HSRA Work Group Meeting
Tuesday, March 25, 2008

9:30-11:30 AM

MINUTES


Moderator:

Holly F. Lynch, Hogan & Hartson, LLP

Secretary:

Michael F. Smith, Hogan & Hartson, LLP

Location:  

Catholic Charities, 924 G Street, NW

Agenda:

See Agenda attached 


1) Procedural Issues:
· Sakina Thompson, DHS, indicated that draft regulations have been completed and circulated for the Standards, Client Rights, & Client Responsibilities subcommittee.  Both the Monitoring & Enforcement and Legal Issues subcommittees still have remaining agenda issues, however.  Ms. Thompson has a target date of the end of April for completion of all draft regulations, which will then be circulated to this group for comment.  
· Ms. Thompson indicated there will only be a small amount of rulemaking relative to the topics covered in the subcommittee minutes.  There was a request to memorialize the comments offered by the subcommittees in the rulemaking process.  Ms. Thompson indicated she could identify the proper place in the regulatory scheme for issues raised in the subcommittee minutes, and that she viewed the subcommittees as more of an informational/exploratory undertaking.  
· From a process perspective, Ms. Thompson indicated her view that most of the subcommittee comments focused on policies and approaches.  She explained her plan to begin with the promulgation of regulations, and then proceed to Program Rules and Policy Guides.  

· There was a request for clarification of how Ms. Thompson determines what topics are in need of regulation.  Ms. Thompson responded that the purpose of regulations is to provide rules of general applicability.  As such, they should not wade significantly into procedural or policy issues.  Ms. Thompson stated that she is a “scribe” and that policy matters must be decided at the Council level.

· There was a comment that regulations should provide a global explanation of how the homeless services system works, and that the regulatory structure need not take a “bare bones” approach.  Ms. Thompson responded that when the draft regulations are provided to this group, participants will have an opportunity to address any gaps they believe exist.
· The group discussed the usefulness of extensive meeting minutes.  Ms. Thompson stated that she finds the minutes helpful, but also suggested that it would be useful to have the minutes from various subcommittees organized in one place by topic. 
· A question was raised as to whether the draft regulations would again be issued on an emergency basis.  Ms. Thompson indicated that DHS is currently working without rules because of a request to suspend emergency rulemaking, and that is why she is aiming to have new regulations as soon as possible.  She noted that she had already received extensive comments from this Work Group process.  The intention is not for the draft regulations to be promulgated as emergency regulations, but given the possibility of unpredictable events (such as those leading to the promulgation of emergency regulations in Fall 2007), that is subject to change.

2) Independent Case Management:
o
The group discussed case management goals, especially continuity of services to assist client transition to appropriate housing.  The relationship with the client is critical to success of programs and many clients in the system have a history of failed relationships with providers.  Trust is hard to build and is eroded by system fragmentation.  The goal is to have an independent case manager who can stay with a client through the entire system; this is a crucial part of the Housing First philosophy, and is not possible when case management services are linked to a particular site.  There was some concern, however, as to the fate of case managers currently affiliated with a site/provider in a new independent case management scheme.
o
Fred Swan, DHS, indicated that the focus will be on the independent case management of families to start, given the resource limitations associated with case management for individuals.  There is currently no central intake site for individuals, whereas family intake occurs through a central site that can facilitate assignment of independent case managers.  However, it was noted that intake for case management could occur through off-site (“on-the-street”) outreach, although this also raises significant resource issues. 

· The group noted that while continuity is the goal, distinct skill sets are necessary to manage outreach, assessment, and case management.  It is rare to find all three skill sets in a single individual, and therefore, it may be appropriate to separate these tasks.  The group discussed how DHS could encourage development of the necessary skills in case managers, particularly through appropriate training, salaries, and benefits, although this again raises resource challenges.  The group also noted practical barriers such as high turnover among case managers as challenges to providing clients with continuity of relationships.  These problems are a reality, but the system should nevertheless be structured to promote continuity to the greatest extent possible.
· The group discussed decoupling services from housing, consistent with Housing First.  While the statute requires that certain clients participate in case management, it is not necessarily the case that loss of services must be the penalty for failure to comply.  Instead, noncompliance should often lead to an increase in case management, and reevaluation of the case management plan.  However, clients do need to comply with housing rules.  Transfer to another housing program is preferred to termination of services, although there was concern that transfer may be seen as a step backward.  The group requested clarification of precisely which shelter programs fall into which categories (i.e., what is transitional, temporary, etc.).  

· The group discussed how to determine who will be the primary case manager when case managers interact with other program facilitators providing services with which the client may be involved. DHS requested that providers submit models or descriptions of how they implement integrated case management in their settings. 
· Mr. Swan explained that the goal is to provide client-centric case management with a single assessment source, a single evaluation source, and a single point of contact to guide the client through all services for which he/she/they may be eligible.  There should be one case manager assigned at the point of intake to provide information on available services, to follow and track client progress, and if things are not progressing appropriately, to resolve the problem. This also places case managers in the position of evaluating providers, and letting them know when their services are not working.  Although there needs to be a single person with primary responsibility for the client, there must also be collaboration with all those involved in providing services to that client.  The group noted that linkage and actual connection of clients to referrals should be a key element of the independent case manager’s role; merely providing referrals, as often happens, is insufficient.

· Site-based, programmatic approaches often duplicate efforts, which wastes limited resources and may allow clients to fall through the cracks.  Accordingly, Mr. Swan stated that avoidance of site-based case management is a primary objective, and reiterated that the city is already moving toward this approach for family clients.  

· The required collaboration between many service providers may raise confidentiality concerns for clients.  The group noted a need to clearly communicate to clients the sort of information exchanged, and to clearly explain to providers what information they are permitted to share and what information must be held confidentially, so that confidentiality may not be used as an excuse for the failure to coordinate services.  Clients should be asked to provide written permission for case managers to coordinate services with other interested parties.

· The group felt that having a single, primary independent case manager would increase accountability, and thereby improve outcomes for clients.  Case managers should always know how their clients are doing, what services they are utilizing at any given time, and how they are progressing toward the goal of permanent appropriate housing.  Ms. Thompson noted that housing status may be its own area of responsibility – particularly whether a client is in danger of failing to make the required rent contributions. Mr. Swan suggested that an independent case manager’s role might more accurately be described as “service coordinator” of the many services for which clients may be eligible.  
· The group discussed the possibility of developing a universal assessment tool that could travel with the client to a variety of sites to facilitate the integration of services.  The need to engage the client to build trust in order to get a full, accurate, and useful assessment was again noted.  The Mental Health Service Plan model was discussed as a possible model to consider in more detail.  Assessment is not something that should occur only at intake.  Instead, it is an ongoing process, and case managers should be assisted by an assessment team, given the different skill sets involved, as described above.  

· Similarly, the development of a case management service plan should also be an ongoing process, with revisions as necessary.  In addition to the major substantive topics to be addressed in a service plan listed on the attached agenda, the group determined that behavioral/mental health should be added.  

· With regard to standards for case management, the group determined that there are two major concerns:

· Qualifications for case managers

· The group noted that there is a range of skills required to be an effective case manager, and that many existing case managers are successful even without having any particular degree or educational specialization.  Nonetheless, the group determined that setting specific standards for case managers is important.

· Existing case managers could be grandfathered into a new system, where they are determined to be appropriately qualified through particular training programs. However, at some point, particular formal education requirements may be appropriate.  The bottom line is that not everyone should be permitted to be a case manager, although the group noted that there could be different levels of case managers, with different levels of qualifications and credentialing.
· Several individuals noted that with expanded responsibilities, independent case managers would require sufficient continuing education to maintain expertise and familiarity with the appropriate resources and services.  This will be particularly important in avoiding manager burn-out.
· Standards for working with clients

· The group discussed the option of including a minimum number of contacts/visits between managers and clients in the regulations, with the understanding that case managers will have the broad responsibilities described above, and must engage in the appropriate number of contacts required to carry out those responsibilities.  

· The group considered the need to account for both the number of cases assigned to any particular case manager, as well as the intensity of those cases.  A tiered intensity measurement might be appropriate.

· Finally, the group discussed transfer of case management services.  Generally, clients and providers should be brought together to work out any conflicts they may have.  Often, matters may be resolved this way.  However, there should still be a formal procedure and administrative structure for transfer and termination of case management.  It was noted that in the Mental Health System, clients are permitted to transfer case managers upon request.

· Mr. Swan stated that the most important thing to keep in mind is that the system exists to serve the client, not the providers or other agencies.  

3) Wrap-Up:
· Rather than dedicating the April Work Group meeting to rent calculations and policy issues (as previously planned), those topics will be addressed at a May Work Group meeting, preferably held earlier in the month on a Tuesday no longer needed for a subcommittee meeting.  The April Work Group meeting will instead be dedicated to a discussion of all draft regulatory language provided by Ms. Thompson to date.
· The Work Group will reconvene on April 22, 2008 from 9:30 – 11:30 AM at the Martin Luther King, Jr. Memorial Library, 901 G St. (across from Catholic Charities).
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