Spokane Low Income Housing Consortium

Homeless Reduction Project:

Assisting the Spokane Region to Implement

 Centralized Intake and Rapid Re-Housing

Funded by the Campion Foundation

Since December 2008, Campion funds have been used to work with a dozen community partners, including Spokane City and Spokane County, to explore and implement two “new-to-Spokane” ways to prevent and reduce homelessness: centralized intake and rapid re-housing.  

--We focused initially on centralized intake, making substantial progress to institute a system that works for our region.  

--In 2011, we’re focusing on implementing a rapid re-housing program tailored to our community.  

Centralized Intake

In 2009

--We gathered and analyzed community-wide centralized intake and rapid re-housing strategies provided in other jurisdictions. 

--We surveyed our partners to find out how they gather client data.

--We worked with our partners to take a critical look at centralized intake and how this approach would affect our individual organizations and the community, and to identify barriers and opportunities.

--We concluded that our existing regional Homeless Management Information System, ClientTrack, administered by the City of Spokane, would work as our community-wide centralized intake/assessment tool.  

--The City committed time, talent and treasure into ensuring maximum use of ClientTrack.

--The City convened an HMIS User Group to enlist users’ help to maximize use of ClientTrack.

In 2010

--After much feedback from agencies, the City drafted and executed Partner Agency Agreements between the City of Spokane and all participating HMIS agencies.  As of April 2011, 16 agencies providing 73 homeless programs have signed Agreements.  An important provision allows agencies to choose the level of information sharing that they are comfortable with. The YWCA-Spokane, for example, shares composite information about their domestic violence clients, rather than individual client data.  HMIS agencies report that 97% of clients sign consent forms, agreeing to have their information shared.

--At the suggestion of the HMIS User Group members, intake and exit forms were combined into a single form that is used by all agencies—another necessary component of centralized intake. 

 --Group members committed to ensuring that data is correctly entered, and requested that more programs be placed into this single database. 
--The City began to offer a number of training options, including offering twice annual group trainings, as well as a training module on the City’s website.  To help trainees retain what they’ve learned, the City is considering testing trainees and offering several levels of HMIS certification.

In 2011

--The creation of the Spokane Regional Homeless Governance Council formalized and legitimized the HMIS Users Advisory Group.

--All HMIS modifications are agency-driven.

--There are tangible benefits to sharing data: Clients do not have to repeat their story numerous times, their info is viewable among many agencies, their progress can be “charted”, and there is improved coordination of services among agencies.

--HMIS data is being used to determine if programs are benefitting clients.  For example, is a program element insufficient or missing?

--The City hopes to vastly expand the number of HMIS users with a new licensing model offered by ClientTrack:  concurrency.  While only 32 can be entering HMIS data at once, the number of users will be limitless.

Rapid Re-Housing

--We are using the City’s HPRP program to implement a rapid re-housing pilot program.  The Spokane Low Income Housing Consortium, along with Volunteers of America and Catholic Charities, are working with the City to quickly move 60 households into permanent, supportive housing over a two-year period.  Twenty-five households are already enrolled.

--A key program component includes accepting referrals from agencies who in turn have agreed to provide ongoing case management for program participants.

--The community will have to wrestle with the challenges of ensuring that we have ample affordable rentals and/or rental assistance funding, as well as adequate case management, once HPRP funds are expended.  This is ever more challenging with continuing funding cuts in housing and services at the federal, state and local levels.

--Here is what we hope to learn over the term of this grant:

1) The actual impact of rapid re-housing on existing community systems and services, including our shelter system, the availability of affordable housing, and the capacity to provide case management.

2) The workability of a “referral only” program. 
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