San Bernardino County Homeless Partnership

West Valley HPN/Regional Steering Committee

Wednesday, November 15, 2023 « 10:00 a.m. to 11:30 a.m.
(please note change in day and time)

Hosted by the City of Rancho Cucamonga - Please Join Us at
RC City Hall — Tri-Communities Room
10500 Civic Center Drive, Rancho Cucamonga 91730

or
By Zoom Video Conference:

https://us02web.zoom.us/j/85194946723?pwd=TUhOcHZGM1JEZ0I3S1I3YXFEUnAvQT09

Meeting ID: 851 9494 6723- Password: 183200
Dial in +1 669 900 6833 - One tap mobile +16699006833,,89595982006# US (San Jose)

Prior to the West Valley RSC Meeting, please join us for a live virtual viewing of the

HMIS Kickoff Meeting
9:00 - 10:00am
Microsoft Teams meeting
Click here to join the meeting
Meeting ID: 244 969 596 341 Passcode: MuGfT2

RSC MEETING AGENDA
OPENING REMARKS

A. Call to Order
B. Welcome and Introductions

Interagency Council on Homelessness
Homeless Provider Network

Office of Homeless Services

State and Federal Updates

. Regional City & Service Provider Partners

OMMmMmoOO

H. Preparing for the SBC&C CoC 2024 Point-in-Time Count — January 25t, 2024

|.  Updates on the West Valley Regional CES Access Hub
a. CES Regional Working Group

J. Presentation on Proposed Changes to the San Bernardino City & County
Continuum of Care Governance Charter

K. Additional Public Comment (2 mins)
L. Adjournment

Public comment and participation is available and welcomed during all agenda items
REPORTS & UPDATES

PRESENTATIONS / DISCUSSION ITEMS ‘

CLOSING

PRESENTER

Erika Lewis-Huntley
Don Smith

Erika Lewis-Huntley
Don Smith
OHS staff
RSC Committee Members

Erika Lewis-Huntley

Pastors Donald & Ethel Rucker

Dr. Patricia Leslie
Hub for Urban Initiatives

Don Smith
Erika Lewis-Huntley

Next Regulalry Scheduled Meeting: West Valley Regional Steering Committee

Wednesday, December 13, 2023, 9:00am — 11:00am

Rancho Cucamonga City Hall — Tri-Communities Room & by Zoom Video Conference

Mission Statement

The Mission of the San Bernardino County Homeless Partnership is to provide a system of care that is inclusive, well planned, coordinated and evaluated
and is accessible to all who are homeless and those at-risk of becoming homeless.

THE SAN BERNARDINO COUNTY HOMELESS PARTNERSHIP MEETING FACILITY IS ACCESSIBLE TO PERSONS WITH DISABILITIES. IF ASSISTIVE LISTENING DEVICES OR OTHER
AUXILIARY AIDS OR SERVICES ARE NEEDED IN ORDER TO PARTICIPATE IN THE PUBLIC MEETING, REQUESTS SHOULD BE MADE THROUGH THE OFFICE OF HOMELESS
SERVICES AT LEAST THREE (3) BUSINESS DAYS PRIOR TO THE PARTNERSHIP MEETING. THE OFFICE OF HOMELESS SERVICES TELEPHONE NUMBER IS (909) 501-0610 AND THE
OFFICE IS LOCATED AT 560 E. HOSPITALITY LANE SUITE 200 SAN BERNARDINO, CA 92408. http://www.sbchp.sbcounty.gov/ AGENDA AND SUPPORTING DOCUMENTATION

CAN BE OBTAINED AT 560 E. HOSPITALITY LANE SUITE 200 SAN BERNARDINO, CA 92408 OR BY EMAIL: HOMELESSRFP@HSS.SBCOUNTY.GOV .
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ltem#5

REPORT ONTHE
GOVERNANCE AD HOC

COMMITTEE

OCTOBER 25,2023

INTRODUCTION

* Consultants’ Report
* Activities of the Ad Hoc Governance Committee
* Summary and Highlights

* Subsequent Information, Listening Sessions, Office Hours
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HISTORY AND RESPONSIBILITIES

* The Governance Ad Hoc Committee First Meeting February
2023

* Representatives from the ICH, service organizations, cities,
county departments, and other stakeholders.

* Review HUD CoC Governance Requirements
* Review current Structures and Charter

* Develop an updated Charter for CoC Consideration
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GOALS — PART |

* Engage in a process

* Deliver a Charter that, if implemented, fulfills all requirements
and fosters an effective CoC system

* Educate community about best practices
* Deliver a revised Charter for CoC Action

* Prepare for a system that is transparent, readily understood,
collaborative, and promotes effectiveness.




GOALS — PART Il

In order to effectively implement the responsibilities of the CoC,

prepare for a system that is:
* transparent,
* readily understood,
¢ collaborative, and

* promotes community-wide engagement of stakeholders in
partnership.

44

45

COMMITTEE PRINCIPLES

* Working Group.
* Consensus oriented.
* Member engaged: thoughtful discussion, in-room ‘deliberation’.

* Focus on what is best for the CoC / community not for
individual organizations.
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OPERATING PRINCIPLES/PROCESSES

* Charter must meet federal regulations but is locally developed
and owned.

* Intentional effort to hear all voices.

* Used a Community Survey, Committee Breakout Sessions, and
Small Group ‘homework’.

* Groups were dynamic, with changes in composition to
maximize diversity of thoughts, experience, and relationship
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building.

OPERATING PRINCIPLES/PROCESSES, CONTINUED

* New Charter focused on the CoC and all its components, no
just the Board.

* Existing names/designations were replaced by the HUD terms
for various components, leaving room for rebranding or

change.
* Ensure the Charter provides clear guidance.

* Charter organized by Chapters for review.




48

PROCESSES, CONTINUED

* Bi-weekly meetings and ‘homework’ between sessions.

* Began with information gathering.

* Initially focused on identifying key roles and responsibilities as

outlined by HUD regulations.

* Expanded the roles and responsibilities by delegating additional

tasks to various components.

* Drafted new Charter Chapters and information.
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DATA AND INPUT

* Stakeholder survey.
* Board Matrix analysis.

* Ad Hoc and Membership Orientation to CoC system
responsibilities.

* Current Charter alignment.
* Reviewed best practices and Charters from other CoCs.
* Incorporated HUD Regulations and Federal Partner Guidance.

« Committee Member experience and expertise.




50

PRIORITY PRODUCTS

Roles and responsibilities of each required system component:
* CoC Membership
* CoC Board
* Collaborative Applicant
* HMIS Lead Agency
* Coordinated Entry Lead Entity

PRIORITY PRODUCTS, CONTINUED

* Code of Conduct
* Conflict of Interest

* Principles of Decorum




TRANSITION PLANNING AND OTHER PRODUCTS

Approval of changes will inspire other products.

* Lead Agency MOUs (Collaborative Applicant, HMIS, CES).
* CoC Membership Application and onboarding process.

* Membership tracking — voting privileges, responsibilities.

* ‘Report Cards’ and Lead Agency Performance Reviews.

* Board Member selection and transition.

KEY CHANGES

A major outcome of the Ad Hoc Committee process was the identification of the roles and
responsibilities of each of the HUD-required system structures.

A Chart with the core responsibilities for establishing and operating the CoC identifies
three levels of responsibility for the required actions:

* Authority/Oversight

* Lead for Implementation

* Support roles

The Committee reached consensus on these roles, which were then used to draft the Charter
Chapters.
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SOME KEY CHANGES, CONTINUED

Survey results and Board Matrix review were used to inform changes in Board
composition.

* The current seat distribution has 13 seats (68%) government/public; 5 (26%) HPN regional service
providers; and 1 (6%) dedicated to persons with lived experience. Of these, 7 (37%) are dedicated
to persons in a specific position. This combination represents the public resources well, recognizes
an equal number of seats for the regions, and includes a seat dedicated to a Person with as
required by HUD. However, the Board candidates primarily are generated outside the general CoC
Membership.

KEY CHANGES, CONTINUED

Stakeholder input and experience fostered recommended Board selection
changes that:

* broaden the characteristics of persons eligible to be on the Board.
* places more seats by nomination and election by the CoC.
* have approximately one-third of the members in each category.

+ formalizes the practice of having the Collaborative Applicant (OHS) act as CoC Secretary.
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KEY CHANGES, CONTINUED

Shift and Strengthen the Advisory Role of Public Entities through an Advisory
Group.

* If adopted, the Charter changes would reduce the number of Board seats dedicated to
cities.
+ Cities are important partners who may face different issues and have varying levels of

investment.

* A cross- sector advisory group could help focus and respond to those differences.

KEY CHANGES

Survey and member input called for increased clarity in the Governance
Charter.

* Chapters are devoted to required components and over-arching policies.

¢ Although the Charter is required for HUD CoC funding, the role of the Administrative
Entity for state homeless funds allocated to the CoC is included.

* New forms, MOUs, and companion documents are being developed to implement the
system changes, if approved by the CoC.
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FINAL STEPS TIMELINE, PART |

Prior to presentation to CoC for approval:
* Report to Board (October)

* Charter information and Listening Sessions — Regional Meetings (HPN) (November/

December)
* Office Hours and Community Information and Listening Sessions (November/December)
* Update and review final drafts (December)

* CoC Membership Meeting Presentation for Approval (January)

FINAL STEPS TIMELINE, PART Il

Upon CoC Approval:

* Call for Nominations (January-February, 6 weeks allowed)

¢ Call and registration/ confirmation of members (February)

* Establish Advisory Committee, begin Committee Reforms (Feb-March)
* Nominating Committee Report and selection process (March)

* New Member orientation (April)




CLOSING COMMENTS

* The recommended Governance Charter is ‘not perfect’.
* It does not satisfy all the individual desires of the members.

* The consensus is that in principle it puts the community in a better
position: HUD Comepliance, opportunity to enhance CoC Membership
participation.

* The Charter and processes will be ‘living / breathing’ guidance that will be
refined over time.

6l

SUMMARY

The Charter is just a document. Benefits for the community will
only be realized if there is a willingness to work together in good
faith and transparency, looking forward to a vibrant effective
system




THANKYOU!
to the

Governance Ad Hoc Committee
The ICH Board
The Service Provider HPN

And Community Stakeholders




Minutes for San Bernardino City & County Homeless Continuum of Care

West Valley Regional Steering Committee Meeting
Wednesday, October 11, 2023, 9:00am — 11:00am
Rancho Cucamonga City Hall — Tri-Communities Conference Room
10500 Civic Center Dr, Rancho Cucamonga, CA 91730
& by Zoom Video Conference

Minutes recorded and transcribed by Bryanna Parker, Service Coordinator, Knowledge Education for Your Success, Inc.

OPENING REMARKS PRESENTER ACTION / OUTCOME

Call to Order Don Smith e Meeting was called to order at 9:05 am

Welcome and Introductions e Roll Call of RSC Committee delegates followed by self-introductions by all meeting
attendees

REPORTS & UPDATES

Interagency Council on Don Smith
Homelessness (ICH)

5% of the HHAP-4 has been allocated for CES

The allocations for the HHAP 4 funding is based on the 2023 Point in Time Count.
Setting the date for 2024 Point In Time Count: January 25, 2024

RFP for capacity building activities was released and is due 10/23/2023

RFP for CoC for regional planning was released. Due 10/30/2023

HMIS updated policy and procedure manual

CAL ICH is now required to present goals and track unaccompanied women and
domestic violence survivors

e Please see the RSC Meeting presentation slides attached for more information

Homeless Provider Network
Office of Homeless Services
State & Federal Updates

Regional City & Service Provider RSC Committee e City of Rancho Cucamonga: working w/ other cities across the nation in reaching the

Partners Members goal of affordable housing

e City of Chino: waiting to onboard Homeless Outreach Coordinator

e City of Ontario: has $135,000 in HHAP funding for RRH. Waiting for approval from
board of supervisors. Households will have 6 months of this assistance and be able to
sustain their rent afterward.

e ACLU: governor just signed a policy that eliminates discrimination in housing policies
statewide

e Family Assistance: mobile showers every Monday, Tuesday and Thursday in San
Bernardino); having resource fair October 27", has room in TAY shelters for 18-25
year olds at 323 west 7™ Street, San Bernardino

e Hope Service Alliance hosting suicide prevention walk




CONSENT ITEMS

No consent items

DISCUSSION ITEMS

Building on CalAIM’s Housing
Supports: Strengthening Medi-
Cal for People Experiencing
Homelessness

Taking it to the Streets: New
Street Medicine Initiatives in San
Bernardino County

J. Strengthening Our Regional
Partnerships to Facilitate
Coordinated Service Delivery and
Strategic Resource Alignment

Public Comment

Kevin Mahany,
Family Assistance
Program

Eddie Menacho, PA-C
Healthcare in Action

Robert Gipson
Health Service
Alliance

All attendees

No consent calendar items on the agenda.

This initiative is to improve access to coordinated care

Documenting in real-time patient medical records and needs.

Hospitals are hiring homeless navigators to follow up with patients

Please see CalAIM presentation slides in the attached for more information

Street medicine and managed care combined helps homeless with whole person care
A needs assessment is conducted with the homeless to determine what they need
Please see HIA presentation slides attached for more information

Health service alliance will be partnering with Molina Healthcare to have a mobile clinic
and in process of getting a grant for another mobile unit

CLOSING

No additional public comment

Adjournment

Erika Lewis-Huntley

There being no further business to discuss, the meeting was adjourned at 11:01 am.

Next Meeting

Don Smith

West Valley Regional Steering Committee Wednesday, November 8, 2023, 9:00am —
11:00am Rancho Cucamonga City Hall — Tri-Communities Room 10500 Civic Center
Dr, Rancho Cucamonga, CA 91730




October 11, 2023, Attendees: West Valley Regional Steering Committee Meeting
LAST NAME FIRST NAME ORGANIZATION PHONE NUMBER EMAIL ADDRESS

Schoenthaler Cooper Pair Team (909)521-1518 | cooper@pairteam.com

Ahmed Omar Impact Southern California (909)285-4223 | omar@impactsocal.com

Vasquez Antonio City of Ontario-Continuum of Care (909)534-9529 | ajvasquez@ontarioca.gov

Capcal Melanie Health Service Alliance (323)401-2569 | McacOO@Ilasierra.edu

Johnson Marlandra Board of Supervisors District 5 (909)387-4099 | Marlandra.johnson@bos.shcounty.gov

Gavilanes Leticia City of Montclair (909)625-9485 | Igavilanes@cityofmontclair.org

Franco Kari City of Chino Human Service (909)334-3537 | kfranco@cityofchino.org

Manuel Aziza United Way (626)806-5987 | azizam@iscuw.org

Gallegos Diana Health Service Alliance (909)464-9675 | 008064219@coyote.csush.edu

Espinoza Claudia The Artisan’s House (909)714-6117 | theartisanshouseorg@gmail.com

Steele Melanie Inland SoCal Housing Collective (909)809-0849 | melanie@ischcollective.org

Kratzer Pamela Love Chaple Life Changing Ministries/ (909)948-6571 | outreach@lovechapellcmc.com
San Bernardino SCSEP

Kwan Jason Health Service Alliance nfa | 008062308@coyote.csush.edu

Johnston Janet Morongo Basin ARCH (760)668-3622 | janetjohnstn@earthlink.net

Dixon Ramel Inland Housing Solutions ramel@inlandhousingsolutions.org

Petite Linda Inland Counties Legal Services (951)368-2558

Harris Prentice Chaffey College (909)652-6596 | Prentice.harris@chaffey.edu

Meggs Robhin Molina Healthcare (562)951-8388 | Rohin.meggs@molinahealthcare.com

Komaro Natalie City of Ontario (909)395-2897 | nkomaro@ontarioca.gov

Martinez Pamela City of Ontario (909)395-2529 | pmartinez@ontarioca.gov

Gipson Robert Health Service Alliance (909)274-0036 | rogipson@healthservicealliance.org

Stokes Morgan Health Service Alliance (909)648-3884 | 004014542@coyote.csush.edu

Mahany Kevin Family Assistance Program (909)630-6188 | kevin@familyassist.org
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October 11, 2023, Attendees: West Valley Regional Steering Committee Meeting
ORGANIZATION

LAST NAME

FIRST NAME

PHONE NUMBER

EMAIL ADDRESS

Rucker Donald Christian Development Center (909)367-9093 | pastorrucker@gmail.com

Montes Nicole Lighthouse Social Service Centers (951)616-0314 | nicolem@lighthouse-ssc.org
Scott Zazette Family Assistance Program (909)908-8053 | zazette@familyassist.org

Reyes Catholic Charities Ontario (909)906-5980 | sreyes@ccsbriv.org

Durham Paul SBCSS (909)388-2715 | Paul.durham@shcss.net
Coleman Lanea City of Fontana (909)350-7617 | Icoleman@fontanaca.gov
Swiestra Elizabeth Rolling Start (909)836-5051 | eswierstra@rollingstart.com
Aguilera David Rolling Start (951)832-0886 | daguilera@rollingstart.com
Parker Bryanna Keys Nonprofit (909)488-0810 | bparker@keysnonprofit.org
Davison Kevin Inland Valley Hope Partners (909)391-4882 ext 204 | kevnd@inlandvalleyhopepartners.org
Medina Justis Family Assistance Program (909)515-3978 | justis@familyassist.org
Lewis-Huntley Erika City of RC (909)774-2008 | Erika.lewis-huntley@cityofrc.us
Smith Don SBC Pathways to Housing Network (909)210-0639 | DonSmithSolutions@outlook.com
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10/12/2023

The Solution to Homelessness is Straightforward:
HOUSING!

Building on CalAIM’s Housing Supports:
Strengthening Medi-Cal for
People Experiencing Homelessness

Taking It to the Streets! New Street Medicine Initiatives

Plus,
Updates on CoC activities,
City & Regional Service partners & more

West Valley Regional Steering Committee Meeting
October | 1,2023,9:00am




10/12/2023




10/12/2023

HMIS Policies and Procedures Manual - UPDATED

We are pleased to inform you we have updated the HMIS Policies and Procedures Manual with the intention to streamline data collection,
reporting procedures, accuracy, security of the system, and align with the latest HUD standards.

Key changes to the attached policy include:

e Clearer data entry guidelines to maintain data consistency and accuracy.
e Improved data security measures to safeguard sensitive information.

e Updated reporting protocols to comply with regulatory requirements.

e Additional guidance on user roles and responsibilities within the HMIS.

For convenience, we have attached a copy of the updated HMIS Policies and Procedures Manual to this email. The Document is also available
on the Homeless Partnership Website Resources — Homeless Partnership (sbcounty.gov).

We appreciate your cooperation and prompt adherence to the updated HMIS Policies and Procedures Manual. The effective date is today,
August 04, 2024, and we kindly request that you carefully review the document and begin implementation.

If you have any questions or require further clarification regarding the updates, please contact us via the HMIS helpdesk at dbh-
hmishelpdesk@hss.sbcounty.gov.

Please note, HUD recently released updated HMIS standards which will be effective October 2023, the HMIS team is carefully reviewing the
standards and will notify the agencies of any changes that impact how you collect and manage data.

Thank you for your continued dedication to our shared mission. Together, we can make a significant impact in addressing homelessness and
improving the lives of those most in need.

Thank you,
Your HMIS Team




10/12/2023

Request for Proposal -
Capacity Building Services

The San Bernardino County Office of Homeless
Services, the designated Administrative Entity of the
San Bernardino City and County Continuum of Care
(CoC), is seeking Proposals from interested and
qualified Proposers to enhance homeless services
coordination through education and capacity building
programs.

The requested workshop and training activities are
aimed at providing education, guidance, and support
to our CoC partners — including service provider staff
and supervisors, CoC leaders, city and county officials
and staff, community service advocates and other
stakeholders — on topics related to improving and
enhancing our homelessness response system.
Please refer to the attached Request for Proposals for
submission guidelines and deadlines.

Proposals are due Monday, October 23, 2023 by 4
p.m. (Local Time) and must be submitted
electronically via email to the mailbox:
HomelessRFP@hss.sbcounty.gov

Request for Proposal -
CoC Strategic Planning

The San Bernardino County Office of Homeless
Services, the designated Administrative Entity of the
San Bernardino City and County Continuum of Care
(CoC), is seeking Proposals from experienced vendors
to conduct a comprehensive evaluation of the
homelessness response system in San Bernardino
County and facilitate strategic planning activities
designed to strengthen regional partnerships, improve
service delivery coordination, and enable strategic
alignment of resources.

The project Scope of Work will be determined based
on a review of the proposed work plans received from
experienced vendors designed to meet a broad set of
objectives outlined below. Work product from this
effort will be used to inform, or perhaps complete, the
Regional Plan that will be required as part of the HHAP
Round 5 application.

Proposals are due Monday, October 30, 2023, by 4
p.m. (Local Time) and must be submitted
electronically via email to the mailbox:
HomelessRFP@hss.sbcounty.gov




10/12/2023

REPORT/RECOMMENDATION TO THE BOARD OF SUPERVISORS
OF SAN BERNARDINO COUNTY
AND RECORD OF ACTION
October 3, 2023

SUBJECT
Establish Homelessness Ad Hoc Committee

RECOMMENDATION(S)

Establish a Homelessness Ad Hoc Committee consisting of Fourth District Supervisor Curt Hagman and Fifth District Supervisor Joe Baca, Jr. to
identify the root causes of homelessness in San Bernardino County and provide policy recommendations to the Board of Supervisors.

(Presenter: Dawn Rowe, Chair and Third District Supervisor, 387-4855)

COUNTY AND CHIEF EXECUTIVE OFFICER GOALS & OBJECTIVES
Promote the Countywide Vision.

Improve County Government Operations.

Operate in a Fiscally Responsible and Business-Like Manner.

FINANCIAL IMPACT
Approval of this action will not require the use of additional Discretionary General Funding (Net County Cost).

BACKGROUND INFORMATION

The 2023 San Bernardino County Point in Time Count (PITC) states that 4,195 residents reported experiencing homelessness, with 2,976 being
unsheltered. These results showed that homelessness numbers have steadily risen since 2017 and increased by approximately 26%, compared to
2022. Homelessness can have a significant impact on communities and the health of individuals. Common effects on health are physical health
problems, mental health conditions, substance abuse, and infectious disease.

The Chair of the Board of Supervisors (Board) recommends that a Homelessness Ad Hoc Committee (Committee) consisting of two Supervisors be
established to research, review, and recommend policy to the Board to address homelessness in the county. The Chair recommends the appointment
of Supervisor Curt Hagman and Supervisor Joe Baca, Jr. to the Committee. Changes to the appointment of Supervisors on this committee will require
Board approval. The Committee would work with County staff to investigate the root causes of homelessness specific to this County and present its
findings, as well as policy recommendations, to the Board at public hearings or meetings for public comment and input prior to implementation.
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10/12/2023

Regionally Coordinated
Homeless Housing, Assistance and Prevention Program
ROUND 5

on
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Regionally Coordinated
Homeless Housing, Assistance and Prevention Program
ROUND 5
o012
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Regionally Coordinated
Homeless Housing, Assistance and Prevention Program
ROUND 5

013
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10/12/2023

Building on CalAIM’s Housing Supports - Strengthening Medi-Cal for People Experiencing Homelessness

While the health care system cannot by itself solve homelessness, it has a crucial role to play in providing access to services critical to the
welfare of people experiencing homelessness. Across the state, organizations and communities help people exit homelessness every day. But
the story behind each success is often a long journey through layers of administrative barriers and siloed programs. Navigating access to
meaningful care by people experiencing homelessness, who are already facing trauma and struggles to survive, requires a person-centered
approachto care.

This paper, from the Corporation for Supportive Housing, rests on a foundation of extensive research and examines the successes, challenges,
and opportunities in providing person-centered care to people experiencing homelessness. In Part 1, the authors describe in detail how
homelessness undermines a person’s health. When people live outdoors or without reliable shelter, existing health issues are made worse, and
people develop new ones. Californians experiencing homelessness die in large numbers from causes directly related to their lack of housing.
Homelessness cuts lives short: People experiencing homelessness die on average 20 to 30 years younger than their housed
counterparts. Homelessness also exacerbates existing racial health disparities, with Black and American Indian / Alaska Native people being
significantly more likely to experience homelessness. Decades of racism in housing and institutional policies contribute to these disparities,
leading to untreated chronic health conditions and other behavioral and physical health problems that contribute to chronic patterns of
homelessness and early mortality.

The primary driver of homelessness is a lack of affordable housing. Part 2 describes opportunities in CalAIM, in the Providing Access and
Transforming Health (PATH) initiative, and in the Home and Community-Based Services Spending Plan to fund housing support services that
connect people to housing and help keep people stably housed. This section also includes explanations of CalAIM’s Enhanced Care
Management benefit (PDF) and Community Supports (PDF), seven of which specifically focus on people experiencing homelessness.

Despite the promise of CalAIM and related programs, CalAIM’s impact has been limited to date. Part 3 describes the challenges providers and
managed care plans face in implementing CalAIM and the provision of housing support services. Health care and social service providers
offering services under CalAIM must navigate differing reimbursement rates — which may not be enough — and differing requirements set by
each managed care plan, even among plans operating in the same county. Managed care plans may not know how best to identify and reach
people experiencing homelessness, and to connect people to housing and housing support services. Meanwhile, people who are unhoused
must still find and access the care and services they need by navigating complex systems of care and fragmented provider networks.
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Building on CalAIM’s Housing Supports - Strengthening Medi-Cal for People Experiencing Homelessness

Recommendations

The substantial research cited in this report highlights the need for a well-designed Med-Cal benefit for housing support
services that would make the integration of housing and support services funding possible and sustainable. The report
offers these seven recommendations California policymakers can take now to implement Medi-Cal housing supports and
achieve person-centered care for people experiencing homelessness:

1. Seek federal approval by the end of 2024 for a housing support services Medi-Cal benefit to provide a comprehensive
range of services to all Medi-Cal members experiencing homelessness.

2. Set provider rates that adequately support housing-related services, covering the full costs of evidence-based

programs.

Fund evidence-based homeless outreach and engagement strategies through sustainable funding sources.

Build the capacity of community-based organizations to implement housing-related services.

5. Develop a plan for integrating inter-agency health and housing policies, aligning funding models and resources
effectively.

6. Establish equity benchmarks to address health disparities and reset eligibility criteria based on need.

7. Create a process for referrals that begins with the homeless response system, allowing for smoother access to housing
support services.

H>w

These recommendations can help advance our health care system toward evidence-based, comprehensive, person-
centered care that can help people with the most complex needs find and access housing, obtain needed care, stabilize,
and thrive.
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California’s Potential to
Address Homelessness

In responding to homelessness and its health ramifi-
cations in California, the Department of Health Care
Services (DHCS) is taking a leading role (described
in detail in Part 2 of this report) through the follow-
ing programs and initiatives:

» California Advancing and Innovating Medi-Cal
(CalAIM)

» Providing Access and Transforming Health (PATH)

» Home and Community-Based Services (HCBS)
Spending Plan

Importantly, state leaders are working to make
Medi-Cal an integral component in solving
homelessness through bridging two major sys-
tems — housing and health care — with a goal of
creating a person-centered approach to receiving
care. A person-centered approach seeks to accom-
modate the unique needs of the person, rather than
requiring the person to accommodate the way the

system operates (Figure 1). In a person-centered
approach, the person drives their care, and systems
coordinate to meet the person’s needs.

This report provides research findings and back-
ground on the current system, opportunities, and
challenges associated with integrating housing and
health care systems, and specific recommendations
for creating a housing support services benefit that
does the following:

» Reliably funds evidence-based services to
help people access housing and remain stably
housed.

» Coordinates and aligns with housing and home-
less response systems.

» Includes people with lived experience in all
aspects and components of the health care sec-
tor, including policymaking, program design,
delivery system, service delivery, financing, and
research.

» Increases access to people with the greatest bar-
riers to receiving care.
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Enhanced Care Management and Community Supports
Medi-Cal Transformation

Enhanced Care Management (ECM) and Community Supports are foundational parts of the transformation of Medi-Cal focused
on:

+ Breaking down the traditional walls of health care, extending beyond hospitals and health care settings into communities;

+ Introducing a better way to coordinate care; and

+ Providing high-need members with in-person care management where they live.

What this change means for Californians
ECM is a new statewide Medi-Cal benefit available to eligible members with complex needs, including:

* Access to a single Lead Care Manager who provides comprehensive care management and coordinates their health and
health-related care and services.

+ Connections to the quality care they need, no matter where members seek care — at the doctor, the dentist, with a social
worker, or at a community center.

Community Supports are services that help address members' health-related social needs, help them live healthier lives, and avoid
higher, costlier levels of care. These include:

+ Support to secure and maintain housing.
* Access to medically tailored meals to support short term recovery.
+ Avariety of other community-based services.

These services are available to eligible Medi-Cal members regardless of whether they qualify for ECM services. All Medi-Cal
managed care plans (MCPs) are encouraged to offer as many of the 14 pre-approved Community Supports as possible.
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CalAIM Providing Access and Transforming Health Initiative

Providing Access and Transforming Health (PATH) is a five-year, $1.85 billion initiative to build up the capacity
and infrastructure of on-the-ground partners, such as community-based organizations (CBOs), public
hospitals, county agencies, tribes, and others, to successfully participate in the Medi-Cal delivery system as
California widely implements Enhanced Care Management and Community Supports and Justice

Involved services under CalAIM.

Drawing upon the success and lessons learned from the Whole Person Care and Health Homes Pilots, PATH
funding will address the gaps in local organizational capacity and infrastructure that exist statewide, enabling
these local partners to scale up the services they provide to Medi-Cal beneficiaries.

With resources funded by PATH—such as additional staff, billing systems, and data exchange capabilities—
community partners will successfully contract with managed care organizations, bringing their wealth of
expertise in community needs to the Medi-Cal delivery system. As PATH funds serve to strengthen capacity
statewide, particularly among providers and CBOs that have historically been under-resourced, the initiative
will help California advance health equity, address social drivers of health, and move towards an equitable,
coordinated, and accessible Medi-Cal system.

27

CalAIM Providing Access and Transforming Health Initiative

PATH refers to the following aligned programs and initiatives:

Support for Implementation of Enhanced Care Management and Community Supports. PATH will support the expansion of the
capacity and infrastructure needed to implement Enhanced Care Management and Community Supports and increase access to services
statewide. This involves four integrated initiatives:

*  Whole Person Care Services and Transition to Managed Care Mitigation Initiative: PATH will fund services provided by former
Whole Person Care Pilot Lead Entities until the services transition to managed care coverage under CalAIM. This funding will end
by January 1, 2024.

+ Technical Assistance Initiative: PATH will provide a virtual “marketplace" that offers hands-on technical support and off-the-shelf
resources from vendors to establish the infrastructure needed to implement Enhanced Care Management and Community
Supports.

+ Collaborative Planning and Implementation Initiative: PATH will fund regional collaborative planning and implementation
efforts among managed care plans, providers, CBOs, county agencies, public hospitals, tribes, and others to promote readiness for
Enhanced Care Management and Community Supports.

+ Capacity and Infrastructure Transition, Expansion, and Development (CITED) Initiative: PATH will provide direct funding to
support the delivery of Enhanced Care Management and Community Supports services. Entities, such as providers, CBOs, county
agencies, public hospitals, tribes, and others that are contracted or plan to contract with a managed care plan can apply to receive
funding for specific capacity needs to support the transition, expansion, and development of these specific services.

Justice-Involved Capacity Building Program. Starting in 2023, PATH will provide funding to support the implementation of statewide
CalAIM justice-involved initiatives. This includes support for the implementation of pre-release Medi-Cal enroliment and suspension
processes, as well as the delivery of Medi-Cal services in the 90 days prior to release. This includes:

« Collaborative planning: PATH funding will support correctional agencies, county social services departments, county behavioral
health agencies, managed care plans, and others so they can jointly design, modify, and launch new processes aimed at increasing
enrollment in Medi-Cal and continuous access to care for justice-involved youths and adults.

+ Capacity and Infrastructure: PATH funding will support correctional agencies, institutions, and other justice-involved stakeholders
as they implement pre-release Medi-Cal enroliment and suspension processes.
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ECM & Community Supports Year One Report: Executive Summary
Medi-Cal Enhanced Care Management (ECM) and Community Supports Calendar Year (CY) 2022 Implementation Report
Published August 3, 2023

California has embarked on a multi-year journey to transform Medi-Cal and provide members with more coordinated,
person-centered, and equitable care. In 2022, two cornerstones of this journey -- Enhanced Care Management (ECM) and
Community Supports -- launched statewide and reached more than 125,000 managed care plan (MCP) members in the first
12 months of implementation.

Community Supports
Enhanced Care Management . . .
+ 109,004 MCP members across California received ECM in 36,391 MCP members across California received 80,859

: Community Supports services in CY 2022. The number of
CY 2022. That number increased by 40% from the end of ;
Quarter 1(Q1) to the end of Q4. members served increased by 160% from the end of Q1 to

: : ; the end of Q4.
+ There were an estimated 1,158 contracts with providers ) . .
of ECM in CY 2022. That number increased by 70% from  ° 'éhere Wefte asn estlrrgat_edc‘\l(,ggzzcop;ra;cts W'lgh prowdersdof
the end of Q1 to the end of Q4. ommunity Supports in . That number increase

by 112% from the end of Q1 to the end of Q4.

Building on the successes of year one, DHCS and its MCP partners are working to expand access to and utilization of ECM

and Community Supports in 2023 and beyond. The first year of these initiatives occurred in the midst of the COVID-19 public

health emergency, which caused significant bandwidth constraints across the health sector. DHCS anticipates an

acceleration of the work in 2023 and in subsequent years. The major levers of this acceleration will include:

+ Expanding access to services by launching ECM for additional POFs and increasing the number of available Community
Supports services in each county across the state;

+ Refining program operations and policies to eliminate barriers to provider contracting and service utilization;

» Providing grant funding and technical assistance to support providers to implement and expand capacity for ECM and
Community Supports through Providing Access and Transforming Health (PATH); and

* Incentivizing MCPs to further increase utilization of ECM and Community Supports through the Incentive Payment
Program (IPP).
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Community Supports are services or settings that Managed Care Plans (MCPs) may offer in place of services or settings covered under the
Medicaid State Plan. These services should be medically appropriate and cost-effective alternatives.

Beginning January 1, 2022, IEHP began offering 11 DHCS Preapproved Community Supports services. Effective July 1, 2023, 3 additional
services were added. Please click on the service for additional details.

Asthma Remediation

Community Transition Services/Nursing Facility Transition to a Home
Home Modifications

Housing Deposits

Housing Tenancy and Sustaining Services

Housing Transition Navigation Services

Medically Supportive Food/Meals/Medically Tailored Meals

Nursing Facility Transition/Diversion to Assisted Living Facilities, such as Residential Care
Recuperative Care (Medical Respite)

Short-Term Post-Hospitalization Housing

Sobering Centers (Riverside County)

Day Habilitation

Personal Care and Homemaker Services

Respite Services

Please return the completed Community Supports Service Provider Assessment (PDF) via email to DGCommunitySupportTeam@iehp.org

IEHP Direct and Delegated Providers can submit referrals for Community Supports via the Provider Portal. For questions on how to submit a
referral or more information relating to the above services, Providers can call the Provider Call Center at (909) 890-2054 or (866) 223-4347.

Please continue to direct IEHP Members needing additional information on Community Supports services to IEHP Member Services at (800)
440-4347, Monday - Friday, 8am - 5pm. TTY users should call (800) 718-4347.

32

16



10/12/2023

33

34

17



10/12/2023

Healthcare
In Action

An Innovative Approach To
Serving the Unhoused Population

Eddie Menacho, PA-C

Objectives/Goals

» Understand what defines “Street Medicine”
» Why a “Street Medicine” approach is needed in the I.E

» Learn how Healthcare In Action’s (HIA) model is a unique way

to create a sustainable Street Medicine Model

» Learn how HIA approaches serving the unhoused population
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What is Street Medicine?

Street Medicine includes health and social services developed specifically to
address the unique needs and circumstances of the unsheltered homeless
delivered directly to them in their own environment. The fundamental approach
of Street Medicine is to engage people experiencing homelessness exactly where
they are and on their own terms to maximally reduce or eliminate barriers to care
access and follow-through. Visiting people where they live - in alleyways, under
bridges, or within urban encampments - is a necessary strategy to facilitate
trust-building with this socially marginalized and highly vulnerable population.

Providing care exactly where they are and on their own terms
to maximally reduce or eliminate barriers to care...

Visiting people where they live — in alleyways, under bridges,
or within urban encampments -

We serve patients experiencing
homelessness through an innovative
“street medicine” approach aimed at

meeting a person where they are to
provide care for a person’s
comprehensive medical, social, and
behavioral needs
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HIA Mission and Vision

»Mission: to improve the lives of
people experiencing homelessness
through quality holistic care

»Vision: that all people
experiencing homelessness have
access to quality healthcare that
addresses their mental and
physical health needs

Why Now?
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San Bernardino
County

- Demographics:

. Size of County: 20,105 mi?
« Population: 2,100,000

- Homeless Count (2023):

- Approx. 4,196 (26% Increase from 2022)

- 70% Male
« 30% Female

- Reference: https://www.census.gov/quickfacts/riversidecountycalifornia

- https://www.hud.gov/sites/dfiles/CPD/documents/HOME-

ARP/ALLOCATIONPLANS/RiversideCAAllocationPlan.pdf

9
+ — Sustainable Healthcare
- Model for Homeless
Adults
Street Medicine Managed Care
Care delivered when, where Financial mechanism to create
and how patients want it a sustainable delivery system
(i.e. CalAIM)
10
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Our Approach

Build relationships and trust by focusing on
clients’ priorities and needs

Frequent contacts (Integrated Tier System)

Meeting people where they are:

« Street Outreach: using a medically
equipped van to deliver medical care
in locations such as parking lots,
encampments, parks, in alleyways,
under bridges, etc.

11

Street Rounds/QOutreach
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Primary Care

Key Roles

Consulting Psychiatrist

Physician Team Leader

RN/LVN Care Manager

* Acute and chronic
medical issues

» Substance use

* Mental health

Teamlet

Physician Assistant:

Clinical Support
Partner:

* Supplies and °
Medications
+ Triaging and planning *

Ca!'e PIanr)er/ Peer Navigators:
Housing Navigator:

Behavioral health . | ividual with lived

goupslelmgd & experience
ocial needs & case . patient engagement
management

* Resource Navigation

13

Model 1: Subdelegation or Wrap-Around Contract

Clinical Care Services

Full Scope Primary Care

Clinical Care Management

Mental health and substance use
care in partnership with the
County (for straight Medi-Cal)

Member-Centered
Care Coordination

o o
S0
\‘/

Wrap-Around Services*

ase Management.
Social Work Support

Housing Navigation

Transportation to Social Services
and Key Appointments

Longitudinal care (e.g., care
transitions, facilities etc.)
(Healthcare in Action would NOT
be hospitalist of record)

*Note: HIA’s wrap-around services are certified as Enhanced Care Management and Housing Transition Navigation

Community Supports Service under CalAIM.

14
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San Bernardino Team and Structure:
» Lead PA: Eddie Menacho, PA

* Clinical Support Partner: Michael Moreno

» Lead Peer Navigator: Andrea Martinez

» Peer Navigators: Robert Mora, Caleb Brown, Joshua Santana
Kristen Malaby

» Other Members:
» Evely Barajas - Coordinator
 Sonali Saluja, MD - Medical Director of Care Management
» Michael Jordan, MSN, MBA - Regional Director of Clinical Operations
 Francis Angeles - Supervisor Care Management

15
Numbers thus far...

» # of Patients Seen: 200
» # of Patients Medically Treated: 174
» # of Patients Enrolled into ECM: 83
» # of Patients Enrolled into CSS: 42
» # of Total Patient Interactions: 990
o # of Patients on LAI: 15

16
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Vision for the IE

* Create a Homeless Collaboration in the IE (Monthly Calls
amongst Street Providers to help serve and locate patients)

* Educate and inform government and public entities about
services available (Boston Healthcare for the Homeless)

» Contractual agreements with local hospitals (St.
Bernardines/ARMC/Loma Linda) to decrease ER readmission
rates and post discharge follow up

« (City and state contracts to help expand our teams in the
region

» Establishing food programs through state funding

17
Questions?
Contact
Edward Menacho, MPAP, PA,C
HIA Email: emenacho@healthcareinaction.org
18
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