Coordinated Entry Implementation Committee
February 6, 2017
10:00-1:00
Preble Street Main Office Conference Room
38 Preble Street 
Attendees: James Gagne, Vickey Rand, Stacy Spaulding, Rob Parritt, Rachel Boyce, Steve Ellis
Amanda Castner, Derek Morin, John (Franne Peabody), Ginny Dill, Bill Higgins, Amy Grommes Pulaski, Wendy Thomas-Blais, Jenny Stasio, 
1) Review and approve minutes from previous meeting (5 minutes)
Motion to accept the minutes, seconded. None opposed. 
2) Processes 
a. Create process to communication with MH and Mediware
There is a recommendation to create a paper intake form to communicate the software updates and changes to HMIS staff and Mediware. The information can be drafted, reviewed by the committee and approved prior to making software changes. 
Communication and questions between the CE Committee, HMIS staff, and Mediware can still continue, but the hope is not to lose directinos that are currently being lost in translation because there is no formal changes system in place. 
Please note that even items approved by the Committee, may change at the BOD level. 
Some changes will not be part of the scripting but recommendations for process changes? How do they get communicated. The group discusses screen shots and notes.  
Amanda will create a tracking form, mimicking what is already in HMIS assessment. Send to Amy. CE Committee can review and edit. The form will be helpful for adding, editing, etc questions. 
Amy to send summary of changes to Amanda once finalized and approved by the committee. 
HMIS House Keeping Items
Amanda has some housekeeping items. In HMIS the clients providers are designated with AA, change the provider to Coordinated Entry. They are finding clients when they run data reports. 
There are a few options to address this: 1) stick with one or two clients, or 2) delete as we go, or 3) do all tests in the training site.  
They decide to keep it in the live site. Amanda will create two dummy clients and share with the committee. 
James asks who has and who wants to have access to the Provider Coordinated Entry site. No one does.  If anyone wants access, contact Amanda.  
Schedule items with MH staff to be scheduled at the beginning of the meeting, or a specific time if possible. 
3) Overview of discussion from COC BOD meeting, including 
Vickey provided an overview of the COC BOD discussion including: the Flow Chart, Scripting and requests for changes from Mediware. The overall feeling is that there is support from the BOD for the work this committee is doing. 
The committee reviews the Software Changes recommended by the BOD. 
The COC BOD discussed the Shelter Eligibility  questions. The COC BOD do not to want to create barriers for access. They decided to remove specific questions regarding: Sobriety, Mobility Warrants, Sex Offender and Felony.  The only shelter eligibility question is then what is your preferred community for shelter. 
There was also a request to reword the GA questions from “Have you contacted your General Assistance in that community” to “Have you applied to General Assistance in that community.” 
Should everyone go through diversion? The canned diversion script seemed unnecessary and they requested that the five diversion questions be part of the UDE’s. 
All first point of contacts: Shelter, Path, etc, we need to have uniform questions so everyone is asking the same questions, and collect the data regarding diversion. These providers would likely get to the answers to these questions through conversations. The scripting is helpful for 2-1-1. The scripting may slow the shelter provider down.
Add “Not applicable” for diversion questions. 
The goal is that everyone would go through diversion. 
The group discusses 2-1-1 using the current CE assessment and what process shelters could use in order to ensure standardization of questions but not add burden. They discuss adding diversion to UDEs. Shelter providers who are present point out that this will create numerous “incomplete” entries in HMIS for all those who were then diverted causing data challenges. They prefer having two EDAs so you can divert someone and then end that persons entry.  
Some shelters already have three separate EDAs they are currently using. This is a 4th EDA. Some of the data carries through, and some does not. 
They discuss it and decide:
· Keep CE separate EDAs but add a separate tab for shelters (and PATH*) to answer diversion questions under each provider.
HMIS staff will explore with Mediware to see if this is possible. 
*Follow up to see if this solution will work with PATH  
Reevaluate once  training has occurred and this goes live, we will receive a lot of feedback and can continue to refine. We can evaluate if a shelter & PATH are asking the diversion questions. 
Ensure that communication to the client regarding shelter eligibility criteria is communicated from that source, that could be discussed during the warm hand offs.  Create scripting. 
Eligibility Search results to include: Emergency Shelters, General Assistance, PATH, SSVF
March 1 is not definitive deadline. 
a. James updated Flow Chart
The group reviews the Flow Chart as updated from the BOD. 
b. Scripting
Note: Communicate with client regarding shelter eligibility criteria is communicated from that source, that could be discussed during the warm hand offs.  Create scripting. 
Next steps: 
· Write up scripting and software updates  and bring back to committee next week for review and approval. 
· Identify scripting changes and ask committee if scripting change only or software change as well
· Also create outline for P&P to present, based on other communities P&P. 
Other items not discussed: 
· Review Shelter GEO Codes, as available 
· CE Policies and Procures
· Create a structure for addressing Written Standards. Then for each meeting
· Send out Wisconsin (Steve), NW Minnesota (James), request other versions by Cindy/Leah
· Parking Lot : Decided if technical Assistance is needed 

[bookmark: _GoBack]Future Meeting Dates:  Standing meeting: Tuesday 10-12 at Preble Street. Next meeting Feb 14 1-3 at Preble Street
