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Request for Qualifications (RFQ)

2009 Homeless Prevention and Rapid Re-Housing Program
Due Date:   July 21st, 2009
I. SUMMARY
As the designated Continuum of Care decision-making body for Washtenaw County, the Washtenaw Housing Alliance (WHA) has incorporated broad and open housing and homelessness service provider consultation and comment to develop the draft Washtenaw County “Community Housing Assistance Plan” (CHAP)
 according to which new resources will be invested in Washtenaw County through the Homelessness Prevention and Rapid Re-Housing (HPRP) program of the American Recovery and Reinvestment Act 2009. 

The purpose of HPRP is to provide homelessness prevention assistance to households who, but for this assistance, would otherwise become homeless and to provide assistance to rapidly re-house persons who are homeless. This is to be accomplished primarily through the provision of direct financial assistance and case management services to households in crisis. 
In accordance with the guidelines set forth in the Michigan State Housing Development Authority (MSHDA) HPRP NOFA
, the CHAP (attached to this RFQ) identifies a process by which approximately $1.7 million over two years will be directed toward improving the Washtenaw County homelessness system of care with an emphasis on prevention and “Housing First.” 
The CHAP identifies a Co-Lead Agency/Fiduciary— the Washtenaw County/City of Ann Arbor Office of Community Development (OCD)—that will contract directly with qualified Case Management provider agencies to implement the case management service delivery and financial assistance components of the CHAP. One of these qualified Case Management provider agencies will also be selected to function as the Co-Lead Agency/Hub Agency and will provide the coordination, training and financial assistance approval components of the CHAP. 
To identify the qualified Case Management provider agencies, the Office of Community Development is calling for written submissions from Washtenaw County non-profit agencies that provide case management services to consumers in housing crisis. OCD will evaluate the submissions according to the criteria outlined in this document and select the qualified Case Management provider agencies as well as the Co-Lead Agency/Hub Agency by July 31st, 2009.
II. PROJECT CAPACITY/RESPONSIBILTY:
Qualified Case Management provider agencies must have the capacity to provide services which will include, but not be limited to:

· Consumer intake, eligibility screening, housing and other resource referral, and in-depth housing assessment for homeless or precariously housed consumers, using common, community-identified tools;

· Creation of an approved Housing Plan for each consumer using common, community-identified tools;

· Housing search and placement assistance for eligible consumers;

· Application for short- or medium-term rental subsidy on behalf of eligible consumers;

· Provision of case management services for eligible consumers for the duration and intensity necessary to achieve a successful housing outcome
; 

· Entering consumer and service transaction data into HMIS within 48 hours of engagement;

· Monitoring consumer progress for at least one year after engagement; and

· Submission of, at a minimum, quarterly reports on eligible consumer progress.

In addition, the Hub Agency must meet all of the above service requirements as well as have the capacity to provide work which will include, but not be limited to:

· Coordination of CHAP services;

· Hiring and supervising the “Housing Case Management Team;”

· Training non-profit agencies on the use of the common intake, assessment and housing plan tools;

· Ensuring the consistent use of the common intake, assessment and housing plan tools;

· Ensuring consistent coordination of services and resources amongst and between Case Management Agencies;

· Providing case management for eligible consumers directly linked from “Housing Case Management Team,” other providers, and from internal contacts;
· Assure timely review and approvals of all financial assistance requests
III. RFQ SUBMISSION & EVALUATION
Submit qualifications on single-spaced, typed pages with one (1) inch margins and font size no smaller than 12pt.  Case Management Agency submissions must be a no more than three (3) pages in length.  Hub Agency submissions must be a no more than six (6) pages in length.  
Agency submissions will be evaluated based on the criteria outlined in Attachment D of the Washtenaw County CHAP, “Best Practices in Case Management from Homelessness to Housing” as well as on the agency capacity demonstrated in the RFQ submissions. 
Please address the following in your submission:
CASE MANAGEMENT AGENCIES
1. Key Contact Information:  Agency name, address, phone, email and contact;
2. Relevant Experience:  Briefly describe your agency’s experience providing case management to consumers in housing crisis. If your agency does not currently provide these services, please include a description of how your agency will rapidly develop and implement case management services for consumers in housing crisis under the Washtenaw County CHAP;
3. Case Management Plan:  Briefly describe your agency’s plan to provide case management services under the CHAP that specifically identifies how HPRP-eligible consumers will be served. This must include the type, duration, intensity and unit cost of case management services provided (please consider including this information in a table or spreadsheet within your submission);
4. Key Personnel:  Please include job descriptions,  salary scale, and relevant experience/training/certifications for Case Managers working within your agency who will be providing case management for this project; and
5. Data Entry:  Briefly describe how you will implement and manage “real time,” 48-hour data entry into the HMIS system.
HUB AGENCY (ADDITIONAL QUALIFICATIONS)
6. Notice of Intent:  Note indicating that you are submitting qualifications to be the Hub Agency;
7. Crisis Response Capacity:  Briefly describe your agency’s crisis response capacity including, if appropriate, collaborations with other community agencies to address crisis response needs of your agency’s consumer base;
8. Community Collaboration:  Briefly describe your agency’s working relationships with local agencies providing case management services and with other stakeholders within the community;
9. Housing Case Management Team:  Please include detailed job descriptions for the Housing Case Management Team members that your agency will hire as a part of this grant that identify the specific job duties for each of the three positions outlined,  as well as a budget for  all Hub Agency functions, detailing salary, benefits, and additional costs related to housing the three new staff persons (i.e. mileage, computer, phones, space, etc.); and
10. Implementation Plan: Please include a detailed description of how your agency will work with community partners to implement the shared intake, assessment and housing plan tools required in the Washtenaw County CHAP, coordinate the linking of consumers to appropriate agencies for services, and review and approve requests for financial assistance provided to HPRP-eligible consumers. 
IV. GENERAL INFORMATION
Please deliver your submission to the OCD by Tuesday, July 21st, 2009 by 12:00 PM.  Please note that the OCD will not consider late submissions. Submissions may be filed electronically (preferred) or a hard copy may be delivered.

Submissions and/or questions may be directed to:
Andrea Plevek

Human Services Analyst

Office of Community Development

110 N. Fourth Ave., Suite 300 

Ann Arbor, MI 48104

(734) 622-9007

pleveka@ewashtenaw.org
Washtenaw County

Community Housing Assistance Plan (CHAP)

Summary 
The Washtenaw Community Assistance Plan (CHAP) is intended to transform homeless assistance, shifting the focus from providing shelter to preventing homelessness and quickly re-housing people who become homeless. It is intended to provide “just enough” assistance to prevent or end an episode of homelessness, stretching resources as far as possible. The CHAP for Washtenaw County has been developed in response to instructions shared by the Michigan State Housing Development Authority (MSHDA) for use of new Homeless Prevention and Rapid Re-Housing Program (HPRP) funds by a subcommittee of the Washtenaw County Continuum of Care (i.e. Washtenaw Housing Alliance). This plan has incorporated broad and open provider consultation and comment, and has been reviewed and supported by the Washtenaw Housing Alliance Operations Committee.  

The CHAP, as illustrated in Attachments A and B, is based on a commitment to a coordinated “No Wrong Door” model. This model provides for consumer entry through multiple points of contact and ensures a consistent, coordinated response to housing crisis through the use of centralized intake, needs assessment and housing planning in addition to data-collection and sharing among all partner agencies.  This model, a hybrid of centralization and coordination to best meet consumer needs, capitalizes on the community’s existing assets, while advancing real systems change through greater consistency and accountability to improve effectiveness of interventions offered to consumers.

We will rely on a lead agency partnership that links the Ann Arbor/Washtenaw County Office of Community Development (serving as fiduciary, sub contracting agent, and HMIS data collection coordinator) with a central “Hub Agency” (to be selected) that will take responsibility for coordinating county-wide prevention and rapid re-housing services, partner agency training, direct financial assistance to landlords and related third parties on behalf of consumers, and a newly created “Housing Crisis Management Team”.   Through reliance on contractual relationships with multiple “Case Management Agencies” and engagement of other local human service providers, the Washtenaw County CHAP will ensure that consumers will always be no more than one “linked referral” away from a complete intake and comprehensive assessment of their housing requirements.  

The use of HPRP funds is fully aligned with homeless prevention priorities articulated in the community’s 10-year plan, A Home for Everyone: A Blueprint to End Homelessness in Washtenaw County. 

Lead Agency Responsibilities 
Our community’s non-profit providers and local Continuum of Care have designated that “Lead Agency” responsibilities will best be shared by the City of Ann Arbor/Washtenaw County Office of Community Development (OCD) and a local non-profit service provider (to be identified) that will serve as a “Hub agency” for coordinating system-wide consumer assessment, housing plan development, financial assistance, staff training, and housing stabilization supports.   

Role of OCD as Co-Lead Agency

OCD currently offers direct services to consumers, manages the community’s Homeless Management Information System, and provides technical support to, and oversight of, public sector funding contracts with local nonprofit organizations.  Especially relevant to this role, OCD also manages the community’s “Barrier Busters” coalition and Emergency Unmet Needs fund distribution.  This confederation of front-line service representatives of forty-seven local human service agencies is engaged in eliminating administrative, accessibility and financial barriers for consumers requiring immediate financial assistance. They achieve the elimination of obstacles through a coordinated community response and management of a stand-alone emergency assistance fund – blending resources from the Michigan Department of Human Services, the Ann Arbor Area Community Foundation, Washtenaw County, and other private sector and non-profit partners. Integration of these existing community assets with new HPRP resources is a key feature of our community’s CHAP.

OCD is the local MSHMIS system administrator and is responsible for provider system training, data collection/collation and ensuring HUD, MSHDA, and local data compliance and reporting. The Office of Community Development is actively involved in the Continuum of Care and is working in partnership with the Washtenaw Housing Alliance in coordinating both public and non-profit initiatives for ending homelessness.  They also work closely with all of the housing and homelessness organizations within Washtenaw County. They are experienced in homeless services provision and oversight, overseeing HMIS data collection, and emergency funding administration, and they have demonstrated strong financial and administrative capacity. 

As one of two key lead partners in Washtenaw’s CHAP, OCD will ensure a coordinated system of care by contracting for services with the Hub Agency and eligible “Case Management Agencies”, in concert with a CHAP Oversight Committee to be established to provide continuing community guidance and leadership. OCD’s responsibilities will include fiduciary oversight, data collection and HMIS compliance and reporting, and direct issuance of emergency, short- and medium-term assistance funds through the “Barrier Busters” mechanism. Reliance on these existing and continuing community capacities assures maximum efficiency in HPRP implementation and sustainability of the CHAP into the future. 

Role of Hub Agency as Co-Lead Agency

A “Hub Agency,” to be identified prior to formal plan submission, will function as a Co-leader of Washtenaw’s HPRP initiative. The Hub Agency will coordinate and oversee implementation of our community’s “no wrong door” model that centralizes intake and assessment through a highly integrated virtual network of data-sharing and services supports. Its responsibilities will include coordination of all CHAP services,  review and approval of all financial assistance, supervision of a new “Housing Case Management Team”, provision of cross-agency training, implementation of new housing intake, assessment and housing plan tools, and provision of case management for consumers who otherwise “fall between the cracks” in our community’s system of care.  

The Hub Agency will be chosen based on criteria including, but not limited to, established crisis response capacity, demonstrated consistency in maintaining  consumer and service transaction data in HMIS in a timely manner, and an established history of fostering positive working relationships with Case Management Agencies and other stakeholders across the community. The Hub Agency will be selected through a “Request for Qualifications (RFQ)” process administered by the Office of Community Development working together with leadership from the Washtenaw Housing Alliance (our community’s Continuum of Care planning and decision-making body). 

CHAP Oversight Committee 

Community oversight of the CHAP will be provided through a committee consisting of provider agency representatives, OCD and Washtenaw Housing Alliance (WHA) staff, and key local funders and policy makers. The primary function of the CHAP Oversight Committee will be to provide policy input related to HPRP implementation, evaluation, and funding. The Oversight Committee will also regularly review performance and HMIS reports on HPRP activities. 

Housing Case Management Team 

The Housing Case Management Team will operate under the authority and direction of the Hub Agency. It will provide after-hours, weekend and over-flow intake and triage for homeless or precariously housed consumers, which may include temporary housing and linked-referral during normal business hours and/or in-depth assessment and case management. It will also apply for short- or medium-term rental subsidy where appropriate. 

The Housing Case Management Team will be required to enter consumer and service transaction data into HMIS within 48 hours and agree to share their (client consent) data with all HMIS users.  We currently anticipate that this team will include a full-time CHAP Supervisor, who will oversee all direct service functions under the Washtenaw CHAP, and 2.0 FTE’s in new staffing.  These three FTE’s will represent new hires, consistent with the stated objectives of the American Recovery Act. 

Case Management Agencies 

As a key element of Washtenaw’s “no wrong door” approach, qualified Case Management Agencies will be engaged in providing housing stabilization support services through an “RFQ” submission and subsequent contracts with OCD that will outline specific services to be provided to new HPRP consumers.  The Hub Agency co-lead will have responsibility for assuring consistency and quality in delivery of these services.

Consonant with the CHAP, each “Case Management Agency” will provide an in-depth housing assessment for homeless or precariously housed consumers, create a housing plan for each consumer, make application for short- or medium-term rental subsidy for consumers as appropriate, provide follow-up case management for consumers directly linked from the Housing Case Management Team or from other referral sources, and enter all transactional data into HMIS within 48 hours.  Qualified Case Management agencies will receive payment for case management services to eligible new consumers at a rate based on documented agency costs and in accordance with common system-wide expectations for intensity and duration of services.  Agency-specific rates and services will be stipulated in sub-contracts to be supervised/overseen by the Hub Agency. 

Case Management Agencies will be required to meet certain community-defined criteria, including, but not limited to, established crisis response capacity, provision of skilled supervision, commitment to the Washtenaw Housing Alliance “Best Practices in Case Management,”  and the ability to enter consumer and service transaction data into HMIS in a timely manner.  Case Management Agencies will be required to enter consumer and service transaction data into HMIS within 48 hours and agree to share their data (contingent on client consent) with all local HMIS users.  Case Management Agencies will be selected through a “Request for Qualifications (RFQ)” process to be jointly administered by the Office of Community Development and the Washtenaw Housing Alliance. 

Role of Non-Case Management Agencies 

Non-Case Management Agencies, including 2-1-1, health, legal, education, faith-based, and other local systems and/or organizations not providing case management, as well as landlords and property managers, will be enlisted to refer homeless or precariously housed consumers to the Housing Case Management Team. The Housing Case Management Team may either identify the Case Management Agencies who would best fit the consumer (e.g. domestic violence populations to a safe shelter, seniors to a senior-serving agency, youth to a youth-serving agency, families to a family-serving agency, etc.). If there is no identifiable “best fit,” or if it is after-hours, a weekend or holiday, the Housing Management Team will ensure that the indicated intervention is provided. 

Financial Assistance 

Emergency financial assistance (security deposits, utility deposits, rent payments and/or arrearages) and short- (1-3 months) or medium-term (3-12 months) rental subsidy will be made available to third party landlords and related providers through the “Barrier Busters Emergency Unmet Needs Fund.”  All payments will be authorized by the “Hub agency” prior to issuance, based upon a review of the completed HPRP Assessment and Housing Plan, and documentation of Housing Quality and Rent Reasonableness Standards for housing units, wherever applicable.  Financial assistance will not be paid directly to consumers or service agencies. Consumers will not receive more than a total of 15 months of financial assistance, with a maximum of twelve months of rental assistance and a maximum of three months of rent arrearages. 

Data Collection 

All agencies receiving HPRP funding will be required to utilize HMIS and enter data related to HPRP consumers in “real-time” – within 48 hours of consumer interaction, according to locally agreed upon standards.  The Washtenaw Homeless Management Information Systems Coordinator/System Administrator will provide training and technical assistance to all users entering data for HPRP. The HMIS Coordinator will also be responsible for reporting to MSHDA and overseeing data entry and data quality and program and assessment setup for HPRP for Washtenaw participating agencies.  Payment for Housing Stabilization Support services to qualified Case Management Agencies as well as the Emergency Financial Assistance and Rental Subsidies paid on behalf of consumers through this plan will be tied to real-time entry of reliable HMIS data and the sharing of that data with all HMIS users. 

Case Management and Housing Stabilization Support

Case Management and Housing Stabilization Support activities will include in-depth intake and housing assessment, eligibility determination, and creating a housing and service plan for each consumer.  Case management supports will focus on actively linking eligible consumers to services related to meeting their housing needs and assisting them in realizing housing stability – including advocacy, consumer rights, resource brokering, multi-agency service coordination, emotional support,  monitoring and evaluating service delivery, and monitoring and assessing consumer progress.

Standard, community-wide assessment tools will be implemented that meet MSHDA and HUD requirements and include any additional local required data to ensure increased efficacy in assessing risk factors. These tools will be designed with the participation of the Continuum of Care providers and be predicated on best practices and/or existing assessment models deemed to be most effective and appropriate. Consumers with chronic housing/homelessness issues who are considered to be unlikely to succeed in short- or medium-term housing stability plans will be served by actively linking them to housing/homelessness resources outside of the HPRP funding stream. The document, Best Practices in Case Management from Homelessness to Housing, illustrated in Attachment D, will be the basis for the qualifications expected to be a “Case Management Agency” as it relates to the HPRP funding. 

Target Population 

The target population for this HPRP Program will include residents of Washtenaw County who are most in need of short-term or emergency financial  housing assistance,  most likely to succeed in maintaining housing when that assistance expires , and are either:  1) currently in housing but at risk of becoming homeless and need short-term (1-3 months) leasing and/or utility assistance to prevent them from becoming homeless, with incomes at or below 40% of AMI, or 2) currently residing in shelters or on the street and in need of longer term assistance in order to obtain and sustain housing (rapid re-housing), with incomes at or below 30% of AMI. 

Plan Process 

HPRP funds will support a “virtually centralized”, highly coordinated, “No Wrong Door” response model developed by the Washtenaw County Continuum of Care (i.e., the Washtenaw Housing Alliance and other community stakeholders). This model, illustrated in Attachments A and B, includes a common, consistent, coordinated assessment and intake process where multiple linked agencies currently offering case management services will be supported in their work by a Hub Agency and their Housing Case Management Team in assuring that common criteria and responses are utilized for all eligible consumer populations, whatever portal they use.

This model will provide broad and varied ”point of contact” opportunities for households experiencing a housing crisis to be immediately assessed to determine their level of risk for homelessness and to develop a Housing Action Plan intended to facilitate resolution of the immediate housing crisis. Case Management staff from these multiple agencies may also provide or make linkages to other supportive services and supplemental non-housing related financial assistance to households in more rapidly resolving their housing crisis.  Case Management Agency staff will make specific recommendations to the Hub Agency for approval of financial assistance to be administered in concert with our local “Barrier Busters” Emergency Unmet Needs Fund.    

As part of the “No Wrong Door” response, a Housing Case Management Team – located within the Hub Agency -- will provide “on-call” support for evening, weekend and holiday housing emergencies. Linkages to the Housing Case Management Team may be made by any of our Case Management Agencies, as well as Non-Case Management Agencies (such as 2-1-1, health, legal, education, faith-based, and other local systems) and/or landlords and property managers. Linkages to qualified Case Management Agencies may be made directly by consumers or by other provider agencies in the community.  These linkages will be based upon a “best fit,” taking into account a Case Management Agency’s mission, geography, and capacity.  In instances where capacity becomes an issue, one Case Management Agency may link to another Case Management Agency for relief or to the Housing Case Management Team for households whose needs may “fall between the cracks.”  

This process will ensure that consumers will always receive immediate attention and be no more than one “linked referral” away from an inclusive intake and comprehensive assessment related to their urgent housing requirements. Where appropriate, consumers will be linked to existing mainstream and community services (such as mental or chemical health treatment, employment services, child daycare, food assistance, Medicaid, etc.) and/or alternative financial assistance. 

To ensure community-wide consistency and continuity in best practice implementation, and support for the “No Wrong Door” response model, the Hub Agency co-lead will oversee community-wide implementation of common intake and assessment tools, common staff training and development, and a monthly case management conference – to include the Project Coordinator/Supervisor, case managers from the Hub Agency, staff from Case Management Agencies, and staff from other vested community provider partners.  Every effort will be made to insure active participation of staff from the Michigan Department of Human Services, our local mental health and workforce development agencies, and other key mainstream stakeholders as active partners in implementing the work of the CHAP. 

Washtenaw County CHAP Targets 


Our community-wide homelessness prevention targets will assure that at least eighty percent (80%) of consumers receiving prevention assistance will report housing stabilization as a result of services, with seventy-five percent (75%) stably housed at six months and seventy percent (70%) stably housed at a twelve month benchmark.  For consumers receiving rapid re-housing assistance, our targets will be eighty percent (80%) of consumers securing stable housing, with seventy-five percent (75%) stably housed at six months and seventy percent (70%) stably housed at a twelve month benchmark. 

These targets will be applicable for the first year of HPRP funding and will be re-evaluated for application in the second operating year. Additional targets related to consumer referrals to Transitional Housing, Permanent Supportive Housing with Supports, and/or other housing options may be developed and incorporated into the Washtenaw CHAP at a future date.

Estimated Budget 

The estimated budget, illustrated in Attachment C, provides for a two-year HPRP allocation from MSHDA of $1,723,083. As per MSHDA’s funding guidelines, five percent (5%) of the budget will be directed to administration and two percent (2%) will be directed to data collection. The co-lead agencies will split the Administrative funding according to their shared workload. Initial estimates are that approximately 160 households will benefit directly from HPRP funding in the first funding year. 

The Ann Arbor/Washtenaw Office of Community Development will be responsible for administering the Washtenaw HPRP budget. Internal fiscal controls are in place to achieve appropriate monitoring and timely use of HPRP funds. Further oversight is provided by the City of Ann Arbor and the Government of Washtenaw County through annual departmental audits. OCD will, in turn, generate contracts with the Hub Agency and each Case Management Agency outlining the parameters of sub-grantee funding, including specific federal and local eligibility requirements. In addition, the OCD and the Hub Agency will re-certify Case Management Agencies annually to include a review of each agency’s qualifications and compliance with HPRP rules and expectations. 
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Annual Estimated Budget 

(Based on two-year allocation of $1,723,083)



	
	Revenue
	Expense

	MSHDA HPRP Grant
	$861,542 
	 

	Administration (Maximum 5%; To be shared between co-lead agencies.) 

	
	
	$43,077

	Data Collection (Maximum 2%)

	
	
	$17,231

	Housing Relocation & Stabilization Services

	Housing Case Management Team
	
	

	Project Manager 1 FTE (supervision, training, etc.)
	 
	$60,000

	Housing Crisis/Gap Case Managers 2 FTEs
	 
	$100,000

	Payment Coordination
	 
	$20,000 

	Case Management Service Reimbursements                               (based on agency cost and clients served)
	 
	$121,234

	Financial Assistance

	Consumer Rental Subsidy (paid to third party)
	 
	$250,000 

	Consumer Eviction Prevention Subsidy (paid to third party)
	 
	 $250,000

	TOTAL
	$861,542 
	$861,542




BEST PRACTICES IN CASE MANAGEMENT

FROM HOMELESSNESS TO HOUSING

WASHTENAW HOUSING ALLIANCE

6/18/09

A Best Practice is an intentionally used approach, activity, strategy and/or technique that has demonstrated effectiveness through scientific, evaluative, or experiential data.  A Best Practice is not a minimum standard, but the highest standard that we strive to achieve.  For various reasons (training, funding, etc.), some of these practices may be hard to reach for all member organizations.  It is WHA’s intention to help each member access the resources needed to implement these best practices.

Why Develop Best Practices?

Each organization in WHA provides Case Management differently to different populations.  It is not the intent of the Best Practice Workgroup, nor would it be possible, to make all member organizations look alike or to require all Case Managers to do their jobs in exactly the same way.   Rather, it is the hope that by developing these Best Practices, each agency can agree on and take the necessary steps to ensure that staff provide an exemplary standard of care and reach an optimal level of effectiveness in their daily work with people who are homeless or at risk of homelessness.  

To do so, it is imperative that each organization seek to hire and retain staff that have the ability and commitment needed to learn and implement Best Practices.  Meanwhile, the organizational leadership has the on-going responsibility of maintaining a work environment that offers adequate training, supervision, support, and resources for the use of Best Practices.  It is the hope of the Best Practices Workgroup that WHA will one day be in the position to assist member organizations and others in this effort.
Case Management:  A Definition
Case Management goes by many different titles (advocate, case service manager, case coordinator, etc.) and, depending on the organization, may be the sole task of one person or be shared among several.   For simplicity-sake, the terms Case Manager and Case Management are used here.  

Case Management is the process whereby a worker partners with an individual or family to create a comprehensive strategy to manage a fragmented system of services that addresses multiple and complex needs.  The ultimate aim is to create and sustain internal and/or environmental change so that the consumer can obtain safe, stable, affordable housing, avoid a recurrence of homelessness, and achieve a better quality of life.

Because people who are homeless often have serious and interacting social, emotional, physical, financial, and behavioral challenges and unfulfilled basic needs, Case Managers are required to provide an intense level of concrete assistance and service coordination.  However, change is only likely within the context of a supportive and trusting relationship.  Therefore, Case Managers must also have solid relationship building skills and the ability to help consumers deal with the emotional stress of homelessness and change.

Key Tasks of a Case Manager

1. Client Identification and Outreach

2. Assessment 

3. Eligibility Determination

4. Service Planning and Resource Identification

5. Linking Clients to Needed Services and Benefits

6. Advocacy

7. Brokering 

8. Interagency Coordination

9. Skill Building

10. Emotional Support

11. Service Implementation and Coordination

12. Monitoring and Evaluating Service Delivery

Core Competencies

To institute Best Practices, Case Managers must have knowledge, training and skills in a multitude of areas.  These include:

· Consumer Engagement

· Trust Building

· Psychosocial Assessment

· Case Planning

· Community Resources 

· Advocacy

· Grief and Loss

· Domestic Violence

· Post Traumatic Stress and Trauma Informed Services

· Child Abuse and Neglect 

· Child Protection Laws

· Infant, Child, & Adolescent Development

· Recognizing Major Mental Illness (Mood & Personality Disorders, Psychosis, etc.)

· Recognizing Substance Abuse

· Signs of Suicidal behavior and Safety Planning

· Recognizing Need for Hospitalization

· Self Protection, Safety and Client De-escalation 

Core Competencies (cont.)

· Cultural Competency: ability to work with and be sensitive toward people of different races, ethnicities, sexual orientations, etc. 

· Stress Relief and Coping Skills

· Teaching Basic Life Skills (e.g., nutrition, budgeting, employment skills)

· Creativity (promoting the capacity of Case Managers to be inventive and to do creative problem-solving)

· Confidentiality, and respecting and protecting consumer privacy

· Informing consumers of their rights 
Common Consumer Needs

· Food

· Clothing

· Shelter

· Transportation

· Job Training and Support

· Child Care 

· Housing Search Assistance

· Legal Assistance

· Financial Assistance

· Benefits/Entitlements

· Payee Services

· Health care

· Advocacy with Providers, Landlords, etc.

· Emotional Support

· Goal Setting and Planning

· Problem Solving

· Substance Abuse Treatment

· Mental Health Treatment

· Counseling

· Social Skills, Coping Skills and Basic Life Skills Training

· Educational Assistance and Career Development

Practices

Responsiveness:  It is the responsibility of the Case Manager and the host organization to create a service support system that is truly responsive to the needs and aspirations of individuals and families, including those with severe and persistent challenges.    

Accessibility:  Case Management services should be available within a timeframe and at locations that are convenient for the consumer.  Case Management needs to be offered beyond traditional office hours, to include evenings and weekends, and at a variety of sites within the community, including the consumer’s home.  Case Managers need to be readily accessible to help with emergency, ongoing, and long term needs.  Crisis services should be available 24 hours a day, seven days a week.  

Flexibility:  Programs designed in a rigid manner, where eligibility is tied to strict rules of compliance, help only a small subset of people in need.  Flexible practice seeks to “meet people where they are,” ensuring responses that are tailored to the specific needs, resources, and preferences of the individual consumer, and are easy to obtain.  Goals should be formulated and gains should be measured, based on the varying capacities and situation of each consumer.   

Connection:  Developing a warm, caring, and trust enhancing relationship with a consumer is one of the most powerful things a Case Manager can do to help create and sustain change.  Through such relationships, Case Managers can establish the safe and supportive environment necessary to assist consumers (who often have experienced alienation and trauma) to develop a more positive worldview, improve their interpersonal skills, reduce social isolation and stress, and improve satisfaction with services. (Moxley, 1997)   The Case Manager should also help consumers connect to the community and develop other personal relationships that offer membership, support, and a buffer from stress.  

Strengths-based:  Consumers should be viewed in terms of their strengths and capabilities, rather than their problems or deficits, and helped to use their strengths to stabilize their housing situation.  Case Managers should demonstrate an unconditional positive regard for the consumer, see each person as unique, communicate respect for what they have been through, and honor their efforts to overcome their situation.   Needs assessments and service planning should include a strengths perspective that identifies resources, as well as barriers.  

Advocacy:  The Case Manager is responsible for making services more accessible, continuous, responsive and accountable. The Case Manager must form an alliance with the consumer, be their representative and advocate, help them navigate the bureaucracies that control resources, and develop skills to better advocate for themselves.  Because housing and community are inseparable, Case Management organizations have an ongoing duty to challenge the community to provide greater support for vulnerable families and individuals.  As an advocate, the Case Manager should be aware of, and work to eliminate, the root causes of homelessness by educating others on issues related to poverty, violence, lack of affordable child care, affordable housing, and inaccessible social services. 

Consumer Driven (Self-Determination):  Case Managers should always promote the highest level of self-determination and independence, and should treat consumers as full partners, rather than recipients, in service—respecting consumer preferences and allowing them to drive decision-making.  

Compassion, Acceptance, and Respect:  Many people who experience homelessness also have experienced oppression, victimization, and marginalization in their daily lives, and are often viewed with suspicion by helping institutions.  Case Managers should be compassionate and demonstrate empathy for the conditions the consumer has faced, be sensitive to their perspectives, and have a respect for the skills they may have “gained through their personal experience with homelessness.” (Moxley, 1997)  Consumers should always be valued and treated with respect, and not be judged for their circumstances or decisions.  

Long-Term Approach:  Case Management should be designed to prevent homelessness and stabilize housing over the long run.  Many consumers need long-term access to services and the opportunity to reenter services when crises arise. Ongoing support should be provided at an intensity tailored to the individual consumer to prevent emergencies, improve housing status, and foster individual and family functioning, development and well-being.  The WHA may help organizations access funding needed to provide longer-term services.  (Moxley, 1997)

Outreach:  Case Management organizations need to work with individuals and families in shelter as well as to seek out and work to engage people living in cars, in parks, on the streets, and temporarily residing with relatives and acquaintances.

Comprehensiveness:  Case Management services often take on an emergency approach that responds to crisis.  Services should match the magnitude of the challenges presented.   A comprehensive approach that provides access to “life sustaining and life enhancing resources” is critical to long-term success. (Moxley, 1997)  Case Managers must address basic needs, such as safety, housing, health, nutrition, clothing, income and transportation as well as more qualitative issues of employment, education, career development, emotional health, and family development.

Continuity:  Service fragmentation (whereby intervention for an individual or family that has a variety of needs is dispersed across several agencies, programs, and workers in an uncoordinated fashion) leads to reduced effectiveness, efficiency, and accountability.  A consumer should have one Case Manager who is responsible for creating continuity of care by coordinating and overseeing all of the services needed to create long-term housing stability.  A key part of improving continuity comes from reducing staff turnover so that consumers can rely on a knowledgeable and experienced staff person who knows them and understands their needs.  

Ecological Approach:  Case Managers should take an ecological approach, viewing the “person within the environment,” and help clients access a full continuum of care that will make a long-term impact.  

Support Role:  Case Management staff should be willing and able to go with the consumer to search for housing, to assist in making decisions about options, advocating and negotiating with landlords, and to teach consumers the skills needed to access community resources and support for themselves.  

Non-Traditional Approaches:  Case Managers must be inventive and assertive in their strategies to reach consumers and to negotiate and organize services on their behalf.

Persistence:  Helping people make changes in their lives takes patience and tenacity.  The Case Management organization and the staff should make a commitment always look for what they can do differently to ensure that a consumer succeeds.  

Administrative Components

Evaluation:  Case Management organizations should evaluate the purpose, quality, and effectiveness of services continuously and from the perspective of the consumer.  Evaluation helps organizations ensure that barriers and other unintended negative outcomes do not become established parts of service delivery.  (Moxley, 1997)
Population Focus:  Though many Case Managers are working with agencies that have one particular population focus (e.g., youth, survivors of domestic violence), all Case Managers need a basic understanding of other populations to make good assessments and referrals.

Intensity: Frequency and duration need to be flexible and match the needs of the consumer.  A Case Manager may interact daily or monthly over several years to achieve and help maintain a stable living environment.  Contact should increase significantly during times of stress or crisis. (Moxley, 1997)

Length of Service (A Paradigm shift away from traditional “Follow-Up”): While many consumers transition from more to less intensive needs, others have needs that are on-going and/or cyclical.  The term  "follow-up" has historically been used to imply that primary services are complete, and that further contact is a distinct intervention that is nominal and short-term.  While sufficient for some, "follow-up," as traditionally defined, is often inadequate for consumers with severe and/or persistent needs, and contributes to service fragmentation and episodic homelessness.  As described above, agencies should seek to increase service effectiveness by maintaining one worker throughout the process, and by ensuring that consumers receive the type, intensity, and duration of services necessary to achieve housing stability and improve their quality of life. 

Case Load:  Case loads should be kept low (between 10 and 15 consumers to one worker) to allow for the provision of intensive services.  

Record Keeping:  Case notes should be kept on all interactions with consumers.  Records should be confidential and securely stored.

Informed Consent and Confidentiality:  Consumers should be informed about the purpose, strengths, and limitations of the services available and be given information on confidentiality and grievance procedures. Consumer confidentiality should always be protected and client files should be kept in a locked and secure location. 
Supervision:  Case Managers need good and timely administrative and clinical supervision that offers both training and emotional support.  It is recommended that Case Managers receive at least weekly clinical supervision and have access to supervisors throughout the day when serious questions and concerns arise. 

Compensation:  In order to attract and keep the most qualified candidates, it is crucial that Case Managers receive salary and benefits commensurate with community standards.  The NEW Nonprofit Salary survey could be used as a guide.   

Qualifications:   

· degrees relevant to their work (generally speaking, an MSW degree is most appropriate, but exceptions can and should be made)

· have or be able to develop a broad knowledge base 

· have good clinical knowledge and skills

· be able to handle stress, varied tasks, heavy workloads

· have excellent follow-through

· be compassionate and understanding of homelessness

· multi-culturally competent

· have excellent interpersonal skills  
· be able to work collaboratively and assertively with other professionals and institutions

· demonstrate commitment to the population

· have a good sense of humor

Sources 

Case Management by Design.  Moxley, David. 1997 

Social Work Case Management.  Vourlekis, Green.  1984
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ALL OTHER CONSUMERS





Action:


Creates Housing Plan


Assesses financial need & applies for other community funds on a first-come, first-served basis


Provides resource brokering


Documents services in HMIS (if participating)


Completes six-month follow-up





Action:


Creates Housing Plan & assists household obtain housing (diversion) 


Assesses financial need &applies for other community funds on a first-come, first-served basis


Provides resource brokering 


Documents services in HMIS (if participating)


Completes six-month follow-up 





Homelessness Prevention


Behind in Rent/Utilities


Imminent Eviction


Financial Need


Additional Risk Factors





Rapid Re-Housing


Currently Homeless 


Financial Need


Additional Risk Factors





Intake Agency Completes Housing Assessment 





HPRP-ELIGIBLE CONSUMERS





Complete Housing Assessment & Input into HMIS





Linkage





HOUSING CASE MANAGEMENT TEAM (2 FTEs + Project Mgr.)





INTAKE & ASSESSMENT











SPECIAL POPULATION AGENCIES


Safehouse, Ozone House,


MPRI. Others as Indicated





Linkage





Linkage





CASE MGMT. PROVIDER AGENCIES





INDIVIDUALS & FAMILIES WITH A HOUSING CRISIS





OTHER SYSTEMS & ORGANIZATIONS


211


Landlords/Property Mgrs.


Blueprint on Aging


Washtenaw Intermediate School District


Washtenaw Housing Alliance


Barrier Busters Network


Hospital Systems








PUBLIC AGENCIES & SYSTEMS 


Dept. of Human Services


ETCS (Community Action Agency)


Veteran’s Services





OUTREACH, ENGAGEMENT & HOUSING CRISIS TRIAGE











HIGH RISK


Income <40% AMI & 


Rent Burden >50% of Household Income


-OR-


Homeless Households





CASE MGMT. PROVIDER AGENCIES





LOW RISK


Income >40% AMI & 


Rent Burden <50% of Household Income





After Hours, Weekend or Appropriate Agency at Capacity





NON-CASE MGMT. PROVIDER AGENCIES








Special Populations


DV Survivors


Youth


Parolees/ Probationers


Seniors


Substance Users


Others





Targets:


80% stably housed at time of intervention


75% stably housed at six (6) months after intervention


70% stably housed at twelve (12) months after intervention





Targets:


80% stably housed at time of intervention


75% stably housed at six (6) months after intervention


70% stably housed at twelve (12) months after intervention





Action:


Creates Housing Plan & assists household obtain housing (diversion) 


Assesses financial need &applies for HPRP funds on a first-come, first-served basis


Provides resource brokering 


Documents services in HMIS


Follows household progress for a minimum of twelve months





Action:


Creates Housing Plan


Assesses financial need & applies for HPRP funds on a first-come, first-served basis


Provides resource brokering


Documents services in HMIS


Follows household progress for a minimum of twelve months





Rapid Re-Housing


Income <30%AMI


Currently Homeless 


Lack of Resources to Obtain Housing





Homelessness Prevention


Income <40%AMI


Rent Burden >50% AMI


Behind in Rent/Utilities


Imminent Eviction





 Non-HPRP Targets TBD





HMIS Data Collection


Service Subsidy paid to qualified Case Management Agencies and Emergency Assistance/Rental Subsidy paid on behalf of clients through this program will be contingent upon consistent and current HMIS data entry and data sharing with all HMIS users.





Financial Assistance


Emergency financial assistance and short- or medium-term rental subsidy provided to eligible recipients (based on Assessment/Housing Plan) through Barrier Busters.





Case Management Agencies


Provides common intake & in-depth housing assessment for homeless or precariously housed consumers; 


Creates Housing Plan for each consumer;


Apply for short- or medium-term rental subsidy for consumers as appropriate;


Provides case management for consumers directly linked from ‘Housing Crisis/Gap Case Management Team,’ from other agencies, and from internal contacts.


Must enter consumer & service transaction data in HMIS in real-time.








Non-Case Management Agencies


Includes 211; Health, Legal, School and other systems not providing case management; 


Refers homeless or precariously housed consumers to: “Best-fit” case management agencies or Housing Crisis/ Gap Case-Management Team 





Housing Crisis/Gap Case Management Team


Provides after-hours and over-flow intake & triage for homeless or precariously housed consumers, which may include temporary housing and linked-referral during business hours OR in-depth assessment and case management;  


Provides intake & linked-referrals for consumers identified as having existing providers in the system (through HMIS);


Applies for short- or medium-term rental subsidy for consumers as appropriate;


Must enter consumer & service transaction data in HMIS in real-time.








Co-Lead Agency/Hub Agency


Provides coordination of CHAP services;


Houses & manages ‘Housing Crisis/Gap Case Management Team;’


Provides training on common intake, assessment and housing plan tools;


Provides case management for consumers directly linked from ‘Housing Crisis/Gap Case Management Team,’ from other agencies, and from internal contacts. 


Provides review and approval of direct financial assistance.


Must have demonstrated crisis-response capacity. Must have demonstrated consistent input of consumer & service transaction data in HMIS.


Must have demonstrated positive working relationships with Case Management Agencies and other stakeholders in the community.








Co-Lead Agency/Fiduciary


Office of Community Development


Provides: Contracting with “Hub Agency” and sub-recipient agencies;


 Fiduciary oversight; 


Data collection & HMIS compliance; 


Technical assistance to qualified Case Management Agencies and 


HPRP direct assistance payment processing.





CHAP Oversight Committee


Comprised of provider agency representatives, policy makers, OCD & CoC/WHA staff. Oversees decisions related to HPRP funding and grievance resolution.








� The draft Washtenaw County Community Housing Assistance Plan (CHAP) will be submitted to the Michigan State Housing Development Authority (MSHDA) by July 31st, 2009 for final approval. The Washtenaw County CHAP is subject to change until final approval from MSHDA. 


� The Final MSHDA HPRP NOFA can be found at � HYPERLINK "http://www.michigan.gov/mshda" �www.michigan.gov/mshda�.


� Please see Attachment D of the Washtenaw County CHAP for a description of the Washtenaw Housing Alliance (WHA)-approved “Best Practices in Case Management from Homelessness to Housing.”





