
   

 

 

 

Regional Committee Plan 

Regional Committees within the NC Balance of State CoC (NC BoS) will design coordinated assessment 
plans using this form. Plans are due to the Coordinated Assessment Council of the BoS Steering 
Committee in fall 2014 (firm deadline to be established once ESG and CoC application timelines are 
known). 

 

Regional Committee:   ___________________________________________ 

Counties served :   ___________________________________________ 

Elected Coordinated Assessment Lead: ___________________________________________ 

Regional Lead:    ___________________________________________ 

 

ACCESS TO SYSTEM 

Regional Committees within the NC BoS will use one of two approved coordinated assessment models. 
Please indicate your Regional Committee model below (choose one): 
 
____ Designated agency(s) administer both emergency response screening and VI-SPDAT assessment 
tool and make program referrals for the system   

____ All agencies will uniformly administer both emergency response screening and VI-SPDAT 
assessment tool and make program referrals    

 

List of agencies administering emergency response screening:  
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Agencies acting as coordinated assessment sites within Regional Committee: 
 

Agency 

Administering 
the Emergency 

Response 
Screening 

VI-SPDAT for families, 
individuals or both 

Number of 
staff for 

coordinated 
assessment 

Time/week for 
staff to do 

coordinated 
assessment 

Schedule of 
staff available 

for 
coordinated 
assessment 
(example: 

Mon-Fri, 8 am 
– 5 pm) 

 
YES 
 
NO 

Families only 
Individuals only 
Both 
Neither 

   

 
YES 
 
NO 

Families only 
Individuals only 
Both 
Neither 

   

 
YES 
 
NO 

Families only 
Individuals only 
Both 
Neither 

   

 
YES 
 
NO 

Families only 
Individuals only 
Both 
Neither 

   

 
YES 
 
NO 

Families only 
Individuals only 
Both 
Neither 

   

 
YES 
 
NO 

Families only 
Individuals only 
Both 
Neither 

   

 
YES 
 
NO 

Families only 
Individuals only 
Both 
Neither 
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How will individuals access homeless programs in your community? (Should correspond to diagram for 
individual access in Appendix C) 

 

 

 

 

 

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

 

 

 

Are people required to travel to different locations to access programs and services in your community? 

__ Yes __ No 

If yes, what happens if a household is unable to access transportation? 

 

 

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

__ All agencies aware __ Posters __ Billboards __ Media stories __ Flyers  

__ Stickers  __ Community Forum __ Other (Please describe: _____________________________) 
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How does your community connect coordinated assessment to existing systems? Please describe what is 
available locally and how the systems overlap and interact. 

 Prevention services:  

 

 

 Veterans Affairs:  

 

 

 

 Faith-based poverty programs: 

 

 

 

 Mental health services: 

 

 

 

 Legal/judicial system, including law enforcement and prisons: 

 

 

 

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

Please describe how the referral process will work in your community. If clients need to transfer 
agencies in the referral process, please describe how this will be done. 

 

 

 

 

 

Are transportation funds/resources provided?   __ Yes __ No 

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

 

 

 

 

Are forms sent with clients and/or included in HMIS?  __ Yes  __ No 

If yes, please describe:  

 

 

 

Does your Regional Committee use real-time bed availability?  __ Yes  __ No 

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

 

 

 

 

 

 

 

 

 

 

 

 

What is the grievance process for individuals who do not agree with their referral? 
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How does your Regional Committee handle waitlists for programs? Please include information for how 
this waitlist is created, stored, and updated and the agency/person responsible. 

 

 

 

 

 

 

Please include the full list of program rules for each agency participating in coordinated assessment in 
Appendix A. Please indicate below which rules are specifically required by funders. 

 

 

 

 

 

 

 

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

 

 

 

 

 

NC BOS COORDINATED ASSESSMENT TOOLKIT 
Section: Regional Committee Plan  Page 21 



OVERSIGHT 

The Coordinated Assessment Lead will be tasked with reporting about coordinated assessment on 
measures set by the Coordinated Assessment Council. Will your Regional Committee engage in further 
measures (e.g. including weekly case management meeting to case conference, monthly provider 
meeting to assess system flow, elected group to monitor local grievances)? Please describe below. 
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	 Appendix A
	o Full list of program rules for each participating agency
	o MOUs from agencies participating in coordinated assessment in your community
	 Appendix B
	o No document attachments
	 Appendix C – Diagrams
	o Draw and attach a diagram of how individuals will access homeless services through coordinated assessment in your community
	o Draw and attach a diagram of how families will access homeless services through coordinated assessment in your community

	AgencyRow1: Hope Station
	AgencyRow2: Wesley Shelter
	AgencyRow3: Wilson County DSS
	AgencyRow4: Greene County DSS
	AgencyRow5: Wilson Crisis Center
	AgencyRow6: 
	AgencyRow7: 
	Regional Committee: Wilson-Greene
	Counties: Wilson, Greene
	Coordinated Assessment Lead: Candice Rountree
	Regional Lead: Candice Rountree
	Model Choice: Designated agencies
	Individual access: Individuals will contact Hope Station or Wesley Shelter who will complete the Emergency Response Screening Tool.  Wilson Crisis Center will be available after business hours and will also complete the Emergency Response Screening Tool.  Wilson County DSS  and Greene County DSS also have on call staff 24/7 and will complete the Emergency Response Screening Tool. Referrals will come from Wilson Crisis Center or Wilson County DSS primarily or individuals will contact Hope Station or Wesley Shelter. Hope Station and Wesley Shelter will completing the VI-SPDAT.   Streamlining referrals and managing side door entries will be a discussion at our Regional meetings. 
	Family access: Families will contact Wesley Shelter.  Wilson Crisis Center is available for assistance after-hours. Referrals will come from Wilson Crisis Center or Wilson County DSS primarily or individuals will contact Hope Station or Wesley Shelter.  Streamlining referrals and managing side door entries will be a discussion at our Regional meetings. 
	Other advertising: 
	Accessing transportation: Transportation is individualized based on each family. At times, transportation is provided by faith community or law enforcement.  Our two primary shelters are within walking distance from Legal Aid, Wilson Community Health Center, Wilson County DSS, Courthouse, Law Enforcement.  A phone assessment  completed by Wesley Shelter or Hope Station is an option if transportation is problematic.  
	Travel requirements: Yes
	Agencies administering emergency response screening: Wilson County Interfaith Services, DBA Hope StationWesley ShelterWilson County DSSGreene County DSSWilson Crisis Center
	All agencies aware: Yes
	Posters: Off
	Billboards: Off
	Media stories: Yes
	Flyers: Off
	Stickers: Off
	Community Forum: Off
	Other: Off
	Prevention services: Wilson Crisis Center, Wilson County DSS, Wesley Shelter and Hope Station will be engaged preventing entry into homelessness.  WCDSS can draw from the following to prevent entry:  TANF, SNAP, Medicaid, CIP.  Wilson Crisis Center and WCDSS have staff on-call 24/7, allowing a screening process to occur after hours. Wilson County School's McKinney Vento Coordinator is also engaged in prevention services.  Linking prevention services to coordinated assessment in a seamless manner will require continuous effort through communication, outreach and education.  We will discuss this regularly at our Regional Committee meetings.  We intend to connect with local media outlets to publicize coordinated assessment and we will explore the need for a coordinated assessment subcommittee.  
	Veterans Affairs: Veterans Residential Services provides assistance specifically to veterans. They are an active member of our local housing committee.  Linking veterans services to coordinated assessment in a seamless manner will require continuous effort through communication, outreach and education.  We will discuss this regularly at our Regional Committee meetings.  We intend to connect with local media outlets to publicize coordinated assessment and we will explore the need for a coordinated assessment subcommittee.  
	Faith-based poverty programs: We have Faith Connections, a coordinated effort of over 70 churches who provide in-kind services and financial assistance to families and individuals in need and have provided assistance in the past which has prevented homelessness. Linking faith based  services to coordinated assessment in a seamless manner will require continuous effort through communication, outreach and education.  We will discuss this regularly at our Regional Committee meetings.  We intend to connect with local media outlets to publicize coordinated assessment and we will explore the need for a coordinated assessment subcommittee.  
	Mental Health services: Eastpointe provides services to Wilson/Greene County, and participates regularly in our Regional Committee.  Linking mental health services to coordinated assessment in a seamless manner will require continuous effort through communication, outreach and education.  We will discuss this regularly at our Regional Committee meetings.  We intend to connect with local media outlets to publicize coordinated assessment and we will explore the need for a coordinated assessment subcommittee.  
	DSS: Wilson County DSS has been a provider of HPRP and ESG programs.  WCDSS is engaged in Wilson/Greene's collaborative effort to address homelessness and provides basic safety net services such as TANF, SNAP and Medicaid.  Greene County DSS is also engaged in addressing homelessness.  Wilson-Greene's Regional Lead is employed by Wilson County DSS. Linking DSS services to coordinated assessment in a seamless manner will require continuous effort through communication, outreach and education.  We will discuss this regularly at our Regional Committee meetings.  We intend to connect with local media outlets to publicize coordinated assessment and we will explore the need for a coordinated assessment subcommittee.  
	Legal: Local police department and sheriff's department are knowledgeable of local housing services and make referrals as needed.  A representative from Legal Aid attends Regional Committee meetings.  Linking legal/judicial services to coordinated assessment in a seamless manner will require continuous effort through communication, outreach and education.  We will discuss this regularly at our Regional Committee meetings.  We intend to connect with local media outlets to publicize coordinated assessment and we will explore the need for a coordinated assessment subcommittee.  
	Referrals: Wesley Shelter, Hope Station, WCDSS and Wilson Crisis Center will complete the screening process, including the VI-SPDAT.   These four points of contact will serve as our communities entry points and will be available by phone to screen clients who present at the door of other community partners.  Staff at all agencies are familiar with housing resources and make referrals for housing on a regular basis.  Many housing providers are regular attendees at our Regional committee meeting. 
	Transportation Resources Provided: Yes
	Transportation resources: Transportation is provided on a case by case basis.  Various community partners will provide transportation through bus tickets, a staff member transporting, or a cab based on the need.  Most of our service providers are within a short walking distance. 
	Form logistics: No
	Bed availability: No
	Forms logistics: 
	Bed availability description: 
	Waitlist: The Regional Committee will review the waitlist on a monthly basis in order to understand our service array deficiencies and problem solve with partners on individual cases.  Wesley Shelter and Hope Station will maintain the waitlist.  All partner agencies who complete the VI-SPDAT will provide individual scores to Wesley or Hope Station. We will use Dropbox to share the waitlist and to provide updates regarding bed availability.  Waitlist will by maintained by agency and primary and secondary referrals will be recorded.
	Required rules: Hope Station:  - Men 18 years of age or older- Homeless at the time of application to the shelter (NC Housing Finance Agency)- Income equal to or less than 50% of the Wilson County median income (NC Housing Finance Agency)- Wilson County residents prior to becoming homeless, or prior to incarceration or hospitalization that led to homelessness- Ability to live independently, ie, ability to take care of personal hygiene; to cook for themselves; to leave during the day for job search, programs, etc.; to function without medical care or rehab that requires remaining in the shelter during the day for more than a few daysWesley Shelter:*Women age 18 years or older and their children; primarily serving domestic violence and sexual assault victims. If shelter has space, it may accept those homeless for other reasons. *Must be able to care for themselves independently or have someone to assist them.*Male DV/SA victims may be served through referrals to Hope Station, hotel accommodations or overflow garage apartment at shelter.*Must be willing to abide by shelter guidelines and responsibilities.
	Addressing gaps: We will discuss these gaps on a regular basis and develop an annual plan to address our gaps in service.  Our regional lead continuously recruits community partners based on needs and gaps in services.  Many of our community partners are engaged in a Youth Master Plan, with leadership from Wilson County Schools and Wilson 2020.  This is an ongoing plan that addresses homelessness and other health and wellness related issues.  We are in the process of developing a similar plan for adults within the Wilson community.  We will continue to work with Greene County agencies to address gaps in services.  Recruiting at least one provider to complete the VI-SPDAT is a priority for our committee.  We also recognize the reality of working in a rural area and know that many Greene County residents are served by Wilson County shelters.  Service is provided without respect to county line boundaries.      
	Oversight: Wilson/Greene's Coordinated Assessment Lead is Candice Rountree.  We will discuss our coordinated assessment process and include it as a standing agenda item during our monthly meetings where we will address any grievances. 
	Individual grievance: If the individual or family does not agree with its referral, the CA site will attempt to make another appropriate referral, based on the individual or family's needs and the housing resources available. If the individual or family is still unsatisfied, they may file an appeal to the Coordinated Assessment Lead, either verbally or in writing, within 3 days of the referral. The CA Lead will respond within 10 days. If the individual or family does not agree with the CA Lead's response, the appeal will be submitted to the Regional Committee for further and final consideration.
	Agency grievance: We do not anticipate issues with agencies not accepting referrals.  We understand there is some awareness and education that must be provided and we do not expect change to occur overnight.  However, we will follow this process for agencies:1) Consult agency's policies and procedures for accepting referrals and their eligibilty requirements for admission and readmission.2) Request a reasonable accommodation to admit/readmit the client being referred3) If agency refuses referral, it agrees to assist in locating alternate placement4) Agency can file a verbal grievance within 3 days to Coordinated Assessment Lead Person, who will discuss with the Regional Committee.  
	StaffRow1: 2, Executive Director or Social Worker
	TimeRow1: M-F 8:00 - 1:00
	ScheduleRow1: M-F 8:00 - 1:00
	StaffRow2: 1
	TimeRow2: M-F 8:00 - 4:00
	ScheduleRow2: M-F 8:00 - 4:00
	ER Screening Row 1: Yes
	ER Screening Row 2: Yes
	ER Screening Row 3: Yes
	ER Screening Row 4: Yes
	ER Screening Row 5: Yes
	ER Screening Row 6: Off
	ER Screening Row 7: Off
	Administering VI-SPDAT Row 1: Individuals only
	Administering VI-SPDAT Row 2: Both
	Administering VI-SPDAT Row 3: Neither
	Administering VI-SPDAT Row 4: Neither
	Administering VI-SPDAT Row 5: Neither
	Administering VI-SPDAT Row 6: Off
	Administering VI-SPDAT Row 7: Off
	StaffRow3: 2
	TimeRow3: ON-Call SW after hoursAlternative Services Team M - F 8 - 5:00
	ScheduleRow3: ON-Call SW after hoursAlternative Services Team M - F 8 - 5:00
	StaffRow4: 1
	TimeRow4: On-Call SW after hours, Service Intake M - F 8:00 - 5:00
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