Norfolk Health Consortium

Committee: HMIS

Date: May 12, 2009
Attendees:  Alicia Matthews, Irma Hinkle, Juanita Dowdy, Pat Vedomske, Willmers Williams, Michelle Grindstaff, Joy Henn, Meghan Foster, Shea Stacy, and Elnora Ruffin.
I. Agenda Items:

· ART Reports

· Central Intake Process Update

· NHC Report
· HPRP Update

II. Key Decisions/Action Items:

· Pat V. reports that null values remain low.  The “Disabling condition” field continues to have the highest level at 2.19%.  Only two other fields have null values:  residence prior to entry and zip code of last permanent address.
· Pat V. generated a new “shelter list” out of HMIS for DHS.  DHS reported that this new report out of HMIS is sufficient to replace their existing excel spreadsheet thereby accomplishing the goal.  DHS has requested information on average length of time in shelter for HART participants but this will require a separate report.

· Norfolk CoC received its score from HUD for the last application.  For HMIS, the CoC received 17.5 out of a maximum 24 points for HMIS.  The average national score was 16.  While the CoC did not get individualized feedback, nationally 3 issues impacted CoC’s HMIS scores:

· Bed coverage in HMIS

· Completion of the AHAR (Annual Homeless Assessment Report)

· Point in time counts

The AHAR has not been previously completed based on our understanding of the need to have 75% of bed coverage in HMIS.  However, upon further research, it appears that we will be able to complete the AHAR in the future for emergency family shelters, transitional family shelters and transitional single shelters.  We will be unable to complete it for emergency singles.  This is due to lack of HMIS participation from the Union Mission and Salvation Army.
· There was further discussion regarding HPRP providers entering data into HMIS.  The sub-committee continues to have concern about the influx of new users and its potential impact on data quality.  In addition to those recommendations voiced at the April HMIS meeting; the committee discussed the feasibility of outfitting providers with swipe card technology.  Pat V. is to research potential cost for the use of this technology. 

· New data standards for HPRP providers will be released shortly.  Pat V. suggests the possibility of developing some type of “central intake” type arrangement for shared data among these providers.

· Salvation Army expects to enter clients into Hope Village by mid-June.  New staff will be trained to use HMIS.
III. Additional business:  

     (Any discussion points that should be shared with the full NHC)

· N/A

IV. Upcoming Meetings:

· NHC—May 20, 2009 (12:30 pm) at DePaul.
· HMIS—June 9, 2009 (10 am) at NCSB, 225 W. Olney Road, 3rd Floor Boardroom, Norfolk, VA 23510
