
   

 

 

 

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? 
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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: Real Crisis
	AgencyRow2: C4FVP
	AgencyRow3: Greenville Community Shelter
	AgencyRow4: 10 year program to end Chronic Homelessness
	AgencyRow5: 
	AgencyRow6: 
	AgencyRow7: 
	Regional Committee: Pitt
	Counties: Pitt
	Coordinated Assessment Lead: Bob Wiliams
	Regional Lead: Greg Gauss
	Model Choice: Designated agencies
	Individual access: Individuals needing assistance with homelessness issues will call the REAL Crisis hot-line.  REAL Crisis workers, already familiar with many of the issues and have been doing a very similar questionnaire, will complete the emergency response questionnaire and offer solutions, divergence or referral. If referred to one of the 3 agencies that are doing the VI-SPDAT, that agency will administer the VI-SPDAT at the times that are outlined earlier.  The VI-SPDAT will be retained by that agency until the following Wednesday housing meeting.  At the Wednesday housing meeting, all new VI-SPDAT assessments will be discussed and prioritized based on the score.  The Housing group (Wednesday meeting group) will keep a running list of people that need housing and will prioritize based on the VI-SPDAT score.  
	Family access: Through one of the access agencies.  There will however still be some side door entries (such as showing up at the shelter on their own).  If they do arrive at the shelter without going through REAL Crisis, the prevention and diversion tool will be utilized at both sites (Greenville Community Shelter and C4FVP).  This will essentially close the side door.
	Other advertising: 
	Accessing transportation: 
	Travel requirements: No
	Agencies administering emergency response screening: Real CrisisGreenville Community Shelter10 Year Plan to End Chronic HomelessnessC4FVP
	All agencies aware: Yes
	Posters: Off
	Billboards: Off
	Media stories: Yes
	Flyers: Off
	Stickers: Off
	Community Forum: Yes
	Other: Off
	Prevention services: Already in place within Pitt county is the PRC (Pitt Resource Connection).  The PRC has a little over 140 different organizations.  The PRC allows REAL Crisis to send out "needs" (utilities, rent, etc) to all the organizations within the PRC.  In almost all instances, there is some organization that responds to the need.  With these agencies that participate and the help of REAL Crisis in the use of the Emergency response questionnaire, often times the community is able to prevent a person from becoming homeless.  This is an actual email that went to the entire PRC:  Good afternoon, Please post on PRC. A single mother and her three children need $ 300.00 to move out of a hotel room into a home. A disabled consumer needs $ 490.00 for a electric bill.  The cut-off date for services is 3/27/15. If any agency can assists either family, please give me a call at (252) 329-4088. Thanks, (name and phone number deleted). In this instance, both of the needs were met by collaboration of the over 140 different agencies.  This is a prime example of prevention and divergence, thereby preventing the need for these folks to enter the homeless system.
	Veterans Affairs: VA is a part of our regional CoC as well as part of our Wednesday housing meeting.
	Faith-based poverty programs: The Faith based community is also an integral part of the referral/needs network mentioned earlier (PRC).
	Mental Health services: Mental health professionals are involved with our regional CoC and regularly interact with both the shelters.
	DSS: DSS is a member of the regional committee as well as being directly involved with the 10 Year Program to End Chronic Homelessness.  They are also a part of our Wednesday housing meeting.
	Legal: Law enforcement is an integral part of the regional CoC as well as a referral source.
	Referrals: People within the community are already very familiar with REAL Crisis.  People calling with homeless issues will be screened by staff at REAL Crisis that are very accustomed to this type of call.  Obviously, the staff person will try to divert the caller from the homeless situation, but if unable to, will refer the person to either one of the two shelters (unless both local shelters are full, then they will refer them on to another shelter outside our vicinity).If referred to one of the two local shelters, a copy of the emergency response screening tool will be sent with the individual/family to be given to the intake person at the shelter.  As noted on page 17, an explanation as to who will administer the VI-SPDAT, when and how that is to be used is explained.
	Transportation Resources Provided: No
	Transportation resources: There may be some funds or shelter transportation in special instances.
	Form logistics: Yes
	Bed availability: Yes
	Forms logistics: If the person is referred to one of the two shelters, the Emergency Response screening tool will be sent with them.
	Bed availability description: A bed census will be sent to REAL crisis each morning.
	Waitlist: The waitlist will be controlled by the Wednesday housing committee.  The list will be stored on an excel spreadsheet and updated at each Wednesday meeting.  The Lead person for the Housing Committee will be responsible for maintaining the list.All housing, whether transitional, Rapid Rehousing, Permanent Supportive Housing will be taken into consideration based on the VI-SPDAT score.  Discussion amongst all parties will consider what housing option is most appropriate for each case.  The waitlist will annotate what category the applicant falls under.Applicants may be listed under more than one category, ie, transitional housing may be full, but there may be a spot for them in PSH, and that may be the best fit at that point in time due to large volume or wait times.
	Required rules: Greenville Community Shelter:Must have a valid picture ID.Proof of homelessness.... required by funderNot have any outstanding warrantsBe eligible to return (if they have been at facility before)C4FVP:Must be female 18 years old or olderAppropriate for the safe house (not a threat to themselves or others)
	Addressing gaps: This will be an ongoing process.  As we see needs within the community, for instance, the need for more Rapid Rehousing money, more slots for permanent supportive housing, these will be conveyed to the Regional committee and then will decide on how best to take action.
	Oversight: Real Crisis will give the Regional committee a report each month on number of screenings that they have done.  Included in that report will be total number, how many folks they were able to divert, how many folks they referred to the two shelters, etc.The Wednesday housing group will also report their stats to the Regional committee.  This will include how many folks have been housed and with what resources and also the waiting list.This will all be included in the CoC regional committee minutes which can be shared with  the CAC.Any reporting requirements by the CAC will be completed by the Regional Committee.
	Individual grievance: There are several steps to the grievance process.First and foremost, complaints should be handled at the time they occur if at all possible.    Often times dissatisfied customers complaints can be addressed at the time they occur with the staff or supervisory individuals.For those issues that cannot be resolved immediately or need further investigation/insight, the grievance process will be followed as set forth:  Written description of the complaint will be given to the Lead person for the Regional committee.  The complaint will include the address and phone number (if one is available) of the person submitting the complaint.  **The Lead will have 5 working days to respond to the grievance in writing.  **If the person submitting the grievance is not satisfied with the Lead's response, they have the right for the grievance to be heard by the Regional Committee.  All documents that pertain to the grievance will be made available to the committee.  Also, the individual making the grievance has the right to appear before the committee to address their complaint.  The person making their argument will be limited to 5 minutes (excluding questions from committee members).  Any grievance will be heard at the next scheduled committee meeting.  **The committee will have 5 working days to give their disposition of the case in writing to the individual.
	Agency grievance: As long as clients meet the intake qualifications, both shelters have agreed not to refuse anyone.
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