity to provide, directly or through arrangements, the PATH eligible services specified in this application, including coordination of services for eligible homeless individuals who have both a serious mental illness and a substance use disorder.  Within the RFP released in March of 2005, DHS has clarified that a stronger focus must be placed on services to the “literally homeless” population.  All were bidders were expected to document that a minimum of 50% of the individuals they serve will meet the definition of literally homeless.  This is a change in emphasis and has genuinely challenged some of the PATH providers to change the focus of their programs.  

Special consideration has also been given in the awarding of funds to entities with a demonstrated effectiveness in serving homeless veterans.  Each potential bidder had to respond to questions about how they have served veterans in the past, how they have collaborated with other community organizations that serve veterans, and what their experience has been in delivering homeless and/or mental health services to homeless veterans.  Two PATH programs have a history of participating in planning and implementation of community Stand Down events.  Stand Down events are held annually in Des Moines and Davenport.  Cedar Rapids will hold its’ first Stand Down event in October of 2006 and Abbe Center’s PATH program is involved in the planning committee.  All PATH programs collaborate with local organizations that serve Veteran’s and periodically make referrals to the Healthcare for the Homeless Veteran’s program, which is based in Iowa City at the Veteran’s hospital.  Primary Health Care collaborates with and makes referrals the VA hospital in Des Moines.

A number of specific elements have been added to the anticipated scope of work for each potential bidder for PATH funds, within the RFP.  This list of expectations has been developed through collaboration with the Iowa Council on Homelessness, and Advocates for Human Potential, federal technical assistance provider for CMHS on the PATH programs.  At a minimum, all PATH providers were expected to include the following elements in their proposed scope of work:

The following section is taken from section 3.2 of the RFP released in 2005:

In addition to outlining the services to be provided (as outlined above), all bidders shall commit to the following:

· Development of an annual PATH Intended Use Plan, and making the annual Intended Use Plan available for public comment, through a variety of means, including publication on the agency web site, if any, informing community organizations of the opportunity to have public comment, sharing the Intended Use Plan with local homeless coordinating boards, continuum of care committees, the agency Board of Directors, consumer groups, etc.  

· Active participation in the preparation of the state’s annual PATH application, to include full review of the previous year’s application by all PATH staff, input regarding any needed updates to overall content, as well as the agency’s progress reporting section and Intended Use Plan, as well as any other documents needed or requested by DHS.  

· Participation and attendance, by at least one PATH staff member at all meetings of the Iowa Council on Homelessness (ICH):

· Current schedule calls for ICH meetings every other month on the third Friday of the month.  Committee work may also be required, and PATH staff members will consider participation on committees based upon interest and/or by request of the Council or DHS PATH Coordinator

· Participation by PATH staff in Quarterly meetings of all PATH providers throughout the state, which will, unless otherwise scheduled by the DHS PATH Coordinator, rotate between the locations of each PATH provider agency.  

· All non-clerical, direct service staff funded on the PATH program for 25% or more of their time will be expected to participate.  

· Enrollment in and participation on the Service Point HMIS data system.  

· At the present time, licensing fees for the Service Point system have been waived and no annual fee is required.  At some future time, if a service fee is required, programs will be expected to continue on the program unless otherwise deemed unnecessary by DHS PATH Coordinator.  

· All direct service staff will participate in initial training on the HMIS system, and relevant staff will attend annual trainings as requested/required by HMIS program administrators and/or DHS PATH Coordinator.

· Participation in the Statewide Annual Point in Time Survey of homelessness

· Relevant program staff will attend training provided, generally within a few weeks prior to the Point in Time Survey

· Active Participation by one or more PATH staff members in Continuum of Care Committees, if such committees are active in the community where the PATH program exists.

· Active participation by one or more PATH staff members in Local Homeless Coordinating Boards within the local community or communities served by the program.

· Each program, if funded, will commit to development of a relationship between PATH program staff and the local Homeless Coordinator(s) in all school districts served by the PATH program.

· Active relationship development will include at least two documented meetings within the first year of funding, and at least annual meetings thereafter.

· Active pursuit of and participation in the following types of training for PATH staff members, on an annual basis, or as available within the state, if less frequently:

· HMIS Data system training

· Cultural Competence

· Training related to annual point in time survey

· Training related to semi-annual survey of Iowa Homeless Children/Youth and their Families, or similar statewide surveys

· Mental Health and Health Issues related to homeless individuals, families, and rural residents

· Evidence Based Practices in Mental Health  

 

d.
Coordination with State Plan

 

Utilization of PATH funding is annually included in Iowa's State Plan for Community Mental Health Services under the Center for Mental Health Services' (CMHS) Performance Partnership Block Grant.  The most relevant section can be found in the Needs Assessment section of this report.  The entire CMHS Performance Partnership Block Grant application, dated August 30, 2005, can be found at: http://www.dhs.state.ia.us/publications.asp, by clicking on the following link: 

MS WORD] BlockGrantfor083005FINAL
... STATE OF IOWA. CMHS PERFORMANCE PARTNERSHIP. BLOCK
GRANT APPLICATION. FY 2006. (STATE FY 2007). Kevin ... 
www.dhs.state.ia.us/dhs2005/mhdd/docs/BlockGrantfor083005FINAL.doc - 2005-09-22 - Text Version
In 1987 the Mental Health Planning and Advisory Council was established with the duties of reviewing and submitting the annual application for community mental health block grant funds and State Plan.  The Mental Health Planning Council includes representatives from many areas of Iowa's service system and the mental health system in particular, including state agency representatives as prescribed by CMHS, advocates, adult mental health consumers, family members of adults with serious mental illness and parents of children with SED.   The Mental Health Planning Council members participate in the overall process of developing the State Plan and through their oversight; help to assure that the mental health needs of homeless adults and children are addressed.

 

The State PATH Coordinator has historically worked with the state's Adult and Child and Adolescent Mental Health Specialists, the staff responsible for implementing Iowa's State Mental Health Plan, to coordinate needs of the PATH population and to increase awareness of these needs by the Planning Council.  In late 2001, the Division of MHDD was restructured.   The Division of MHDD was eliminated and staffing was reduced, with remaining staff merging into the Division of Behavioral, Developmental, and Protective Services for Families, Adults, and Children.  The entire Department of Human Services went through a major restructuring and reduction in funds due to the State's budget crisis.  The position of Housing Specialist was eliminated and the responsibility of State PATH Coordinator was placed with the newly named Division's Adult Mental Health Specialist, Lila P.M. Starr.  Ms. Starr continues as PATH Coordinator at the present time.  Ms. Starr is also the lead staff in the development of the annual CMHS Performance Partnership Block Grant and as such, provides important staff support to the Mental Health Planning Council and is linked to virtually all mental health services delivery issues across the state. 

  

e.
Coordination among State-Level Programs

 

The Iowa DHS has historically been one of the leading governmental agencies relative to homelessness in the state -- at least with regard to mental health and other economic assistance and emergency services.  Prior to the restructuring of DHS in November of 2001, the DHS housed the state Office on Homelessness in the Division of Economic Assistance and the PATH program and other homeless initiatives in the Division of MHDD.  

 

The Office on Homelessness has been eliminated and many of the responsibilities relative to housing within DHS have been placed elsewhere or diminished.  However, one of the responsibilities maintained within DHS was a commitment to participation in the statewide Iowa Interagency Taskforce on Homelessness.  Following restructuring in SFY2002, the DHS designated a staff person from the Division of Economic Assistance to represent the DHS in that Taskforce.  In 2002, the new state PATH Coordinator also began attending the meetings regularly as a non-voting member.  

  

The Iowa Interagency Task Force on Homelessness helped develop Iowa's first homelessness plan, titled The Iowa Plan to Eliminate Homelessness, in November 1991.    As stated previously, in SFY2003, the Taskforce drafted Executive Order Thirty-Three, which was subsequently signed by the Governor.  The purpose of the Executive Order was to form the Iowa Council on Homelessness (ICH) and to increase participation and commitment in the Council by key state level agencies as well as to clarify and hopefully empower the Council in its' mission.  The ICH has now replaced the Iowa Interagency Taskforce on Homelessness.  The Iowa Finance Authority (IFA) is the lead agency in the implementation of planning around homelessness within the state, as well as development of the annual Continuum of Care application.  IFA has committed funding for a full-time position of Homeless Programs Coordinator, and in SFY2004, hired Lyle Schwery, to fill that position.  Lyle provides staff support to the Iowa Council on Homelessness, among his many responsibilities.  

The following is taken from the Iowa Finance Authority web site, where information can be found about the Iowa Council on Homelessness: http://www.ifahome.com/iowa_council_on_homeless.asp.

On November 17, 2003 Governor Vilsack issued Executive Order Number Thirty-Three, which created the Iowa Council on Homelessness (“Council”). As stated in the Executive Order, “the State of Iowa recognizes that public and private efforts to address and prevent homelessness are in the best interests of all Iowans, and the State of Iowa is committed to ensuring all Iowans have access to safe, decent and affordable housing, health care and education”. The Council is made up of thirty voting members from across the state and includes representatives of state and local governments, non-profits, advocates and homeless or formerly homeless individuals.  A copy of Executive Order Thirty-Three is available on the IFA web site and has previously been provided as an attachment to Iowa’s PATH application.

Twelve state agencies are mandated to participate in the Iowa Council on Homelessness, including the Iowa Department of Human Services.  It was hoped that two membership/positions might be created for DHS, which is the largest agency in state government, but in the end, only one position was designated for DHS.  However, it was determined that the position should go to the only program within DHS that is identified as serving only the needs of homeless individuals, and that is the PATH program.  As a result, Lila Starr has become the DHS designee to the Iowa Council on Homelessness.  

With regard to the Continuum of Care, the former State PATH Coordinator was a member of the Continuum of Care Steering Committee of Iowa.  This steering committee has been reconfigured since the Executive Order and the “steering committee” for Iowa’s Continuum of Care application is now the Iowa Council on Homelessness.  The responsibilities for review and implementation of the Continuum of Care application has now been placed with the Iowa Council on Homelessness, pursuant to the Executive Order discussed previously.   The State PATH Coordinator continues to develop relationships with many other agencies involved in providing services to the homeless population and improving her understanding of the Continuum of Care process.  Pursuant to an improved understanding of the need for PATH efforts to be better coordinated with Continuum of Care efforts and the efforts of other important statewide and local stakeholders, it was agreed late in 2002 that all local PATH providers would also begin to participate in the meetings of the Iowa Council on Homelessness.  These meetings are broadcast statewide utilizing the Iowa Communications Network (ICN), which is interactive and provides live audio and video. 

 
Other past activities have included:
 
      working with the Division of Medical Services to develop an amendment to provide crisis/respite care for persons with a mental illness that would prevent these persons from becoming homeless;
 
      sponsoring with the Interagency Task Force on Homelessness a "Train-the-Trainer" workshop entitled "SMART MOVES:  Work Styles" for homeless service providers; and,
 
      providing informational updates to the Interagency Task Force on Homelessness (Iowa Council on Homelessness) regarding services to the PATH population   

   The signing of Executive Order #27 by Governor Tom Vilsack in February of 2003.  This Executive Order, based upon President Bush's Executive Order under the New Freedom Initiative, requires 20 state agencies to collaborate with the Olmstead Real Choices Consumer Taskforce toward the identification of barriers to community living with people with disabilities.

 

   Lt. Governor, Sally Pederson kicked off a statewide initiative to develop 1000 new housing opportunities for people with disabilities in conjunction with the Exec. Order #27 mentioned above.  The Lt. Governor invited Lila Starr, Iowa's PATH Coordinator and statewide Olmstead Coordinator to travel to five Iowa communities to discuss the Olmstead Decision and Executive Order, the related housing initiative, and to listen to the views of community members about the housing needs of people with disabilities.

   The Lt. Governor's Summit on Housing for People with Disabilities was convened on March 27, 2003.  Lila Starr served as one of the organizers of the meeting, which included a keynote address by Ann Denton of Advocates for Human Potential, Iowa's PATH TA provider.  Representatives of three PATH programs were invited to participate in the meeting to represent the needs and issues of homeless consumers with mental illness.  

   These efforts led to the formation of a housing plan to achieve the goal identified by the Governor and Lt. Governor of 1000 new housing opportunities within the next 3 years.  The Iowa Finance Authority is leading the effort, in conjunction with a large collaborative of funders, developers, consumers of disability related services, and service providers.

   A Mid-West Conference on Housing for People with Disabilities was held September 9-11, 2003, in Des Moines.  DHS and the Iowa Finance Authority, along with the Olmstead Real Choices Consumer Taskforce and other state agencies were partners in this effort.

   The Iowa legislature mandated redesign of Iowa's MH and DD systems during the 2002 legislative session. These efforts have also been linked with Iowa's Olmstead implementation efforts and involve many opportunities for consumers, families, providers and other stakeholders to play an active part in the redesign of the system serving mentally ill persons in Iowa. This effort continues to be coordinated by the Dept. of Human Services, Division of BDPS, which houses the PATH program and Iowa's Mental Health Authority.


Recent initiatives that may have a significant impact on the homeless and mentally ill populations include the following:  

   The Lt. Governor’s Second Summit on Housing for People with Disabilities was convened on October 7, 2004.  The seventy-five participants, representing key stakeholders from the housing, financing, and disability communities, were pleased to hear that the State had achieved in creating over 400 new opportunities for housing of people with disabilities on its’ way toward the goal of 1000.  

  

   Efforts relating to implementation of Iowa's response to the Supreme Court's Olmstead Decision is moving forward in a variety of ways and is linking with many housing related efforts along with efforts to bring increased attention to the needs of all people with disabilities in Iowa.  Iowa made application, in the 2004round of Real Choices Systems Change grants, for a grant in the category of Supported Housing.  The Iowa Finance Authority took the lead in putting this grant proposal together, with strong linkage to Iowa’s Olmstead effort, to DHS and the Olmstead Real Choices Consumer Taskforce.  Unfortunately, Iowa was not awarded the grant.

   In July of 2005, DHS applied for yet another CMS Real Choices Systems Change grant, which, if obtained, was expected to move Iowa forward in the implementation of Self Direction in the Medicaid waivers and other elements of the Iowa Cares initiative (Medicaid reform).  DHS made a commitment to implementing self-direction in all of its’ Medicaid waivers during 2005 and hopes to work toward full implementation of these changes as part of the many changes in the Medicaid program.  The grant effort was developed with strong collaboration between Iowa Medicaid Enterprise staff and the Olmstead Real Choices Consumer Taskforce.  Director Kevin W. Concannon and Medicaid Director Gene Gessow were both engaged and strongly supportive of the application process.   DHS was awarded $2,286,469 in September of 2005 from CMS in System Change grant funds.  Efforts are underway at the Iowa Medicaid Enterprise to implement the many components of the grant effort. These efforts continue to be linked to the work of the Olmstead Consumer Taskforce, which is staffed by the Olmstead Coordinator, Lila Starr.  

   Members of the Iowa Council on Homelessness and others had the opportunity to attend two policy academies relating to homelessness in late 2003 and early 2004.  The first took place December 8-11, 2003 and focused on the use of mainstream resources to address Chronic Homelessness.  The second took place January 27-29, 2004, and focused on issues around homelessness for Children and Families.  Both were held in Miami and both included teams of 10-15 members from Iowa, including several key agencies; DHS (PATH and Economic Assistance, as well as child welfare at the January academy), Iowa Finance Authority, Veteran’s Affairs, Workforce Development, and other important private and public sector partners.  The result of these efforts was a tremendous synergy around homelessness issues and momentum that has strengthened the initial efforts of the Iowa Council on Homelessness (ICH), and the development of two statewide plans to address “chronic homelessness” and “family homelessness.”  Both plans have been completed and have been distributed widely, with review by the ICH and others.  

   Another homeless policy academy meeting was held in Des Moines, Iowa on January 12-13, 2006.  The 2005 Homeless Survey was released to the web on the 12th and hit the front page of the DM Register on the 13th, while the meeting was in progress.  The Des Moines Register followed up with several more stories highlighting issues related to homelessness for a week or two following the debut of the homeless study and this policy academy meeting.  

Iowa offers a variety of services that are available to the PATH eligible population.  Services and their funding sources are listed below:

 

	Food Stamps
	Federal and State

	Emergency Food Boxes 
	Local communities, State food bank, local food bank

	Free Meals (Soup Kitchen)
	Local churches, social service agencies

	Overnight Shelters
	Local charities

	Clothing Assistance
	Emergency Assistance Program

	Transitional Housing
	McKinney matched with local funds

	Moving Assistance
	Local police department volunteers

	Medical Care

	Title XIX and local free clinics funded by county or municipality

	Medication assistance
	Local

	Transportation for medical/dental appointments

	Local



	FIP (ADC)

	Federal/State

	Supplemental Security Income

	Federal

	Supplemental Security Disability Income
	Federal

	Mental Health
	County, State, and Federal

	Substance Abuse
	State/Federal

	Rental Assistance
	County &/or Private

	Deposit Assistance
	PATH, County &/or Private

	Utility Assistance
	County &/or Private

	Rent Reimbursement
	State


	Low Income Housing Energy Assistance Program (LIHEAP) 
	Federal

	Emergency Child Care
	Federal, Faith Based


Services which more specifically address the needs of PATH eligible persons are those provided by the local PATH projects: outreach; screening and diagnostic treatment services or referral for same; habilitation and rehabilitation services; community mental health services; alcohol or drug treatment services; staff training; case management services; supportive services; and referrals for primary health services, job training, educational services, and relevant housing services.  Through PATH, services are planned and delivered in a comprehensive and coordinated manner and eligible persons have a much greater probability of receiving these services.  

 

f.        Programmatic Oversight

 

Local PATH projects are required to report quarterly on the number of persons served and enrolled, the services provided, PATH funds used, and local funds matched to the project.  Demographic information is also required in these reports.  Progress is also reported on all goals identified within the PATH program Scope of Work and their individual agency Intended Use Plans.   All PATH projects have also been required, as of SFY2006, to participate in Iowa’s HMIS data system, Service Point.  Each PATH staff person responsible for data entry will be expected to participate in annual and more frequent trainings relating to Service Point, as determined appropriate.  During SFY2006, staff from Iowa’s Service Point provider, have attended quarterly PATH meetings.  

 

The PATH Coordinator has frequent e-mail communication with all PATH providers and the staff within the agencies that have some role in relation to the PATH program, including clerical support and administrators.  Quite frequently, the PATH Coordinator sends out notices regarding national teleconferences relating to homelessness issues, and relevant conferences and training opportunities at the State and national level.  The lead staff within PATH provider agencies are strongly encouraged to utilize teleconferences on homeless and mental health issues, as well as others that may be of interest, such as training and education that might be focused on Continuum of Care or affordable housing issues, so that PATH providers can learn to engage in any and all relevant planning and advocacy opportunities within their home communities.  During SFY2005, the PATH Coordinator had occasion to develop and provide an excellent cultural sensitivity and competency training for a group that was made up primarily of disaster mental health responders.  However, due to the fact that PATH providers have a strong mandate to participate in efforts to increase cultural competence, all PATH program staff were invited to attend this valuable training.  Two or three PATH program staff did, in fact, attend and found the training to be very useful.  

All providers are encouraged, within the Scope of Services section of their individual contracts, to actively seek out and participate in training opportunities that may enhance the clinical skill level of the providers, as well as the overall education and cultural competence of each provider.  Providers participate in the annual training session for the Point in Time Study, as well as the efforts relating to the bi-annual Statewide Homeless Survey.  

As all PATH programs are also mandated to participate in meetings of the Iowa Council on Homelessness, there are many educational opportunities throughout these meetings, including regular updates on statewide Service Point issues, linkages between domestic violence and homelessness, Continuum of Care issues, and there are frequently announcements and information sharing regarding training opportunities in and around the State.    PATH providers are on the statewide distribution list utilized by the Homeless Coordinator, a staff person for the Iowa Finance Authority with responsibility for the Iowa Council on Homelessness.  As a result, many other training opportunities are made available in all areas relating to housing and homelessness.  

PATH providers are expected to report quarterly on all areas of program implementation and any training opportunities in which they participate that are relevant to the PATH program.  

Each quarter of the contract year the State PATH Coordinator meets with all of the local project coordinators at group meetings.  Participation by the local area providers at these quarterly meetings is mandatory, as these meetings are currently the only face-to-face oversight meetings annually.  Quarterly meetings rotate between the six local provider cities and sites.  Meetings often include tours of program sites and presentations by local agencies or individuals that collaborate with PATH providers in service delivery at the local level.  A tentative schedule of upcoming quarterly meetings is shown in the table below.  Beginning July 1, 2006, the programs have agreed to try holding all meetings in one centralized location, Cedar Rapids, unless there are special requests from a program around a new program to present or tour:  

 

PATH QUARTERLY MEETINGS

	June 9, 2006
	Des Moines, Primary Health Care 

	September 1, 2006
	Cedar Rapids, Abbe Center for Community Mental Health

	December 1, 2006
	Cedar Rapids, Abbe Center for Community Mental Health

	March 2, 2007
	Cedar Rapids, Abbe Center for Community Mental Health

	June 8, 2007
	Cedar Rapids, Abbe Center for Community Mental Health

	September 7, 2007
	Cedar Rapids, Abbe Center for Community Mental Health


g.      Matching Funds

 
Matching funds are provided at the local level by each applicant agency for PATH funds. Each provider has documented it's capacity to provide the match, has provided a letter of commitment of the matching funds, and confirms that the funding is available at the beginning of the grant period.  

 
h.      Opportunity for Public Comment

 

Local PATH providers were made aware of the new emphasis on expectations for public comment regarding Intended Use Plans just prior to the application process in SFY2003.  This information was emphasized and planning was discussed during quarterly PATH providers meeting on June 6, 2003.  This has also been emphasized at subsequent quarterly meetings.  Local providers are aware that each is expected to document that their Intended Use Plans are and will continue to be open for public comment.  Several ideas for how this is to be accomplished, have been implemented, including the following:

1)      Abbe Center, Vera French, and Black Hawk-Grundy Mental Health Center each have web sites. Each program has published its Intended Use Plan to their web site and invited public comment, providing the e-mail address of the local PATH provider and the State PATH Coordinator.  Each have also made a commitment to provide links to the State PATH application that will be published on the DHS web site.  
3)     Each of the communities where PATH programs are located has Homeless Coordinating Boards and Continuum of Care Committees.  PATH Coordinators in each community participate in these boards and committees.  Local providers will make the committees aware of the need for public comment and will present the local Intended Use Plans to each of these groups. 
4)     Because Iowa has a county based mental health system, each county is required to have some type of local county stakeholders committee and public input is required in the development of the County Mental Health and Developmental Disabilities plan.  Local PATH providers have agreed to see what can be done to link PATH with these efforts for coordination with county planning process as well as public input on PATH.  
5) In addition to publishing the State PATH Application to it's web site, DHS plans to provide information about the availability of the application and the need for public comment to the Iowa Council on Homelessness, the Mental Health Planning and Advisory Council (MHPC) and the MHMRDDBI Commission.  Each of these groups have been and will continue to be made aware of the availability of the PATH application on the DHS web site and informed of the need for Public Comment.  Members of the Iowa Association of Community Providers, Mental Health Advisory Committee – were also made aware.  Copies of the actual application were shared with many members of the ICH and the MHPC at their meetings in the fall of 2003.  These activities have been repeated in subsequent years.  

6) Iowa has joined the network of 2-1-1 organizations and now has 211 available throughout the state.  211 is designed to assist persons with information and referral, including assistance in finding social services agencies.  The 211 network and the Iowa Concern Hotline, which serves as the 211 resource for many of the State’s 99 counties, has been contacted to include the PATH Programs as resources to help homeless persons with mental health and substance abuse problems.

· The State of Iowa PATH application for SFY2006/FFY2005, can be found at the following site: http://www.dhs.state.ia.us/dhs2005/dhs_homepage/navigation/PublicInformation/ReportsPublications.html, by clicking on the following link: 

[MS WORD] State of Iowa Application
State of Iowa Application: PATH Formula Grant Program. Projects for Assistance in
Transition from Homelessness. ... PROGRESS REPORT. a. State PATH Agency Report. ... 
www.dhs.state.ia.us/dhs2005/mhdd/docs/StateofIowaPATHApplicationSFY2006032705.doc - 2005-05-19 - Text Version 

The current application will be made available on the DHS web site shortly after it is sent to CMHS.   
In addition to the public comment opportunities relating specifically to this PATH application, the PATH program is also described annually in Iowa's Center for Mental Health Services' Performance Partnership Block Grant application and State Plan.  Its inclusion provides an opportunity for PATH activities to be brought before the public as well as before specific planning groups, providers, consumers, and others.  The Iowa Mental Health Planning and Advisory Council, the monitoring and oversight body behind the State's Mental Health Plan, has met regularly and works continuously to enhance it's knowledge of and compliance with Iowa's Open Meetings and Public Records laws as well as increasing it's openness and outreach with regard to public comment on the Iowa's State Plan for Mental Health Services.

The following notice is used within the CMHS Performance Partnership Block Grant application to address the need for Public Comment.  The reader will notice that it is quite similar to the public comment notice contained within this application:  

Public Comment

This document will be placed on the DHS web site upon completion, http://www.dhs.state.ia.us/publications.asp.  

A broad audience within Iowa will be notified of its’ publication, including, but not limited to the following:  

Iowa’s Mental Health Planning and Advisory Council

Iowa’s Community Mental Health Centers

Many other mental health and service providers in Iowa

The Governor’s office

All of Iowa’s Central Point of Coordination administrators

The MHMRDDBI Commission and its’ distribution lists and work group members

Iowa’s Olmstead Consumer Taskforce members 

All Olmstead State Agency Designees

All PATH providers in Iowa

Members of the Iowa Disaster Human Resources Council

Providers of Crisis Counseling Program outreach services in Iowa

Members of the Iowa Council on Homelessness

All staff in the DHS, Division of BDPS, where the administrative functions of the State Mental Health Authority are performed

The Iowa Disability Advocates list serve

All of the above will be asked to share the information with anyone else who may be interested.  

Public Comment and feedback is welcome.  

Comments on the Adult portion of the plan may be sent to:

Lila P.M. Starr

Adult Mental Health Specialist

515-281-7270

lstarr@dhs.state.ia.us
Comments on the Children’s portion of the report maybe sent to:

Mary Mohrhauser

Child and Adolescent Mental Health Specialist

515-242-6845

mmohrha@dhs.state.ia.us
 

PROGRESS REPORT

 
a.
State PATH Agency Report

 
Quarterly meetings involving all six local projects have continued for the past several years.  Current plans call for continuation of quarterly meetings that will all take place in one central location (Cedar Rapids) rather than the rotation among the six locations for the PATH funded projects, which had been our habit for the past several years.  A new standardized reporting format has been developed through collaboration between the sites and the coordinator, based upon the Scope of Services criteria outlined in the 2005 PATH RFP.  The housing component added during 1999 (providing rental and security deposits) continues to provide many housing opportunities in local projects.  The amount of funding available to meet this need has, unfortunately, decreased, while the need has significantly increased.  The amount of funds to be used for rental and security deposits in SFY2007 will be $5,000.  
Each of the six local providers in FY 2005/SFY2006 have been operating under some new and revised expectations even though four of the providers have provided PATH services for many years.  Progress and program highlights in the local projects are described below. 

b. Local Projects' SFY2005 and/or 2006 Progress Reports and Program


Highlights

Iowa’s current PATH provider programs have provided updated Progress Report narrative for this application.  It should be noted that two new providers were not providing PATH services during SFY2005, so their Progress Reports will be relevant to their efforts since becoming PATH contractors July 1, 2005.  

i.  Abbe Center for Community Mental Health, Cedar Rapids, Iowa, Linn County



ii. Black Hawk-Grundy Mental Health Center, Inc., Waterloo, Iowa, Black Hawk County


iii. Hillcrest Family Services, Dubuque, Iowa, Dubuque County



iv. Primary Health Care, Des Moines, Iowa, Polk County









v.  Vera French Community Mental Health Center, Davenport, Iowa, Scott County



vi. Mid-Eastern Iowa Community Mental Health Center, Iowa City, Iowa, Johnson County


i.
Abbe Center for Community Mental Health, Cedar Rapids, Iowa, Linn County

 

Staffing levels have remained stable over the past two years. The Abbe Center hired a new PATH outreach worker in April of 2005, Joe Zito, who is employed full time on this project (1.00 FTE). Joe has seven years of experience working with individuals with serious mental illnesses and/or substance abuse issues and holds a master’s degree in psychology. The program continued to employ Sue Blome, RN, BSN as the PATH program supervisor for a total of .20 FTE. No major changes have been made to the program this year.


Consumer and community input is encouraged and considered when developing the Intended Use Plan and when determining the types of services offered. Most important is the fact that each individual served is involved in the identification of their own needs and encouraged to actively collaborate with the staff in finding and accessing needed services to reach their goals. More broadly, several steps are taken to ensure that the Intended Use Plan is developed with the actual needs of the local homeless persons and homeless service providers in mind:

1) PATH staff participate with other continuum of care members and United Way staff in administering a once yearly “needs survey” of homeless persons and near homeless persons in the Cedar Rapids area. Questionnaires are distributed to all homeless shelter residents on a single day in July. Questionnaires are also administered to a diverse sampling of people who utilize meal sites on the same day. The questionnaires attempt to discover the actual needs of homeless individuals and identify gaps in services. This information is utilized to help guide the formulation of the intended use plan.

2) PATH staff participate in monthly “HOPE meetings,” which bring together a diverse group of social service providers to discuss the actual needs of the local homeless community. Service providers represented include governmental, non- governmental, secular and religious. Information about community and agency needs gathered at these meetings informs the formulation of the Intended Use Plan.

3) On a yearly basis, all consumers of services at the Abbe Center for Community Mental Health are given a chance to respond to needs surveys and share their concerns and complaints. Results of these surveys allow Abbe staff to remain aware of client needs.

4) The plan is made available for public comment by sharing the plan with continuum of care committee members and publication of the plan at the agency’s website. 

 

Consumers and family members are also involved in the planning, implementation, and evaluation of PATH-funded services through participation on the local Homeless Coordinating Board. To guarantee consumer input, it is federally mandated the Local Homeless Coordinating Board have consumer representation and input.  The Abbe PATH supervisor is currently serving as the Chairperson of the Local Homeless Coordinating Board. The HUD Continuum of Care and the Consolidated Plan have representation from consumers and family members.

            
Abbe’s PATH outreach worker meets with homeless/near-homeless individuals whom are referred by area hospitals, area feeding programs, the Linn County MHDD, DHS workers, area homeless shelters, General Assistance, area therapists and psychiatrists, and area churches. The PATH outreach worker participates in extensive outreach to better find and identify homeless, mentally ill individuals who are outside of the formal homeless services system. The PATH outreach worker continues to make a special effort to better coordinate with the social workers at both hospitals’ locked psychiatric wards; so that patients can be screened by the PATH outreach worker before they are discharged homeless. The PATH worker is available to and has participated in hospital discharge planning to better serve individuals who are discharging from the hospital to homelessness. 


Relationships with area landlords continue to be positive.  PATH staff works well with them, especially with the Ecumenical Center (local provider of SRO units), the Transitional Housing Program (a service through Abbe), and HUD public housing (Hawthorne Hills and Geneva Towers).  The outreach worker also has a good working relationship with Linn County General Assistance and Cedar Rapids Leased Housing.
 

The PATH worker continues to coordinate the monthly HOPE meetings, which bring together representatives of 20 different social service agencies, so that services can be coordinated across programs.  The PATH outreach worker continues to facilitate communication among agencies and serve as a consultant to other agencies when they have questions about the mental health system and homelessness.


The PATH workers remain extensively involved in local planning boards and committees that set and implement homeless policies. Joe attends the bimonthly Continuum of Care Committee meetings, and serves on two subcommittees: the Data Collection Subcommittee and the “10-year planning process subcommittee” (part of the whole 10 year plan to end chronic homelessness which is being promoted by the federal government at this time.) Sue chairs the Local Homelessness Coordinating Board and serves on a subcommittee, which reviews annual, grant applications. Joe Zito participates in the annual homeless point in time survey, conducted by the Continuum of Care. Sue Blome is working closely with the 6th District Community Corrections and the Area Substance Abuse Council to develop a SAMSHA funding proposal to serve corrections clients who are homeless and have mental illnesses and substance abuse disorders.

During the most recent quarter, a total of 33 new clients were enrolled and 25 were served but not enrolled. The PATH worker provided clients with assistance in finding housing, rental, utility, and deposit assistance. Clients were assisted with transportation, help completing paperwork and help applying for food stamps, Medicaid and social security disability. Clients were connected with numerous agencies for other services, such as meals, clothes, and toiletries. Most clients were assisted with housing counseling and housing search assistance. Clients were helped with finding funding for psychiatric services and medications. The PATH worker provided short-term case management for the 33 new enrollees and for 8 previous enrollees during the 3rd quarter of 2005-2006. 

ii.
Black Hawk-Grundy Mental Health Center, Inc., Waterloo, Iowa, Black Hawk County

Black Hawk-Grundy Mental Health Center PATH program services Black Hawk County, Iowa.  Black Hawk County has a total population of 119,200.  Much of the county is rural but a substantial portion of the population lives in the Waterloo/Cedar Falls metropolitan area that has a population of 66,302.  Black Hawk-Grundy Mental Health Center is located at 3251 West 9th St. Waterloo, IA 50702.  

Black Hawk-Grundy Mental Health Center PATH staff do regular outreach to the Salvation Army Men’s and Women’s shelters, the Catholic Worker’s House, as well as street outreach.  The goal of PATH staff are to engage literally and at risk homeless individuals who have a mental illness and assist them with getting the proper mental health care so they can mainstream back into society.

Services that PATH consumers are eligible for include:

· Outreach services

· Screening and diagnostic services

· Outpatient mental health treatment

· Medication assistance

· Transportation

· Security Deposit Assistance

· Case Management

· Referral for Primary Health Care, job training, educational services, and relevant housing

· Technical assistance in applying for housing assistance

Black Hawk-Grundy Mental Health PATH staff refer many homeless individuals to service providers and agencies in the Waterloo metro area.  Areas of assistance include food, utilities, rent, physical health, medication, and clothing.  It is impossible to give an accurate, unduplicated number of homeless in the area but a good estimate can be made by assessing the number of people being served by the various agencies working with this special population.

In FY 2005, 166 homeless persons with mental illness were enrolled and numerous near homeless person were served through the PATH program.  Approximately 60% of these individuals had a history of substance abuse along with their primary mental illness diagnosis.     

Suitable housing has been made available for PATH eligible consumers through Black Hawk-Grundy Mental Health Center's efforts over the past years that it has been providing outreach services to this population.  The Center has developed good working relationships with the many of the landlords in the community as well as with local HUD subsidized housing complexes.  The Mental Health Center maintains a list of landlords who have affordable rental property and who are willing to work with the Mental Health Center consumers.  

The Mental Health Center has been able to work with many local landlords to arrange for housing through waiving rental deposits or accept partial payments until the consumer can obtain employment or benefits.  In addition, the Mental Health Center has been successful in developing creative "housing" options with organizations such as the Salvation Army, Catholic Workers House, Cedar Valley Community Support Services, Community Housing Initiatives, YWCA, etc. with the assistance of Black Hawk County Community Services and the Black Hawk County Central Point of Coordination and Community Services office.  

These local resources are extremely important due to Black Hawk County having only 3 shelters with a total of 50 emergency shelter beds that allow stays of between 14 and 30 days.  In 2004 the Salvation Army opened a 10 bed men’s transition facility where men can stay up to 18 months.  In 2005 the Salvation Army moved into a larger building and can now serve 30 women and children.    

Additionally, the addition of PATH housing services funds over the last few years have allowed the Mental Health Center to provide clients with funding for security deposits.  If available in the future, these funds will continue to revolve allowing for additional security deposit funds as clients vacate and deposits are returned, although this has been somewhat difficult to track given the mobility of this population.

Co-occurring Disorders

Community mental health centers in Iowa provide services to consumers with a primary diagnosis of mental illness.  If an evaluation determines an individual has a primary diagnosis of substance abuse, the consumer is referred to a substance abuse agency for treatment.  However, consumers with a dual diagnosis of mental illness and substance abuse are seen at the Black Hawk-Grundy Mental Health Center, Inc.  Referrals are made to Pathways Behavioral Services or Covenant Medical Center's Horizons Program for treatment of the secondary diagnosis of substance abuse for both inpatient and outpatient substance abuse treatment.  Staff serving homeless consumers provides referral and follow-up with consumers who have a primary diagnosis of mental illness.  Black Hawk County currently has 2 corrections based residential programs housed at the 1st Judicial District Dept. of Correctional Services residential facility that work with both men and women with co-occurring substance abuse and mental health disorders.  

Consumer Involvement

Although the clients serviced through the PATH funded program are more "transient" in nature than many other consumers served at the Mental Health Center, it is intended to involve consumers and family members in ongoing program evaluation activities related to the PATH program through the following methods:

Completion of written surveys dealing with issues such as satisfaction with the service offered/provided, the need for additional services, how program services could be improved, etc.

The Mental Health Center has an excellent relationship with the local NAMI affiliate and actively seeks their input in representing families of persons with mental illness with respect to program planning and evaluation.

Efforts are being made by the Local Homeless Coordinating Board to include homeless individuals on their committee.

Black Hawk-Grundy Mental Health Center PATH Coordinator has participated in the yearly point in time survey through the Local Homeless Coordinating Board.

PATH Staff also attend regular closed circuit video meetings of the Iowa Council on Homelessness as well as monthly Web trainings concerning national homeless issues.      

PATH staff have participate in required Child and Dependent Adult Abuse in January 2005 and Cultural Sensitivity training in October of 2004.

PATH staff have met with the Waterloo Community School District Homeless Coordinator on a bi-yearly basis to increase understanding and collaboration.   

PATH consumers are informed of and encouraged to become involved in the Black Hawk-Grundy Mental Health Peer Support Program.  

Ongoing Challenges

Ongoing challenges include assisting persons who have applied for SSI and are not eligible for low-income housing due to past criminal history and or poor credit.  Problems with transportation, and poor access to medications also continue to be a problem for most PATH clients who do not have insurance.  

Current and anticipated gaps in mental health and other needed services include: the shortage of safe, affordable housing, and a shortage of emergency shelter beds for men and families.    

The Waterloo/Cedar Falls HOME Consortium Consolidated Plan indicates, "There is a significant need to expand the supportive services to the populations that are homeless or threatened with homelessness.  The following services have been identified as priorities in continuing to provide necessary assistance: family development, self sufficiency, chemical dependency, mental health counseling/therapy, childcare, transportation, health services, job training, education and self care."

The primary strategy that has been adopted by the Black Hawk-Grundy

Mental Health Center PATH program in overcoming these gaps in service has been to provide whatever services and referral are necessary to ensure that PATH consumers receive the services that they need.  This is usually accomplished by direct contacts with those agencies that can assist in meeting identified needs and trying to expedite services by eliminating barriers that are frequently encountered in accessing services, e.g. expecting consumers to schedule an appointment for services when they have no knowledge of our community and no access to transportation.

Specific Solutions include: waiving security deposits; negotiating extra days in a shelter until suitable housing is available; or, soliciting donations of security deposits from area churches and civic organizations.  

The local PATH project director also worked with the local landlords to find responses to housing obstacles facing this population.  Some enrollees are referred to Permanent and Transitional housing programs through Community Housing Initiatives, YWCA, and Salvation Army and others are eligible for the HUD Housing zero income program while they wait for a decision from the Social Security Administration on their application.  The Black Hawk-Grundy Mental Health Center PATH Program has budgeted money for both medications and bus passes.  In February 2006 PATH staff were asked to collaborate on a mini housing grant program with Operation Threshold, People’s Community Health Clinic, and Black Hawk County CPC Office to screen persons who have applied for Social Security and are unable to find housing due to being unable to work and having a criminal background.         

Of PATH enrollees, approximately 90% request funds for housing issues and apply for housing assistance funds through Black Hawk County Community Services.  

Other strategies that have been adopted include:  

Working with the Local Homeless Coordinating Board to discuss plan and coordinate services to the homeless. 

Working in collaboration with other agencies that are pursuing grant funding to develop needed services, e.g. housing or expand existing services, e.g. shelter services.

Discussing identified gaps in services with the Black Hawk County Regional Planning Council.

Working with local landlords to waive or defer rent deposits, develop payment plans for consumers who do not have the means to pay, etc. 

Working with the agencies and organizations listed in Question 6 to ensure that consumers do not "fall through the cracks" of the existing service delivery system while working to improve the overall service delivery system for consumers.

Working with the Black Hawk County Jail Diversion Program to reduce jail stays and assist person as soon as they are released from jail.  

Continue to work with the Black Hawk County Jail Diversion program, 2 Prison Reentry Programs, and the related Corrections Accountability Boards in Black Hawk County to prevent homelessness of the correctional populations.

Continue to advocate for the homeless through contact with national and state legislators.

Using HOME Funds as mini housing grants to help pay for housing for individuals who have applied for Social Security Benefits and are not eligible to live in a HUD Low Income Housing unit due to past criminal history or poor credit.

Program Outcomes

Linkages between Mental Health Services, Health, and Other Community

Activities

The Black Hawk-Grundy Mental Health PATH Program enrolled 166 persons in the PATH Program in State Fiscal Year 04-05.  As of 4/1/2006 124 persons have been enrolled in State Fiscal Year 05-06 and anticipate meeting our goal of enrolling 150 persons with 50% of those persons being literally homeless.  

Community cooperation remains excellent.  During the reporting year the

PATH Program continued its ongoing collaboration with Peoples Community Health Clinic, the Salvation Army Shelters, YWCA, Catholic Workers House and other service providers who work directly with homeless persons in Waterloo.

PATH staff continue to collaborate closely with People’s Community Health Clinic outreach team to assure that needed medical services are provided for homeless consumers.

PATH staff continues involvement with the HUD continuum of care and the local consolidated plan.  PATH staff participated in the Point in Time Survey held the week of January 25, 2006.  

Black Hawk-Grundy Mental Health Center has been an active participant in the efforts of the Local Homeless Coordinating Board to improve the service delivery system in the community through the development of the Consolidated

Plan which addressees the gaps in services and needed services for the target population. Board meetings are held every other month and PATH staff attends these meeting regularly.  The Mental Health Center continues to coordinate efforts with agencies and organizations that receive or are applying for HUD funds, e.g. Community Housing Initiative’s Transitional and Permanent Housing Program, the YWCA, and Salvation Army Men’s Transition House.  The coordination of services to this population remains a key component in the Mental Health Center's program.

Statistics kept by service agencies confirm there are many homeless persons in Black Hawk County.  Because of "non-visible" homeless (e.g., those being rent assisted by an agency), the problem may appear less severe than in other metropolitan areas.  

The Veterans Administration has added a position of a Homeless Health Care Outreach Worker and has hired a psychiatrist for the Waterloo area.  Eligible PATH enrollees will be referred to this provider.

The Black Hawk-Grundy Mental Health Center, Inc. anticipates enrolling at minimum 150 individuals who are homeless and have serious mental illnesses as well as serving many more that are near homeless for FY 2006-2007.  At least 50% of the 150 to be enrolled will be literally homeless.  

iii.
Hillcrest Family Services, Dubuque, Iowa, Dubuque County

Hillcrest Family Services is a private, non-profit agency that provides comprehensive, caring, and quality mental health services to individuals and families living in Dubuque, Jackson, and Clinton Counties.  Hillcrest Family Services provides a variety of mental health services to individuals in the community including the Homeless Outreach Program. Hillcrest Family Services replaced The Gannon Center’s Homeless Outreach Worker (PATH Provider) position.  The Hillcrest PATH provider was hired on September 1, 2005.  The County of Dubuque has a population of approximately 90,000 with approximately 60,000 people living in the City of Dubuque.  This PATH Provider provides services to homeless persons living in Dubuque County who have severe and persistent mental illnesses.  Many services are provided to these individuals, such as outreach services, screening and diagnostic services, habitation and rehabilitation services, community mental heath services, case management services, referrals for health services/job training/educational services/housing services, and assistance with paying for security/utility deposits.        

This program continues to assist homeless individuals with PATH funds to help pay for security and utility deposits.  No other agencies in the community provide assistance with rental deposits; therefore, without these funds, many consumers would not be able to afford a place of their own.  Continued support of the PATH funds will allow for additional assistance with security and utility deposits as individuals move and the deposits are returned to Hillcrest’s revolving fund.  Hillcrest’s PATH Program maintains good working relationships with Dubuque area landlords.  Many landlords are willing to work with the PATH Provider and other agencies by allowing tenants to move into apartments before they have received all of the money that is required.  The Homeless Outreach Worker maintains a list of area landlords who have affordable rental property in the Dubuque area for PATH consumers.  

Hillcrest Family Services is well known throughout the community for their homeless assistance program; therefore, the Homeless Outreach Worker receives referrals from a variety of agencies such as the Dubuque Rescue Mission, Project Concern, Operation New View, Jail Diversion, Mercy and Finley Hospitals, The Maria House, Hope House, Teresa Shelter, etc.  This Outreach Worker also receives referrals from other mental health providers within the Hillcrest Mental Health facility.  It is vital that the PATH Provider maintain good working relationships with other professionals.   

Consumer Involvement

The role of the consumer is also vital to this referral process.   For example, consumers oftentimes make informal referrals to their friends and family members about the PATH program.  Consumers are also encouraged to participate on the local Homeless Advisory Board and Continuum of Care.  

During the last 9 months a total of 88 homeless persons were served and a total of 50 homeless persons with a mental illness were enrolled. Thus, the program met and exceeded the grant objectives for the number of consumers enrolled and served in the PATH program.   

The following problems in Dubuque have been identified as gaps in services:

· Transportation funds for homeless people in Dubuque continues to be a problem.

· Locating sufficient emergency shelter for homeless women and children, men and males over 14 years of age is problematic in Dubuque.

· Shelter for couples is also an issue in Dubuque.  Dubuque currently does not have an emergency shelter where couples may reside.   There is also a lack of emergency shelter available for couples and their children.  Many times these families are forced to split up in order to have a roof over their head.  

· There has been a reduction in funding for the Section 8 Voucher Program this year.  As a result, Section 8 participants may have to pay a larger share of their rent.  Rental property owners will also receive reduced subsidy amounts.  Tenants and landlords are forced to make difficult decisions.  For example, tenants may elect to move from their current units and seek smaller apartments and landlords may feel pressured to reduce rents or they may elect to withdraw from the program altogether.  Furthermore, the waiting list for a voucher is approximately 8-12 months.  
· Payment for medications is an issue with this population.  Many times an individual will become enrolled at the Hillcrest Mental Health Center or at another mental health agency and they are not able to pay for medication that they need to start taking immediately.  
The following strategies have been useful in addressing gaps in services as identified above:

Transportation Issues:  

· The Dubuque Rescue Mission provides local bus tickets for people staying at their facility.  

· Project Concern provides a variety of public transportation services for citizens of Dubuque.  Consumers use this public transport service for a variety of purposes such as access to healthcare, employment, education, childcare, and a variety of social services.   

· St. Vincent de Paul provides emergency financial assistance for out of town travel.

· The Raphael Catholic Cathedral Church also provides assistance with transportation.  This church donates money for bus tickets to the Dubuque Rescue Mission. They also have funds to assist individuals with paying for out of town travel.  

· The Homeless Outreach Worker makes referrals and coordinates with other local agencies to assist consumers with these transportation needs.  

Housing Issues:

· The local Homeless Advisory Board meets every month and the Continuum of Care Board meets quarterly in an attempt to try to develop solutions to these problems.  These board members are working with area businesses, agencies, and individuals in the community to try to develop new programs and ideas.  In an attempt to solve the lack of emergency shelter for individuals and families in Dubuque, the board is looking into developing a Public Action to Deliver Shelter Program (PAD).  This program would encourage local churches to provide overnight lodging and meals for homeless individuals at their facilities.  The churches that are interested would take turns in providing these services until a more permanent emergency shelter can be established.  The members of the Homeless Advisory Board and Continuum of Care Board have also been working with area businesses and developers in an attempt to build more affordable transitional and permanent housing units.  

Medication Issues:

· .  The nursing staff at Hillcrest Mental Health is very proactive in helping this population apply for patient assistance programs through the various drug companies to reduce the costs of their medications.  However, this process can be time consuming and these individuals need to start taking their medication immediately.  This program provides assistance to these individuals until they are able to establish some other type of funding source.   
· Help is also available for homeless veterans to receive their medications through the V.A. Clinic in Dubuque.
· The Dubuque Rescue Mission also provides medication vouchers to individuals who are seen at their Free Medical Clinic and need assistance with paying for their medications.  

· The PATH Provider also makes referrals and coordinates services with other local agencies to assist consumers with these medication needs.  
Community collaboration – Since services and funding are limited for the homeless, it is vital that services are coordinated with other providers in the area so that services are not duplicated.  The PATH provider collaborates with the following area resources:

· Project Concern has a homeless assistance program that provides around the clock assistance including referrals and ongoing case management.  They provide the following services to homeless persons: assistance with locating shelter/housing, food, clothing, medical care, transportation, financial assistance, counseling, and employment.  They also have a 24-hour Homeless Hotline available for individuals who need assistance.  They are considered the point of entry service for this population.  The Homeless Outreach Worker has daily contact with the Homeless Coordinator at Project Concern.  The PATH Provider makes several referrals to this agency and vise versa.

· The Dubuque Rescue Mission is a facility that provides a variety of services to consumers in the community.  They have a shelter available to adult males who are in need of housing.  Individuals are only allowed to stay for 72 hours; however, if they need to stay at the shelter longer, they can become enrolled in their Preemployment Preparation Program (PEP).  This program provides consumers with the opportunity to work at the shelter to help pay for their stay.  Individuals enrolled in this program can stay up to a year and they are expected to use their time at the shelter to find more permanent housing and employment.  The Rescue Mission also offers daytime drop-in services for referral of homeless persons to area providers.  Its meal program and drop-in service is for all; however, their shelter is for males only.  The Rescue Mission is supported by fund raising efforts and through community support.  They also have a Free Medical Clinic that provides “first contact” medical services to the poor and homeless four times a month.  This clinic is operated by volunteer doctors and nurses, The Outreach Worker visits the Dubuque Rescue Mission one to two times a week to assess consumer needs and make referrals for appropriate services when these needs cannot be met by Hillcrest.  

· The YWCA Domestic Violence Program provides services to women and children who are experiencing domestic violence.  They provide the following services:  legal advocacy, child advocacy, medical advocacy, support groups, counseling, referrals to appropriate agencies, and a 24-hour crisis hotline.  They also have an emergency shelter available for consumers who are in need of a safe place to stay.  The shelter has 10 beds and individuals are allowed to stay up to 60 days.  The YWCA Domestic Violence Program is funded through grants.    

· The Hope House provides transitional housing and hospitality services to women and children who need assistance with getting their feet back on the ground.  They have four guest rooms available with a total of ten beds; however, the number of individuals staying at the shelter depends on the number in each family.  The length of stay also varies depending on each situation.  The Hope House provides assistance to others in the community as well.  For example, they have a food pantry and they provide free community meals for the public on Tuesdays and Thursdays at 6 p.m.  The Hope House is funded through private donations.    

· The Maria House provides transitional housing for women and children.  They have 9 rooms and a total of 18 beds in their facility.  Consumers enrolled in this program are required to find a job or go back to school.  They are also assisted with developing goals and working to achieve them.  Through its programs, women develop the skills and self-esteem they need to make it on their own and break the cycle of homelessness.  The length of the program depends on each individual and their needs.  Individuals may stay at the facility for up to two years.   

· Hillcrest Family Services has a transitional housing program for homeless families.  They have four apartments available and families are allowed to stay up to 24 months.  The program provides a safe, temporary housing environment for families.  Families are assisted in obtaining the necessary community resources and skills needed to make it on their own and break the cycle of homelessness.   

· The Davis Place is considered permanent housing with supportive services.  They have 50 affordable single room occupancy units (SRO) available to adult males.  It costs $250 a month and there is a $250 deposit that is required.  The PATH Provider makes several referrals to the Davis Place.  The PATH Provider works very closely with the owner of this facility, as he is willing to accept individuals who are homeless as long as they are willing to work on developing and reaching their goals.  

· The Center for Public Ministry is also considered permanent housing.  They have eight single room occupancy units (SRO) available for homeless individuals and married couples.  It costs around $150 a month to stay at this facility.  The PATH Provider also makes several referrals to this facility.    

· Operation: New View Community Action Program provides a variety of services to the homeless and the low-income population.  They provide the following services: referrals to other agencies, outreach services, energy assistance, emergency cooling, weatherization, head start, child and adult care food program, they have an emergency assistance fund, emergency childcare program, and monthly supplemental food packages available to those in need.

· The Dubuque County General Relief is funded by Dubuque County and they provide services to homeless persons and persons with low incomes.  They provide medical assistance, assistance with rent, and assistance with utilities.  

· The City of Dubuque Housing Services Division administers the city’s Section 8 Voucher Program with funding from the Department of Housing and Urban Development.  The Outreach Worker makes appropriate referrals to this office and assists PATH consumers with filling out applications for rental assistance.

· The Substance Abuse Services Center is licensed by the Iowa Department of Public Health and the Division of Substance Abuse.  They provide substance abuse/gambling treatment and prevention services.  When the PATH Provider suspects that a consumer may have substance abuse issues or a gambling problem, a referral is made to this agency for treatment.

· The Dubuque County Veterans Affairs Office provides assistance to veterans and spouses who are homeless or have limited incomes.  They assistance individuals with medical and financial assistance.

· Other Dubuque agencies that also offer limited assistance to the homeless include the following: the Society of Special Needs, St. Vincent de Paul, People in Need (P.I.N.), The Salvation Army, Mercy Hospital, Finley Hospital, 17th Street Pawn Shop, local churches, and other philanthropic groups.  

Community Involvement:

The PATH Provider participates in the following activities to build awareness of the PATH program, to be current on the latest research on the homeless, to avoid duplication of services, and to stay up to date with current effective programming for the homeless.

· The PATH Provider is a member of the Homeless Advisory Board, which meets on a monthly basis.  The purpose of these meetings is to address the urgent issues of homelessness, provide information to providers of the homeless population, and to develop new ideas on how to improve the services to this population.  A representative from each agency in Dubuque County that provides services to the homeless is encouraged to attend these meetings as well as area businesses and consumers so it is also a valuable network for all area homeless providers. 

· The Homeless Outreach Worker is a member of the Continuum of Care Board, which meets quarterly.  The purpose of these meetings is to conduct official community gaps analysis, establish community priorities based on the gaps analysis, review and rank applications for Continuum of Care submission to the Department of Urban Housing and Development (HUD).  A representative from each agency in Dubuque County that provides services to the homeless is encouraged to attend as well as area businesses and consumers.  The Continuum of Care members are currently working on developing ways to solve the gaps in services that were identified earlier in this report.

· The PATH Provider is a member of the Dubuque County Stakeholders Housing Subcommittee.  This subcommittee meets quarterly and is comprised of several representatives from various agencies in Dubuque.  Some of the goals of this subcommittee consists of identifying housing policies/procedures and advocating for change if necessary, advocating for the disabled by reinforcing to landlords that they need to make their units match ADA guidelines, and identifying and discussing new services available to the disabled.    

· The Homeless Outreach Worker participated in the Point in Time Survey training workshop, which was conducted on January 18, 2006 and the Point in Time Survey which was conducted on January 25,2006.  In Dubuque County, a total of 278 individuals were identified as being homeless on this date according to HUD’s definition.  

· The PATH Provider is also providing education to local organizations and agencies through presentations and outreach materials.  Most recently she was asked to present to WIC and the Elm Street Facility, a transitional housing program for men, to present on the PATH program. 

· The Homeless Outreach Worker was part of the planning committee for the past Hunger Awareness Month, which was held during the month of November.  Throughout the month of November several activities and events were held weekly in the community such as blanket/clothing drives, meals, presentations, movies, and Sister Carol as a homeless bag lady. The planning process has already begun for next years Homeless Awareness Month and the PATH Provider will be actively involved in this process.   

The Homeless Outreach Worker is on the Opening Doors committee and a policy and procedures sub committee for the new Teresa Shelter, which plans on opening their doors during the week of May 22, 2006 for homeless women and children.

The Homeless Outreach Worker attended “Iowa Rehabilitation Association for Persons Employment”, a 3 day conference held October 5 through October 7, 2005 at the Julian Inn in Dubuque, Iowa. Some training sessions attended were “Schizophrenia”, “Anxiety, Bi-Polar, and Depression Disorders”, and “Prison Re-entry and Jail Diversion Program” to name a few.

· The Homeless Outreach Worker also attends a local National Alliance for the Mentally Ill (NAMI) support group.  This organization serves individuals afflicted with mental illnesses, their families and the community, using support, education, and advocacy to eradicate the stigma and to improve the quality of life for those who have been affected by these brain disorders.  The PATH Provider attends as a representative of Hillcrest Family Services in order to answer any questions that consumers might have about the different services that the Center provides.  

· In order to stay up to date on current research and programs that are available to the homeless population, the PATH Provider participates in local and national teleconferences, attends any trainings that are available to PATH Providers, searches the Internet for updated research, and talks to other PATH providers/other agencies providing services to this population The PATH Provider will be participating in cultural training opportunities that become available.   

In conclusion, the Hillcrest PATH Program has effectively enrolled and served homeless individuals in the Dubuque area, particularly the mentally ill homeless.  Services for the homeless have included some greatly needed medical, transportation, and housing assistance.  In addition, the program has successfully coordinated other services and referrals to agencies that could provide further assistance.  In addition, the PATH Provider has made a point to become familiar with all area services and effective programming for the homeless by participating in vital collaboration meetings, teleconferences, etc, doing research, and attending trainings.  

iv. Primary Health Care, Des Moines, Iowa, Polk County

Primary Health Care Inc. / The Outreach Project, Des Moines, Iowa, Polk County The goal of Primary Health Care, Inc. is to provide needed services to Polk County residents.  Polk County is the capital of Des Moines and has the largest homeless and near homeless population in the state of Iowa.  There are a large number of persons with chronic mental illness and substance abuse disorders.  We have a large transient population that camps in various locations and moves about the community.

The PATH program, sponsored by The Outreach Project targets adults in Polk County who have been diagnosed with chronic mental illness and are homeless or near homeless.  These individuals often have a history of substance abuse issues, as well as disconnection with community services that could assist them in gaining more stability.  In conjunction with other community agencies, The Outreach Project strives to engage these individuals and connect them with appropriate services and community resources. These may include assisting with applications to appropriate entitlements (Social Security, food stamps, Medicaid/Title XIX, energy assistance, etc.), improving access to medical treatment, locating affordable housing, and referring people to mental health treatment.  

We have four employees within the program.  They are as follows:

Jeff Norris Administrative Assistant for Service Excellence (.10 FTE)

Commander Eddie Frazier, RN, Street Outreach Counselor (1.0 FTE)

Melissa Newell, Outreach Worker (1.0 FTE)

Deirdre Henriquez Program Manager (.25 FTE)

As of 3-31-06, this program has 84 enrolled persons.  This appears to be well on the way to meeting the goal we set for this year of serving 100 enrolled clients.  In addition to enrolled persons, we have seen approximately 116 other individuals that we count as served through outreach so far this year.  Of the persons we count as served, we were able to provide at least one service for them.  However, due to various factors (ineligibility for program, noncompliance with program requirements, etc.), we were unable to enroll them.  Since PATH is a community-based program, we also see and give information to a number of individuals that we encounter in the community in various settings.

By the end of the 3rd quarter, 66 enrolled clients had been helped to find housing and were able to maintain it for at least 60 days.  In addition, 13 clients stayed in substance abuse treatment and 73 clients were able to obtain and maintain mental health treatment for at least 60 days.  We have given 75 clients financial assistance through various grants.  We helped them with the following:  

· Rental payments

· Security Deposits

· Assistance with application for entitlements’

· Utility payments (deposits, reconnect fees, payments in arrears).

· Gas vouchers

· Medication co-payments, over the counter supplies 

· Winter clothing, shoes, and toiletries.

· Birth certificates and picture ID’s.

· Haircuts for job seeking clients

· Blankets and sleeping bags

· Transportation (taxi vouchers, bus tokens, staff transports)

· Relocation and moving assistance

Within the program, we continue to develop and maintain linkages in the community to better serve the homeless population in Polk County.  We have a consistent presence at Churches United Shelter, which is an emergency shelter for men and women in Des Moines.  Staff members are present there two days per week to give information, referral, and case management services to eligible individuals.  In addition, we are present one day per week at the YWCA and Bethel Mission (emergency shelter for men).  On an as needed basis, we make outreach visits to New Directions Shelter (emergency shelter for women with children), St. Joe’s Family Shelter, (emergency shelter for families), and the Family Violence Center.    We also work with women who have mental health issues that live in the transitional housing program at the YWCA.  We coordinate with the resident advocates to assist these women in obtaining and maintaining needed community services.  

We are present in a community meal program called the Dome three evenings per week.  In addition, a staff member from another Primary Health Care Team visits the Polk County Jail weekly to assess the housing status of inmates and determine the most appropriate services for them upon their release.  Our PATH Team receives on going referrals from the Polk County Jail and work with the Jail mental health staff to assess individuals and assist in treatment plans.  As an agency, Primary Health reaches out Mitchellville Prison for Women, Newton Correctional Facility, and the DMMAC Reentry program with presentations about our services.  Primary Health Care takes a proactive approach in prevention discharging into homelessness.  Other facilities that we frequent to make contact with clients include the YMCA, Salvation Army, community meal sites, and Broadlawns inpatient psychiatric unit.  We work closely with the Veterans Administration Health Care for the Homeless Veterans Coordinator.  He frequently joins the team for camp outreach to facilitate and connect needed resources to homeless Veterans. A new shelter opened in2005, Interfaith House of Hospitality.   We have referred Path families in need of housing to this emergency shelter.  In addition, our project utilizes and collaborates with agencies that provide resources and services of housing, meals, food and clothing.  These include Des Moines Housing Authority, HUD Section 8 Housing, Anawim Shelter Plus Care, emergency shelters, Behavior Health Resources, Community Support Advocates, Community Access Program and Mobile Crisis Unit.

Staff have extended hours of availability and provide sufficient coverage Monday thru Thursday, 8am to 7pm.  The services and contacts occur in various locations and are often in a non-traditional setting in the community.  We also have 24hour availability through the use of our after hour answering service.

Case Managers and Outreach Workers s within this program consistently attempt to find appropriate ongoing case management services for our clients.  These include programs funded by Title XIX, Polk County, and the state of Iowa.  However, there are occasionally individuals who do not meet the criteria for these programs, but need ongoing case management to remain eligible for the Shelter Plus Care program through Anawim Housing.  This program links eligible clients with housing in the community with the requirement that they maintain case management services.  We have been able to retain some of these clients in our program and provide them with ongoing services.  In addition, we have a social worker that is a LMSW who can provide brief counseling services to persons who only need short-term assistance or who do not qualify for therapy elsewhere.

We have established positive working relationships with all three inpatient psychiatric units in Des Moines i.e. Broadlawns, Mercy Franklin, and Iowa Lutheran.  We continue to advocate for clients who are being discharged from these three institutions.  Specifically, we help with obtaining emergency housing and facilitating on-going mental health and substance abuse treatment.   Referrals for this program generally come from both within and outside agencies throughout the community.

In September 2005, PATH workers participated in the Homeless Veterans Stand Down, which takes place annually in Des Moines.  We were asked to assess non-veterans that came to the event for assistance and refer them to appropriate services.  These services included clothing, food, shelter, medical evaluations, employment assistance, legal assistance, haircuts, and spiritual guidance.  We also gave them referrals for mental health and/or substance abuse evaluations as needed.  We are always quite pleased to be a participant in this event, and we have been asked to come back in 2006.

We can utilize one of these funds to provide money for emergency shelter if no other shelters are available at the time.  We also have funds to help clients with medication co-payments, laundry, food, gas, haircuts and bus tokens.

Our Program Manager and assigned staff continue to attend regional PATH quarterly meetings.  These meetings provide an opportunity to talk with workers in other Iowa PATH programs about their progress and further communicate about grant guidelines.  

On April 4th and April 7th, PATH staff, along with the Program Manager, conducted two focus groups:  One for Providers and the other for Clients enrolled in the PATH Program.    Staff provided a broad overview of services offered through the PATH Program.    We received a great deal of feedback.  It was a real opportunity to hear good ideas about how to improve the services.   

Education, training and community involvement continues to be a priority for the PATH staff at Primary Health Care.  Activities for the past year are classified below by type and frequency.

	2005-06
	Type of Activity
	Staff  in Attendance

	Aug 2005 Sept, Oct, Feb
	HMIS Training – Service Point
	Newell, Frazier, Henriquez

	Weekly, starting 9/6 ending 6/30
	Mental Health Consultation, Behavioral Health Resources, Eyerly Ball
	Hejtmanek, Frazier, Newell, Henriquez

	Alternating Months

July, Sept, Nov, Jan

Mar
	Iowa Council on Homelessness
	Henriquez, Frazier, Newell

	Monthly Beginning July, Aug, Sept, Oct, Nov, Dec

Jan, Feb

Mar, Apr

May
	Polk County Housing Continuum, Continuum Board and Continuum of Care Planning Committee

Housing Roundtable
	Brewton

Brewton, Henriquez

	Quarterly 

Jun, Sept,

Dec, Jan, Mar,
	PATH – Meetings; Quarterly and Special Planning Meetings


	

	Oct, Nov
	NHCHC Discharge Planning Teleconferences
	Brewton

	Sept

Oct
	National Health Care for the Homeless – Steering Committee Meeting (semi-annual)

Dual Diagnosis and Motional Interviewing

Conference

National Conference Addressing Homelessness In Washington, DC

Medical Management of Biological and Chemical Agents
	Brewton

Newell

Brewton

Frazier

	Jan 2006
	Polk County Housing Continuum – Annual Meeting

Iowa Homeless State Planning Meeting – TACT – Technical Assistance Initiative

Point-in-Time Training at the Iowa Finance Authority
	Brewton, Newell, Frazier

Henriquez

Henriquez and Miller

	Mar 2006 
	National Health Care for the Homeless – Steering Committee Meeting (semi-annual)

Also served as Treasurer and Chair of the Membership Committee

National PATH Teleconference:  Housing and Resources
	Deirdre Henriquez

Frazier

	Mar 2006
	Healthy Polk Leadership Award for Outstanding Service With Outreach to People Affected by Hurricane Katrina

NAMI – Out of the Shadow Film focusing on schizophrenia 

Anawim Housing Shelter Plus Care Quarterly Meeting – Section 8 Presentation

SSI Electronic Processing Meeting

CME Training – Schizophrenia and use of Risperidal Injections

Polk County Point-in-Time Discussions and Continuum of Care Meetings
	Frazier

Newell

Frazier, Newell

Frazier, Newell

Frazier

Bobbretta

	
	Outreach Activities

· VA Standown – On Site Clinic

· Katrina- Mobil Clinics @ Local Hotels

· Polk General Assistance Presentation

· Polk County Housing Retreat

· Eyerly Ball Collaboration Meeting

· Elderly Outreach Team Meeting

· Social Security Collaboration Meeting

· Coffee & Conversation Info Meetings

· Diabetes Education @ St. John’s

· Abandoned Camp Clean-up Meetings

· Prison Re-Entry Info Meetings

· Statewide Health and SSI Collaboration

· DSM Mental Health Area Qtrly Meeting

· Section 8 Transports & Sign – Ups

· Downtown Outreach i.e. YWCA, Connections Café, Iowa Homeless Youth, area camp sites
	Path Staff


v. Vera French Community Mental Health Center, Davenport, Iowa, Scott County



The Vera French PATH program continues to work in conjunction with community service providers to assist consumers in transitioning from homelessness and/or in obtaining mental health care.  One major staff changed occurred in March 2005. Barry Gallagher was named the project officer of the PATH program replacing Lynn Service. 

Outreach services consist of scheduled shelter visits and emergency response to calls from agencies as needed. Once a week, “street outreach” is done by visiting local homeless camps and providing canned goods and clothing to those consumers who choose to stay outside. This is done in conjunction with other community affiliates who provide services to homeless individuals. Some consumers have been helpful in identifying the newer camps and individuals in need of services.  If necessary, the PATH outreach worker meets consumers before or after regularly scheduled hours to accommodate those who are working or in substance abuse treatment programs. 

Collaborative efforts continue with local providers. Area agencies include:

Genesis West, the local hospital that has a psychiatric unit and short-term detoxification unit.   

The Center for Alcohol and Drug Services is a substance abuse treatment facility that offers universal treatment regardless of income and it has a transitional housing component.  

The Adult Rehabilitation Center operated by the Salvation Army, a short-term shelter for single men who are required to go through a six-month program with recovery components involving work and spirituality. 

The John Lewis Community Services, a shelter and transitional housing program for single men. There are also other services offered such as a housing and advocacy resource center that offers assistance with housing, deposits, transportation, and employment.

The Salvation Army Family Service Center, a temporary shelter for single women and families that includes a transitional housing component. Churches United uses this as their meal site for dinner they provide that is available to anyone.

Scott County Community Services, a county government program (to aid individuals whose income is under $350 per month to pay their rent) which uses a voucher system on a temporary basis.  Persons able to work perform custodial duties at the county courthouse to work off their rent. Persons unable to work receive assistance that is repaid using their Social Security income, once that is received.

Community Health Care provides free or low cost health care to individuals and families who are homeless or within the poverty level. 

The Vera French Community Mental Health Center, that provides initial screening, assessment intake, psychiatric evaluations, therapist appointments, access to prescription medications in collaboration with the Community Health Care Homeless Program, referrals to the Case Management program, community support program, and referrals to the vocational services program.  

Veteran’s Affairs has a homeless outreach social worker that provides health care outreach in the Quad City area.  This worker has filled in a gap in services for homeless veterans and compliments the PATH program. Veterans Affairs provides medical care, substance abuse treatment, and psychiatric care. 

Family Resources Domestic Violence Shelter provides safe emergency shelter for single women and families who have been victims of domestic abuse.

Additionally, the Vera French PATH program is involved with the Quad City Advocates for the Homeless, the Quad City Shelter and Transitional Council, and the Quad City Outreach Worker Committee.  The Quad City Continuum of Care System is led by the Quad City Shelter and Transitional Council.  The Continuum of Care System is a service coordination system that includes: outreach and assessment, emergency shelter placement, transitional housing services, permanent supportive housing and permanent housing placement. The Community Health Care Homeless Medical program, Family Resources’ Domestic Violence program, the Veteran’s Affairs Outreach Program, and the Vera French Community Mental Health Center’s PATH program provide outreach and assessment.

PATH monies in the amount of $1,300 were available for security and utility deposits during FY 2005.  Nine consumers received assistance in the form of security deposits.  Several landlords in the community who have apartments in the affordability range of PATH consumers work cooperatively with the PATH program.  The outreach worker identifies other rental units on a weekly basis.  

PATH staff participated in the Second Annual Stand Down for Homeless Veterans that was held on September 24th and September 25th in Rock Island. IL. An information table was set up and one new referral had assessment completed on him. PATH staff assisted Sarah Oliver, Veteran’s Affairs Health Care for the Homeless with the operation of the Stand Down.

The Vietnam Veteran’s chapter of the Quad Cities sponsored a cookout held at LeClaire Park featuring hot dogs, chips, and soda.  They were held every other Wednesday for seven months.  They were intended for individuals who were veterans homeless or nearly homeless, however all were welcome. The cookouts began in April and went until October. These cookouts serve as an additional tool to conduct outreach with individuals who are not in the mainstream. 

PATH staff continues to provide rides for consumers for their initial intake appointments.  They are then given bus tokens and a copy of the bus schedule for their return trip. This has resulted in an increase in enrolled PATH clients. Previously the no show rate was at fifty per cent or more. It now varies between ten and twenty per cent.

PATH staff has been attending the meetings of the Iowa Council in the Homeless by attending the local ICN site. PATH staff is on the events subcommittee of this group and has participated via teleconferencing in this subcommittee.

The focus of the outreach program remains providing case management services and outreach.  Outreach is done by visiting the shelters on a regular basis and at other times to accommodate those individuals who are working or attending substance abuse programming. Rental outreach is done in collaboration with Barb Keeney of the Vera French Case Monitor Program. This is done by driving around Davenport and Bettendorf and taking down the addresses and phone numbers of for rent signs. These are then typed and handed out to all agencies and programs in Scott County that deal with the homeless. The homeless camps are visited once a week. These visits are done with Connie Flieschman, Community Health Care and Rich Brown of the Vera French Frontier Community Support Program.  During these visits canned goods, bottled water, can openers, T-shirts, and socks are distributed to those we find at the camps. The men are also told about ways to access personal identification information if needed. Security deposits have been provided by utilizing a combination of PATH revolving funds, funds from the Vera French Housing Corporation and from the Supplemental Emergency Assistance Program. The Vera French Foundation has been providing funds for client needs since July 1st, 2002. One enrolled PATH client has been helped from this source for a birthday certificate.

PATH staff continues to be on the board for the In From the Cold Committee which plans and co-ordinates the Mayor’s Luncheon which will be held this year on November 9th. This is a fundraiser for local homeless service providers. The local Mayors serve a meal of soup and a roll.  The motto of the luncheon is “We eat simply so that others may simply eat”.  Seats are $20.00 each with a table of ten costing $175.00.  The funds are then distributed through a grant writing process. Raffle items gathered for this included an autographed picture of Randy Moss of the MN Vikings and a Milwaukee Brewers game jersey. At this time some checks have not come in, however the estimated amount of money raised was $13,000.00.

In August 2004 PATH staff wrote a grant asking for monies for back utilities and back rent from the In From the Cold fund. $2,300.00 was received to be used for these items. Three individuals have been assisted with back utilities and two have been helped with back rent for the first quarter from this source. The amount used was $750.00.    Four individuals were helped with back rent for the second quarter.  The amount used was $750.00.  Three individuals were helped with back rent for the third quarter.  The amount used was $600.00. One person was helped with a back utility bill for $200.00. This fund was at a zero balance for the fourth quarter and no one was assisted with the monies.

A Request for Proposal was issued for the state of Iowa in April. Vera French was one of the applicants. On May 20th it was announced that Vera French was one of the recipients of the PATH funds. Clarifications were completed in June. 

Barry Gallagher, Kylah Piechowski, and Kathy Christenson were Vera French employees that attended the Supplemental Emergency Assistance Program appreciation lunch. This was held at the Isle of Capri convention center on May 6th, 2005. 

Barry Gallagher attended the National Health Care for the Homeless Conference in Washington D.C. on June 2nd through June 4th. Topics discussed included labor organizing day labor agencies, building teams across disciplines, and street outreach. 

Barry Gallagher presented at the Iowa Coalition on Housing and Homelessness in Des Moines on June 13th.  As a presenter, Barry was entitled to attend the conference at no charge. Senator John Edwards was the keynote speaker.

PATH staff has been attending the meetings of the Iowa Council in the Homeless by attending the local ICN site. PATH staff continues to commit to attend these meetings.

PATH staff attended the PATH Quarterly meeting in Iowa City on June 17th, 2005. Topics discussed included an introduction of the two new PATH providers in Dubuque and Des Moines, the scheduling of the HIMIS training in Iowa City on August 3rd, a presentation of the HIMIS for PATH and overview of street outreach.

There were two major changes in PATH providers as a result of the RFP. The PATH provider in Dubuque is now Hillcrest Family Services and the Des Moines provider is now Primary Care.

vi.
Mid-Eastern Iowa Community Mental Health Center, Iowa City, Iowa, Johnson County

 
Overview of progress made since July 1st, 2004:

The Center has provided services to the homeless population of Johnson County for many years through the PATH program and matching funds from Johnson County. PATH staffing has remained stable since 2003.  Staff has been trained on: AIDS, Tuberculosis, and Hepatitis C through the Johnson County Public Health Department; numerous homeless outreach techniques taught through the PATH teleconference series; the PATH quarterly meetings; The Annual Point in Time training via the Iowa Communications Network; Survey of Iowa Homeless Children/Youth and their Families provided by the Iowa Policy Project via the Iowa Communications Network; Anger Control, Professional Ethics, Assessing and Managing Suicidal Patients at various conferences; domestic violence training through the local domestic violence shelter trainings; medications and their side effects by attending in house trainings by drug company representatives.  Staff has also had the opportunity to learn a great deal about homelessness from the homeless people we serve. 

Cultural Competence has been learned at the 2005 Conference on Cultural Competence held in Iowa City, subscriptions to Internet newsletters from that conference and other awareness groups, & through the Community Mental Health Center For Mid Eastern Iowa’s diverse hiring policies and in house trainings. This PATH project, staffed by a male Caucasian, serves a significantly larger population of African-Americans than the general population of Johnson County.  We credit this level of service to the cultural competency of the staff.

We have sought to educate the community of Johnson County through many speaking engagements throughout Johnson County, letters to the editor, guest speaking at the Johnson County Coalition Against Domestic Violence meetings, community information forums put on by the City’s Television Channel, special requests from churches, Kirkwood Community College and the School of Nursing at the University of Iowa.  We have also made the Intended Use Plan available to the public via the Community Mental Health Center for Mid-Eastern Iowa’s website, with link to the PATH Application and by submitting it to all local libraries for their reference sections to be reviewed by persons without web access.

PATH staff serves on several community action groups including the Johnson County Coalition Against Domestic Violence (with sub-committee involvement), The Supported Training & Access to Resources Advisory Board, The Johnson County Local Homeless Coordinating Board (with sub-committee involvement), The Free Lunch Board (with sub-committee involvement), The Iowa Council on Homelessness (with sub-committee involvement), Johnson County Mental Health Taskforce, and has assisted the Consultation of Religious Communities in their efforts to provide overflow shelter. 

We maintain an outreach routine by visiting the Domestic Violence Intervention Program woman’s shelter, the Shelter House general use shelter, the Salvation Army meal site, and the Free Lunch Program meal site weekly and sometimes daily.  PATH staff have fostered a good working relationship with the local school district’s homeless coordinator, the psychiatric ward discharge team at both area hospitals, the homeless mental health coordinator from the local jail, and with the staff of the local Crisis Center. From these locations, where the homeless population is most receptive to outreach efforts, PATH staff receives referrals and makes appointments to individually address the needs of each homeless and mentally ill person he contacts.  He gets tips on where to find other homeless people, who may be isolated or reluctant to attend a certain site, from other attendees or concerned citizens.  The best evidence of progress is the nurtured relationship that PATH staff has been able to foster within the local homeless community.

Creative approaches to increase awareness, enrollment, and general goodwill for the PATH program include free city bus tickets along with contact information for the PATH program, donated space for posters placed on the city’s buses, collection and distribution of community donated supplies like sleeping bags and dental hygiene products, purchase and distribution of government issue cold weather sleeping bags (since July 31st, 2003 PATH has supplied 140+), and partnering with other agencies to include PATH information in their marketing of their programs.

We have redesigned our Security Deposit Program so that greater emphasis is placed on the need to repay loans so the funds continue to revolve.  Client and landlord contracts have been redesigned and we follow up to remind clients of what they still owe and to remind landlords to repay deposits to the PATH program when appropriate.  We continue to require that applicants spend no more than 30% of their income towards rent and that they will be able to maintain the lease.  Applicants must also have started mental health treatment and return a signed Security Deposit Loan Program Agreement. 

We continue to link with and provide referral services to: Goodwill’s Wheels To Work program which provides cars at reduced cost; the Supported Training and Access to Resources (STAR) program which provides employment and housing services; the Iowa Valley Habitat for Humanity; Home Ties, which provides child care to the homeless; Hawkeye Area Community Action Program, which provides transitional housing to homeless families with children; Mid Eastern Council on Chemical Abuse (MECCA) which provides transitional housing to families with children that are in recovery from substance abuse; Hospice;  The Crisis Center, which provides emotional, financial, and food assistance to persons in crisis; The Free Medical Clinic; Johnson County Health Department, which provides the Women and Infant Children program that aids mothers in getting the nutritional & medical requirements so that they can lower infant mortality;  the Workforce Development Center which provides employment assistance; the Dept. of Human Services, which provides funding, food stamps, and income assistance to families; the University of Iowa Hospitals and Clinics which provides inpatient, emergency, and outpatient mental health care; Mercy Hospital which provides inpatient and emergency mental health care; Legal Aid; The Shelter House which provides general shelter services; Domestic Violence Intervention Program;  Successful Living, which provides housing and counseling services to single adults who qualify; The Veterans Administration; the Furniture Project, which provides furniture to people transitioning from homelessness; and the Social Security Administration.

Consumer involvement has been key in helping the PATH staff locate and acclimate to the homeless community.  Without consumer involvement and feedback, the referral information would be redundant with other agency efforts and it would have been much tougher to convince wary clients that the PATH program is actually going to benefit them instead of pass them off to some program that isn’t going to help them.

Current Project concerns:

· The local homeless shelter, Shelter House, is still working to expand shelter capacity from the current 29, to 75, but encountering many difficulties along the way. Community churches are providing temporary overnight shelter for the overflow.

· PATH staff has become so well known in the homeless community that confidentiality is becoming a concern. We address this concern by discussing it with clients right away.

· The poverty associated with being mentally ill, unemployed, awaiting disability decisions and the instability of being homeless equate to less money available to people attempting to climb their way out of homelessness.  The whole process takes more effort than many are willing to provide and this tends to lead to the homeless person giving up.

· The ongoing lack of affordable housing for people who may have a criminal history and/or extremely bad credit, which are common issues among the Seriously Mentally Ill people who remain on the streets.

· Homeless people have great difficulty obtaining legal identification, which is key in getting entitlements, jobs, & funding for admission into mental health centers especially now, in the wake of the War on Terror, when state and federal laws have been changed to make it harder to get identification. 

 STATE-LEVEL PROGRAM IMPLEMENTATION ACTIVITIES

 
Iowa will continue funding approximately six local PATH projects using the state allocation of $300,000.  As stated previously, the PATH program funds were put out for competitive bid in March of 2005.  The annual reapplication process has assured continuity in local mental health and homelessness service provision for the past seventeen-eighteen years.  Funding was anticipated to be at the levels similar to those shown in this application although the RFP process was not be finalized until May and June of 2005, with final contract negotiations occurring prior to July 1, 2005, once the PATH awards were announced. The six providers of PATH program services during SFY2006 included four long-term providers and two new providers.    

 

At the state level, coordination and collaboration with other state agencies, the Iowa CMHS Performance Block Grant and Implementation Report (which together comprise the State Plan for Community Mental Health Services,) the Iowa Council on Homelessness, and the MHMRDDBI Redesign, and the efforts of the Olmstead Real Choices Consumer Taskforce and the Lt. Governor's Housing initiative for people with disabilities will continue.

 

Iowa will continue to promote the development of permanent housing for homeless persons with serious mental illness by: utilizing PATH funds in the local service projects to pay allowable housing costs whenever possible and by working on Iowa's Continuum of Care development including priorities to develop permanent housing for populations with special needs.  

 


Path Consumers to Be Enrolled

In the table below, the number of actual enrollees reported by PATH projects funded last year is shown in the cells opposite those projects.

 

For SFY 2007, the estimated number of persons to be served, including through outreach, will exceed the number of enrolled consumers because historically, not 100% of the persons identified through outreach have become enrolled.

 

	 

Providers
	 
FY 2003
Annual
Report
	 
FY 2004 
Actual

Report
	 
FY2005
 Actual

Report

(Enrolled)
	FY2006

Projection
	FY2007

Projection

	 
Abbe Center
	141
	130
	89
	131
	131

	 
Black Hawk Grundy MHC
	78
	155
	166
	150
	150

	Hillcrest
	
	
	
	42
	55

	Gannon Center
	50
	55
	55
	
	

	Primary Health Care, Inc.
	
	
	
	100
	115

	Polk County Health Services
	213
	215
	244
	
	

	 
Vera French CMHC
	198
	197
	205
	185
	185

	 
Mid-Eastern Iowa CMHC
	85
	87
	72
	119
	120

	Totals
	767*
	824*
	831
	727
	756


*the total numbers for SFY2003 & 2004 are off slightly from the total, which are taken directly

from the federal report of those enrolled in those fiscal years.  The totals are consistent with

those reported in the federal report.

During SFY2007, the Scope of Work for each of Iowa’s PATH providers includes a specific

target of making efforts to see that each program serves and enrolls a population of homeless

persons, of which at least 50% are literally homeless on first contact.  Prior to this year, the State

did not focus on this issue in any focused manner, nor were providers required to make efforts to

achieve any particular percentage or target.  In reviewing the PATH State Summary Reports for

Fiscal year 2003 and 2004, we found that the number of literally homeless individuals enrolled

was 260 of 767 or 30% in SFY2003, and 322 of 824 or 26% in SFY2004.  It may be very

challenging for Iowa’s PATH providers to attempt to achieve the 50% target.  We will be

interested to see if having set a target and attended to this issue creates an environment where the

percentage will increase, and/or what other factors will play a significant role in whether various

providers are able to meet the target.  We look forward to being able to share more on that topic

in next year’s application.  

C.
INTENDED USE PLANS 
 

LOCAL PROVIDERS' INFORMATION

 

Abbe Center for Community Mental Health

1. Provide a brief description of the provider organization receiving PATH funds including name, type of organization, services provided by the organization and region served.

The Abbe Center for Community Mental Health (ACCMH) is the organization that will receive PATH funds to serve the Linn County area.  ACCMH is a private, not-for-profit, accredited community mental health center serving, Linn, Benton, and Jones counties.

2. Indicate the amount of PATH funds the organization will receive.

The Abbe Center for Community Mental Health will receive $46,883.00 in Federal PATH funds.

3. Describe the organization’s plan to provide coordinated and comprehensive services to eligible PATH clients, including:

A. The projected number of enrolled clients who will receive PATH-funded services in FY 2005. Indicate what percentage of clients served with PATH funds are projected to be “literally homeless.”

The Abbe Center projects enrolling and serving 120 individuals who are homeless and have a serious mental illness through the PATH program.  It is projected that at least 60% of the clients served will be “literally” homeless.

B. List services to be provided, using PATH funds.

Services which will be provided will be outreach by a full time outreach specialist to identify target population and initiate assistance through three main approaches: 1) face-to-face screening at local meal sites, shelters, and drop-in center. Staff will schedule times to be on site at the shelters to meet with clients. Staff will also take referrals from shelter staff and be available to consult with shelter staff on mental health issues. 2) Staff will accept referrals from traditional providers such as the Department of Human Services, Central Point of Coordination staff, physicians, therapists and Hawkeye Area Community Action Program. 3) Staff will train nontraditional referral sources, such as shelter and meal site staff and library security staff either directly through on-site visits to shelters and meal sites. Staff will conduct “aggressive outreach” in areas where the homeless mentally ill are located, including parks, the library, under bridges, at churches and at the bus station.

Following initial identification, emergent needs are assessed and a plan to meet these needs is developed in collaboration with the client.  This collaboration to meet the most emergent needs initially will facilitate the engagement process of the client.  Once the client is engaged, the staff will complete an assessment consisting of a comprehensive social, medical, and mental health history.  Weekly or more frequent contacts will be maintained by the staff during this assessment period as a mechanism to fully understand the complex range of needs of this population. Every effort will be made to assist the client with accessing housing, deposit assistance, utility assistance, food assistance, medical benefits, medications, health care, temporary shelter, and/or disability benefits.  This type of outreach effort has shown to increase trust and rapport, enhance compliance and follow through with service efforts.

Often the last essential component of the services entails the provision of mental health services to those homeless identified as being in need of such services.  The provision of mental health services from a psychiatrist in a centralized location has increased client compliance, decreased need for hospitalization and is more cost effective.  The project staff will facilitate and transport clients to appointments whether it be to sign up for leased housing or a doctor’s appointment as necessary.  This will assure access to mainstream services and resources, including housing.  No one agency or service provider can be everything needed to a client so collaboration with all service providers is essential.

C.
Community organizations that provide key services (e.g., primary health, substance abuse, housing, employment) to PATH eligible clients and describe the coordination with those organizations.



Programs not supported by PATH funds but providing services and housing to PATH-eligible consumers include the shelters: short term shelters are Willis Dady emergency shelter (48 beds, maximum length of stay is four weeks for single men and for families it is variable); the Catholic Worker House (14 beds, length of stay for single women and families is 3-6 weeks); Waypoint Services-Madge Phillips Women's Shelter (47 beds, maximum length of stay as 90 days) and the Domestic Violence Shelter (34 beds, maximum length of stay dependent on the individual’s need).  The long-term shelters include the Catherine McAuley Center  (23 beds, maximum length of stay 1 year for single women) and Hawkeye Community Action Program’s Inn Circle (180 beds, maximum length of stay 2 years.)  Mental health needs are addressed on an outpatient basis by the Abbe Center for Community Mental Health, the Community Free Clinic or Mercy Hospital. St. Lukes and Mercy Hospitals address mental health needs on a crisis basis. Numerous programs provide meals.  Funding for psychiatric services are provided through various channels, including Linn County MHDD, Medicaid, Medicare, VA, and the State Payment Plan. Other service providers include: Foundation 2, Veterans Affairs, Helping Hands Ministry, Salvation Army, St. Vincent DePaul and Mid America Housing Partnership.  PATH staff make every effort to coordinate with and utilize the assistance of the above named shelters, meal sites, and agencies.  Additionally, the PATH supervisor and another Abbe nurse regularly meet with the local jail personnel regarding the mental health needs of inmates and meet with inmates who have mental health issues. 
Coordination of services with the above community organizations occurs on an individual basis.  The PATH outreach worker is familiar with the staff, management, rules and services of each agency. The PATH funded staff refers eligible clients to the appropriate organization for specific needs identified by the clients. Other coordination occurs at the monthly HOPE committee meeting.  This meeting allows for networking to occur between service agencies as well as allowing each agency to educate others as to their mission.

D.
Gaps in the current service system
Gaps in the current service system include difficulty in locating affordable and safe housing, especially for families. Also, few options are available for housing men without income beyond the 30 days they are allowed to stay on an emergency basis at the Willis Dady Shelter. Recent funding cuts to mental health services have resulted in some difficulty for indigent consumers in accessing certain types of mental health, substance abuse and supportive services. A lack of leased housing certificates has resulted in a 2 to 3 year waiting list for section 8.

E.
Services available for clients who have a serious mental illness and substance use disorder.

SAFE Place is a substance abuse free environment/transitional housing program. Staff work with each client in assessing and planning their treatment and recovery phase. Referrals are made and received from the local substance abuse treatment agencies. The Area Substance Abuse Council provides residential, intensive outpatient and aftercare for clients.  They have a specific residential program for individuals with a serious mental illness and substance use disorder.  Abbe Center provides the psychiatric treatment component of care. St. Luke’s and Mercy Hospital provide inpatient detox and mental health treatment. Mercy hospital has an intensive outpatient program specifically designed for dual diagnosis patients. The Abbe Center for Community Care provides residential based dual diagnosis treatment.  The Abbe Center has an outpatient community support worker who is a CADC and works with eligible dual individuals. In addition, Abbe’s PACT team has a CADC on staff. The PATH outreach worker is familiar with the staff, management, rules and services of each of these agencies

F.
Strategies for making suitable housing available for PATH clients

The PATH worker will work to help each client find affordable housing. This will be accomplished in several ways. Some clients will be referred to HUD subsidized housing units, depending on availability. Individuals will be placed on the Leased Housing waiting list so that they can eventually obtain a community based rental voucher. The PATH worker will help eligible individuals obtain rental assistance through the Linn County MHDD, Linn County General Assistance or the State Payment Plan when available. The PATH worker will continue to familiarize himself with affordable private housing in various areas of the city, including sleeping rooms, SRO’s, efficiencies and one bedroom units. Older adults may be eligible for certain HUD subsidized units. Individuals with families will be referred to HACAP’s Inn Circle, which provides subsidized rent for up to 18 months. Unaccompanied women will be referred to the Catherine McCauley Program, which provides affordable transitional housing to eligible women. The PATH worker will help individuals access rent and/or deposit assistance from churches, the Helping Hand Ministry, the Salvation Army or the PATH revolving fund, when appropriate. Abbe also provides a transitional living apartment program, which provides rehabilitative services and an apartment to eligible individuals. 

4. Describe coordination between the PATH local providers and the HUD Continuum of Care program and any other local planning, coordinating, or assessment activities.

The PATH outreach worker (Joe Zito) attends the bimonthly Continuum of Care Committee meetings, and serves on two subcommittees: the Data Collection Subcommittee and the “10 year planning process subcommittee” (part of the whole 10 year plan to end chronic homelessness which is being promoted by the federal government at this time.) The PATH supervisor (Sue Blome) chairs the Local Homelessness Coordinating Board and serves on a subcommittee that reviews annual grant applications. The PATH outreach worker participates in the annual homeless point in time survey, conducted by the Continuum of Care. The PATH supervisor is working closely with the 6th District Community Corrections and the Area Substance Abuse Council to develop a SAMSHA funding proposal to serve corrections clients who are homeless and have mental illnesses and substance abuse disorders. The PATH outreach worker has made every attempt to attend bimonthly meetings of the Iowa Council on Homelessness and consistently attends 50 percent of these meetings. At times, pressing client needs have precluded attendance. 

5. Describe: (a) the demographics of the client population; (b) the demographics of the staff serving the clients; (c) how staff providing services to the target population will be sensitive to age; gender and racial/ethnic differences of clients; and (d) the extent to which staff receive periodic training in cultural competence.  

(a) The racial and gender make up of the homeless population in Linn County was estimated in July of 2005 during the annual homeless point in time count. It is estimated that the racial make up of the homeless population in Linn County is 78% white, 12% black, 5% multiracial and 5% other; and the gender make up is 58% female and 42% male. The racial and gender make-up of those actually enrolled in PATH services should be similar to these numbers. Of those enrolled over the last 3 quarters, 81.3 percent were white and 18.68 percent were black; 51.61 percent were women and 48.38 percent were men. (b) Both the full time PATH outreach worker and the PATH supervisor are white. One is male and one is female. (c) The staff providing services to the target population will take a yearly diversity training as required by the Abbe employment agreement. The PATH outreach worker will undergo specialized training in the areas of domestic and sexual violence against women, so as to sensitize him to the needs of these groups. Staff will work to provide culturally adapted services that are respectful of differences in race, ethnicity, sexual orientation and gender. Staff will make every attempt to refer individuals to therapists/doctors/counselors/psychiatrists of their ethnicity/race/gender when requested to and when possible.

6. Describe how persons who are homeless and have serious mental illnesses and any family members will be involved at the organizational level in the planning, implementing, and evaluation of PATH-funded services.  (See Appendix I). Also, are any persons who are PATH eligible employed as staff or volunteers? Do persons who are PATH eligible serve on governing or formal advisory boards?


Consumer and community input is encouraged and considered when developing the Intended Use Plan and when determining the types of services offered. Most important is the fact that each individual served is involved in the identification of their own needs and encouraged to actively collaborate with the staff in finding and accessing needed services to reach their goals. More broadly, several steps are taken to ensure that the Intended Use Plan is developed with the actual needs of the local homeless persons and homeless service providers in mind:

5) PATH staff participate with other continuum of care members and United Way staff in administering a once yearly “needs survey” of homeless persons and near homeless persons in the Cedar Rapids area. Questionnaires are distributed to all homeless shelter residents on a single day in July. Questionnaires are also administered to a diverse sampling of people who utilize meal sites on the same day. The questionnaires attempt to discover the actual needs of homeless individuals and identify gaps in services. This information is utilized to help guide the formulation of the intended use plan.

6) PATH staff participate in monthly “HOPE meetings,” which bring together a diverse group of social service providers to discuss the actual needs of the local homeless community. Service providers represented include governmental, non- governmental, secular and religious. Information about community and agency needs gathered at these meetings informs the formulation of the Intended Use Plan.

7) On a yearly basis, all consumers of services at the Abbe Center for Community Mental Health are given a chance to respond to needs surveys and share their concerns and complaints. Results of these surveys allow Abbe staff to remain aware of client needs.

8) The plan is made available for public comment by sharing the plan with continuum of care committee members and publication of the plan at the agency’s website. 

9) A representative of the National Alliance for the Mentally Ill who is also a consumer of mental health services will be asked to review the intended use plan yearly to provide feedback and advice.

 

Consumers and family members are also involved in the planning, implementation, and evaluation of PATH-funded services through participation on the local Homeless Coordinating Board. To guarantee consumer input, it is federally mandated the Local Homeless Coordinating Board have consumer representation and input.  The Abbe PATH supervisor is currently serving as the Chairperson of the Local Homeless Coordinating Board. The HUD Continuum of Care and the Consolidated Plan have representation from consumers and family members.


Currently, Abbe does not employ any PATH eligible consumers as staff or volunteers. Abbe does employ consumer consultants in other facets of the organization and supports the concept of employing those who receive services. Abbe’s board has consumer family member representation. No PATH eligible consumers currently serve on Abbe’s board or any type of formal advisory board for our PATH program. There is a local man who is eligible for PATH services who serves on the Iowa Council on Homelessness. Also, a consumer who is a representative of NAMI serves on the Continuum of Care and on various subcommittees. 
Black Hawk-Grundy Mental Health Center

1. Provide a brief description of the provider organization receiving PATH funds including name, type of organization, services provided by the organization and region served.  

Black Hawk-Grundy Mental Health Center, Inc., here to refer to as BHGMHC, is a community mental health center serving Black Hawk and Grundy Counties in the State of Iowa.  The Center currently provides a wide range of community based treatment services to residents of our catchment’s area ranging from mental health services to at-risk youth in the school to mental health outreach services to the elderly.  BHGMHC is located in Waterloo, Iowa.  Waterloo is the County seat of Black Hawk County.  

2. Indicate the amount of federal PATH funds the organization will receive.  
            $62,154.00

3. Describe the organization's plan to provide coordinated and comprehensive services to eligible PATH clients, including:

a. The projected number of clients who will receive PATH-funded services in FY 2006.  Indicate what percentage of clients served with PATH funds are projected to be "literally" homeless (i.e., living outdoors or in an emergency shelter rather than at imminent risk of homelessness. (See page 11 for definition of “imminent risk of homelessness”);  

The BHGMHC PATH program plans to serve 150 persons in FY 2006 of which at least 50% shall be literally homeless.  

b. List services to be provided, using PATH funds (see pages 4 and 5, above, for PATH eligible services);  

The BHGMHC PATH program plans to provide the following services:  Mental health evaluation and treatment, outreach, medication and symptom monitoring, assistance in locating housing, security deposit assistance, applying for benefits, accessing needed community services, information and referral, education, advocacy and other related services.  Given the difficulties this populating experiences in accessing community services, e.g. medical services, social services, etc. as well as the ability to pay for the medications necessary to treat their mental illnesses, we are allocating funds for bus tickets and medications in this year’s proposed budget.   

c. Community organizations that provide key services (e.g., primary health, mental health, substance abuse, housing, and employment) to PATH eligible clients and describe the coordination with those organizations;  


BHGMHC PATH program works closely with People’s Community Health Clinic to meet the physical health needs of PATH clients.  PATH clients with substance abuse problems are referred to Horizons Chemical Dependency Unit and Pathways Behavior Care.  Housing needs will be met by referring individuals to Community Housing Initiatives for Permanent and Temporary housing programs, YWCA and the Salvation Army Men’s transition house for transitional housing, Eastside Ministerial Alliance, Salvation Army, and St. Vincent DePaul for rental assistance.  Employment needs are addressed through Workforce Development and Iowa Dept. of Vocational Rehabilitation Services for PATH consumers.    

d. Gaps in current service systems;   

Current gaps in the service system include a lack of safe affordable housing, a need for more utility assistance, and the difficulties of persons who are waiting upon a decision or hearing from SSA who do not have family or friends to help them.     

e. Services available for clients who have both a serious mental illness and substance use disorder;  

BHGMHC PATH staff work closely with both Pathways Behavioral Care and Horizon’s Chemical Dependency Unit.  Horizon’s Chemical Dependency Unit sponsors a dual diagnosis AA/NA meeting 1 time per week.   

f. Strategies for making suitable housing available to PATH clients (e.g., indicate the type of housing usually provided and the name of the agency that provides such housing);  

BHGMHC PATH staff use the revolving security deposit funds, which is allowed through the PATH grant, to assist consumer with getting into appropriate housing.  Transitional housing is provided through Community Housing Initiatives, Waterloo Salvation Army Men’s Transition House, the House of Hope, and the Waterloo YWCA.    

4. Describe the participation of PATH local providers in the HUD Continuum of Care program and any other local planning, coordinating or assessment activities.  

BHGMHC PATH staff attend and participate in all Black Hawk County Local Homeless Coordinating Board meetings and Iowa Council on Homelessness meetings, which are held every other month.  BHGMHC PATH staff has sat on ad hoc committees for prisoner reentry and for the development of shelter plus care.   

5. Describe: (a) the demographics of the client population; (b) the demographics of the staff serving the clients; (c) how staff providing services to the target population will be sensitive to age; gender and racial/ethnics differences of clients; and (d) the extent to which staff receive periodic training in cultural competence.  (See Appendix H: “SAMHSA Guidelines for Cultural Competence.”)  

Black Hawk has a total population of 119,200.  Much of Black Hawk County is rural but a substantial portion of the population lives in the Waterloo/Cedar Falls metropolitan area that has a population of 66,302.  As of the end of the 3rd quarter in FY 2005-2006 the BHGMHC PATH program enrolled 130 clients of which 63% were white, 29% African American, 2.3% Hispanic/Latino, 1.5% Native American, and 1.5% Native Hawaiian or Pacific Islander.  BHGMHC PATH staff are 2 Caucasian males.  BHGMHC PATH staff are sensitive to age, gender, and racial/ethnic differences of clients through regular diversity and cultural competence training.  Both BHGMHC PATH staff has a significant history of working effectively in this diverse community and have demonstrated sensitivity to cultural and racial differences.  

6. Describe how persons who are homeless and have serious mental illnesses and any family members will be involved at the organizational level in the planning, implementation, and evaluation of PATH-funded services.  Also, are persons who are PATH-eligible employed as staff or as volunteers?  Do persons who are PATH-eligible serve on governing or formal advisory boards?    

Persons who are homeless and have serious mental illnesses, along with any family members can be involved at the organizational level for planning, implementation, and evaluation through the Black Hawk-Grundy Mental Health Center Mental Health Recovery Center as both staff and volunteers.  This center allows persons with serious mental illness to give peer support to others who have the same issues as well as become involved in planning and evaluation of the local mental health system.  Mental Health Recovery Center consumers also sit on advisory panels for both the Black Hawk County Central Point of Coordination and for Black Hawk-Grundy Mental Health Center.  This group of consumers are involved in an advisory capacity for the Black Hawk County Central Point of Coordination on the county’s mental health plan and concerning services at Black Hawk-Grundy Mental Health Center.  

Hillcrest Family Services

Rebuilding Lives, Reclaiming Futures: A PATH funded Program

1. Provide a brief description of the provider organization receiving PATH funds including name, type of organization, services provided by the organization and region served.  

Hillcrest Family Services, a not-for-profit, Iowa human services agency serving eastern and southeastern Iowa is the recipient of PATH funds.

2.
Indicate the amount of federal PATH funds the organization will receive.  

Hillcrest has applied for $32,000 in PATH funding.

3.
Describe the organization's plan to provide coordinated and comprehensive services to eligible PATH clients, including:

3.The Rebuilding Lives, Reclaiming Futures Program intends to provide outreach and engagement, case management, security and utility deposit payments and peer support services to PATH eligible persons. Non-PATH resources will be used to provide mental health and substance abuse treatment, medical care access to free or reduced prescription payment and other needed services.

a. It is projected that a minimum of 55 enrolled clients will receive PATH-funded services. A minimum of 30 of these individuals will be “literally homeless”.

b. Services provided include, but are not limited to: outreach, engagement, case management, housing, peer support, access to mainstream resources, transportation, security and rental deposits, peer support. During the past 2 months, Hillcrest has also been designated as the Community Mental health Center for Dubuque County. The PATH Counselor is part of the Hillcrest Community Support Team that provides supported community living, vocational and IPR services to persons with mental illness. The proximity of the PATH Counselor to other staff providing these services has made for a seamless transition for additional supports. Hillcrest is in the process of forming a Clubhouse program in the community, within the same building as the PATH Counselor and other community support staff. While not funded by the PATH grant, these services are necessary to transition people from homelessness to their own place successfully.

c. Community organizations that provide key services to the PATH population include: Hillcrest Family Services (the new community mental health provider), Project Concern, the Dubuque Rescue Mission, Teresa Shelter, Goodwill Industries, City of Dubuque Housing Services, Dubuque County Office of Veteran’s Affairs and General Relief, Substance Abuse Services Center, Operation: New View (community action agency), People in Need, the Visiting Nurse Association, Mercy Hospital, Maria House, Davis Place (SRO), St. Mark Community Center, the Lantern Center, the Dubuque Food Pantry, the Salvation Army and several local churches. A community health center providing primary health and dental care will be open in Dubuque by the fall of 2006.

d. Gaps in the current service system include but are not limited to: adequate access to psychiatric services due to the reduced number of psychiatrists, inability of nurse practitioners licensed under family practice or primary care to perform initial assessments/evaluations under Chapter 24 regulations, a lack of affordable 3rd party payer coverage for mental health and substance abuse treatment, a lack of permanent supported housing, lack of transportation, lack of peer support, very little case management for non Title XIX mentally ill adults, a lack of timely and accessible substance abuse treatment, a lack of the means with which people can pay for medication, and a lack of treatment for those with co-occurring disorders. 

e. Substance Abuse Services Center is the only agency that currently provides treatment for those with co-occurring disorders. Hillcrest provides a residential PMIC unit for adolescents with a mental health and substance abuse diagnosis. Hillcrest will continue to refer adults with co-occurring disorders to SASC.

f. Suitable housing availability for PATH participants has been enhanced in the past three years. 

· Hillcrest opened the Transitional Housing Program for homeless families in 2002. It has been our experience that 25% of the adults in this program have had a mental health diagnosis. 

· Davis Place (SRO) has opened another facility housing men

· Stepping Stone coed halfway House is operated by SASC

· Dubuque Rescue Mission operates emergency housing for men

· Maria House operates transitional supported housing for single women or women with children (no male children over age 12)

· Teresa Shelter opens May 5, 2006. This facility is an overnight shelter for single women and women and their young children

· Manassah House, a permanent supported housing facility for 19 women with substance abuse or co-occurring disorders will be open in the fall of 2006.

· Project Concern intends to apply to HUD for Shelter+Care for 23 families, including families in which a family member has a mental health/substance abuse diagnosis

4.
Describe the participation of PATH local providers in the HUD Continuum of Care program and any other local planning, coordinating or assessment activities.  

Several local providers, including Hillcrest, actively participate in the local HUD Continuum of Care and Homeless Advisory Board. The Continuum includes representatives from all agencies except the Salvation Army and local churches that serve the homeless. Other community activities in which Hillcrest participates are the planning for a Federally Qualified Health Center, a local system of care for seriously emotionally ill children and young adults (up to age 21) and their families.

5.
Describe: (a) the demographics of the client population; (b) the demographics of the staff serving the clients; (c) how staff providing services to the target population will be sensitive to age; gender and racial/ethnics differences of clients; and (d) the extent to which staff receive periodic training in cultural competence.  (See Appendix H: “SAMHSA Guidelines for Cultural Competence.”)  

The local PATH population is primarily Caucasian ranging in age from 18 through the mid-60s. A majority of the population are men, although about 25-30% are women. A few are young adults who had been a part of the foster care system. For the past two years, a small, but increasing number of potentially eligible PATH consumers are African American, locating here from large urban areas. The current PATH Counselor has received training in providing culturally competent services. She is very well liked by the individuals with whom she works. All staff are eligible to receive training in cultural competence as well as evidence-based practices in the treatment of mental illnesses.

Staff serving PATH clients will be experienced in the helping professions and using recovery based models to provide PATH services. Recovery based models such as IPR, provide the philosophy necessary to be respectful of the role the consumer plays in his/her own recovery. Training for staff at Hillcrest also emphasizes cultural competency, strengths based approaches and empowerment of the consumer. Hillcrest employs an on-call translator to work with Hispanic consumers, especially in the Hillcrest Clinic, WIC and Maternal Health. Staff are encouraged to attend the ICHH annual training, IACP training for mental health service providers and training on evidence-based practices. 

Individuals served by the PATH program and their advocates will be invited to form an Advisory Committee for the PATH program. It is anticipated that this will begin during the first year of the grant. PATH participants are invited to share feedback at any time but Hillcrest provides a formal opportunity to do so at least annually through satisfaction surveys. 

6.
Describe how persons who are homeless and have serious mental illnesses and any family members will be involved at the organizational level in the planning, implementation, and evaluation of PATH-funded services.  Also, are persons who are PATH-eligible employed as staff or as volunteers?  Do persons who are PATH-eligible serve on governing or formal advisory boards?    

        6. Since Hillcrest has recently been named the community’s mental health center, 

some of the Hillcrest Supported Living staff and at least one consumer have visited 3 Clubhouse programs within a 200-mile range. We hope to remodel space, design and implement a Clubhouse in Dubuque.

Hillcrest recently hired a PATH consumer to work in a small residential program for persons with mental illness. He will be able to assist residents to adapt to community living after having been in the hospital or a large residential facility. We also hope to employ various consumers at the Clubhouse. There are no consumers serving on the Hillcrest Board of Trustees.

Primary Health Care

1. 1.Provide a brief description of the provider organization receiving PATH funds      including name, type of organization, services provided by the organization and region served.

Primary Health Care, Inc. (PHC) is a federally qualified community health center operating in Polk County.  The organization is accredited by the Joint Commission on the Accreditation of Hospitals (JCAHO).  PHC was first formed in 1981 and in 1987 expanded to include health care for the homeless and other outreach services.  The purpose of this proposal is to obtain funding to provide outreach, engagement and short term case management for:  Polk County.  Primary Health Care, Inc. (PHC) will receive the funding and employ a second Street Outreach Team.  The Team will be a component of the Outreach Project, which is the social services division of PHC.  This strategy is modeled from the organization’s first successful venture with Street Outreach, which has largely a distinct, downtown presence in Des Moines.  

This second team of street outreach workers will consist of a Street Outreach Counselor and one outreach worker.  They will work to fill the void in serving the homeless in various areas of Polk County, as well as addressing similar needs in downtown Des Moines.  For Polk County, PHC will subcontract with Eyerly Ball for mental health consultation and House of Mercy for substance abuse assessment and counseling. PHC has maintained a collaborative relationship with Broadlawns psychiatric services and will continue to refer into those programs.  Utilization of a variety of services within the area will be options from which consumers may select.  Specifically information will be provided related to services at MECCA, Behavioral Center of Iowa, Bernie Lorenz, Employee and Family Resources, etc. 

The main goal of the program is the reduction in the dualities of homelessness, substance abuse, and or mental illness by means of: (1) Outreach and Engagement, (2) Intake, Assessment, and Referrals, (3) Attainment of Entitlements and/or Employment to Increase Income (4) Improvement in Health and Housing Status and (5) Homeless Advocacy and Networking.

2. Indicate the amount of PATH funds the organization will receive. 

$  59,500
PATH funds (includes $2,500 for the housing support, revolving fund)

$  10,000
Polk County Health Services (Mental Health Consultant & Client Medications)

$  31,287
Primary Health Care-Match Resources ($Revolve Fund & Med Services) 

$  44,382         National Health Service Corps (Street Counselor/Commander RN Assignment)

$145,169
Total Funds Requested   **All indirect costs are absorbed by PHC.

This section will need to be updated when amended budget is provided:  

3. Describe the organization’s plan to provide coordinated/comprehensive services to eligible PATH CLIENTS:

The Project Plan:

· Embraces an outreach model that includes:  outreach, information and referral, increasing income, improving housing status and networking.

· Targets ending homelessness among individuals with dually diagnosed serious and persistent mental illness and/or chemical dependency.

· Promotes client participation in their assessing of circumstances, planning and monitoring for change, as well as linking and brokering for needed services within the community.

· Welcomes support from family members and significant others to help create a social support system for the program participant(s).

· Encourages, when appropriate and feasible, linking estranged family members through consensual and joint efforts between the Outreach Counselor and the Client.

· Incorporates advocacy work to prevent eviction and to maintain existing services.

· Offers information and referrals on contact, including the Shelter and Community Services Booklet and Temporary Agency Job Listings.

· Provides for assisting the needy with food, clothing, personal care items etc.

· Recommends seeking feedback from consumers, groups, partnering organizations, etc., staff to identify gaps in service and quality.

· Involves short-term case management, defined as coordinating an array of needed services through regular interaction with clients to insure that interim needs are met prior to linking those with greater needs to longer-term case management programs.

· Includes dual diagnosis treatment for mental health and/or chemical dependency.  Referrals will be directed to existing treatment programs such as:  Broadlawns, Eyerly Ball, Mecca, EFR, Bernie Lorenz, Behavioral Center of Iowa, etc.

· Utilizes a variety of community resources for obtaining safe shelter and/or emergency financial assistance to avoid evictions and utility disconnections.

· Calls for work with the Polk County Mobile Crisis Response Team when intervention is needed and provides for on-site security when intervention is necessary to keep patients safe.

· Requires training of PATH staff in entering client data and utilizing Service Point, Access and Outlook software and participation in the statewide HMIS initiative.

The projected number of enrolled clients who will receive PATH funded services in FY 2006.  Indicate the percentage of clients served with PATH funds are projected to be literally homeless (i.e., living outdoors or in an emergency shelter rather than at imminent risk of homelessness.)

One hundred (100) enrolled clients are projected to receive PATH funded services in FY 2006-2007.  50% or greater are projected to be literally homeless and enrolled.

List services to be provided using PATH funds.

PATH funded services include: outreach, assessment information and referral, crisis intervention, health services, prescription assistance registration, engagement, shelter and housing placements, entitlement registration and advocacy, transportation employment counseling and life skills coaching, dual diagnosis treatment, individual counseling, substance abuse assessment, mental health consultation and training for staff, networking with other PATH projects, local coordinating boards, county health offices etc., and end literally homeless planning.

(C) List community organizations that provide key services to PATH eligible clients and describe the coordination.

	Community Organizations
	Location
	Key Services Provided

	Anawim Housing
	921 6th Ave, DSM, IA   50309
	Permanent Housing

	Beacon of Life
	1717 Woodland Ave DSM 50309
	Transitional Housing

	Bethel Mission
	1310 – 6th Ave DSM 50309
	Intake and Shelter

	Churches United
	205 – 15th St. DSM, IA 50309
	Emergency Shelter

	The Home Connection
	700 Euclid Ave, DSM, IA 50313
	Transitional Housing

	DSM Public Housing
	1101 Crocker, DSM, IA  50309
	Permanent Housing

	Door of Faith
	6701 SW 9th St., DSM, IA 50315
	Housing/Jobs/Life Skills

	Eyerly-Ball Mental Health Center
	1301 Center Street, DSM, IA 50309
	Mental Health Staff Consult

	Family Violence Ctr.
	1111 University, DSM, IA 50314
	Shelter & Safety

	Golden Circle
	19th & School St., DSM, IA 50314
	Case Management

	Oakridge Neighborhood
	1236 Oakridge DSM IA 50314
	Permanent Housing

	Polk County Social Services
	19th and Carpenter, DSM, IA  50314
	General Relief and Food 

	Broadlawns Medical Center
	17th and Hickman, DSM, IA  50314
	MH, Chem. Dep., Psyche In/Out)

	Salvation Army
	2nd and Court Ave DSM, IA 50309
	Jobs and Residence

	Iowa Vocational Rehab
	510 E. 12th St. DSM, IA 50316
	Assess & Determination

	Vet Medical Center
	3600 – 30th DSM, IA 50310
	Medical Services

	YESS
	918 SE 11th, DSM, IA 50309
	Youth Shelter

	YWCA/YMCA
	Downtown Des Moines, 50309
	Transitional Housing


(d)  Gaps in the Current Service System

· Inadequate emergency, transitional housing and supportive permanent housing for single women, two parent families and families with teenage males.

· Inadequate dual diagnosis treatment for lower-functioning mentally ill adults.

· Limited financial resources for patients to acquire the necessary psychotropic medications.

· Access and adequate transportation provisions

· Staff cultural competence

· Coordinated system to fully support and treat homeless persons who are mentally ill, move from one location to another, but want to change.

· Polk County is the 4th fastest growing county in the state of Iowa; attracting families and individuals transitioning from (1) Urban areas in hopes of affordable and safe homes; (2) the Gulf Coast areas and hurricane devastations and (3) other countries seeking work and/or political safe havens. 

(e)  Services Available for Clients Who Have Both a Serious Mental Illness and Substance Abuse disorder

The Service Plan for dually diagnosed clients:

· Begins with intake, information and referrals to existing mental health and substance abuse counseling and treatment programs in the area.  

· Encourages participation in AA programs and support groups.

· Incorporates program participation goals related to the reduction of mental health symptoms, reduced psychiatric hospitalization, and increased abstinence.

· Offers outreach

· Recommends individual therapy so that clients can express their feelings and seek guidance from mental health and psychiatric professionals at Eyerly Ball, Broadlawns and other mental health organizations within the area.

· Provides for health services, prescription assistance, social services, education, transportation, housing and shelter assistance, consumer involvement and/or family contact.

· Includes collaboration and referrals to Broadlawns, Eyerly Ball and other mental health organizations and hospitals in the area to address suicidal ideations. 

(f)  Strategies for Making suitable Housing Available to PATH Clients:

The Housing Strategy Contained in the Plan:

· Requires PATH staff to continue working with various agencies for housing placements i.e. Anawim Housing, Shelter Plus Care, Section 8, Des Moines Public Housing, Four Oaks, etc.

· Recommends connecting clients to agencies with emergency financial resources such as ESGP and FEMA for help with utility and rent or mortgage deposits.

· Includes client use of the revolving loan fund for emergency financial assistance and repayment.

· Promotes positive working relationships with private landlords & placing some clients in suitable living quarters that are listed on the open market.

· Includes distribution of information and referral at local shelters, breakfast and lunch programs, homeless day programs and worker houses, city and county jails, and prisons and institutions, including housing as part of discharge planning.

· Encourages networking and advocacy through local, state and national coalition and alliances for the purpose of reducing homelessness, especially the literally, chronic homeless.

4.   Describe the participation of PATH local providers in the HUD Continuum of Care Program and any other local planning, coordinating or assessment activities.

The staff of Primary Health Care is quite involved with Health Care for the Homeless initiatives on the national level.  Staff are currently participating in the national teleconference discussions hosted by the Corporation for Supportive Housing (CSH).  The purpose of the dialogue is to share strategies with other entities that provide outreach, case management and other support activities for the homeless.  

On the state level, we have members who have supported the State Standing Continuum of Care Committee.  This is a statewide task force challenged with the goal to end chronic homelessness within the next ten years.  Our Program Manager attended the National Policy Academy training in Florida and later helped to prepare a homeless two status report, which was commissioned by Governor Vilsack.  This document now serves as a guide for those in the business of permanently housing families and chronic individuals at risk.

Outreach staff also participates in a number of other local housing collaborations, partnerships, and alliances.  These allied bodies are currently being convened to discuss the possibility of forming a single group and making a name change to one such as the Polk County Housing Continuum.   The goal is to bring about more consistency, efficacy and visibility by functioning as a single, coordinated entity that community stakeholders can embrace and consumers can access more efficiently.

5.   Describe the demographics of the proposed service area.  Describe how staff 

Providing services to the target population will be sensitive to age, gender and 

Racial/ethnic differences of clients.  Indicate the extent to which staff (a) are

Representative of the racial/ethnic diversity of the clients, and (b) receive periodic training in cultural competence.

Demographics --- Area Summary
	Categories
	Polk

County
	State of Iowa

	Estimated Population 2004
	393,184
	2,954,451

	Persons Under 5 Years Old 2003
	7.5%
	6.4%

	Persons Under 18 Yrs Old 2000 
	25.7%
	25.1%

	Persons 65 Yrs Older   2000
	11.1%
	14.9%

	Females 2000
	51.5%
	50.9%

	African American 2000
	4.8%
	2.1%

	American Indian 2000
	.3%
	.3%

	Asian 2000
	2.6%
	1.3%

	Hawaiian/Pacific Islander 2000
	0.1%
	Z

	White Not of Hispanic 2000
	86.4%
	92.6%

	Hispanic/Latino Origin 2000
	4.4%
	2.8%

	Lang. Other than English 2003
	8.9%
	5.8%

	Housing Units 2000
	162,758
	1,257,184

	Housing-Multi Units 2000
	26.9%
	18.4%

	Median Income 2002
	$48,887
	$41,052

	Per Capita Money Income 2002
	$34,287
	$28,089



	Below Poverty 99
	7.9%
	9.1%

	Federal Funds ($1,000) 2002
	2,677,172
	18,839,293

	Persons Per Sq. Mile   2000
	657.9
	52.4

	Unemployment 2006
	5.0
	4.1


The Outreach Project of PHC practices the following culturally specific competencies: 

· Hiring diverse and culturally competent staff

· Training bilingual staff in medical interpretation through Mercy Hospital

· Including graphics on Outreach Vehicles scripted in Spanish, Vietnamese, Laotian, and Arabic; other languages to be announce

· Using bilingual literature and updates on reception area bulletin boards

· Promoting diversity training and mandatory staff attendance

· Participation on Local Housing Coordinating Boards & Continuum of Care

· Providing accessible features such as walkers, wheelchairs, canes & ramps.

· Exhibiting cultural pictures and displays in both the reception and work areas.

· Participating in community festivals, fairs, and special events like Minority health Fair, Domestic Violence Month, Latino Kindergarten Round-up, Asian Celebration, Juneteenth Emancipation Day, Polk Senior Citizens Day etc.

· Utilizing diverse media forms

· Holding membership on Minority Youth and Minority Health Committees.

· Displaying culturally diverse pictures, books and magazines in waiting area.

· Purchasing services/products from minority-owned businesses

· Utilizing bilingual maternal/child curriculum

· Having minority and consumer representation on the Board of Directors.

· Subscribing to Tele-Interpreter and Sign Language Services.

Bound by equity.  Primary Health Care, Inc. is a federally qualified health center and is bound by equity; the majority of the staff assigned to the Outreach Project are trained in “Bridges Over Poverty”, Family Development Certification, and/or HOPES – Healthy Families of America training.  Various members of the staff participate in one or more of the following organizations, i.e., Minority Health Coalition, Des Moines Area Religious Council, Hispanic Coalition, Veteran’s Stand Down, Family Development Task Force etc.  There are 7 employees on staff who are literally from around the world.  All together, they speak more than 8 different languages and/or dialects.  

Other Bilingual Initiatives: To be more inclusive, the Outreach staff created a family caseworker position, which does not require a 4-year degree.  This allows the agency to hire and place emerging bilingual staff throughout our department. In addition, the Project subscribes to the TeleInterpreter – language line services. What is awesome about the service is that wherever there is a telephone, the worker can dial in which makes it great for home visits or visits to shelters or contacts on the streets.   Workers can dial right in to TeleInterpreter.    

6. Describe how homeless consumers and their family members will be involved at the organizational level in the planning; implementation and evaluation of PATH funded services.  For example, are homeless consumers employed as staff?  Do homeless consumers serve on governing or formal advisory boards?

The Board of Directors for Primary Health Care, Inc. does have a wide range of consumer members, representing such matters as:  HIV, bipolar, previously homeless, physical disability etc.  Each member is offered a committee work assignment which affords them an opportunity to participate in the planning and evaluation at the over-sight level.  The Board meets monthly to hear the Director’s report, review financial activities and make recommendations.  The Outreach project has hired clients as employees.  The last one hired just recently received an upward appointment with another agency.  The organization also hosts clients who are participating in community volunteer activities, practicums and internships.  The PATH staff will also modify PHC’s patient satisfaction survey to fill the need of street outreach workers and to gain feedback from users at intervals throughout the project year.  Two focus groups were held in February and April of this program year:  one for consumers and family members and the other for partnering organizations and PATH staff.

Vera French Community Mental Health Center

 

 
7. Provide a brief description of the provider organization receiving PATH funds including name, type of organization, services provided by the organization and region served.   



Vera French Community Mental Health Center is a private nonprofit agency located at 1441 West Central Park in Davenport, IA.  Services provided include outpatient services, community support services, partial hospitalization and community outreach services.  Scott County, Iowa, is the service area.

8. Indicate the amount of federal PATH funds the organization will receive.  


The amount of Federal PATH funds requested is $60,000.00. Vera French Community Mental Health Center receives PATH funds directly from the State through the Department of Human Resources, Division of Mental Health and Developmental Disabilities.  Vera French Community Mental Health Center uses federal PATH to provide service to those individuals who are homeless residing in Scott County IA and are in need of mental services. (See attached budget page)

9. Describe the organization's plan to provide coordinated and comprehensive services to eligible PATH clients, including:

a. 
the projected number of clients who will receive PATH-funded services in FY 2006.  Indicate what percentage of clients served with PATH funds are projected to be "literally" homeless (i.e., living outdoors or in an emergency shelter rather than at imminent risk of homelessness. (See page 11 for definition of “imminent risk of homelessness”);

The projected number of enrolled clients who will receive PATH-funded services will be 185. Previously the projected number of enrolled clients was 165 and it has been exceeded each year since 1999. 

Indicate what percentage of clients served and enrolled with PATH funds are projected to be “literally homeless.”

Last year, the projected percentage of literally homeless was 50 %. This was the first year that literally homeless had been tracked. This is the same projected number for the 2006-2007 fiscal year. Service Point data system has been used by the Vera French Community Mental Health Center PATH program since July 1st, 2005. Clients who have been served and who are enrolled PATH consumers served by PATH funds are counted as literally homeless based on the following definition taken from the RFP glossary. People who are literally homeless are individuals who, at first contact, were living outdoors or in short term emergency shelter.  Based on the data collected for the first three quarters of the 2005-2006 fiscal year the number of literally homeless is 72 out of a total of 141 enrolled clients for this time period. Expressing this as a percentage it is 51 %. (72/141).

b. list services to be provided, using PATH funds (see pages 4 and 5, above, for PATH eligible services); 

The PATH-eligible services that are provided by the Vera French Community Mental Health Center PATH program include the following:


· Outreach and engagement services

· Screening and diagnostic treatment services

· Community mental health services

· Case management services

· Referrals for primary health care, job training, educational services, and relevant housings services 

· Technical assistance in applying for housing assistance

· Improving the coordination of housing services

· Security deposits

· The costs associated with matching eligible homeless individuals with appropriate housing situations 

c.  community organizations that provide key services (e.g., primary health, mental health, substance abuse, housing, employment) to PATH eligible clients and describe the coordination with those organizations
The following is a description of the community organizations providing key services and the collaboration of these service providers with the Vera French Community Mental Health Center PATH program.

Outreach and Engagement Services


The Vera French Community Mental Health Center PATH program continues to work in conjunction with community service providers in assisting clients in transitioning from homelessness and/or in obtaining mental health care.  Outreach services consist of shelter visits on a weekly scheduled basis. Scheduled visits include the Salvation Army Family Services; this is a short-term shelter for single women and families. The John Lewis Community Services emergency shelter for single men and single women is another site for the weekly visits.  The Salvation Army Adult Rehabilitation Center for single men is a third site.  If necessary, the outreach worker will meet with consumers before or after regularly scheduled hours to accommodate those that are working or in substance treatment. 


Emergency response to calls from agencies occur as the need arise.  Community Health Care and Family Resources Domestic Violence Shelter are examples of these agencies.  Community Health Care provides medical care for individuals and families for little or no cost dependent on their finances. Family Resources Domestic Violence Shelter is an emergency shelter for single women and families who are victims of domestic abuse.


Once a week, “street outreach” is done by visiting the local homeless camps providing canned goods, bottles of water, and clothing to those consumers who choose to stay outside.  Some consumers have been helpful in identifying some of the newer camps and individuals in need. 


Assistance is also given to consumers to obtain food, clothing, furniture, and in moving them when the need arises.

Accessing Mainstream Services and Resources


Mental health services provided by Vera French Community Mental Health Center include initial screening, assessment intake, psychiatric evaluations, psychiatric and therapeutic outpatient care, referrals to the case management program, the community support program, and referrals to the vocational services program.


The Vera French Community Mental Health Center PATH program receives referrals from the psychiatric unit of Genesis West hospital, the Salvation Army Family Services, the Salvation Army Adult Rehabilitation Center, the John Lewis Community Services shelters and transitional housing programs, the Family Resources Domestic Violence Shelter and the Center for Alcohol and Drug Services, the Scott County Community Services Rental program, the Community Health Care, the staff of Vera French Community Mental Health Center, Department of Veteran Affairs Health Care for Homeless Veterans and from self referrals from consumers.  Referrals are for mental health services and for assistance for security deposits, back rent, and utility deposits. PATH monies have been available for security and utility deposits.  The total amount of available funds in fiscal year 2005-2006 was $1,500.


The Vera French Community Mental Health Center PATH program makes referrals to the psychiatric unit of Genesis West hospital, to the Salvation Army Family Services, to the John Lewis Community Services master lease and rental assistance, to the John Lewis Community Services for shelter and transitional housing, to the Family Resources Domestic Violence Shelter, to Center for Alcohol and Drug Services when substance treatment is needed, to the Scott County Community Services program for rental assistance, to the Department of Veteran Affairs Health Care for Homeless Veterans for enrollment when dealing with a veteran, and to Community Health Care for medical treatment.

c. gaps in current service systems;   

An identified gap in service is to pay movers when a client finds an apartment. At a recent PATH quarterly meeting, Waterloo PATH program stated that they get a pool of movers who are doing community service to pay their fines. Vera French Community Mental Health Center PATH program is working with the Vera French Community Mental Health Center jail diversion program to establish such a pool in this area.

d. services available for clients who have both a serious mental illness and substance use disorder;



The Center for Alcohol and Drug Services and Vera French Community Mental Health Center jointly manage homeless persons with co-occurring mental illness and substance abuse. This is an on-going and formalized process.



Barry Gallagher, PATH Project Officer, was part of a collaborative effort to apply for the recent SAMHSA chronic homeless with co-occurring disorders RFP. The lead agency was John Lewis Community Services. The other agencies involved included Vera French Housing, Center for Drug and Alcohol Services, the Salvation Army Family Services, Humility of Mary Housing, and Family Resources Domestic Violence.

e.
Strategies for making suitable housing available for PATH clients (e.g., indicate the type of housing usually provided and the name of the agency that provides such housing); 



Every two weeks a list is compiled by going through the classified ads in the Quad City Times. This is done online and the listings are kept at an affordable range. The majority of housing provided is single room occupancy and one-bedroom apartments. There are two agencies in Davenport that provide housing for low income beside the public housing authority that has a four-year waiting list in Scott County. They are John Lewis Community Services and the Vera French Housing Corporation.

PATH staff has developed relationships with several area landlords who have rental units within the affordable price range of consumers. A list has been developed of landlords who work with the Scott County Community 

Services Rental Assistance program. This enables clients to access rental units and have the rent paid through this program. The list was produced by asking about ten landlords for their permission to be on the list. 

10. Describe the participation of PATH local providers in the HUD Continuum of Care program and any other local planning, coordinating or assessment activities.  


The PATH. program participates with the City of Davenport through reports and attendance at meetings when scheduled. The Vera French Housing Corporation provides input into the Consolidated plan of Davenport, IA. The PATH. program staff is a member of and participates in meetings of the Quad Cities Shelter and Transitional Housing Council, and the Quad Cities Homeless Count Too. These groups include providers of homeless services including, John Lewis Community Services, Project Now of Rock Island, IL, the Salvation Army Adult Rehabilitation Center, Salvation Army Family Services, the Humility of Mary Shelter, and the Vera French Housing. Vera French community Mental health Center PATH program is involved in a collaborative effort with other service providers in the area for the service coordination HUD grant. 

11. Describe: (a) the demographics of the client population; (b) the demographics of the staff serving the clients; (c) how staff providing services to the target population will be sensitive to age; gender and racial/ethnics differences of clients; and (d) the extent to which staff receive periodic training in cultural competence.  (See Appendix H: “SAMHSA Guidelines for Cultural Competence.”)

Following are the demographics for fiscal year 2004-2005 for enrolled consumers
	
	
	 Numbers served the fourth quarter
	 Unduplicated numbers    served 2004-2005



	Ethnicity (race)
	
	
	
	          

	White, Non-Hispanic (Caucasian)
	37
	
	147
	

	Black /African American
	12
	
	55
	

	Native American/Alaskan Native
	0
	
	0
	

	Asian or Pacific Islander
	0
	
	0
	

	Hispanic
	
	0
	
	3
	

	Other
	
	0
	
	0
	

	Unknown
	
	0
	
	0
	

	TOTALS
	49
	
	205
	


The Illinois-Iowa Center for Independent Living has been accessed for deaf interpreters a few times when needed. Translations Unlimited has provided Spanish and Vietnamese translators for consumers that have English as their secondary language. Community Health Care will allow their Spanish and Vietnamese translators to assist with shared clients.

PATH services are respectful and sensitive to the diversity of each consumer with special regards to ethnicity, race, age, and gender. PATH staff has received annual training in cultural sensitivity for the past seven years. The outreach worker for the Vera French Path program is a white male, which is representative of the clients served as seventy four percent of enrolled participants were white males in fiscal year 2006 for the first three quarters. 

Barry Gallagher, PATH project officer, attended and completed two trainings held in October 2004. He received four C.E. U. s for them. The name of the trainings was Building Cultural Harmony and Cultural Literacy-Diversity Training. Mr. Gallagher also attended and participated in a two-day diversity training held in Des Moines as part of his duties as an outreach worker to the Responding to Katrina program.

6.
Describe how persons who are homeless and have serious mental illnesses and any family members will be involved at the organizational level in the planning, implementation, and evaluation of PATH-funded services.  Also, are persons who are PATH-eligible employed as staff or as volunteers?  Do persons who are PATH-eligible serve on governing or formal advisory boards?  (See Appendix I.)



Each PATH consumer is given the opportunity and is encouraged to allow appropriate family, friends, or advocates to take part in assessment, case planning and evaluation. The rights of the consumer as well as their choices and decisions over their individual case are respected also.



VFCMHC PATH Program has one full time staff but the position is not filled by a homeless consumer. However, PATH staff is a non-voting member on the newly formed Iowa Council on Homelessness.  This is a thirty-member committee comprised of twelve delegates from Iowa state agencies and eighteen members from the general public.  Of those eighteen three must be individuals who are homeless or have previously experienced homelessness.



PATH staff in Davenport has a commitment to attend and participate in the meetings of the Council. The meetings are held in Des Moines and at ICN sites throughout the state every third Friday of every other month.

Community Mental Health Center for Mid Eastern Iowa 

 

12. Provide a brief description of the provider organization receiving PATH funds including name, type of organization, services provided by the organization and region served.

The Community Mental Health Center For Mid Eastern Iowa is a nonprofit community mental health center serving Johnson, Cedar, Iowa, & Louisa counties.   The Center is located in the heart of Iowa City’s downtown area where we are within walking distance of the local emergency shelter, the city’s bus service hub, a community recreation center where homeless individuals can get free showers, a free lunch program, a free medical program, a public library were many homeless individuals pass their day, the city hall, and the county jail.  The Center provides psychiatry, individual psychotherapy, community support services, group psychotherapy, marital counseling, family therapy, play therapy, pre-admission screening to the state mental health institute, community planning, consulting, education, and homeless outreach services under the guidelines of the federal PATH program.  The Community Mental Health Center For Mid Eastern Iowa serves over 2,800 individuals of all ages.  The CMHC staff is committed to providing a wide array of programs and services to meet the community’s mental health needs.  The region that the Community Mental Health Center For Mid Eastern Iowa intends to serve with the PATH program dollars is Johnson County, Iowa only and CMHC intends to honor the age requirement of only serving 18 year olds and older with PATH program dollars.  

13. Indicate the amount of PATH funds the organization will receive.

The Community Mental Health Center For Mid Eastern Iowa intends to receive $32,825 from PATH, $8,000 from Johnson County MH/DD, and $2,500 from Johnson County United Way.

14. Describe the organization’s plan to provide coordinated and comprehensive services to eligible PATH clients, including:

C. projected number of enrolled clients who will receive PATH-funded services in FY 2007.

Indicate what percentage of clients served with PATH funds are projected to be “literally homeless.”

The Community Mental Health Center For Mid Eastern Iowa projects to serve 80 enrolled clients in FY 2007 out of a projected 120 clients served in total.  The percentage of clients projected to be served with PATH funds that are projected to be “Literally Homeless” 80% (96 people).  Literally Homeless individuals that are Severely Mentally Ill will be the targeted population for which this program is attempting to serve and the percentage of Literally Homeless/SMI clients served will be a number that we base this program’s overall success on.

D. List services to be provided, using PATH funds.

 The services to be provided using PATH funds are: short term case management, street level outreach and engagement, screening for mental health services, security deposit assistance, referrals to other agencies that can enhance overall service to each client served on an individual basis, advocacy on behalf of homeless and mentally ill with landlords and civic action groups trying to help the cause of ending homelessness, education of the community at large about the plight of the homeless and mentally ill, training of mental health staff about the problems associated with homelessness, training of shelter staff about various mental health practices, assistance in relocating from street to emergency sheltered housing, and from emergency sheltered housing to more permanent housing. 

C.
Community organizations that provide key services (e.g., primary health, substance abuse, housing, employment) to PATH eligible clients and describe the coordination with those organizations.

1)    
The Shelter House, The Domestic Violence Intervention Program, Successful Living, The Crisis Center, Free Lunch Program, The Free Medical Clinic, Greater Iowa City Housing Fellowship, Iowa City Housing Authority, HACAP, Legal Services Corporation of Iowa, Mid-Eastern Council on Chemical Abuse, Oxford House, Salvation Army, The STAR program, University of Iowa Hospitals and Clinics, Veteran’s Administration Medical Center, Women’s Resource and Action Center, Iowa Workforce Development Center, Division of Vocational Rehabilitation Services, and local churches.

2)
The PATH staff does routine visits and phone calls, which include outreach, referrals and consultations about how to best serve our shared population of clients.  The Shelter House, The Domestic Violence Intervention Program, Free Lunch Program, the Crisis Center, The Supported Training & Access to Resources program (STAR), and the Salvation Army all aid staff in accessing the population of homeless and mentally ill due to the vital services that they provide to those same individuals and since they are already in a social service setting it becomes easier to build working relationships with the clients that our staff comes in contact with.  Once relationships have been established and the client is receptive to the prospect of getting help he/she is then referred to appropriate agencies that can help with his/her homeless situation.  Successful Living, Mid-Eastern Council on Chemical Abuse (MECCA), Hawkeye Area Community Action Program (HACAP), and the Iowa City Housing Authority (ICHA) are all programs that lift people out of homelessness through either transitional housing programs or programs designed to aid individuals in living in ordinary apartments with the aid of a rental subsidy.  For mental health treatment, individuals are referred to the Community Mental Health Center For Mid Eastern Iowa since it is the only mental health provider in the county that is eligible to receive funding, from the county, for serving otherwise unfunded and uninsured homeless individuals on an ongoing basis.  The University of Iowa Hospitals and Clinics, and the Veteran’s Administration Medical Center each provide services to mentally ill/homeless but only on a short-term basis.  We coordinate with the other agencies listed through shared experience with special situation cases and through the local Continuum of Care.  Staff serves on the Local Homeless Coordinating Board, HACAP’s review board for their transitional housing program, Iowa Council on Homelessness, Johnson County Coalition Against Domestic Violence, and the Johnson County Mental Health Task Force, allowing staff to coordinate, develop, and preserve relationships with all of the other above organizations throughout the community. 

D.
Gaps in the current service system

Some of the current gaps in the housing system are the lack of adequate emergency shelter space, transitional housing availability, and affordable low income housing in the area.  There are problems with some landlords’ reluctance to accept section 8 vouchers, persons with a criminal record, poor credit histories, poor references, persons with an obvious mental disability, and people who can not come up with the full amount of security deposit at the move-in date.  Landlords that do accept this population of people often times tack on a double deposit to the already steep move-in cost.  

Another gap is the housing problem that is addressed mainly by the Iowa City Housing Authority that has a 2-year wait list for homeless individuals.  There has been a reduction of the total amount of vouchers available through this agency.  This is the main source of financing available to the individuals served by the PATH program and without additional sustainable sources of rental assistance many PATH eligible clients simply cannot afford housing regardless of whether or not they receive Social Security.

Some of the current gaps in mental health services system within the Johnson County area include that there is a lack of psychiatrists with time available to take on new clients and of those who do have availability they may not accept county funding or simply prefer to not work with this population of clients.  There is also the lack of funding for the medications that a client is prescribed.  Many clients have a difficult choice to make between getting the medications they need and purchasing the other necessities of life like food, clothing, and transportation.  If a person who is not eligible for the Johnson County medication fund and/or has no other source of payment, they must go to the Emergency Room at the local Hospitals for treatable symptoms that become acute because they go untreated.  Many in the community have expressed a desire to have an immediate need psychiatric clinic established to accommodate people who have for one reason or another, landed themselves in a crisis and will have to go off of their medications due to lack of resources.

Another Gap is the extreme lack of funds to help people get security deposits so they can overcome the often times prohibitive move in costs to get into an apartment.  Also see Table #2

E.
Services available for clients who have a serious mental illness and substance use disorder.

The Community Mental Health Center For Mid Eastern Iowa offers: Psychiatry with medication management, Supported Community Living, an Adult Day Treatment program called Clubhouse, 24 hour emergency phone line, Family Services, Educational services, and provides referrals to Mid Eastern Council on Chemical Abuse (MECCA) for inpatient 30-day detoxification and targeted counseling for Substance Abuse specific issues.  The PATH program provides short-term case management, screening, outreach and engagement to both Seriously Mentally Ill persons and persons suffering from chemical addictions if they are either homeless or in danger of becoming homeless.  In the area there are additional services provided by the University of Iowa such as Psychiatric Hospitalization, IMPACT, which is an intensive treatment program for people with chronic mental illness, and emergency care.  These clients can also receive all of the same services listed in the answer to question 3b.

F.
Strategies for making suitable housing available for PATH clients (e.g., indicate the type of housing usually provided and the name of the agency that provides such housing);

The PATH staff provides housing services depending on the need of the client.  Services that are provided include, but not limited to; referrals to other agencies, assistance in filling out applications for apartments, housing search assistance in the form of housing lists updated weekly, transportation to meetings with possible landlords to advocate for the client and aid the client in making an informed choice about the apartment that the client is considering moving into, and assistance in securing funds for rent and security deposit.  When PATH funds are available, security deposits are given to eligible PATH clients.

Immediately, the client is taken to the Iowa City Housing Authority (ICHA) to apply for Section 8 and other appropriate entitlements available through Federal, State, and Local government channels.  It is the staff’s strategy to then suggest and refer to transitional housing programs of Successful Living, MECCA, & HACAP depending on the appropriateness of the referral. At the same time the referral is made to apply at a local HUD subsidized housing complex, Pheasant Ridge Apts, to get on their waiting list, which is currently about a year long.  Pheasant Ridge Apts is so popular that many clients report a desire to live there permanently.  If a client is not appropriate for a given transitional housing program then a cheap private apartment is pursued with the same expectation that the client will later move into a better apartment with the stability that comes with a job, section 8, and general assistance or a social security check.  

15. Describe the participation of PATH local providers in the HUD Continuum of Care program and any other local planning, coordinating, or assessment activities.

· The PATH staff is an active participant on the Johnson County Local Homeless Coordinating Board/Committees that utilizes the combined wealth of experience and knowledge of each member/agency that attends to seek out better ways to serve the homeless community and to provide a more comprehensive treatment of the issue of homelessness.  

· Literally Homeless individuals that are Severely Mentally Ill will be the targeted population for which this program is attempting to serve and the percentage of Literally Homeless/SMI clients served will be a number that we base this program’s overall success on.

· PATH staff is involved in the Johnson County Coalition Against Domestic Violence and serves on its committees to work towards ending Domestic Violence in Johnson County, which is viewed as a preventable problem that is one of the many causes of homelessness.  

· The PATH staff helps the Free Lunch Board with planning and implementing the popular local charity’s Free Lunch program.  

· The PATH staff aids the Johnson County Council of Governments with their yearly homeless population point in time study that helps to assess the overall homeless problem.  

· The PATH staff sit on the STAR (Supported Training and Access to Resources) program’s advisory board and offer suggestions on how they can better achieve their mission to aid chronically unemployed and homeless individuals which is, at times, the same individuals that are seeking out PATH services.   

· PATH staff will routinely attend public meetings that seek out public opinion or response to programs that affect the mentally ill & homeless.  

· PATH Staff will pursue active participation in the following types of training at least once per year: HMIS Data Training; Cultural Competence; Training related to annual point in time survey; Training related to semi-annual survey of Iowa Homeless Children/Youth and Their Families, or similar statewide surveys; Mental Health and Health Issues related to homeless individuals, families, and rural residents; Evidence based practices in Mental Health.

· PATH staff will maintain a strong commitment to participation in Local Community Planning and Advocacy.  They will both be a high priority in FY 2007 for this PATH program as evidenced by PATH staff’s continuing membership on a variety of local boards and civic action groups.  

· PATH staff will maintain a strong commitment to participation in planning on a Statewide Basis.   PATH staff will achieve this commitment because the staff already serves as active non-voting members of the Iowa Council on Homelessness and plans to remain doing so for the entirety of FY 2007.

· Since July 1st, 2005 PATH staff has utilized the HMIS data base system named “Service Point” to assess new clients and fully participate in the HUD Continuum of Care.  It remains the intention of this program to continue to utilize Service Point as we have in the past.

· Since July 1st, 2005 PATH Staff have been soliciting formerly enrolled PATH clients to serve as a Consumer Advisory Council that has worked with PATH Staff to develop an evaluation system that has been both responsive to client needs and that has utilized concrete measures to show an accurate picture of the Progress that this PATH program is making toward achievement of its goals.  PATH Staff will continue to meet with this council on the first Thursday of every month at the Wesley Center’s Basement Auditorium located at 120 N. Dubuque St. in Iowa City, IA where data about this PATH program will be shared and evaluated.  The PATH staff will continue to use the Client Satisfaction Survey as an evaluation tool that is submitted to the Advisory Council and subject to its discretion about what should be asked.

· Publication and Communication of this PATH Intended Use Plan will be achieved through distribution to the attendees of the Johnson County Local Homeless Coordinating Board, the attendees of the Johnson County Coalition Against Domestic Violence, the attendees of educational presentations preformed by PATH staff, the attendees of staff trainings provided by PATH staff, the Iowa City and Coralville Public Libraries, and it will be made available via the Internet address of http://communitymentalhealthcenter.org/page3.html under the heading of “Homeless Outreach (PATH program)”. 

· For Timeline of implementation see Table #1.

16. Describe: (a) the demographics of the client population; (b) the demographics of the staff serving the clients; (c) how staff providing services to the target population will be sensitive to age, gender, and racial/ethnic differences of clients; and (d) the extent to which staff are representative of the racial/ethnic diversity of the clients and receive periodic training in cultural competence.  (For more information, see: ”SAMHSA Guidelines for Cultural Competence.”)

(a) To date, of the 61 clients served by the PATH program in Fiscal Year 2005 as of the 3rd quarter; For sex, 25 individuals or 41% served were male & 36 individuals or 59% served were female; For age, 0 individuals or 0% served were below 18 years of age, 23 individuals or 38% served were between 18-34 years of age, 28 individuals or 46% served were between 35-49 years of age, 9 individuals or 15% served were between 50-64 years of age, 1 individual or 2% served were between 65-74, & 0 individuals or 0% served were over 75 years of age; For race, 46 individuals or 75% served were Caucasian, 13 individuals or 21% served were African American, 1 individual or 2% served was Native American, 0 individuals or 0% served were Asian, 1 individual or 2% served were Hispanic, 0 individuals or 0% served were Other.  These numbers reflect the self-reporting of the clients served.

(b) The sole staff member serving clients is a Caucasian Male age 33.

(c) The staff will be sensitive to the gender differences due to his close work with the Johnson County Coalition Against Domestic Violence, the Domestic Violence and Intervention Program, and the Women’s Resource and Action Center all of which operate locally in Johnson County, all of which offer inter agency training sessions which PATH Staff attend.  The staff will attend Cultural Competency conferences on an annual basis to address racial/ethnic differences, and staff will maintain relationships with United Action for Youth, Hospice, and Elder Services for resources in dealing with age specific issues as well as attend conferences on the topic.

(d) Staff is representative of the racial/ ethnic diversity of the client population which is 75% and of the overall population of the area served which is 90.1% Caucasian the same as the staff providing the service.  Last year the staff attended The University of Iowa Conference On Cultural Competence and is currently looking for similar conferences on the same topic of Cultural Competence to attend on an annual basis.  This PATH program has participated in the HMIS data base system called “Service Point” that began on July 1, 2005 and it will continue its participation in the State of Iowa’s annual “Point In Time Survey” to more accurately collect data regarding the Homeless of Johnson County.  This PATH program will participate in Local Community Planning and Advocacy efforts as it becomes aware of them while attending the Johnson County Local Homeless Coordinating Board meetings and the Johnson County Coalition Against Domestic Violence meetings.  Literally Homeless individuals that are Severely Mentally Ill will be the targeted population for which this program is attempting to serve and the percentage of Literally Homeless/SMI clients served will be a number that we base this program’s overall success on.

17. Describe how persons who are homeless and have a serious mental illness and any family members will be involved at the organizational level in the planning, implementation, and evaluation of PATH-funded services.  Also, are persons who are PATH-eligible employed as staff or as volunteers?  Do persons who are PATH-eligible serve on governing or formal advisory boards?

Our Board of Directors have self-imposed criterion that at least one of the board members must have a family member who has experienced mental illness sitting on our board.  This center currently employs persons who have at one time in their pasts been homeless but as they have earned income, they have been able to climb out of homelessness and so, currently the Community Mental Health Center For Mid Eastern Iowa does not employ any homeless persons.    This center has a policy of not employing persons who are receiving mental health treatment from this agency but our employer provided insurance coverage provides for this center’s employees to get that service elsewhere and there are employees that take advantage of this benefit.  Between the months of July & September 2004 we partnered with the STAR program which is administered by another agency in our continuum of care, to hire a previously enrolled PATH client but she was unable to maintain her attendance at work and ultimately quit.  The Community Mental Health Center For Mid Eastern Iowa posts its Intended Use Plan on the organization’s Internet site and welcomes feedback on it from the community.  Are persons who are PATH-eligible employed as staff or as volunteers?  No, but some of our employed staff have been PATH-eligible in the recent past.  Do persons who are PATH-eligible serve on governing or formal advisory boards?  Not yet, but we do currently have family members of persons who have at some point in their pasts have been PATH-eligible serving on our governing board of directors.  As of July 1st, 2005 PATH staff will begin soliciting formerly enrolled PATH clients for the formation of a formal advisory board called the “Consumer Advisory Council”.   This council will provide consumer support, feedback and monitoring of the PATH program in the future.  Currently, an informal process is used to gather feedback in conjunction with the web link to the Intended use plan on the Internet and the annual Client Satisfaction Survey.   The Consumer Advisory Council will work with PATH Staff to develop an evaluation system that is both responsive to client needs and that will utilize concrete measures to show an accurate picture of the progress that this PATH program is making toward achievement of its goals.  PATH Staff will meet with this council on the first Thursday of every month at the Wesley Center’s Basement Auditorium located at 120 N. Dubuque St. in Iowa City, IA starting at 11:00AM and where data about this PATH program will be shared and evaluated so that clients may provide feedback.  The PATH staff will continue to use the Client Satisfaction Survey as an evaluation tool but it will also be submitted to the Advisory Council and subjected to its discretion about what should be asked.  This PATH program will address date elements requested by the State, the Federal Government, and the HMIS system by setting aside 2 hours out of each work week to address each date element request in the order for which they are due. See Table #1.

	Service Activity
	June '06
	July
	Aug
	Sept.
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	June '07

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Communicate the Intended Use Plan
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	* Copy to JCLHCB attendees
	
	X
	
	
	
	
	X
	
	
	
	
	
	

	* Copy to JCCADV attendees
	
	X
	
	
	
	
	X
	
	
	
	
	
	

	* Copies to Public Libraries
	X
	
	
	
	
	
	
	
	
	
	
	
	

	* Posting on internet w/feedback option
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Contact 81Literally Homeless Individuals
	
	
	
	
	
	
	
	
	
	
	
	

	* Establish Referral Sources
	
	X
	
	
	X
	
	
	X
	
	
	X
	
	

	* Get PATH Bus Posters Posted
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	* Contact the 1st 20 
	
	
	
	X
	
	
	
	
	
	
	
	
	

	* Contact the 2nd 20 
	
	
	
	
	
	
	X
	
	
	
	
	
	

	* Contact the 3rd 20 
	
	
	
	
	
	
	
	
	
	X
	
	
	

	* Contact the 4th 21 
	
	
	
	
	
	
	
	
	
	
	
	
	X

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implement HMIS Data Collection
	
	
	
	
	
	
	
	
	
	
	
	
	

	* Review Web Based Protocol
	X
	
	
	X
	
	
	X
	
	
	X
	
	
	X

	* Attend HMIS Training Seminar
	
	
	
	
	
	
	
	
	
	
	
	X
	

	* Consult With Lila Starr
	X
	
	
	X
	
	
	X
	
	
	X
	
	
	X

	* Input Data into HMIS
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Provision of Services
	
	
	
	
	
	
	
	
	
	
	
	
	

	Routine Outreach & Engagement
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Short Term Case Management
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Screening
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Emergency Services
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Assisted Access To Mental Health Services
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Staff training including the training of individuals who work in shelters.
	
	
	
	
	
	
	X
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Referrals for primary health services
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Referrals for substance abuse services
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	Educational Services   
	
	
	
	X
	
	
	X
	
	
	X
	
	
	X

	Housing Services
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	* X = complete task this month
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Service Activity
	June '06
	July
	Aug
	Sept.
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	June '07

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Evaluation Implementation
	
	
	
	
	
	
	
	
	
	
	
	
	

	Client Satisfaction Survey
	
	Send out
	
	
	
	
	
	X
	
	
	
	
	

	Complete Annual PIT Survey
	
	
	
	
	
	
	
	X
	
	
	
	
	

	Compete Semi-Annual Homeless Families Survey
	
	
	
	X
	
	
	
	
	
	X
	

	Complete Annual Report
	
	
	
	
	
	
	
	X
	
	
	
	
	

	Complete Quarterly Reports
	
	X
	
	
	X
	
	
	X
	
	
	X
	
	

	Complete Annual PATH Application
	
	
	
	
	
	
	
	
	
	
	X
	
	

	Implement consumer council input
	
	
	
	
	X
	
	
	X
	
	
	X
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maintain Consumer Advisory Council
	
	
	
	
	
	
	
	
	
	
	
	
	

	* Solicit Consumer Input
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	* Select Consumers for Council
	
	
	X
	
	X
	
	X
	
	X
	
	X
	
	X

	* Review Consumer Evaluation System
	
	
	
	X
	
	
	X
	
	
	X
	
	
	X

	* Meet Monthly To Review Progress
	
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Participation in Continuum of Care
	
	
	
	
	
	
	
	
	
	
	
	
	

	*Attend Iowa Council on Homelessness
	X
	
	X
	
	X
	
	X
	
	X
	
	X
	

	*Attend JCLHCB
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	*Attend JCCADV
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X

	*Attend Star Advisory Board Mtg
	
	X
	
	
	X
	
	
	X
	
	
	X
	
	

	*Attend Free Lunch Board Mtgs
	
	
	
	
	X
	
	
	
	
	
	
	X
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attend the following conferences as they are made available:
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HMIS Data System Training 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cultural Competence
	
	
	
	
	
	
	
	
	
	
	
	
	

	Training related to the annual PIT survey
	
	
	
	
	
	
	
	
	
	
	
	

	Training related to the semi-annual survey of Iowa Homeless Children/Youth and their Families, or similar statewide surveys
	
	

	Mental Health and Health Issues related to homeless individuals, families, and rural residents.
	
	
	
	
	
	

	Evidence based practices in Mental Health
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	* X = complete task this month
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Governor's Authorization Letter
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Assurances, Non-Construction Programs - Standard Form 424B  
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Certifications
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Appendix F: Agreements
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Checklist










105


Appendix 2

 
 
PATH State Summary Report for Fiscal Year 2005, Iowa

4 pages      107-110 

2005 Iowa Statewide Homeless Study



35 pages    111-145

�  Department of Public Health, Vital Statistics of Iowa for years 1975-1999.
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