1. State Information

... State-Information -

Plan Year
Federal Fiscal Year 2015

State Identification Numbers
DUNS Number 8047454200000

EIN/TIN - 86-6004791

L. State Agency to be the Grantee for the PATH Grant
Agency Name Arizona Department of Health Services

Crganizationat Unit
Mailing Address 1740 W Adams Street
City Phoenix

Zip Code 85007

II. Authorized Representative for the PATH Grant
First Name <Cindy

Last Name Smith
Agency Name Arizona Department of Health Services
Mailing Address 150 N, 18th Avenue, Suite 530
City Phoenix
Zip Coda 85007
Telephene 602-542-2996
Fax

Email Address cindy.smith@azdhsgov

HI. State Expenditure Period
From 7/1/2015

To 6/30/2016

1V. Date Submitted

NOTE: this field wil! be automatically populated when the application is submitted.

Submission Date  5/28/2015 34711 PM

Revision Date

V. Contact Person Responsible for Application Submission
Title DBHS Grant/PATH Coordinator

Organlzational Unit Name

First Name Danelle
Last Name Valenzuela

Telephone 602-364-4644
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Fax 602-364-4737

Email Address Danellevalenzueta®azdhs.gov

Footnotes:
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- STATE OF ARIZONA

Doucras A. Ducey Osrice oF THE (GOVERNOR Exzcutive OrFicE
(GOVERNOR
May 28, 2015

Grants Management Specialist
Division of Grants Management
SAMHSA

1 Choke Cherry Road, Room 7-1091
Rockville, MDD 20857

Dear Grants Management Specialist:

I am designating Cara M. Christ, MD, Director of the Arizona Department of Health Services, as
the signature authortity for the Substance Abuse Block Grant (SABG), Projects for Assistance in
Transition from Homelessness Grant (PATH), and Mental Health Block Grant (MHBG). This
authority includes the signing of any standard federal forms such as Assurances, Certifications
and Disclosure of Lobbying Activities and shall have such authority during my term as Govetnor
of Arizona.

If you have any questions, please contact Dr, Christ at (602) 542-1140.

Sincerely,

ol
Douglas A, Ducey

Governor
State of Arizona
1700 WesT WASHINGTON STREET, PHOENIX, ARIZONA 85007
602-542-4331 © WWW.AZZOVEINOL ZOV
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I' State Informatlon :

Assurances - Non-Construction Programs

ubhc reportlng burden for thrs coEiectron of mformatron is estlmated toaverage- 15 mrnutes ‘per response, rncludrng trme for review! ng
strisctions, searchrng exist{ng data sources, gathering and ma|nta¥nrng the'data needed, 'and completing and.reviewing the collection of:
information: Send comments.regarding the:burden estimate or any other aspect of this collection of mformatlon, including suggestrons for
Educing thrs Burden, to the Ofﬂce of Management and Budget Paperwork Reductron Pro;ect (O348 0040) Washmgton, DC 20503

LEASE D0 NOT=RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET SEND lT TO THE ADDRESS PROVIDED BY
THE SPONSORING AGENCY

ertaln of these assurances may not be apphcable to your pmject or program If you have ques’nons please contact the awardrng 3
gency Further; certam Federal awarding agenaes may réguire apphcants to certlfy to addltronal assurances Ifsuch 1s the case, you erI be
notrfled o PR it HE L EE R AR PR

As the du!y authorized representatlve o he applrcant I cert fy that the apphcent

. ';Amendments of 197‘2 as amended 120 1.5.C. /5616811683, and 1685~ -1686), which. prohrbrts discnmlnatlon on the basis.of sek: (c) .
1 »Section 504.0f the Rehabrhtatron Act: of 1973 as amended (29 UJ.s.C §§794) whrch proh bits drscrrmlnat:on on the basns of nandrcaps

: ‘the. Comprehenswe Ncohol ‘Abuse and Aicoholrsm Preventlon Treatment and Rehabllltatron Act 6f1970 (P. L 91 616) as amended
'_re atlng fo! nondrscnmrnatlon on-the basis ofalcohol abuse. or alcohol ism; (g) §§573 and 527 of the Pubhc Health Serv ce ‘Actof 1912 (42

o Wlll comply, or! has aEready compiled WJth the reqmrements of: Tlt!e II and HI of the Unrfor' Relocatron Asmstance .and Real Property
Acquisnion Pohcres Act of 1970:(P.L:91- 646) Wthh prowde for fairand equrtable treatment of persons dlsplaced oriwhose property 7s i
pEy to aII |nterests in eal propert cqurred for-' ;

;WHI comply‘ if apphcable, wrth flood instrance purchase requlrements of Sectron lOE(a), of the Flood Drsaster Prote_c
“(P.L 93-234) which requires reaplents ina. specral flood hazard area to partlcrpate in the program and to purchase
: the total cost of Insurable constructlon and acqursmon ig $10 000 or more, .

- '\nolatmg facifities pursuant to EO 11738 (¢) protectron of wetland pursuant to: EO 11990 (d} evaluatron of flood hazards in: floodpia:ns
- in accordance with EQ 11988, (e) assurance of project cohsistency with the.approved State management pragram developed under the -
" Costal Zone Management:Act 'of 1972:(16 US.C, §§1451 et seq.); (f); conformlty of Federal actions:to State!(Clear Air) Implemeéntation - :
" plans under. Section 176(c):0f the Clear Air.Act 0fi1855, as amended (42.U.S.C. §§7401 et §ed.); (g) proteetion:of Undergroind sources of
*-drinking, water-under the Safe Dnnkrng Water Act of 1974, as. amended (P L 93 523] and {R) protectlon of endangered specaes under L
the Endangered Species'Act.0f 1973, as.amended,. (P.L; 93-205),-2:

S Will comply with the' Wild and Scenic Rivérs Act of 1968 (16 U, 5. C §§1271 et seq) related 10 protectrng components or potentlai
- "components. of the natronal wild and scenic rivers ystem... =

13. Will'assist the awardmg agency in gssuring complrance with Section 106 of the Natronat E-Ilstonc Preservatron Act of 1966 as amended

2 (16'U,5.C,.8470),E0° 11593 (rdentrﬁcanon and protectron of. hrstorrc propertres), and the Archaeolog;cal and Hlstorrc Preservatron Act of
s 01974 (16 U.S.C.-884p0a-T et seq.). L Pt . '
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; Will. compiy wvth aII apphcab e requ1rements of ail other Federal Iaws executwe orders regulataons and poltaes govern:ng this
::program LT Lo A RS : : :

;JAssistant Chief Finanical Officer e
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I. State Information

Assurances - Non-Construction Programs

Public reparting buéden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources; gathering and maintaining the data needed, and completing ard réviewing the collection of
information, Send comments regarding the burden estimate or any other aspect of this collection of informatian, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND IT TO THE ADDRESS PROVIDED BY
THE SPONSORING AGENCY.

Note: Certain of these assurances may not-be applicable to your projéct or progfam, If you have questions, please contact.the awarding
agency. Further, certain Federal awarding agencies may require applicants to certify to’additional assurances. I such is the case, you will be
notifled,

As the duly authorized representative of the applicant Iéertify that the applicant:

L. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financlal capability (including funds
suffleient to pay the non-Federal share of project costs) 1o ensure proper planning, management and completion of the project
described in this apglication,

2. 'Will give the awarding agency, the Comptroller General of the United States, and if appropriate; the State, through sny authorized
fepresentative, access to and the right to exatnine all records, books, papers, or documents-ralated 1o the award; and wii esteblish a
proper atcounting system in accardance-with generally accepted accounting standard or agency directives.

8. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes orpresents the appearande
of personal or organizational canfiict of interest, or parsorial gain,

4. Will initiate and complate the work within the applicable tlime framie after recélpt of approval-of the awarding agency,

5. Will comply with the intargovernmental Parsonnel Act of 1570 (42 U.S.C. §64728-4763) refating to prescribed standards for marit systems
for programs funded under ohe of the ningteen statutas or regulations specified in Appendix A of GPM's Standard fora Merit Systam
of Personnel Administration (5.CF.R, 900, Subpart F),

6. Will comply with all Federal statutes relating to nondiserimination. These include but are not limited to: {a) Title VI of the Civil Riglits
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national arigin; {b) Title [X of the Edycation
Amendments of 1972, as amended (20-U.5.C, §81681-1683, and 1685-1686), which prohibits discrimination.on the hasis.of sex; (¢)
Section 504 of the Rehabilltation Act of 1873, as aphended (29 £.5.C. §§794), which prohibits discrimination-en the basis of handicaps;
{d) the Age Discrirnination Act of 1975,:a8 afended (42 US.C. §86101-6107), which prehibits discrimination on the basis of ayge; (e) the.
Drug Abuse Office and Treatment Act of 1972 (R.L. 92-255), as amended, relating to-nondiscrimination on the basis of driig abuse; (f
the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (F.L, 21-616); s amended,
refating to nondiscrimination on the basis of alcohal abuse oralcoholism; (g} 58523 and 527 of the Publig Health Service Act of 1512 (42
U.S.C. 88290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug. abuse patient records; {h) Title VIII of the
Chl Rights Actof1968:(42 U.S.C, §53601 et seq.), as anended, retating to non-discrimination in the sale, rental arfinancing of
housing: () any other nendjscrimination provisions.it the specific statute(s) under which application for Federal assistanca is being
matie; &nd () the reqdirements of any other nondiscriminatjon statutels) which may apply tothe abplication,

7. WilL.comply, or has already complied; with the requirements of Title IT and T of the Unifortn Relocatisn Assistance and Real Property
Acquisition Polictes Act.of 1976 (P.L, 91-646) which provide for fairand equitabls treatmentiof persons displaced orwhose property js
atquired as a result of Federal or federally assisted programs. These requirements apply to afl interests in real property acquired for
project purposes regardless df Federal participation in purchases,

8. Will.comply-with the provisions of the Hatch Act (5 UiS,C, §§1501-1508 and 7324-7328) which limit the political:activities of em ployees'
whase princlpal employment activitles are funded in whole or in-part with Federat funds..

8. Witl camply, as-applicable, with the proyisions of the Davis-BaconAct (40.U.5.C. §5276a to 275a-7), the Copeland Act (40 U.5.C, §276c
and 18'U,S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.5.C. §§327-333), regarding labor standards for
federally assisted construction subagreements.

10. Will.comply, if applicable, with flsod insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 1973
{P.L: 93-234) which requires racipients in a speciaj flood hazard area to participata In the program and 0 purchase flood insurarice if
the total cost of insurable corissruction and-acquisition is $10,000 or mara.

11, Will comply with enviroamental standards which may be preseribed pursuant to the following:{a} Institution of ehvirohmental quality
control measures under the Nationat Envirenmental Policy Act of 1969.(P.L.. §1-190) and Executive Order (E0) 11514; {b) natification of
Violating facilities pursuant to EQ 11738; () protection of wetland pursuant to EQ-11990; (d) evaluation of flpod hazards in floodplains
il accordance with EQ-11988; (e) assurance of project consistency with the approved State management program developed under the
Costal Zone Management Act of 1572 (16 U.5,C. 851451 et seq.); (f) conformity of Federal acticns to State {Clear Alf) Imglemantation
Plans under Section 176{c) of the Clear Alr Act of 1955, as-amendad (42 U.S.C. 5§7401 ¢t seq.); {g) protection of undsrground sources of
drinking water undér the Safe Drinking Water Act of 1974, as.amended, (P.L. 93-523); and (h} protection of endangered spacies under
the Endangered Species Act of 1973, as amended, (PiL. 93-205},

12. Will compiy with the Wild and Scenlc Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protectifing components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agenty inassuring compliance with Section 106 of the National Histeric Preservation Act of 1966, as amanded

{16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeolagical and Mistoric Preservation Act of
1974 (15 U.5.C. §5469a-1 et seq.),
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14, Will eomply with P.L. 93-348 regarding the protection of human subjects involved in research,
supparted by this award of assistance.

15. Wil comply with the Laboratory Animal Welfare Act of 1966 (P.L, 89-544, s amended, 7 U.S.C. §62131 3 {0 the
-~ handling, and treatmant of warm biooded animals held for resesreh; tedihing, or other activities sipported by this award of
assistance,
16, Will comply with the Lead-Based Paint Poisoning Prevention Act
in canstruction or rehabilitation of residence structures.
Will cause to be parfotmed the required financial and compliance audits In accordance with the Single Audit Act of 1984,

o Will comply with ell applicable requirements of ail other Federal laws, executive orders, regulations and policies governing this
program.,

develdpment, and related activitiss

{42 U.S.C. 554801 et seq.) which prohibits the use of lead based pairit

17,
1

o

Name [cindy L. Smith, CGFM
Titie

|Assistant'chief Finanical Officer
Organization EADHﬁ

7 Va4
Signature: W{»’{M‘M Date; LTSS

Faotnotes:
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Certlflcatlons

Certlficat:on Regard!ng Deharment and Suspensmn 3 1:. ERERE

o :by paragraph (a) above . : St . L :
. Notifying the empl oyee in the statement requ|red by paragraph (a), above that, as a condmon of emp!oyment under the grant the SRS
-_.employeewﬁi-- o RN L R

reqmremems of thé:Rehabilitation Act of 1973 as. amended or

' 2, Requmng such empEoyee o participate’ satlsfactornly in.a drug abuse assrstance ar rehablhtatlon program approved for such
' purposes bya Federal Sta’re or local heatth Iaw enforcement o, other approprlate agency, ol :

Office ofGrants and Acqumhon Management R .
o Office of Grants-Management 7 B PR ' o o
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: .;Offlce of the Assistant Secretary for Management and Budget
Department of Health- and Human Services
200:IndependenceAvenue, § W Room 517 D
. ashlngton DG 20201 R

Certaflcatlons Regardmg Lobbymg

“1 making ‘of any’ Federal loan, the entering:into 6f:any cooperatlve agreement, and the extenston cont:nuatson renewal amendment or
“modification of any Federal contract, grant, Ioan, or.cooparative agreement,

If any, funds other than Federally appropriated funds have been paid or will be paid to any De rson for |nfluenc1ng ar attemptmg‘to : =

“Mamber of Congressin COnr‘LeCtEGn with this: Federal contract, grant, Ioan or cooperatwe agreement, the:undersigned shall. complete i
';_and sulmit Standard Form- LLL "D|sc|osure of Lobbymg Actlvrtles' *n: accordance wrth Its instructions, (If needed Standard Eorms LLL

(mc udmg subcontracts, subgrants

and contracts under grants loans and cooperatlve agreements} and that all subreclplents shall
certn‘y and dlsclose accordmgly BEREIE SE R RREANE : _

The undersngned (authorlzed ofﬂmai 5|gn|n9 for the appllcant organlzatlon) certltles that the statements heresn are true, complete and
-accurate to the best of hls or. her knowledge, and that he of she is aware that any false, fICtItIDLIS, ar fraudulent statements ar cia|ms may

thatare. prowded in indoor facilities that are constructed operated or. mamtamed with such Federal funds The Jaw does not: apply to: RS
‘chlldren s services prowded in. private. reswlence port:ons of facll|tles used for inpatlent drug.or: alcohol treatment service prowders whose T

Y mgnmg the certlﬁcatton the understgned certlfaes that the apphcant organlzatmn Wlll comply wrth the requtrements of the Act and w1ll not
allow: smokxng W|th|n any portlon of any lndoor fac1||ty used for the prowsmn of serwces for chlldren as. deﬁned by the Act.

he! apphcant organlzatlon agrees that it w1ll requnre that the Ianguage of this certlflcat;on be sncluded in any subawards which contam ' o
provisions for chlldren s serwces and that all subrec1p1ents shaII certn‘y accordmgly‘ A : SR

‘The.Publlc Health Serv;ces strongly encourages all; grant rec1p|ents to prowde a smoke—free Workplace and promote the noh-use of tobacco ; e
products ThIS is cons:stent W|th the PHS m%ssron to protect and advance the physical-and mental health of the Amerlcan people L s

- l@?_inqy.t-_ TR

T'“e 7 Jassistant Chief Financial Officer L b s

: Orgamzatlon- ;[ADHS

Signature:

: Foqtnote_s:
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See attachment for'signature.
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L State Information

Certifications

1. Certification Regarding Debarment and Suspension

The undersigned (authorized.official signing for the applicarit organization) certifies to the best of his or her knewledge and belief, that the
applicant, defined as the primary perticipant in accordance with 45 CER Part 76; and jts principals:

a. ave not presently debarred, suspended; proposed for debarment, declared ineligibie, or voluntarily excluded from covered transactions,
by any Federal Depariment oragency;

b. have not within 2 3-year periad preceding this proposal beer convicted of or had & civil Judgmentrendered againstthem far
commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, orperforniing a public (Federal, State,
of local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of
embezziemant, theft; forgery, bribery, falsification oF destruction of records, making false stat ements; or receiving stolen property:

. are not presently indicted or otlierwise criminally or civilly ¢harged by a governmental entity (Federal, Stats, or local) with commission
-of any-of the offenses enumerated in peragraph (b) of this certification; and )

4. havenot within a 3-year period praceding this application/proposal had ohe or more publlc transactions (Federal, Stete, or [ocal)
terminated for cause or default,

Should theapplicant not be able to provide this certification, an explanation as to why should be:placed after the assurances pagein the
dpplication package. B

The applicant agrees by submitting this propcsat that it will include, without modification, the clause titled "Certification Regarding
Debarment, Suspension, Ineligibility; and Voluntary Exclusion--Lower Tier Covered Transactions" in'all lower tier covered transactions (Le.,
transactions with subgrantees and/or contracters) and in all solicltations for [awsr tisr covered transactions in accardarce wit h.45 CFR Parf
78,

2. Certification Regarding Drug-Free Workplace Requirements

The undersigried (authorized official signing for the applicant organjzation) certifies that the appiicant will, or will continue to, provide a drug
-free work-place in accordanice with 45 CFR Part 76 by;

Publishing a statement'_no't%fying;employ‘ees that the unlawful man ufacture, distribution, dispensing, possession oruse of a conjrolled.
substance is prohibited in the grantes's work-place and specifying thé actions that will be taken agsinst amployees for violation.of
suich prohibition;

b. Estabfishing an angolng drug-free awareness program to inform employees about---
1. The dangers of drisg abuse In the workplace;
2. Thegrantee's policy of maintdining & drug-free workplace:
3. Any available drug counseling; rehabi[itation, and employee assistance programs; and
4. The penalties that may bie imposed upon amplay-ees-for.drug abuse violations pecurring in the workplace;

a

c. Making it a requiremenit that each employee to be engaged in the performance of the grant be given a copy of the statement requirad

by paragrapl:(a) above;
d. Netifying the emiployee In the statement required by paragraph (a), above; that, as a condition of employment under the grant, the
employeewill-
i. Abide by the terms of the statement; and
2. Motify the employer in writing of his or her conviction for aviclation of.a criminal drug statute:occurring in the workplace no
later than five calendar days after such conviction;

e. Notifying the-agency in writing within tén caleridar days after racelving notice under paragraph {d){2) from an empleyee or otherwise
recelving actual notice of siich conviction. Employers of convicted employees must provide netice, ineluding position title; to every
grant officer or other designee on whose grant activity the convicted-empl oyee was working, unless the Federal agency has
designated a central point for the receipt of such notlces. Notice shall include the identification number(s) of edch afiected jrant;

f. Taking ene of the foilowing actions, within 30 catandar days of racéiving notice undar paragraph (&) (2), with respect to any employes
who is 5o convicted? ‘

1. Taking appropriate personnel action against such an empioyee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring sush employee:to participate satisfactorily in'a drisg abuse assistance or rehabititation program approved for such,
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making & good faith effort to continugto maintain & drug-free workplace through implementation of paragraphs {a), (b), (), {d), (e)..
and (fi.

Fof purposes of paragraph, regarding agency notficati or of criminal drug convictions, the DHHS has designated-the following central point
forreceipt of such noticas:

Office of Grants and Acquisition Maragement
QOffice of Grants Managament _
Arlzoha Page 1 of 3
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Office of the Assistant;Seeretary for Managément and Budget
Department of Health and Human Sérvices
200 Independence Avenus, $.W., Room 517-D

. Washington, D.C, 20201 T

3. Ceitifications Regarding Lobbying

Title 31, United States Code, Sectisn 1352, entitled "Limitation o use of appropriated funds to influence certain Federal contracting and.
financlal transactions,” genarally prohibits recipients of Federal grants and rooperative agreements from using Federal {appropriated) funds
for lobbying the Executive or Legislative Branches of the Fedaral Government in connection with a SPECIFIC grant or cooperative agregsent,
Section 1352 alSo requires that each persen who requests or receives a Federal grant-or cooperative agreement must disclose lobbying
undertaken with non-Federal (ron-appropriated) funds. These raguirements. apply to grants and cooperative agresments EXCEEDING
$100,000 in total costs (45 CFR Part 93), -

The.undersigned (authorized officlal signing for the applicant organization) ceriifies, to tha best offils of her knowledge:and belief, that:

1. Mo Federal appropriated funds have been pald or will be paid, by or on'béhalf of the undarsigned to.any person for influencing of
attempting to influence an &fficer or employee of any agency, a Member of Congress, an-officer-or employee of Congress, oran
employae of a Member of Gongress in cosnection with the awarding of any Federa| contract, the making of any Federal grant, the
‘making of any Faderal loan, the entering into of any cooperative agreemant, and the axtension,.continliation, renewal, amendment, of
modification of any Faderal cantract, grant,loan, or cooperative agreement.

2 Ifany funds other than Federally dppropriated fuids have bésn paid or will be pafd to any petsen for influencing or attempting to
inftuence an officer o1 -employee of any agency, a Member of Congress; an officer or employee.of Congress, or an employee of &’
Membe# of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shaii complete
and submit Standard Form-LLL, "Disclosure of Labibying Activities,” in acgordance with its instructions. (If needed, Standarg Form-LLL,
"Disclosure of Lobbying Activities," its instructions; and contihuation shieat are included at the end of thiz appiication form,)

3. The undersignad shall require that the language of this certification be included in the aviard documents for all subawards at all tiers
{including subcontracts, subgrants, and contracts yndergrants, 16ans and cooperative agreements) and that all subrecipients shall
certify and disclose accordingly.

This certification Is a riaterial represéntation of fact upon which rellance was placed when this transaction was made or enterad into. Sub
rrission of this certification is a prerequistte for making ar entering into this transaction imposed by Section 1352, U.5. Cods, Any persen.wha
falls to file-the required certificatton shall be sebject to a civil penalty of not less than $1.0:000 and not more than $100,000 for each such
failure,

4, Certification Regarding Program Fraud Civil Remedies Act (PFCRA)

The undersigned [authorized official signing for the applicant organization) certifias that the statements herein are trua; corpleté; and
accurate to the best of his or her knowledge, and that he or she is aware that any False, fictitions, or fraisdulent statements or claims may
sublecthim or her to criminaf; civil, or adminisitative penalties. The undersigned agress that the anplicant orgaflzation wil comply with the
Public Health Service teyms and conditions of dward If a grant is.awarded as a result.of this applicatien.

B. Certification Regarding Environmental Tobacco Smioke

Public Law 103-227, also known as the Pro-Children Act of 1994 {Act); réquires that smoking not be permitted in any.portion of any indoar
Faciiity owned or Jeased or contracted for by.an entity and used routinely or regularly for the provision of heaith, daycare, early childhood
development services, education or library services'to children underthe age of 18, if the'services are funded by Faderal programs either
directly or through State or local governments, by Fadera! grant, contract, loan, arloan guarantee. Tha law also applies to children's services
that are provided in Indotr facilities that are constructed, operated, or maintained with such Federal funds. The law does not.apply to
children's servites provided in private residence, portions-of fadilities used-for inpatient drug or atcaho! treatment, service providers whose
sofe source of applicabie: Federal funds is Medicare or Medicaid, or facilities where WIC cou pons are redeemed.

Failure to comply with the provisions of.the law may result In-the Imposition of a civil- monetary penalty of up to $1,000 for each violation
and/ar the impesition of an-admin]strative compliance arder on the resporsible eritity,

By siganing the certification, the undersigned certifies that the apglicant organization wil comply wiih the reguirernants of the Actand will not
aHow smoling within any portion ofany indoar facility used forthe provision of services for chiidren as defined by the Act.

The applicant organization agrees that it-will requite that the lariguage of this certification be inclutled in‘any subawards which conzain
provisions for children's services and that ail subrecipients shalf certify accordingty.

The Public Health Services strongly encourages all grant reclplents to provide a smoke-free workplace and promiote the hon-use of tobacco
praducts. This Is cansistent with the PHS misslon to protect and advance the physical and mental haalth of the American people.

Hame |Cindy L Smith, CGFM
Title Jassistant Chief Financial Officer
Crganization EADHS
A A
Signature: W Wﬂﬂ ‘Daia; SHEHE
" Footnotas:
Arizona Page 2 of 2
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State Informatlon

FlSCAL YEAR 20150 : :
PROJECTS FOR ASS]STANCE IN TRANSFTION FROM HOMELESSNESS (PATH} AGREEMENT

Section ! '522(b)
Entities receiving.gra

”?Hablhtatlon and rehablhtatlon,
Communlty mental hea]th o

) ,EProwdmg representatlve payee services in accordance W|th Section 1631(a)(2) ofthe Soclal Security:Act i the ellglble : :
?: homeless |nd|\ndua| is recelvmg ald under T;tle XV{ of. such act and |f the appilcant is destgnated by the Secretary 1o provxde.._ o

. jImprovmg the coordmation of housmg serv ces,
-‘*‘=5Secur|tydep051ts, L ESERE Lo

- :One-time rentai payments to prevent eviction; and _
G Other appropnate serwces as, determmed by the Secretaly '

'Sectlon522(t:)1 e SRS Lo : S S ERR : kL
‘The State will make grants pursuant to Sec’uon 522(a) only to entitles that have the capacxty to prov:de duectly through arrangements, the: !

services specfﬂed m Section 522(b),: including coordinating the provision:of servmes in.order to meet the needs of el:glee homeless
"ndiwduals who are both mentally ill: and suffermg from a substance abuse dlsorder TP PRI DR AL O

:Sectlon 522(d) ‘ : S S - P ; SRR
“In makmg grants to! entmes pursuant to Sectlon 522(a}, the State W|H gwe spemal cons:deratmn to entmes wuh a demonstrated

Or PR E S S UL S LU
Tie Has a pohcy of excludlng mdiwduals from substance abuse setvices due to the axistence or susplcmn of mental |i!ness
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1 Section 522(f) :
.. Not more than 4 percent ofthe payments recewed under the PATH Formula Grant Prograrn W|Ii be expended for adrnrmstratrve expenses )
B jregardlng the payrnents .- o : S - . L

Section 522(g).
The State: w:ll malntam State expendltures for ser\nces specmed in Sectton 522(b) at a Ievet that is not Iess than the average Eevel of such

::Sectton 522(!1)
;'The State agrees that

D: The payments W|It not be expended : :
s e To support emergency shelters or construction of housmg facmtles

: Descrlblng any voucher system that rnay be used to carry out thas part and B e SIS
ﬁ ,Contalnmg such other |nformat|on or assurances as the Secretary may reasonab!y requlr e

3 rntended use forithe fiscal year of the amounts for whlch the State is applyrng W|Il be revised throughout the year as i
may be necessary to. reﬂect substantlal changes inith _programs and’ actr\ntles assrsted by the State pursuant to the PATH Formula Grant

Sectlon527(b) i D B
:In developing and’ carrylng out the descnptlon requlred in Section S TR -- - .
: 527(a) the ‘State erI prowde publlc netice with: respect to the descrrptlon (mcludmg any revmons) and Such opportuﬂmes as may be

The services to be. provtded' pursuant 0 the descrlptlon of the 1ntended use requnred in Sectlon 527(a) have been constdered in: the G
preparation Gf have been mduded in, and are. c0n5|stent W|th the State Plan for Comprehensrve Commumty MentaE Health Serwces under_ o
P.L: 102 321 b . : : L : : :

;-Sectlon 528(a) B : ‘ :
“The State will,) by January 31 2016 prepare and submlt a report prowdmg such anformatron as. is necessary for; ]
"= Securing a.record and description of the purposes for which amouits received under the PATH' Formula Grant Program were
expended durmg fiscal year, 2015%and-of the recipients:of'such amounts; and - : L

s Determmlng whethersuch amountswere expendedrn accordanceW|ththe prowstonsofPartC PATH S

_ZThe State. further agrees that lt wrl! make COPIES ofthe reports descrabed in. Section 528( ) ayaE!ab_Ie: for'p_uhli_c inspection.é L
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- “Section 529 -1 oo s :
N :.Payments may not be made unless the State agreements are made through certlﬂcation from the chlef executlve ofﬁcer of the State

: 5Char|table Chcnce Prowstons'
“iThe State will. comply,.as.applicable, with.the: Subs’cance Abuse and Nlental Health. Serwces Admmistranon g (SAM HSA) Charltable Choace
istatutes codified at secticns 581-584 and 1955 of the Publlc Health Service Act {42 U S C §6200kk, et seq and 300x -5} and thelr govermng
'regulatlons at42:C, F R pa;t 54 and 54a respectlvely

Cory Nelsgn, MPA

ilnterlm Dirsctor

'jil{k.[;.mna Department of Health Services

= Dater -
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Funding Agreement

FISCAL VEAR 2015 .
PROJECTS FOR ASSISTANCE IN TRANSITION FROM HOMELESSNESS (PATH) AGREEMENT

I hereby certify that the State.of Arizoha agrees to.the following:

Section 522(a)
Amounts received under the PATH Formula Grant Program will be expended solely for making grants to political subdivisions of the State,
and'to nonprofit private entities for the purpeose of providing the services specified in Section 522(h) to individuals who:

Are-suffering from serious mental iliness;
Are suffering from serious mental iflness and have a substance usedisorder; 2nd
Are homeless or at imminent risk.of becoming homeless,

Section 522h) .
Entities recelving grans undef the PATH Formuila Grant Program will expend funds for the following services:

o

5.

wl

n

Quireach;

Screening end diagnostic treatiment;
Habilitation and rebabilitation;
Comimunity mental health;

Alcohol or drug treatment;

Staff tralning, Including the tralning of individuals whe work In shelters, mental health clinics, substance abuse programs, and
other sites where homeless individuals require services;
Case managenient sefvices, including: o _ )

~ Preparing a plan for-the provision of community mental-health services tathe gligible horealess individual-involved, and
reviewing such plan not less than once every 3 months.

+ Providing assistance In obtaining and coordinating social arid maintenance services for the eligible homeless individuals,
Inciuding services relating to daily living activities,personal finahcial planning, transportation services, and habilitation
andrehabilitation services, prevocational aind vocational services, and housing;

* Previding assistance to the eligible homeless individeal in obtaining Income suppert services, including housing
assistance, foed stamps, and supplemental security income benefits:

+ Referring the elfgible homeless individual for such other services as may be appropriate; and

< Providing representativa payee services in-accordance with Section 1631(2)(2) of the Social Security Act if the-eligible
homeless individual is receiving aid under Title XVI of such act and if the applicant is designated by the Secretary Lo provide
such services;

Supportive and supervisory services in residential settings;

3

.

Referrals far primary bealth services, Job trainlng, education services and relevant housing services;
Housing servicas [subject to Section 522(h){1)] including:

+ Minor renovation, expansion, and repair of housing;

+ Planning of housing;

« Technical assistance in applying for housing assistance;

+ Improving the coordination of housing services;

» Security deposits;

* The costs associatad with matching eligible homeless individuals with appropriate housing situations;

+ Ona-timerental payments to prevent eviction; and

+ Other appropriate services, as détermined by the Secratary.

Section 522(c) _

The State will make grants pursuant to Section 522(a) orily to entities that have the capacity to provide, dicectly through aerangements, the
services specified in Saction 522(b), including coordinating the provision of services in order to meet.the needs of eligibla homeless
individuals who ar¢ both mentally il and suffering from a substance abuse disorder.

Section 522(d} .
In-making grants 1o entities pursuant to Section. 522{a), the State will give special consideration to eritities with a demaonsirsted
effectiveness.in serying homeless veterans.

Section 522(0)
The state agrees that grants pursuant to Sectlan 522(a) will not be made to any entity that:

B

Arizona

Arizona

Has 2 policy of excluding individuals from menitai health services due to-the existénce orsiispicion of 2 substance abuse disordes;
of

Has 2 policy of excluding individuals from substance abuse services due to the existence or-suspicion of mental illnass.

Page 10f 3
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Sectlon 522(f)

Not more than 4 percent of the payments received under the PATH Formula Grant Program will be expended for administrative expenses
regarding the payments,

 Section 522(g)
The State will maintain State expenditures for services specified in Section 522(b) at a level that Is not less than the average level of such

expendltures maintained by the State for the 2-year period preceding the fiscal year for which the State is applying to receive such
payments.

Section 522th)
The State agrees that:
* Not more than 20 percent of the payments will be expended for housing services under section 522(b){10); and
+ The payments will not be expended:
+ To support emergency shelters or construction of housing facilities
+ For inpatient psychlatric treatment costs or inpatient substance abuse treatment costs; or
+ To make cash payments to intended recipients of menial health or substance abuse services.

Section 523(a)

The State will make available, directly or through donatians from pubiic or private entities, non-Federal contributions toward such costs in
an amount that is not less than $1 for each $3 of funds provided In such payments. The amount of nonkederal contributions shall be
determined in accordance with Section 523(b).

Section 523(c}
The State will not require the entities to which grants are provided pursuant to Section 522{a) to provide non-Federal contributions in
excess of tha nonFederal contributions described in Section 523(a).

Section 526
The State has attached hereto a Statement

> Identifying existing programs providing services and housing to eligible homeless individuals and gaps In the dslivery systems of
such programs;
e Containing a plan for previding services and housing to efigible homeless individuals, which:
+ Describes the coordinated and comprehensive means of providing services and housing to homeless individuals; and
+ Includes documentation that sultable housing for efigible homelass individuals will accompany the provision of services
ta such individuals;
= Describing the source of the nen-Federal contributions described in Section 523
e Contz:jlning assurances that the non-Federal contributions described in Section 523 will be available at the beginning of the grant
periad;
* Describing any voucher system that may be used to carry out this part; and
= Containing such other infermation or assurances as the Secretary may reascnably require,

Section 527{a)(1)}, (2), and (3)
The State has attached hereto a description of the intended use of PATH Formula grant amounts for which the State is applying. This
description:
> Identifies the geographic areas within the State in which the greatest numbers of homeless individuals with a need for mantal
health, substance abuse, and housing services are locatad; and

° Provides information relating ta the program and activities to be supported and services ta be provided, including infarmaticn
relating to coordinating such programs and activities with any similar pragrams and activities of public and private entities.

Section 527{2)(4)

The description of intended use for the fiscal year of the ameunts for which the State Is applying wil be revised throughout the year as
rnay be necassary to reflect substantial changes in the programs and activities assisted by the State pursuant to the PATH Formula Grant
Program.

Section 527(b)

in developing and carrying out the description required in Section

527(a), the State will provide public notice with respect to the description (including any revisions) and such opportunities as may be
necessary to provide interested cllents, such as family members, consumers and mental health, substance abuse, and housing agencies, an
opportunity to present comments and recommendations with respect to the description,

Section 527 (c{1M2)
The services to be provided pursuant to the description of the intended use required in Section 527(a), have been cansideredin the

preparation of, have been included in, and are consistent with the State Plan for Comprehensive Community Mental Health Services under
P.lL. 102-321.

Section 528(a)
The State will, by January 31, 2016, prepare and submit a report providing such information as Is necessary for:

= Securing a record and description of the purposes for which amounts received under the PATH Formula Grant Program were
expended during fiscal year 2015 and of the recipients of such amounts; and

* Determining whether such amounts were expendad in accordance with the provisions of Parg C« PATH.
Section 528(b)
The State further agrees that it will make copies of the reports deseribed In Section 528(a) availabte for public inspection.

Arizona Page 2 of 3
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Section 529
Payments may not be made unless the State agreements are made through certification from the chisf exetutive officer of the State,

..chaﬁtabie'chuice.P[owfsigns;. AR R I I
The State will comply, as applicable, with the Substance Abuse and Mental Health Sefvices Administration‘s (SAMHSA) Charitable Choice
statutes codified at sections 581-584 and 1955 of the Public Health Service Act.(42 U.5.C §6290kl, et seq., and 300x-65) and their governing
tegulations at 42 CF.R part 54-and 54a respectively., '

Name JCara M, Christ, MD

Title IADHS Director o

Qrganization ( jArizonz Departmenit of Healtt Services

/J /{-qn nk /‘/{f/lgd I,.Vi’.l"'w —— -
T - > ¢ \

Signature: /] .VV v ‘! : Date: E)!/Z—]!/M}J !

Footnotes;
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@No.

I State -Ifnfgrmiiéitit.?ﬁ_; .

re there _I_O_B:byi'

rint a Standard Form - LLL I required for submissior, click the link delow. - '+

ng activities pursuant to 31U S.C, 1352 to be disclosed?

:gnd:afr:d FormLil (cii’ck’ Hare]

- Jcindy L. Smith, CGFM

. Jassistant Chief Financial Officer

Seeléﬁachme

Arizona

s f‘Fo't.J:tn.ot:e;:

nt for signatur
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I State Information

Bisclosure of Lobbying Activities

Are thete Jabhbying activities pursuant to 31 U.8.C. 1352 to be disclosed?
{ Yes

& No
To print & Standard Form - LLL if requiréd for submission,.click tha link balow,

Standard Form LLL (cick here)

Name Jcindy L. Smith, CGFM
Titie [Assistant Chigf Financial Officer
Organization E ADMS

P
Signature:%’h’/’{: ’XM

Eootnotes:

Date: 2~/ 'f;‘ﬂ
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I. State Information

-State PATH Regions -

Bescription

Arizona

Cochise County

Cochise County

Coconino County

Coconine County

Maricopa County

Maricopa County

Mohave County

Mohave County

Pima County

Pima County

Yavapai County

Yavapai County

Yuma County

Yuma County

Footnotes:

Arizona is currently in an RFP process for PATH. Arizona wilt be expanding to Mchave, Yuma and Yavapai Counties.

FY 2015 PATH RFA Catalog No.: 93.150 RFA No.: SM-15-F2 Approved: 03/27/2015 Expires: 05/28/2015
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II. Executive Summary

1. State Summary Narrative -

Narrative Question:
Provide an overview of the state's PATH program with key points that are expanded upon in the State Level Sections of WebBGAS.

i

Footnotes:
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Arizona Department of Health Services
Division of Behavioral Health Services
CFDA 93.150 RFA No. SM-15-F2
Section A: Executive Summary

The Arizona Department of Health Services, Division of Behavioral Health Services
(ADHS/DBHS) provides Project for Assistance to Transition from Homelessness (PATH) funds
to contractors who serve as a point of contact for food, clothing, water, blankets, shelter and
other basic living skills individuals in order to reduce homelessness. PATH funding is critical in
creating linkages with the behavioral health crisis system, providing assistance with enrollment
into the behavioral health system, obtaining medical records, picture ID and social security cards.
PATH funding also allows for affordable housing options and conducting outreach and in-reach
to adults age 18 and over who are chronically homeless and have an SMI diagnosis.

Organizations Organization PATH Funds to Service Area Estimated Number
Type Organizations Number of of
Persons to Persons
be to he
Contacted Enrolied

$10,989 Maricopa

Mental County
{Federal)

Health
Center




Arizona Department of Health Services

Division of Behavioral Health Services

CFDA 93.150 RFA No. SM-15-F2

NorthermAraora | secaiTe22736 &7 | Cowrino

Regional Behavioral Service County
Heaith Authority {Federal)

Service
Agency

i

e

-
State
Agency



Projects for Assistance in Transition from Homelessness (PATH)
SFY 2016 Provider Intended Use Plan Instructions
S - Catholic Charities
9/01/2015 through 6/30/2016

Local-Area Provider Intended Use Plans

¢ Local Provider Description- Provide a brief description of the provider organization receiving
PATH funds including name, type of organization, region served, and the amount of PATH funds
the organization will receive.

Catholic Charities Community Services, Inc. is a faith based non-profit organization serving people of all
faiths, backgrounds and abilities through its mission of ‘Helping our community’'s most vulnerable with solutions that
permanently improve lives’. During fiscal year 2014, all Catholic Charities programs 'mpacted 107,282 lives while
celebrating 81 years of service. The organization embraces a personalized, integrated service delivery model designed
to move individuals and families out of crisis and at-risk situations and into stable living conditions where they can
thrive. Over 30 programs are offered throughout central and nerthern Arizona that are focused on six mission-driven
causes: (1) reducing poverty; {2} helping the abused; {3) assisting sex-trafficked women; (4) assisting refugees; (5)
promoting heaithy youth; and {6) reducing homelessness. Catholic Charities Community Services, Inc. will receive
$314,034.63 in Federal Funds, and $109,453 in State funding for the period of September 1, 2015 through lune 30,
2016 to administer the PATH Program in the counties of Coconino, Yavapai, & Mohave.

s Collaboration with HUD Continuum of Care Program- Describe the organization’s participation
in the HUD Continuum of Care program and any other local planning, coordinating or
assessment activities.

Catholic Charities and the PATH Program regularly participate in the local Continuum of Care as weil as the
Balance of State Continuum of Care. The PATH Administrator is the past chair of the local continuum and
team members are participating in the planning of the Project Connect event, the Veteran's Standdown
event, and the planning for the Bi-Annual Point in Time Count.

» Collaboration with Local Community Organizations- Provide a brief description of partnerships
and activities with local community organizations that provide key services (i.e., primary health,
mental heaith, substance abuse, housing, employment, etc.) to PATH eligible clients and
describe coordination of activities and policles with those organization.

Some of the agencies the Homeless Qutreach Program has collaborated with include: Halo House, City of Flagstaff,
Flagstaff Shelter Services, Salvation Army, St. Vincent de Paul, The Guidance Center, Catholic Charities internally
through the Family Shelter, Housing Program, and Supportive Services for Veteran Families (SSVF), The Circle of Page,
The Flagstaff Family Food Center, The Williams Family/Community Outreach Coordinator, Hope Cottage, Yavapai
County Probation Office, Prescott Area Shelter Services, Southwest Behavioral Health, Northern Arizona Council of
Governments (NACOG), Verde Valley Guidanee Clinic, St. Mary's Food Bank, Coconino County Continuum of Care,
Cacenino County Community Services {In both Page and Flagstaff), Northern Arlzona Veterans Resource Center and the
Prascoit VA.

These agency partnerships help to move consumers toward self-sufficiency and improve their access to resources hy
(1) sharing knowledge on resource availability that is conveyed to consumers, (2) providing tangible resources to
distribute to consumers, and (3} offering more direct access to services through smoother transitions. Some examples
include:

Arizona Page 5 of 92



Projects for Assistance in Transition from Homelessness (PATH)
SFY 2016 Provider Intended Use Plan Instructions
S Catholic Charities o
9/01/2015 through 6/30/2016

¢ The Guidance Center and Southwest Behavioral Health Services — After engagement and encouragement,
clients are transitioned into case management services at The Guidance Center or Southwest Behavioral
Health Services.

e Flagstaff Shelter Services — Members of the Homeless Outreach Program spend two hours at the shelter each
Friday morning to meet with clients who have a serious menta! illness and/or chronic substance use disorder,
and enroll them inte the program for additional services and case management.

¢ Flagstaff Medical Center — Referrals are made by discharge planners to the Homeless Quireach Team to
provide individuals with the resources they need to avoid stressors which could lead them back to inpatient
care.

e Family Food Center — Food is picked up from the Family Food Center twice each month for distribution to
individuals who cannot make it to the center for food boxes or travel back to campsites with full food boxes.

o Delivery of food boxes from the Flagstaff Family Food Center to the Page Scup Kitchen to facilitation
distribution to PATH clients.

s Paw Placement/Purina/2™ Chance Animal Shelter — Clients with a sericus mental illness often rely on their
pets in times of crisis. The Homeless Outreach Team can access dog and cat food for distribution.

» Veterans Administration — Regular contact is made with the Veterans Administration Healthcare Worker, the
Housing Voucher Case Manager and the Job Services Coordinator to assist clients who are veterans with
additional resources.

e Goodwill Industries of Northern Arizona — Job skills training and workforce development activities are
provided to Homeless Outreach clients through Goodwill Industries of Northern Arizona.

e Service Provision- Describe the organization’s plan to provide coordinated and comprehensive services
to eligible PATH clients, including:

o Describe how the services to be provided using PATH funds will align with PATH goals to
target street outreach and case management as priotity services and maximize serving
the most vulnerable adults who are literally and chronically homeless.

o Describe any gaps that exist in the current service systems.

o Provide a brief description of the current service available to clients who have both a
serious mental illness and a substance use disorder.

o Describe how the local provider agency pays for providers or otherwise supports
evidenced-based practices, trainings for local PATH-funded staff, and trainings and
activities to support migration of PATH data into HMIS.

The Cathoiic Charities Homeless Qutreach Program provides outreach services and Interventions designed to assist
individuals who meet the federal definitions of homelessness or imminent risk of homelessness in Cocenino, Yavapai
and Mohave Counties. Teams of two will search streets, vacant buildings, shelters, river bottoms, forests, desert
campsites, parks, hot meal centers, food pantries, jails, hospitals {including places where veterans’ services are
provided), neighbarhoods and anywhere else homeless individuais may camp or frequent in order to locate individuals

2
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Projects for Assistance in Transition from Homelessness (PATH)
SFY 2016 Provider Intended Use Plan Instructions
o Catholic Charities T
9/01/2015 through 6/30/2016

experiencing homelessness. In the course of outreach activities, the teams will: Distribute life-sustaining supplies;
Provide regularly-updated handouts detailing available social services; Educate peopie on local camping rules and
regulations; and Transport clients directly to detoxification centers, medicai treatment, and psychiatric care. Outreach
is regularly conducted in inclement weather and available on-call after hours,

Through scheduling, Cathoiic Charities provides a weekly on call status for each Homeless Cutreach staff member. In
Flagstaff, one staff member responds to on-call emergencies every first and third week of each month, while the other
staff responds every second and fourth week of each month. The same system applies in Cottonwood and will be
developed for Mohave County upon contract award. During winter outreach, however, it depends on the amount of
lecation/inclement weather driving training each staff member has. The PATH Team Lead trains the outreach staff until
they are adequately trained to complete an entire night leading the outreach effort with volunteers, interns, or inner-
agency/outer-agency workers., During severe snow storms, PATH utilizes an all-hands-on-deck approach, having one
team outreach western Flagstaff/outlying areas and the other team outreaching eastern Flagstaff/autlying areas.

All individuals experiencing homelessness are served, and those with serious mental illness and/or a co-occurring
substance abuse disorder are enrolled in PATH. Cutreach efforts Include people of all falths, backgrounds and abilities
Including victims of domestic violence, elderly individuals, families, abandoned or runaway youth, veterans and LGBTQ
{Lesbian, Gay, Bi-sexual, Transgendered and Questioning) populations. Enrolled clients have access to move-in
assistance, bus passes, clothing vouchers, motel assistance, eviction prevention funds, etc. They are also connected to
services including, but not limited to, counseling, financial education, and identification acquisition.

Specific benefits of Homeless Outreach include the following:

*»  Access to life-sustaining, emergency resources such as tents, sleeping bags, water, coats, gloves, etc.

» Education on locally available social services and treatment options, as well as, acceptable and safe camping
practices

e Field assessments and evaluations

s  Assistance in locating cooling or heating stations during extreme weather alerts

¢ Transportation in the form of client transport to behavicral health appointments and bus passes (both dally
and moenthly available based on client needs)

¢ linkage to the behavioral health crisis system

e Case management designed to connect and enroll participants in mental health and/or substance abuse
treatment

e Completion or the VI SPDAT and entry into HMIS data system to facilitate a coordinated care approach to
service provision,

» Transition into the T/RBHA case management system {Northern Arizona Regional Behavicral Health
Authority)

e Assistance in getting prescriptions filled

» Completing appropriate applications and necessary follow-up to ensure eligible persons are in receipt of
SS1/55D1 through the SOAR program, housing resources (Section 8, Project Based Housing, UD 202/811s,
HEARTH, and Low Income Housing Tax Credits), income resources (VA benefits, General Assistance, Temporary
Assistance for Needy Families, Food Stamps and employment services

* Discharge planning for individuals exiting a medical or treatment center who need resources to avoid stressors
which may lead back to inpatient care {such as lack of shelter)

» Coordination with emergency services when a client requires medical attention

s Moving assistance from campsite to shelter or permanent housing when secured to avoid loss of belongings
and assist in transition

Arizona _ Page 7 of 92



Projects for Assistance in Transition from Homelessness (PATH)
SFY 2016 Provider Intended Use Plan Instructions
o " Catholic Chafities . B
9/01/2015 through 6/30/2016

e Hotel vouchers for medically fragile individuals {individuals who may not, based on physical or mentat health
conditions be appropriate for traditional shelter stays), particularly during inclement weather
¢ Housing dollars for permanent placements

Referrals for the Homeless Outreach Program are received from a variety of sources to include; Flagstaff Medical
Center's inpatient psychiatric unit, The Guidance Center, Southwest Behavioral Heaith Services, Flagstaff Shelter
Services, The Sunshine Rescue Mission and Hope Cottage, Project Aware, The Mission, Yavapai County Detention
Center, the Coalition for Compassion and lustice, local police, and many cthers, When a referral is made, a member of
the PATH team travels to the location to meet with the individual when possible. During this meeting, PATH staff
explains the program in terms the person can understand, and conducts a prescreening assessment to determine the
individual’s needs, including a VI SPDAT. This process builds interagency relationships {and service opportunities for
PATH consumers) because it demonstrates to other social service agents that the Homeless Outreach Program seels
out consumers and is willing to coordinate care, reducing the burden on the referring agency. In addition, working
relationships have been developed with the Social Security Administration, Arizona Department of Economic Security
programs, the Veterans Administration and Northern Arizona Regiona! Behavioral Health Authority for both referrals
and improved service delivery. Program staffs also participate in the local Project Connect and Veteran Stand Down
events.

One team of two PATH outreach staff is assigned to each geographic service area. Two staff members are formerly
homeless which adds a level of understanding and empathy to service provision that is invaluable. The PATH team
strives to maintain regular contact with the individual/family experiencing homelessness. If required, after the initial
contact has generated trust and no later than the third contact, the PATH team will arrange for an assessment to
determine if the consumer has mental illness and/or a substance use disorder. The PATH-ellgible individuals with co-
occurring disorders will receive outreach and will be referred to The Guidance Center or Southwest Behavioral Health
Services in Flagstaff and/or Willlams, Mohave Mental Hezlth in Mohave County, Encompass in Page and Fredonia, and
the Spectrum Healthcare in Sedona and Cottonwood and the West Yavapai Guidance Clinic in Prescott and Prescott
Valley for services.

PATH consumers who complete an intake and are enrolled in the PATH program recelve case management services
through any one of several behavioral health providers: The Guidance Center; Southwest Behavioral Health Services;
Encompass; and Verde Valley Guidance Clinic. Consumers receive a comprehensive assessment with emphasis on the
unigue needs and cultural preferences of the individual, and a consumer-driven service plan is developed to target
individual needs. Navigatfon services include, but are not limited to, assistance with obtaining identification
documents, applying for entitlements such as food stamps, general assistance, Medicare/Medicaid, SSi/SSDI,
coordination of health care, or obtaining a Primary Care Physician once healthcare benefits are in place, placementin a
shelter, and mental health treatment. A rapport is built with the consumer to assist them in meeting self-identified
goals of their service. Catholic Charities believes that sustained mental health treatment is unlikely to oceur outside of
stable living arrangements, so as much as possible, enrolled participants are encouraged to choose housing goals that
lead to permanent housing.

In order to determine a Serious Mental lllness {SMI) within 90 days, enrolled PATH clients complete Release of
Information forms during the intake process for their current behavioral health provider or where they wish to go o
receive SMI determination and treatment. The form requires the chosen behavicral health agency to provide
notification to Catholic Charities of an SMI diagnosis via mail, email, or fax. These documents are maintained in client
files. Homeless Outreach staff inquires about a client’s diagnosis during every contact with the client and also by
communicating with the client’s assigned Case Manager, Alternatively, a Title XIX verification request can be submitted
through the Regional Behavioral Health Authority. Such requests are fulfilled within one week.
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* Data- Describe the provider's status on HMIS transition plan, with accompanying timeline, to collect
PATH data by fiscal year 2016. If providers are fully utilizing HMIS for PATH services, please describe
plans for continued training and how providers will support new staff.

o Describe if and how technology (e.g. EHR, HMIS, etc.}) will be used to facilitate case
management or clinical care coordination across service sectors.

o |If clinical services are provided, please describe the provider’s status on EHR adopticn.

o If the provider use an EHR, is it certified through the Office of National Coordinator’s EHR
certification program? If not, does the provider plan to adopt or upgrade to a certified EHR?

o Does the provider use a separate HMIS system or is the HMIS data integrated into their
EHR? Doesthe provider have any plan to integrate HMIS with their EHR?

Catholic Charities has been utilizing the HMIS system since inception in 2006. Our efforts now include a
designated Data Specialist to ensure compliance with the new Data Standards adopted by SAMSHA. We will
continue to work closely with CIR, the HMIS Administrator to ensure staff is trained on the most current
standards and the Administrator will pull monthly data quality reports to ensure full compliance. No other
data systems will be utilized at this time; all case management activities will now be recorded and tracked
within HMIS,

* SS1/SSDI Outreach, Access, Recovery (SOAR)- Describe the provider’s plan to train PATH staff on
SOAR, Indicate the number of PATH staff trained in SOAR during the grant year ended in 2014
{2013-2014), the number of PATH funded consumers assisted through SOAR, and the approximate
number of staff to be trained in SOAR for grant year 2015 (2015-2016).

Currently 2 PATH staff members are trained in SOAR from the grant year 2014. These staff members have
only completed 2 applications at this time; however Catholic Charities did have a dedicated staff member
through the CABHI program who completed 6 SOAR applications in the previous year. It is our expectation
that all new PATH staff members, 5 new, hired in the new grant year will complete SOAR training and, at
minimum, will assist in completion of SOAR applications as needed.

* Access to Housing- Indicate what strategies are used for making suitable housing available for PATH
clients (i.e., indicate the type of housing provided and the name of the agency).

Catholic Charities also operates a Housing Program with over 100 scattered site housing units throughout Northern
Arizona which are utilized to house homeless or formerly homeless individuals and families who have a qualifying
disability. Examples of disabilities Include serious mental illness, substance use disorder, post-traumatic stress
disorder, HIV/AIDS or a physical disability. Residents pay 30% of their income (if any) in rent and receive case
management supportive services either through Catholic Charities or a collaborative partner. The Housing Program
and the PATH Program work together to move participants from a crisis situation to a stable environment where they
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can thrive. In addition to these housing options, PATH staff work with the local Public Housing Authority and local
landlords to increase opportunities for housing for individuals enrolled in the program.

s Staff Information- Describe the demographics of staff serving the clients; how staff providing
services to the population of focus will be sensitive to age, gender, disability, leshian, gay, bisexual
and transgender, racial/ethnic, and differences of clients; and the extent to which staff receive
periodic training in cultural competence and health disparities. A strategy for addressing health
disparities is use of the recently revised national Culturally and Linguistically Appropriate Services

(CLAS) standards: http://www.ThinkCulturalHealth.hhs.gov

Current staff members include multiple races, genders, and past experiences of personal homelessness.
They are of varying ages as well. Catholic Charities is an equal opportunity employer and will strive to hire
individuals from diverse backgrounds to ensure cultural competence within the teams. Catholic Charities
requires yearly cultural competency and diversity trainings, as well as seeks out outside trainings necessary
to meet the requirements of the program. IN this instance we will review the current standards regarding a
strategy for addressing health disparities and ensure that trainings are provided on an ongoing basis to
address these standards.

o (Client Information- Describe the demographics of the client population, the projected number of
adult clients to be contacted, enrolled and the percentage of adult clients served using PATH funds
to be literally homeless.

All individuais experiencing homelessness are served, and those with serious mental illness and/or a co-oceurring
substance abuse disorder are enrolled in PATH. Outreach efforts include people of all faiths, backgrounds and abilities
including victims of domestic violence, elderly individuals, families, abandoned ar runaway youth, veterans and LGBTQ
{Lesbian, Gay, Bi-sexual, Transgendered and Questioning} populations. Enrolled clients have access to move-in
assistance, bus passes, clothing vouchers, motel assistance, eviction prevention funds, ete. They are also connected to
services inciuding, but not limited to, counseling, financial education, and identification acquisition.

PATH clients are likely to have low socio-economic status and few have an income. Disconnected from valuable social
service resources, they often are not aware of existing support services, nor do they have the ability to access such
services. More than 2,800 contacts were made during FY15 to distribute life-sustaining supplies, and outreach was
conducted for over 1,000 unduplicated individuals experiencing homelessnass,

We anticipate serving a minimum of 2500 unigue Individuals throughout the three counties and enrolling a minimum
of 175 individuals into the program. Typically 100% of clients served are literally homeless, however, we will strive to
ensure a minimum of 80% served are literally homeless, leaving room for those who may need prevention services
instead.

* Consumer Involvement- Describe how individuals who are homeless and have serious mental
illnesses, and family members will be involved at the organizational level in the planning,
implementation and evaluation of PATH-funded services. For example, indicate whether individuals
who are PATH-eligible are employed as staff or volunteers or serve on governing or formal advisory
boards, See Appendix | “Guidelines for Consumer and Family Participation”.
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Consumers are fully involved and informed in their treatment planning process from beginning to end, and PATH
welcomes and encourages family involvement when possible, Catholic Charities utilizes customer satisfaction surveys
and solicitations of consumer input, which provide input on the planning, implementation, and evaluation process
annually for the PATH program. PATH-eligible individuals are encouraged to volunteer with PATH as well.

¢ Budget Narrative- Provide a budget narrative that includes the local-area provider's use of PATH
funds. See Appendix C for a sample detailed budget.

PATH funds awarded through the Arizona Department of Health Services will be utilized for personnel, employee
related expenses, occupancy, housing assistance, training and conference fees, copying and indirect costs. Catholic
Charities seeks grant funding to supplement the remaining program costs for travel, occupancy, client assistance and
other operating costs. During FY2015, grants were awarded by the City of Flagstaff ($30,000), Epiphany Episcopal
Church Vestry ($12,500), Sedona Community Foundation ($3,000), and Arizona Community Foundation {$20,612),
Applications are pending for United Way of Northern Arizona and Sunwest Bank. Private monetary donations are
made in addition to gift of life-sustaining items (flashlights, tents, batteries, water, etc.) Additional in-kind funds are
contributed by the Diocese of Phoenix, Catholic Charities employees through the internal Spirit of Compassion
campaign, United Way designations, tax credit donations and fundraising activities,

Personnet — Expenses for personnel include the PATH Administrator/Sr. Programs Director, a PATH Program Supervisor,
Team Lead, and the Data Systems Operator. These positions will provide activities across all three proposed services
areas (Coconino, Yavapai and Mohave Counties). Two Outreach Specialists will be assigned to each county for a total
of six.

Employee Related Expenses — The following assumptions were made when calculating employee related expenses:

Health Insurance - $758.88
Dental Insurance - 517.27

Basic Life Insurance - $5.00
SUTA —6.2%

Workman Compensation - 1.2%
STD Insurance — 0.5%
Retirement - 7.5%

401K Match — 0%

FICA S5 -6.2%

FICA Med — 1.5%

Professional and Outside Services - Contract funds will not be utilized for this category.

Travel - Contract funds will not be utilized for this category.

Occupancy — A small portion of the Flagstaff (Coconino County) office occupancy will be supported by the contract,
Housing — Contract funds in Coconino County will be utilized for housing assistance, not to exceed 20%. Housing

Assistance for Yavapal and Mohave Counties are paid for by in-kind funds awarded by the Diocese of Phoenix
Community Development Appeal.
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PATH Enrollee — Contract funds will not be utilized for this category.

Other Operating — Only funds for Coconino County will support training and conference fees and copying. Vehicle
leases for Yavapai and Mohave Counties have been added to the respective budgets at a rate of $436/month for
Yavapai County and $477/month for Mohave County. Cathalic Charities owns a four wheel drive vehicle for conducting
outreach in Coconino County. Vehicle maintenance and insurance expenses have been included in the Coconino
County budget at $433/month.

Capital — Contract funds will not be utilized for this category.

Administrative Overhead — Overhead costs have been recalculated to reflect the 20% rate cap. These indirect costs
include the Cathoelic Charities Human Resources, Information Technology, Finance and Accounting Departments.
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Local-Area Provider Intended Use Plans

e local Provider Description- Provide a brief description of the provider organization receiving
PATH funds including name, type of organization, region served, and the amount of PATH funds
the organization will receive,

Catholic Charities Community Services, Inc. is a faith based non-profit organization serving people of all
faiths, backgrounds and abilities through its mission of ‘Helping aur community’s most vulnerable with solutions that
permanently improve lives’. During fiscal year 2014, all Catholic Charities programs impacted 107,282 lives while
celebrating 81 years of service. The organization embraces a personalized, integrated service delivery model desighed
to move individuals and families out of crisis and at-risk situations and into stable living conditions where they can
thrive. Over 30 programs are offered throughout ceniral and northern Arizona that are focused on six mission-driven
causes: (1} reducing poverty; (2) helping the abused; (3) assisting sex-trafficked women; (4) assisting refugees; (5)
premoting healthy youth; and (6} reducing homelessness. Catholic Charities Community Services, Inc. will receive
$314,034.63 in Federal Funds, and $109,453 in State funding for the period of September 1, 2015 through June 30,
2016 fo administer the PATH Program ir the counties of Coconino, Yavapai, & Mohave,

» Collahoration with HUD Continuum of Care Program- Describe the organization’s participation
in the HUD Continuum of Care program and any other local planning, coordinating or
assessment activities.

Catholic Charities and the PATH Program regularly participate in the local Continuum of Care as welt as the
Balance of State Continuum of Care. The PATH Administrator is the past chair of the local contihnuum and
team members are participating in the planning of the Project Connect event, the Veteran's Standdown
event, and the planning for the Bi-Annual Point in Time Count.

o Collaboration with Local Community Organizations- Provide a brief description of partnerships
and activities with local community organizations that provide key services {i.e., primary health,
mental health, substance abuse, housing, employment, etc.) to PATH eligible clients and
describe coordination of activities and policies with those organization.

Some of the agencies the Homeless Outreach Program has collaborated with include: Halo House, City of Flagstaff,
Flagstaff Shelter Services, Salvation Army, St. Vincent de Paul, The Guidance Center, Catholic Charities internally
through the Family Shelter, Housing Program, and Supportive Services for Veteran Families (SSVF), The Circle of Page,
The Flagstaff Family Food Center, The Williams Family/Community Qutreach Coordinator, Hope Cottage, Yavapal
County Probation Office, Prescott Area Shelter Services, Southwest Behavioral Health, Northern Arizona Council of
Governments (NACOG), Verde Valley Guidance Clinic, St. Mary’s Food Bank, Coconino County Centinuum of Care,
Coconino County Community Services {in both Page and Fiagstaff), Northern Arizona Veterans Resource Center and the
Prescott VA.

These agency parinerships help to move consumers toward self-sufficiency and improve their access to resources by
(1) sharing knowledge on resource availahility that is conveyed to consumers, {2} providing tangible resources to
distribute to consumers, and {3} offering more direct access to services through smoother transitions. Some examples
inciude:
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¢ The Guidance Center and Southwest Behavioral Health Services — After engagement and encouragement,
clients are transitioned into case management services at The Guidance Center or Southwest Behavioral
Health Services.

e  Flagstaff Shelter Services — Members of the Homeless Qutreach Program spend two hours at the shelter each
Friday morning to meet with clients who have a serious mental illness and/or chronic substance use disorder,
and enroll them inte the program for additional services and case management.

+ Flagstaff Medical Center — Referrals are made by discharge planners to the Homeless Qutreach Team to
provide individuals with the resources they need to avoid stressors which could lead them back to inpatient
care,

» Family Food Center — Food is picked up from the Family Food Center twice each month for distribution to
individuals who cannot make it to the center for food boxes or travel back to campsites with full food boxes.

= Delivery of food boxes from the Flagstaff Family Food Center to the Page Soup Kitchen to facilitation
distribution to PATH clients.

e Paw Placement/Purina/2™ Chance Animal Sheiter — Clients with a serious mental iliness often rely on their
pets in times of crisis. The Homeless Qutreach Team can access dog and cat food for distribution.

* Veterans Administration — Regular contact is made with the Veterans Administration Healthcare Worker, the
Housing Voucher Case Manager and the lob Services Coordinator to assist clients who are veterans with
additional resources.

e  Goodwill Industries of Northern Arizona - Job skills training and workforce development activities are
provided to Homeless Outreach clients through Goodwill Industries of Northern Arizana.

¢ Service Provision- Describe the organization’s plan to provide coordinated and comprehensive services
to eligible PATH clients, including:

o Describe how the services to be provided using PATH funds will align with PATH goals to
target street outreach and case management as priority services and maximize serving
the most vulnerable adults who are literally and chronically homeless.

o Describe any gaps that exist in the current service systems.

o Provide a brief description of the current service available to clients who have both a
serious mental illness and a substance use disorder.

o Describe how the local provider agency pays for providers or otherwise supports
evidenced-based practices, trainings for local PATH-funded staff, and trainings and
activities to support migration of PATH data into HMIS.

The Catholic Charities Homeless Outreach Program provides outreach services and interventions designed to assist
individuals who meet the federal definitions of homelessness or Imminent risk of homelessness in Coconine, Yavapal
and Mohave Counties. Teams of two will search streets, vacant buildings, shelters, river bottoms, forests, desert
campsites, parks, hot meal centers, food pantries, jails, hospitals {including places where veterans’ services are
provided), neighborhoods and anywhere else homeless individuals may camp or frequent in order to locate individuals
experiencing homelessness. In the course of outreach actlvitles, the teams will: Distribute life-sustaining supplies;
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Provide regularly-updated handouts detailing available social services; Educate people on local camping rules and
regulations; and Transport clients directly to detoxification centers, medical treatment, and psychiatric care. Qutreach
Is regularly conducted In Inclement weather and avallable on-call after hours.

Through scheduling, Catholic Charities provides a weekly on call status for each Homeless Outreach staff member. In
Flagstaff, one staff member responds to on-call emergencies every first and third week of each month, while the other
staff responds every second and fourth week of each month. The same system applies in Cottonwood and will be
developed for Mohave County upon contract award. During winter outreach, however, it depends on the amount of
location/inclement weather driving training each staff member has. The PATH Team Lead trains the outreach staff until
they are adequately trained to complete an entire night leading the outreach effort with volunteers, interns, or inner-
agency/outer-agency workers, During severe snow storms, PATH utilizes an all-hands-on-deck approach, having one
team outreach western Flagstaff/outlying areas and the other team outreaching eastern Flagstaff/outlying areas.

All individuals experiencing homelessness are served, and those with serious mental illness and/or & co-occurring
substance abuse disorder are enrolled in PATH. Outreach efforts include people of all faiths, backgrounds and abilities
including victims of domestic violence, elderly individuals, families, abandoned or runaway youth, veterans and LGBTQ
(Lesbian, Gay, Bi-sexual, Transgendered and Questioning) populations. Enrolled clients have access to move-in
assistance, bus passes, clothing vouchers, mote! assistance, eviction prevention funds, etc. They are also connected to
services including, but not limited to, counseling, financial education, and identification acquisition.

Specific benefits of Homeless Qutreach include the following:

e Access to life-sustaining, emergency resources such as tents, sleeping bags, water, coats, gloves, etc.

» Education on locally availzhle social services and treatment options, as well as, acceptable and safe camping
practices

e Fleld assessments and evaluations

e Assistance in locating cooling or heating stations during extreme weather alerts

®  Transportation in the form of client transport to behavioral health appointments and bus passes {both daily
and monthly available based on client needs)

» Llinkage to the behavioral health crisis system

e Case ranagement designed to connect and enroll participants in mental health and/or substance abuse
treatment

¢ Completion or the VI SPDAT and entry into HMIS data system to facilitate a coordinated care approach to
service provision.

¢ Transition into the T/RBHA case management system (Northern Arizona Regional Behavioral Health
Authority)

s  Assistance in getting prescriptions filled

¢ Completing appropriate applications and necessary follow-up to ensure eligible persons are in receipt of
SSI/SSDI through the SOAR program, housing resources (Section 8, Project Based Housing, UD 202/811s,
HEARTH, and Low Income Housing Tax Credits), income resources (VA benefits, General Assistance, Temporary
Assistance for Needy Families, Food Stamps and employment services

s Discharge planning for individuals exiting a medical or treatment center who need resources to avoid stressors
which may lead back to inpatient care (such as lack of shelter)

s Coordination with emergency services when a client requires medical attention

¢ Moving assistance from campsite to shelter or permanent housing when secured to avoid loss of belongings
and assist in transition

s Hotel vouchers for medically fragile individuals {individuals who may not, based on physical or mental heaith
conditions be appropriate for traditional shelter stays), particularly during inclement weather
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* Housing dollars for permanent placements

Referrals for the Homeless Outreach Program are received from a variety of sources to include: Flagstaff Medical
Center’s inpatient psychiatric unit, The Guidance Center, Southwest Behavioral Health Services, Flagstaff Sheiter
Services, The Sunshine Rescue Mission and Hope Cottage, Project Aware, The Mission, Yavapai County Detention
Center, the Coalition for Compassion and Justice, local police, and many others. When a referral is made, a member of
the PATH team travels to the location to meet with the individual when possible. During this meeting, PATH staff
explains the program in terms the person can understand, and conducts a prescreening assessment to determine the
individual’s needs, including a VI SPDAT. This process builds interagency relationships (and service opportunities for
PATH consumers) because it demonstrates to other social service agents that the Homeless Qutreach Program seeks
out consumers and is willing to coordinate care, reducing the burden on the referring agency. In addition, working
relationships have been developed with the Social Security Administration, Arizona Department of Economic Security
programs, the Veterans Administration and Northern Arizona Regional Behavioral Health Authority for both referrals
and improved service delivery. Program staffs also participate in the local Project Connect and Veteran Stand Down
events.

One team of two PATH outreach staff {s assigned to each geographic service area. Two staff members are formerly
homeless which adds a level of understanding and empathy to service provision that is invaluable. The PATH team
strives 1o maintain regular contact with the individual/family experiencing homelessness. If required, after the initlal
contact has generated trust and no later than the third contact, the PATH team will arrange for an assessment to
determine if the consumer has mental illness and/or a substance use disorder. The PATH-eligible individuals with co-
occurring disorders will recelve outreach and will be referred to The Guidance Center or Southwest Behavioral Health
Services in Flagstaff and/or Williams, Mohave Mental Health in Mohave County, Encompass in Page and Fredonia, and
the Spectrum Healthcare in Sedona and Cottonwood and the West Yavapai Guidance Clinic in Prescott and Prescott
Valley for services.

PATH consumers who complete an intake and are enrolled in the PATH program receive case management services
through any one of several behavioral health providers: The Guidance Center; Southwest Behavioral Health Services;
Encompass; and Verde Valley Guidance Clinic. Consumers receive a comprehensive assassment with emphasis on the
unigue needs and cultural preferences of the individual, and a consumer-driven service plan is developed to target
individual needs. Navigation services include, but are not limited to, assistance with obtaining identification
documents, applying for entitlements such as food stamps, general assistance, Medicare/Medicaid, S5I/S5D3,
coordination of health care, or obtaining a Primary Care Physician once healthcare henefits are in place, placement in a
shelter, and mental health treatment. A rapport is buili with the consumer to assist them in meeting self-Identified
goals of their service. Catholic Charities believes that sustained mental health treatment is unlikely to occur outside of
stable living arrangements, so as much as possible, enrolled participants are encouraged to choose housing goals that
lead to permanent housing.

In order to determine a Serious Mental lllness (SMI) within 90 days, enrolled PATH clients complete Release of
Infermation forms during the intake process for their current behavioral health provider or where they wish to go to
receive SMI determination and treatment. The form requires the chosen behavioral heaith agency to provide
notification to Catholic Charities of an SMI diagnasis via mall, email, or fax. These documents are maintained in client
files. Homeless Outreach staff inquires about a client’s diagnosis during every contact with the client and also by
communicating with the client’s assigned Case Manager, Alternatively, a Title XIX verification request can be submitted
through the Regional Behavioral Health Authority. Such requests are fulfilled within one week.
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¢ Data- Describe the provider's status on HMIS transition plan, with accompanying timeline, to collect
PATH data by fiscal year 2016. If providers are fully utilizing HMIS for PATH services, please describe
plans for continued training and how providers will support new staff.

o Describe if and how technology (e.g. EHR, HMIS, etc.) will be used to facilitate case
management or clinical care coordination across service sectors.

¢ If clinical services are provided, please describe the provider’s status on EHR adoption.

o If the provider use an EHR, is it certified through the Office of National Coordinator’s EHR
certification program? If not, does the provider plan to adopt or upgrade to a certified EHR?

o Does the provider use a separate HMIS system or is the HMIS data integrated into their
EHR? Does the provider have any plan to integrate HMIS with their EHR?

Catholic Charities has been utilizing the HMIS system since inception In 2006. Qur efforts now include a
designated Data Specialist to ensure compliance with the new Data Standards adopted by SAMSHA. We will
continue to work closely with CIR, the HMIS Administrator to ensure staff is trained on the most current
standards and the Administrator will pull monthly data quality reports to ensure full compliance. No other
data systems will be utilized at this time; all case management activities will now be recorded and tracked
within HMIS.

¢ SSI/SSDI Outreach, Access, Recovery (SOAR)- Describe the provider's plan to train PATH staff on
SOAR. Indicate the number of PATH staff trained in SCAR during the grant year ended in 2014
{(2013-2014), the number of PATH funded consumers assisted through SOAR, and the approximate
number of staff to be trained in SOAR for grant year 2015 (2015-2016).

Currently 2 PATH staff mem bers are trained in SOAR from the grant year 2014. These staff members have
only completed 2 applications at this time; however Catholic Charities did have a dedicated staff member
through the CABHI program whe completed 6 SOAR applications in the previous year. It is our expectation
that all new PATH staff members, 5 new, hired in the new grant year will complete SOAR training and, at
minimum, will assist in completion of SOAR applications as needed.

e Access to Housing- Indicate what strategies are used for making suitable housing available for PATH
clients (i.e., indicate the type of housing provided and the name of the agency).

Catholic Charities also operates a Housing Program with over 100 scattered site housing units throughout Northern
Arizona which are utilized to house homeless or formerly homeless individuals and families who have a qualifying
disability. Examples of disabilities include serious mental illness, substance use disorder, post-traumatic stress
disorder, HIV/AIDS or a physical disability. Residents pay 30% of their income (if any) in rent and receive case
management supportive services either through Catholic Charities or a collaborative partner. The Housing Program
and the PATH Program work together to move participants from a crisis situation to a stable environment where they
can thrive. In addition to these housing options, PATH staff work with the local Public Housing Authority and local
landlords to increase opportunities for housing for individuals enrolled in the program.
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+ Staff Information- Describe the demographics of staff serving the clients; how staff providing
services to the population of focus will be sensitive to age, gender, disability, lesbian, gay, bisexual
and transgender, racial/ethnic, and differences of clients; and the extent to which staff receive
periodic training in cultural competence and health disparities. A strategy for addressing health
disparities is use of the recently revised national Culturally and Linguistically Appropriate Services

{CLAS) standards: http://www.ThinkCulturaiHealth,hhs.gov

Current staff members include multiple races, genders, and past experiences of personal homelessness.
They are of varying ages as well, Catholic Charities is an equal opportunity employer and will strive to hire
individuals from diverse backgrounds to ensure cultural competence within the teams. Catholic Charities
requires yearly cultural competency and diversity trainings, as well as seeks out outside trainings necessary
to meet the requirements of the program. IN this instance we will review the current standards regarding a
strategy for addressing health disparities and ensure that trainings are provided on an ongoing basis to
address these standards.

» Client Information- Describe the demographics of the client population, the projected number of
adult clients to be contacted, enrolled and the percentage of adult clients served using PATH funds
to be literally homeless.

All individuals experiencing homelessness are served, and those with serious mental illness and/er a co-occurring
substance abuse disorder are enrolled in PATH. Outreach efforts include people of all faiths, backgrounds and abliities
including victims of domestic violence, elderly individuals, families, abandoned or runaway youth, veterans and LGBTQ,
(Lesbian, Gay, Bi-sexual, Transgendered and Questioning) populations. Enrolled clients have access to move-in
assistance, bus passes, clothing vouchers, motel assistance, eviction prevention funds, ete. They are also connected to
services including, but not limited to, counseling, financial education, and identification acquisition.

PATH clients are likely to have low socio-economic status and few have an Income. Disconnected from valuable social
service resources, they often are not aware of existing support services, nor do they have the ability to access such
services. More than 2,800 contacts were made during FY15 to distribute life-sustalning supplies, and outreach was
conducted for over 1,000 unduplicated individuals experiencing homelessness,

We anticipate serving a minimum of 2500 unique individuals throughout the three counties and enrofling a minimum
of 175 individuals into the program. Typically 100% of clients served are literally homeless, however, we will strive to
ensure & minimum of 80% served are literally homeless, leaving room for those who may need prevention services
instead.

s Consumer Involvement- Describe how individuals who are homeless and have serious mental
illnesses, and family members will be involved at the organizational level in the planning,
implementation and evaluation of PATH-funded services. For example, indicate whether individuals
who are PATH-eligible are employed as staff or volunteers or serve on governing or formal advisory
boards. See Appendix | “Guidelines far Consumer and Family Participation”.
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Consumers are fully involved and informed in their treatment planning process from beginning to end, and PATH
welcomes and encourages family involvement when possible. Catholic Charities utilizes customer satisfaction surveys
and solicitations of consumer input, which provide input on the planning, implementation, and evaluation process
annually for the PATH program. PATH-eligible individuals are encouraged to volunteer with PATH as well.

e Budget Narrative- Provide a budget narrative that includes the local-area provider’'s use of PATH
funds. See Appendix C for a sample detailed budget.

PATH funds awarded through the Arizona Department of Health Services will be utilized for personnel, employee
related expenses, occupancy, housing assistance, training and conference fees, copying and indirect costs. Catholic
Charities seeks grant funding to supplement the remaining program costs for travel, occupancy, client assistance and
other operating costs. During FY2015, grants were awarded by the City of Flagstaff ($30,000), Epiphany Episcopal
Church Vestry ($12,500), Sedona Community Foundation ($3,000), and Arlzona Community Foundation ($20,612).
Applications are pending for United Way of Northern Arizona and Sunwest Bank. Private monetary donations are
made in addition to gift of life-sustaining items {flashlights, tents, batteries, water, ete.) Additional in-kind funds are
contributed by the Diocese of Phoenix, Catholic Charities employees through the internal Spirlt of Compassion
campaign, United Way designations, tax credit donations and fundraising activities.

Personnel — Expenses for personnel include the PATH Administrator/Sr. Programs Director, a PATH Program Supervisor,
Team Lead, and the Data Systems Qperator. These positions will provide activities across all three proposed services
areas {Coconing, Yavapai and Mohave Counties). Two Outreach Specialists will be assigned to each county for a total
of six.

Employee Related Expenses — The following assumptions were made when calculating employee related expenses:

Health Insurance - $758.88
Dental Insurance - 517.27

Baslc Life Insurance - 55.00
SUTA-6.2%

Workman Compensation — 1.2%
STD tnsurance — 0.5%
Retirement — 7.5%

401K Match - 0%

FICA S5 -6.2%

FICA Med - 1.5%

Professional and Outside Services — Coniract funds will not be utilized for this category.

Travel — Contract funds will not be utilized for this category.

Occupancy — A small portion of the Flagstaff (Coconine County) office occupancy will be supported by the contract.
Housing — Contract funds in Coconino County will be utilized for housing assistance, not to exceed 20%. Housing
Assistance for Yavapal and Mohave Countles are pald for by in-kind funds awarded by the Diocese of Phoenix

Community Development Appeal.

PATH Enrollee — Contract funds will not be utilized for this category.
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Other Operating — Cnly funds for Coconino County will support training and conference fees and copying. Vehicle
leases for Yavapai and Mohave Counties have been added to the respective budgets at a rate of $436/month for
Yavapal County and $477/month for Mohave County. Cathalic Charities owns a four wheel drive vehicle for conducting
outreach in Coconino County. Vehicle maintenance and insurance expenses have been inciuded in the Coconino
County budget at $433/month.

Capital — Contract funds will net be utilized for this category.

Administrative Overhead — Overhead costs have been recalculated to reflect the 20% rate cap. These indirect costs
include the Catholic Charities Human Resources, Information Technology, Finance and Accounting Departments.
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Local-Area Provider intended Use Plans

» local Provider Description- Provide a brief description of the provider organization receiving
PATH funds including name, type of organization, region served, and the amount of PATH funds
the organization will receive.

Catholic Charities Community Services, Inc. is a faith based non-profit organization serving people of all
faiths, backgrounds and abilities through its mission of ‘Helping our community’s most vulnerable with solutions that
permanently improve lives’. During fiscal year 2014, all Catholic Charities programs impacted 107,282 lives while
celebrating 81 years of service. The organization emhbraces a personalized, integrated service delivery model designed
to move individuals and famiiies out of crisls and at-risk situations and Into stable living conditions where they can
thrive. Over 30 programs are offered throughout central and northern Arizona that are focused on six mission-driven
causes: (1) reducing poverty; (2} helping the abused; (3) assisting sex-trafficked women; (4) assisting refugees; (5)
promoting healthy youth; and (6) reducing homelessness. Catholic Charities Community Services, Inc. will recelve
$314,034.63 in Federal Funds, and $109,453 in State funding for the period of September 1, 2015 through June 30,
2016 to administer the PATH Program in the counties of Coconino, Yavapai, & Mohave.

¢ Collaboration with HUD Continuum of Care Program- Describe the organization’s participation
in the HUD Continuum of Care program and any other local planning, coordinating or
assessment activities.

Catholic Charities and the PATH Program regularly participate in the local Continuum of Care as well as the
Balance of State Continuum of Care. The PATH Administrator is the past chair of the local continuum and
team members are participating in the planning of the Project Connect event, the Veteran’s Standdown
event, and the planning for the Bi-Annual Point in Time Count.

s Collaboration with Local Community Organizations- Provide a brief description of partnerships
and activities with local community organizations that provide key services {i.e., primary health,
mental health, substance abuse, housing, employment, etc.) to PATH eligible clients and
describe coordination of activities and policies with those organization,

Some of the agencies the Homeless Outreach Program has colfaborated with include: Halo House, City of Flagstaff,
Flagstaff Sheiter Services, Salvation Army, St. Vincent de Paul, The Guidance Center, Catholic Charities internally
through the Family Shelter, Housing Program, and Supportive Services for Veteran Families {SSVF), The Circle of Page,
The Flagstaff Family Food Center, The Williams Family/Community Outreach Coordinator, Hope Cottage, Yavapai
County Probation Office, Prescott Area Shelter Services, Southwest Behavioral Health, Northern Arizona Council of
Governments {NACOG), Verde Valley Guidance Clinic, St. Mary’s Food Bank, Coconino County Continuum of Care,
Coconino County Community Services {in both Page and Flagstaff), Northern Arizona Veterans Resource Center and the
Prescott VA,

These agency partnerships help to move consumers toward self-sufficiency and improve their access to resources by
{1) sharing knowledge on resource availability that is conveyed to consumers, (2) providing tangible resources to
distribute to consumers, and {3) offering more direct access to services through smoother transitions. Some examples
include:
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¢« The Guidance Center and Southwest Behavioral Health Services — After engagement and encouragement,
cllents are transitioned into case management services at The Guidance Center or Southwest Behavioral
Health Services.

e  Flagstaff Sheiter Services — Members of the Homeless Outreach Program spend two hours at the shelter each
Friday morning to meet with clients who have a serious mental illness and/or chronic substance use disorder,
and enroll them inte the program for additional services and case management.

» Flagstaff Medical Center — Referrats are made by discharge planners to the Homeless Ouireach Team to
provide individuals with the resources they need to avold stressors which could lead them back to inpatient
care.

* Family Food Center — Foed is picked up from the Family Food Center twice each menth for distribution to
individuals who cannot make it to the center for food boxes or travel back to campsites with full food boxes,

» Delivery of food boxes from the Flagstaff Family Food Center to the Page Soup Kitchen to facilitation
distribution to PATH clients.

s Paw Piacement/Pur‘ma/Zr|d Chance Animal Shelter — Clients with a serious mental illness often rely on their
pets in times of crisis. The Homeless Outreach Team can access dog and cat food for distribution.

s Veterans Administration — Regular contact is made with the Veterans Administration Healthcare Worker, the
Housing Voucher Case Manager and the Job Services Coordinator to assist clients who are veterans with
additional resources.

*»  Goodwll Industries of Northern Arizona — Job skills training and workforce development activities are
provided to Homeless Qutreach clients through Goodwill industries of Northern Arizona.

* Service Provision- Describe the organization’s plan to provide coordinated and comprehensive services
to eligible PATH clients, including:

o Describe how the services to be provided using PATH funds will align with PATH goals to
target street outreach and case management as priority services and maximize serving
the most vulnerable adults who are literally and chronically homeless.

o Describe any gaps that exist in the current service systems.

o Provide a brief description of the current service available to clients who have both a
serious mental iliness and a substance use disorder.

o Describe how the local provider agency pays for providers or otherwise supports
evidenced-based practices, trainings for local PATH-funded staff, and trainings and
activities to support migration of PATH data into HMIS.

The Catholic Charities Homeless Outreach Program provides outreach services and interventions designed to assist
individuals who meet the federal definitions of homelessness or imminent risk of homelessness in Coconino, Yavapai
and Mohave Countles. Teams of two will search sireets, vacant buildings, shelters, river bottoms, forests, desert
campsites, parks, hot meal centers, food pantries, fails, hospitals (including places where veterans' services are
provided), neighborhoods and anywhere else homeless individuals may camp or frequent in order to locate individuals
experiencing homelessness. In the course of outreach activities, the teams will; Distribute life-sustaining supplies;
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Provide regularly-updated handouts detailing available social services; Educate people on local camping rules and
regulations; and Transport clients directly to detoxification centers, medical treatment, and psychiatric care. Qutreach
is regularly conducted in inclement weather and available on-call after hours.

Through scheduling, Catholic Charities provices a weekly on call status for each Homeless Outreach staff member. In
Flagstaff, one staff member responds to on-call emergencies every first and third week of each month, while the other
staff responds every second and fourth week of each month. The same system applies in Cottonwood and wili be
developed for Mohave County upon contract award. During winter outreach, however, it depends on the amount of
iocation/inclement weather driving training each staff member has. The PATH Team Lead trains the outreach staff until
they are adequately trained to complete an entire night leading the outreach effort with volunteers, interns, or inner-
agency/outer-agency workers. During severe snow storms, PATH utilizes an ali-hands-an-deck approach, having one
team outreach western Flagstaff/outlying areas and the other team outreaching eastern Flagstaff/outlying areas.

Al} individuals experiencing homelassness are served, and those with serious mental iliness and/or a co-occurring
substance abuse disorder are enrolled in PATH. Outreach efforts include people of all faiths, backgrounds and abilities
including victims of domestic viclence, elderly individuals, families, abandoned or runaway youth, veterans and LGBTQ
{Leshian, Gay, Bi-sexual, Transgendered and Questioning) populations. Enrolled clients have access to move-in
assistance, bus passes, clothing vouchers, motel assistance, eviction prevention funds, etc. They are also connected to
services including, but not limited to, counsealing, financial education, and identification acquisition.

Specific benefits of Homeless Outreach include the following:

»  Access to life-sustaining, emergency resources such as tents, sleeping bags, water, coats, gloves, etc.

» Education on locally available social services and treatment options, as well as, acceptable and safe camping
practices

»  Field assessments and evaluations

* Assistance in locating cooling or heating stations during extreme weather alerts

e Transportation in the form of client transport to behavioral health appointments and bus passes (both daily
and monthly available based on client needs)

¢ linkage to the behavioral health crisls system

» Case management designed to connect and enroll participants in mental health and/or substance abuse
treatment

¢ Completion or the VI SPDAT and entry Into HMIS data system to facllitate a coordinated care approach to
service provision.

* Transition Into the T/RBHA case management system (Northern Arizona Regional Behavioral Health
Authority}

¢ Assistance in getting prescriptions filled

¢ Completing appropriate applications and necessary foliow-up to ensure eligible persons are in receipt of
SSI/SSDI through the SOAR program, housing resources {Section 8, Project Based Housing, UD 202/811s,
HEARTH, and Low Income Housing Tax Credits), income resources (VA benefits, General Assistance, Temporary
Assistance for Needy Families, Food Stamps and employment services

e Discharge planning for individuals exiting a medical or treatment center who need resources to avoid stressors
which may {ead back to inpatient care (such as lack of shelter)

* Coordination with emergency services when a client requires medical attention

s Moving assistance from campsite to shelter or permanent housing when secured to avoid loss of belongings
and assist in transition

¢  Hotel vouchers for medically fragile individuals {individuals who may not, based on physical or mental health
conditions be appropriate for traditional shelter stays), particularly during inclement weather
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* Housing dotiars for permanent placements

Referrals for the Homeless Outreach Program are received from a variety of sources to include: Flagstaff Medical
Center’s inpatient psychiatric unit, The Guidance Center, Southwest Behavioral Health Services, Flagstaff Shelter
Services, The Sunshine Rescue Mission and Hope Cottage, Project Aware, The Mission, Yavapai County Detention
Center, the Coalition for Compassion and Justice, local police, and many others. When a referral is made, a member of
the PATH team travels to the location to meet with the individual when possible. During this meeting, PATH staff
explains the program in terms the person can understand, and conducts a prescreening assessment to determine the
individual's needs, Including a VI SPDAT. This process bullds interagency relationships (and service opportunities for
PATH consumers) because it demonstrates to other social service agents that the Homeless Outreach Program seeks
out consumers and is willing to coordinate care, reducing the burden on the referring agency. In addition, working
relationships have been developed with the Social Security Administration, Arizona Department of Economic Security
programs, the Veterans Administration and Northern Arizona Regional Behavioral Health Authority for both referrals
and improved service delivery. Program staffs also participate in the local Project Connect and Veteran Stand Down
events.

Cne team of two PATH outreach staff is assigned to each geographic service area. Two staff members are formerly
homeless which adds a level of understanding and empathy to service provision that is invaluable. The PATH team
strives to maintain regular contact with the individual/family experiencing homelessness. |If required, after the Initial
contact has generated trust and no later than the third contact, the PATH team will arrange for an assessment to
determine if the consumer has mental illness and/or a substance use disorder, The PATH-eligible individuals with co-
occurring disorders will receive outreach and will be referred to The Guidance Center or Southwest Behavioral Health
Services In Flagstaff and/or Williams, Mohave Mentai Health in Mohave County, Encompass in Page and Fredonia, and
the Spectrum Healthcare in Sedona and Cottonwood and the West Yavapai Guidance Clinic in Prescott and Prescott
Valley for services.

PATH consumers who complete an intake and are enrolled in the PATH program receive case management services
through any one of several behavioral health providers: The Guidance Center; Southwest Behavioral Health Services;
Encompass; and Verde Valley Guidance Clinic. Consumers recelve a comprehensive assessment with emphasis on the
unique needs and cultural preferences of the individual, and a consumer-driven service plan is developed to target
individual needs. Navigation services include, but are not Iimited to, assistance with obtaining identification
documents, applying for entitlements such as food stamps, general assistance, Medicare/Medicaid, SSI/SSDI,
coordination of health care, or obtaining a Primary Care Physician once healthcare henefits are in place, placement in a
shelter, and mental health treatment. A rapport is bullt with the consumer to assist them in meeting self-[dentifled
goals of thelr service. Catholic Charities believes that sustained mental health treatment is unlikely to occur outside of
stable living arrangements, so as much as possible, enrolled participants are encouraged to choose housing goals that
lead to permanent housing.

In order to determine a Serious Mental lllness (SMI) within 90 days, enrolled PATH clients complete Release of
Information forms during the intake process for their current behavioral health provider or where they wish to go to
receive SMI determination and treatment. The form requires the chosen behavioral health agency to provide
notification to Catholic Charities of an SMI diagnosis via maii, email, or fax. These documents are maintained in client
files. Homeless Outreach staff inguires about a cllent’s diagnosis during every contact with the client and also by
communicating with the client’s assigned Case Manager. Alternatively, a Title XIX verification reguest can be submitted
through the Regional Behavioral Health Authority. Such requests are fulfilled within one week.
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» Data- Describe the provider’s status on HMIS transition plan, with accompanying timeline, to collect
PATH data by fiscal year 2016. If providers are fully utilizing HMIS for PATH services, please describe
plans for continued training and how providers will support new staff.

¢ Describe if and how technology (e.g. EHR, HMIS, etc.) will be used to facilitate case
management or clinical care coordination across service sectors,

o [f clinical services are provided, please describe the provider’s status on EHR adoption.

o If the provider use an EHR, is it certifled through the Office of National Coordinator’s EHR
certification program? If not, does the provider plan to adopt or upgrade to a certified EHR?

o Does the provider use a separate HMIS system or is the HMIS data integrated into their
EHR? Does the provider have any plan to integrate HMIS with their EHR?

Catholic Charities has been utilizing the HMIS system since inception in 2006. Qur efforts now include a
designated Data Specialist to ensure compliance with the new Data Standards adopted by SAMSHA. We will
continue to worl closely with CIR, the HMIS Administrator to ensure staff is trained on the most current
standards and the Administrator will pull monthly data quality reports to ensure full compliance. No other
data systems will be utilized at this time; all case management activities will now be recorded and tracked
within HMIS.

s S$51/55DI Outreach, Access, Recovery {SOAR)- Describe the provider's plan to train PATH staff on
SOAR. Indicate the number of PATH staff trained in SOAR during the grant year ended in 2014
{2013-2014j, the number of PATH funded consumers assisted through SOAR, and the approximate
number of staff to be trained in SOAR for grant year 2015 (2015-2016).

Currently 2 PATH staff members are trained in SOAR from the grant year 2014. These staff members have
only completed 2 applications at this time; however Catholic Charities did have a dedicated staff member
through the CABH! program who completed 6 SOAR applications in the previous year. It is our expectation
that all new PATH staff members, 5 new, hired in the new grant year will complete SOAR training and, at
minimum, will assist in completion of SOAR applications as needed.

¢ Access to Housing- Indicate what strategies are used for making suitable housing available for PATH
clients (i.e., indicate the type of housing provided and the name of the agency).

Catholic Charities also operates a Housing Program with over 100 scattered site housing units throughout Northern
Arizona which are utilized to house homeless or formerly homeless individuals and families who have a qualifying
disability. Examples of disabilities include serious mental illness, substance use disorder, post-traumatic stress
disorder, HIV/AIDS or a physical disability. Residents pay 30% of their income {if any) In rent and receive case
management supportive services either through Catholic Charities or a collaborative partner. The Housing Program
and the PATH Program work together to move participants from a crisis situation to a stable environment where they
can thrive. In addition to these housing options, PATH staff work with the local Public Housing Authority and local
landlords to increase opportunities for housing for individuals enrolled in the program.
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e Staff Information- Describe the demographics of staff serving the clients; how staff providing
services to the population of focus will be sensitive to age, gender, disability, leshian, gay, bisexual
and transgender, racial/ethnic, and differences of clients; and the extent to which staff receive
periodic training in cultural competence and health disparities. A strategy for addressing health
disparities is use of the recently revised national Culturally and Linguistically Appropriate Services
(CLAS) standards: http://www . ThinkCulturalHealth.hhs.gov

Current staff members include multiple races, genders, and past experiences of personal homelessness.
They are of varying ages as well. Catholic Charities Is an equal opportunity employer and will strive to hire
individuals from diverse backgrounds to ensure cultural competence within the teams. Catholic Charities
requires yearly cultural competency and diversity trainings, as well as seeks out outside trainings necessary
to meet the requirements of the program. IN this instance we will review the current standards regarding a
strategy for addressing health disparities and ensure that trainings are provided on an ongoing basis to
address these standards,

* (Client Information- Describe the demographics of the client population, the projected number of
adult clients to be contacted, enrolled and the percentage of adult clients served using PATH funds
to be literally homeless.

All individuals experiencing homelessness are served, and those with sericus mental iliness and/or a co-occurring
substance abuse disorder are enrolled in PATH. Outreach efforts include people of all faiths, backgrounds and abilities
Including victims of domestic violence, elderly individuals, families, abandoned or runaway youth, vaterans and LGBTQ
(Lesbian, Gay, Bi-sexual, Transgendered and Questioning) populations. Enrolled clients have access to move-in
assistance, bus passes, clothing vouchers, motel assistance, eviction prevention funds, etc. They are also connecied to
services Including, but not limited to, counseling, financial education, and identification acquisition.

PATH clients are likely to have low socio-economic status and few have an income. Disconnected from valuable social
service resources, they often are not aware of existing support services, nor do they have the ability to access such
services. More than 2,800 contacts were made during FY15 to distribute life-sustaining supptlies, and outreach was
conducted for over 1,000 unduplicated individuals experiencing homelessness.

We anticipate serving a minimum of 2500 unigue individuals throughout the three counties and enrolling a minimum
of 175 individuals into the program. Typically 100% of clients served are literally homeless, however, we will strive to
ensure a minimum of 80% served are literally homeless, leaving room for those whe may need prevention services
instead.

s Consumer Involvement- Describe how individuals who are homeless and have serious mental
ifinesses, and family members will be involved at the organizational level in the planning,
implementation and evaluation of PATH-funded services. For example, indicate whether individuals
who are PATH-eligible are employed as staff or volunteers or serve on governing or formal advisory
boards. See Appendix | “Guidefines for Consumer and Family Participation”.
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Consumers are fully involved and informed in their treatment planning process from beginning to end, and PATH
welcomes and encourages family involvement when possible. Catholic Charities utilizes customer satisfaction surveys
and solicitations of consumer input, which provide Input on the planning, implementation, and evaluation process
annually for the PATH program. PATH-eligible individuals are encouraged to volunteer with PATH as well.

» Budget Narrative- Provide a budget narrative that includes the local-area provider’s use of PATH
funds. See Appendix C for a sample detailed budget.

PATH funds awarded through the Arizona Depariment of Health Services will be utilized for personnel, employee
related expenses, occupancy, housing assistance, training and conference fees, copying and indirect costs. Catholic
Charities seeks grant funding to supplement the remaining program costs for travel, occupancy, client assistance and
other operating costs. During FY2015, grants were awarded by the City of Flagstaff (S30,000), Epiphany Episcopal
Church Vestry ($12,500), Sedena Community Foundation ($3,000), and Arizona Community Foundation ($20,612).
Applications are pending for United Way of Northern Arizona and Sunwest Bank. Private monetary donations are
made in addition to gift of life-sustaining items (fiashlights, tents, batteries, water, etc.}) Additional in-kind funds are
contributed by the Diocese of Phoenix, Catholic Charities employees through the internal Spirit of Compassion
campaign, United Way designations, tax credit donations and fundraising activities.

Personnel — Expenses for personnel include the PATH Administrator/Sr, Programs Director, & PATH Program Supervisor,
Team Lead, and the Data Systems Operator. These positions will provide activities across all three proposed services
areas (Coconino, Yavapai and Mohave Counties). Two Qutreach Specialists will be assigned to each county for a total
of six.

Employee Related Expenses — The following assumptions were made when calculating employee related expenses:

Health Insurance - 5758.88
Dental Insurance - $17.27

Basic Life Insurance - $5.00
SUTA-6.2%

Worlkman Compensation - 1.2%
STD Insurance — 0.5%
Retirement — 7.5%

401K Match — 0%
FICASS—6.2%

FICA Med —~ 1.5%

Professional and Qutside Services — Contract funds will not be utilized for this category.

Travel — Contract funds will not be utilized for this category.

Occupancy — A small portion of the Flagstaff (Coconino County) office occupancy will be supported by the contract.
Housing — Contract funds in Coconino County will be utilized for housing assistance, not to exceed 20%. Housing
Assistance for Yavapai and Mohave Counties are paid for by in-kind funds awarded by the Diocese of Phoenix

Community Development Appeal.

PATH Enrollee — Contract funds will not be utilized for this category.
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Other Operating — Only funds for Coconino County will support tralning and conference fees and copying. Vehicle
leases for Yavapai and Mohave Counties have been added to the respective budgets at a rate of $436/month for
Yavapai County and $477/menth for Mohave County. Catholic Charities owns a four wheel drive vehicle for conducting
outreach in Coconine County. Vehicle maintenance and insurance expenses have been included in the Coconino
County budget at $433/month.

Capital — Contract funds will not be utilized for this category.

Administrative Overhead — Overhead costs have been recalculated to reflect the 20% rate cap. These indirect costs
include the Catholic Charities Human Resources, Information Technology, Finance and Accounting Departments,
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Local Provider Description

CBI incorporated in Mesa as a private non-profit, 501(c)(3) organization in 1982 as the East Valley
Addiction Council and was renamed to Community Bridges, Inc. as the agency grew to serve
communities outside of Mesa. CBI has a 32-year history of providing comprehensive, medically-
integrated behavioral health programs that include prevention, education, and treatment services
using cutting edge, nationally recognized treatment models. CBI operates 29 programs throughout
Arizona all of which are licensed by the Arizona Department of Health Services-Division of
Behavioral Health. All of CBI's prevention and clinical programs received accreditation from the
Commission on Accreditation of Rehabilitation Facilities (CARF),

Since 2004, CBI has accumulated a wealth of experience providing outreach, peer support, housing
placement and/or housing retention support to the homeless population in the Valley, including the
Peer Support Recovery Program (PSRP), a SAMHSA grant-funded program, that started in 2007
that focuses on the use of peer support to engage chronic homeless individuals with substance use
and behavioral health needs. This program has continued to evolve and has resulted in the
placement of CBI peer support staff at several key locations that serve the homeless, including:
Central Arizona Shelter Services, Lodestar Day Resource Center, Human Services Campus and
Steele Commons. The Peer Support Recovery Program has had success in engaging homeless
individuals and establishing relationships with Peer Support Specialists. The program launched into
several other local, state, and federal grant opportunities to serve homeless individuals across
Maricopa County, including: veterans, individuals with co-occurring disorders, and homeless
individuals who access crisis services.

Locations:

Central City Addiction Recovery Center, 2770 E. Van Buren Street Phoenix, Arizona 85008
East Valley Addiction Recovery Center, 560 S, Bellview, Mesa, Arizona 85204

West Valley-Access Point & Transition Point, 824 N. 99th Avenue, Avondale, AZ 85323

East Valley~Access Point & Transition Point, 358 E Javelina Avenue Suite 101, Mesa, AZ 85210
Center for Excellence 8825 N. 23rd Avenue Ste. 100, Phoenix, AZ 85021

Arizona Bridge to Recovery {ABR), 554 S. Bellview Mesa, AZ 85204

CBI also co-locates staff at these facilities:

Lodestar Day Resource Center, 1125 W. Jackson Street, Phoenix, AZ 85007
Steele Commons 1735 NW. Grand Avenue, Phoenix, AZ 85007

Central Arizona Shelter Services (CASS) 230 S, 12th Avenue, Phoenix, AZ 85007
Healthcare for the Homeless 220 S. 12 Ave, Phoenix, AZ 85007

Circle the City 333 W. Indian School Rd Phoenix, AZ 85013

Arizona Housing Inc, 209 W. Jackson, Phoenix, AZ 85003

North 17 Apartment Complex 9601 N. 17" Ave, Phoenix, AZ 85021

Collins Court Apartment Complex 10421 N. 33™ Ave, Phoenix, AZ 85051
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Funds allocated for the PATH grant will be focused in the Maricopa County region. CBI will receive
grant funds the following grants funds: State $214,223.18, Federal $612,881.55 for a total of
$827,104.73, for the period of September 1, 2015 through June 30, 2016. Funding will be used for
the implementation of the PATH Outreach Team. The team is comprised of twelve members
including 1 PATH Program Manager, 6 PATH homeless outreach navigators, 2 PATH Case
Managers, 2 EMT"s, and 1 BHP’s. The PATH Outreach team is responsible for conducting assertive
community outreach in assigned regions within Maricopa County. The target population is homeless
individuals or at risk of homelessness, and have a serious mental illness or co-occurring disorder.

Collaboration with HUD Continuum of Care Program

Community Bridges Inc., (CBI) is a regular participant in the Continuum of Care (CoC). CBI has
two key staff members who are active participants in the CoC. Designated staff members are
responsible for representing Community Bridges in matters as they relate to housing, and homeless
initiatives in Maricopa County. The PATH Administrator will actively participate in the CoC.
Community Bridges is large contributor of outreach teams during the Point in Time annual homeless
count. In 2015, CBI representation included 15 outreach teams (comprised of 2 staff) in Maricopa
County.

Collaboration with Local Community Organizations

CBI believes strongly in developing key partnerships with organizations in effort to provide a
continuum of services that address mental health, substance abuse and physical health. Community
Bridges is co-located at Healthcare for the Homeless where psychiatric care, substance abuse,
physical health and counseling services are provided to homeless individuals in need. CBI formally
submitted a proposal to Maricopa County.

CBI is co-located both at the Central Arizona Shelter Services and Human Service Campus in an
effort to outreach and engage individuals experiencing a substance abuse or mental health crisis. CBI
is staffed with Emergency Medical Technicians who consult with Triage RN’s on appropriate level
of care transfers, The primary purpose of the EMT’s is to triage, engage, and bring an integrated
approach to the PATH team.

CBI is a general mental health/substance abuse provider in Maricopa County. CBl operates East
Valley Crisis Psychiatric Emergency Center (CPEC), and West Valley Access/Transition Point
facilities which are designated for crisis psychiatric services and stabilization. These facilities are
staffed with Nurse Practitioners, RN’s, Behavioral Health Counselors, and EMT’s and Peer Support
staff. These facilities provide 24/7 access to psychiatric bridge scripting, psychiatric evaluations,
care and serve as an access point to the crisis system.

CBI also operates Central City, East Valley and Arizona Bridge to Recovery Level-1 sub-acute
medical detoxification programs, These programs provide access 24/7 access to address substance

abuse issues,

CBI collaborates closely with police, fire, and homeless providers, the Maricopa Association of
Governments (MAG) Continuum of Care, Arizona Street Outreach Collaboration and Coalition to

2
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End Homelessness to coordinate outreach services and assist in locating the chronically homeless.
CBI is an active participant in the Valley of the Sun United Way Project Connect program.

CBI will also work with its existing network of housing providers serving veterans such as Cantwell
Anderson, U.S. Vets, and MANA House, as well as other atfordable housing providers such as
Arizona Housing, Inc. and private market landlords that have a working relationship with
Community Bridges.

CBI also coordinates with the Maricopa County jails to provide Navigator services for re-entry
support for those with behavioral health and/or substance use issues.

Service Provision
The PATH Outreach Navigators will work in conjunction with EMT’s to conduct intensive outreach

and engagement in teams of two. The schedule will be a staggered shift schedule to maximize
availability during peak times for engaging homeless individuals — early morning and late evening,
Community Bridges Navigators utilize a geographic approach when conducting outreach. Team
approaches to outreach and engagement include a variety of methods. Teams identify the densely
populated areas of homelessness such as river bottoms, parks, streets, bridges, and industrial zones
and determine if outreach will be on foot or mobile. Community Bridges will partner with police if a
more targeted approach is needed. Community Bridges also operates a 24/7 dedicated 800 number
which is operated by a peer support staff who can dispatch on-call to respond to the needs of the
community regarding homeless individuals. The toll free number maximizes access to PATH
assistance in Maricopa County.

CBI PATH Outreach teams employ the use of water during summer months and blankets during the
winter. Other assistance during outreach efforts may include th use of bus passes or transportation
assistance as a means to connect homeless individuals to resources or attend designated
appointments or services. PATH Outreach teams will maintain dignity, respect, and careful
communication upholding CBI mission to “mainntain the dignity of human life.” The PATH team
will ensure interaction is individualized, and adjusted based on the responses and willingness of the
individual. Team will use evidence based interventions such as Motivational Interviewing and the
Transtheoretical Model to assess stages of change.

PATH funding in the amount of $15,600 will be used for utility deposits, hygiene kits, bus passess,
phone cards for appointments and other emergency items,

Upon establishing a relationship, the Navigator will conduct an initial assessment using the
Vulnerability Index and Service Prioritization Decision Tool (VI-SPDAT). This is consistent with a
Maricopa County initiative to have a single point of entry for adults, which is managed by the
Human Service Campus (HSC) and UMOM for families. Based on the results of the VI-SPDAT
assessment, an appropriate housing intervention is established.
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Navigators assigned to the PATH program will complement and bring cohesion to components of
the homeless delivery system that are a part of the Human Services Campus and Lodestar Day
Resource Center. PATH Outreach Navigators will support individuals who are part of the target
population to access treatment services provided by CBI as well as community services such as
shelter, housing, health care, employment, mainstream benefits (i.e. food stamps, disability benefits
as appropriate), recreational and socialization opportunities, 1n addition, PATH OQutreach Navigators
will assist participants with meeting basic needs, such as food, clothing, water, blankets, shelter,
access to systems of care, and community based resources.

In addition to the full SPDAT, the PATH team will utilize a screening tool for the purpose of
ensuring appropriate enrollment for the PATH program. The use of daily and weekly staffing with a
multidisciplinary team that is supported by Behavioral Health Professional, serves as an additional
prevention strategy. A behavioral health medical practitioner will also participate in the staffing to
provide medical oversight and psychiatric evaluation and medication services with an emphasis on
screening for SMI eligibility.

PATH team members also are supported in delivering services by the entire CBI systems of care
network, which include outpatient services (behavioral health and physical health services) and
facility based crisis services that are available 24/7/365. For participants who have been identified to
require psychiatric medications but have not received them due to their circumstances, the PATH
Outreach Navigator will coordinate internally and transport the patient the PATH team psychiatric
practitioner, or a CBI Access Point, where they will see a Psychiatrist or Psychiatric Nurse
Practitioner and receive a full assessment and bridge script to meet their immediate needs. Based on
the assessment and psychiatric evaluation, CBI will refer the individual for an SMI eligibility
determination, preferably within 90 days of contacting the individual. For those individuals who do
not have an SMI eligibility determination within 90 days, the navigators will continue with active
outreach and engagement efforts for up to six months,

Dedicated PATIH Case Managers assist with the follow-up activities SMI determinations, eligibility
verification, coordination with the other providers and adult clinical teams. If a participant has been
identified to need a behavioral health service, the navigator will coordinate internally with their CBI
counterparts to enroll them in an existing behavioral health program. Active engagement in
behavioral health services once identified is the best method to limit potential crisis episodes. PATH
Case Managers will also assist with completion of AHCCCS applications in Health-E Arizona, and
Social Security benefits (SOAR). PATH Case Managers will also conduct in-reach at designated co-
located sites.

The same process will be followed for medical conditions in an effort to limit the possibility of a
medical emergency. If the Navigator finds the member has existing medical issues that have not
been addressed and/or have not been assessed in a while, then they will coordinate with his or her
PCP and/or coordinate internally with a CBI Physician or Family Nurse Practitioner to provide
assessment and medical treatment as medically necessary.
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In addition to using the CBI systems of care network, Navigators are trained in techniques to build
rapport, engage, and redirect participants to prevent a crisis and to recognize when participants may
be a danger to self or others. In the event that a crisis does occur, program participants, or their
families, can contact CBI's Access to Care Line 24/7 for emergencies that occur after hours,
Navigators can contact CBI's mobile outreach teams (one in East Valley, one in West Valley, and
one in Phoenix) 24/7, 365 days per year for response to crisis situations or when the participant may
be a danger to self or others. Each mobile outreach team is staffed with a Peer Support Specialist
and an EMT, and is connected to a Triage RN for clinical support. Both a Medical Physician and a
Psychiatrist are on-call 24/7 to assist the Triage RN by providing any additional support that may be
needed. The mobile outreach team has the ability to perform a baseline medical assessment and to
transport the participant if he/she needs to enter one of CBI's facilities for assessment, triage, and
follow up care. Both members are skilled in the petitioning process when issues such as danger to
self or others prevalent. The assistance of a mobile outreach team in conjunction with navigation not
only helps with the immediate crisis however, its impact is far reaching in reducing the overall
impact on the crisis system overall (e.g., hospitals, fire, police and urgent psychiatric care). The
robust services provided in Maricopa County reduce gaps in services.

As credentialed Behavioral Health Technicians, PATH Outreach Navigators receive substantial
training in the signs of psychiatric crises, intoxication and withdrawal and first aid. CBI has written
policies for responding to and reviewing events where a participant poses a danger to self or others,
or where the participant may be the target of abuse.

As described above, CBI has established protocols for supporting participants who present in crisis,
a danger to self or others or who are experiencing a medical emergency. Navigators can contact
CBI's mobile outreach team staffed with a Peer Support and EMT and connected to clinical suppott,
or contact Police and Fire if necessary. CBI is the largest provider of facility based crisis services in
the state of Arizona and those services are available 24/7/365 and are generally where someone in
crisis or who is DTO/DTS would be brought by police or fire, or the general public, for services.

CBI has established written policies for significant events reporting and incident review. A
supervisor is on-call 24/7 and is notified immediately. The supervisor must notify the Chief
Operating Officer immediately. Any incident where the police are called or the participant is a
danger to self or others is reviewed by the Quality Management and the Utilization Management
Divisions. The results are reviewed by the managers and clinical oversight.

Describe the organization’s plan to provide coordinated and comprehensive services to eligible
PATH clients.

Data

CBI and HMIS held a transition meeting in September to discuss the transfer of data. CBI, HMIS
and the State will work together with the former grantee to clarify further data transfer elements,
CBI is working with former grantee to ensure a seamless transition of PATH clients.

CBI has worked effectively for the past-3 years with Community Information and Referral (CIR) on
other HMIS projects. Training on the PATH Program in HMIS will be divided into two groups a)
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experienced and b) new users. HMIS Training with the first groups of users will commence on
September 28, 2015. The final training will be held the week during the second week of October,
2015.

CBI will conduct reviews based on the ART reporting tools in HMIS. This will allow management
to assess documentation efforts, The information gleaned from report reviews will be staffed during
the weekly team meetings, and serve as opportunities for growth and development. CBI's Quality
Management department will provide a Quality Audit Administrator who will be responsible for
reporting and documentation reviews.

CBI will utilize EHR, Next Gen beginning October 1, 2015. Individuals enrolled in PATH and in
need of a higher level of care in a clinical setting i.e., medical detoxification, crisis stabilization,
psychiatric stabilization, etc. Next Gen will be used for coordination of care activities across CBI
systems of care. CBI is currently working with Bowman Systems on the integration of Next Gen
EHR and HMIS. Next Gen is certified through the Office of National Coordinator’s EHR
certification program.

SSI/SSDI Qutreach, Access, Recovery (SOAR)-
Fifty percent of the CBI PATH Navigators have been trained in the use of SOAR. Additional team

members will complete the training by October 31, 2015. Eleven staff members will be trained in
SOAR (2015-2016).

Access to Housing

As a long standing leader in substance abuse/mental health services CBI has developed and
maintained relationships with housing providers who offer varied housing interventions. CBI
housing partners include US Vets, Cloudbreak Communities (veteran specific), AHI Properties, and
ABC Housing. CBI has effectively worked with Transitional Housing programs (MANA House,
UMOM, and Center for Hope) as well as Emergency Shelter (CASS, Watkins, EVMC, HSC) to
serve as interim housing until permanent housing is obtained. If the PATH enrollee is eligible for
housing programs through sub-population qualifiers, DV Victims, LGBTQ Youth, Veterans, HIV,
CBI Navigators will assist the enrollee with the housing application process and the acquisition of
necessary documentation for housing. CBI plays a vital role in current Maricopa County housing
initiatives regarding rapid-rehousing and permanent supportive housing. CBI will leverage existing
housing partnerships to meet the individual needs of individuals engaged with PATH Outreach
Navigators.

CBI has formed various linkages with recovery homes that aid co-occurring individuals who wish to
address the substance abuse issues. CBI has developed an internal web-based directory of recovery
home and resources for Maricopa County.

CBl intends to use PATH funds in the amount of $104,126 for the move-in costs or housing loss
prevention for up 142 recipients, based on the average expense of $733.00 per person.

Staff Information

Arizona Page 46 of 92



Project for Assistance in Transition from Homelessness (PATH)
SY 2016 Provider Intended Use Plan
Community Bridges PATH Project
9/01/2015 through 6/30/2016

CBI uses multiple strategies to ensure cultural competency of services including: a
racially/ethnically diverse staff, bilingual staff and access to language assistance services, and
partnerships with agencies that provide culturally specific treatment options to refer individuals as
appropriate. CBI offers live annual trainings on Cultural Competency, as well as Relias online
learning. As part of the Peer Certification programs, CBI has specific training modules on working
with veterans, LGBTQ and Native American populations.

CBI staff recruitment and retention policies require equal consideration of all candidates. Bilingual
staff who qualify, receive an additional $1 per hour after they pass a professionally administered
language test when these skills are desired for certain job categories (i.e. intake specialists, nurses,
counselors, and transition managers). Information is requested about whether the candidate has
language skills in addition to English. Also, staff has access to language assistance services
including in-person interpreters/translators, telephonic interpretation, video relay services, and any
other language assistance service retained by CBI.

Demographic representation of CBI staff include 62% Female, 36.4% Male, 51.5% White, 23.3%
Hispanic, 9% Black, 10.8% Two or More Races.

% of Employees Gender

Ethnicity Female Male U Total
American Indian or Alaska Native (not Hispanic or Lating) 2.9% 1.4% 0.0% 4.4%
Asian {not Hispanic or Latino) 0.4% 0.4% 0.0% 0.8%
Black or African American (not Hispanic or Latino) 4.4% 4.5% 0.1% 9.0%
Hispanic or Latino 14.2% 9.0% | 0.1% 23.3%
Native Hawaiian or Other Pacific Islander (not Hispanic or

Latino) 0.1% 0.3% 0.0% 0.4%
Two or More Races (not Hispanic or Latino) 6.3% 4.4% 0.1% 10.8%
White {not Hispanic or Latino) 34.3% 186.5% | 0.6% 51.5%
Grand Total 62.6% 364% | 1.0% 100.0%

Client Information

This will be the first year CBI has been awarded the PATH grant. CBI will serve homeless
individuals, mental health, and co-occurring disorders within the Maricopa County region. Based on
a 3 year average, CBI anticipates an estimated 2,000 homeless individuals to be enrolled in the
PATH program and 3,000 to be outreached through the PATH program, CBI also referenced internal
homeless admissions data that mirrors the population to be served by the PATH Qutreach team.
CBI’s internal data reflected 1,322 SMI homeless individuals served in calendar year 2014-2015,
7,581 with substance abuse, as well as 2,808 mental health admissions.

Consumer Involvement

CBI will utilize customer satisfactions surveys to inform on the development and implementation of
PATH services through a feedback portal. CBI will evaluate surveys to improve or modify the
delivery of PATH services. CBI values the input of PATH family members (with informed consent)

7
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as a means to create positive outcomes and build up recipients protective factors. As mentioned
earlier, CBI's mission “to maintain the dignity of human life.” CBI embraces the patient-centered
philosophy in which the patient is fully involved in their treatment planning process. CBI values the
inclusion of family members, natural supports in treatment.

Budget Narrative
See Attachment A for budget narrative.
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La Frontera RAPP Intended Use Plans

¢ Local Provider Description- Provide a brief description of the provider organization
receiving PATH funds including name, type of organization, region served, and the
amount of PATH funds the organization will receive. The Community Partnership of
Southern Arizona (CPSA), a private non-profit, is the Regional Behavioral Health
Authority (RBHA) for Pima County designated by the state of Arizona to coordinate
and manage publicly-funded behavioral health services for children, adults and their
families since 1995. CPSA will receive PATH funds from the state and contract with
La Frontera Center (La Frontera). La Frontera RAPP Project Connect team will
provide PATH services in the Tucson metropolitan area, as well as smaller suburban
and rural communities in Pima County. La Frontera is a private, nonprofit
community provider of adult and children’s behavioral health services, prevention,
employment, crisis intervention, housing and community and cultural education since
1968. La Frontera is committed to providing services that respect the consumer’s
cultural background, including his or her race and ethnicity, family composition,
religious beliefs, age, and sexual orientation. American Sign Language and oral
interpreter services are available upon request and at no charge to the client. Vital
documents are available in Spanish; additional documents will be translated upon
request. Documents can also be translated into Braille as needed. As part of its
ongoing effort to provide culturally competent services, La Frontera has developed
three assessment tools to assist in evaluating and improving service provision, These
are:  “Building Bridges: Tools for Developing an Organization’s Cultural
Competence”; “Growing Healthy Families: Tools for Developing an Organization’s
Family Strengths-Based Services”; and “Teach Women to Fish: Tools for
Developing an Organization’s Services to Women”. La Frontera believes that
support in the form of “family” (as defined by the consumer) is extremely beneficial
to the recovery from and prevention of mental illness and substance abuse. The
consumer’s natural support system will be encouraged to participate in services if the
individual so chooses. All services and written information at La Frontera are
confidential as mandated by federal and state laws, rules and regulations. The
PATH/RAPP team program was surveyed by CARF (Commission on Accreditation
of Rehabilitation Facilities) on October 6%, 2011 and was given a 3 year
accreditation. Consumers served will meet PATH eligibility standards with the
majority (95%) of consumers experiencing “literal” homelessness. CPSA will
receive and pass through to La Frontera $398,155 in Federal funds and $136,635 in
state funds for a total of $534,790.

» Collaboration with HUD Continuum of Care Program- Describe the organization’s
participation in the HUD Continuum of Care program and any other local planning,
coordinating or assessment activities, RAPP Project Connect is an active, voting
member of the Tucson Pima Collaboration to End Homelessness (TPCH), the local
Continuum of Care. RAPP Team staff members sit on the Emergency Solutions
Committee, the HMIS Committee, and the Street Count Committee and attend
monthly general council meetings. RAPP Team staff members volunteer their time to
provide case management assistance to homeless individuals during Operation Deep
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Freeze and work with the continuum to provide services for the Summer Sun
Program and the RAPP drop-in center is a Summer Sun Site. RAPP Team staff
members assist with the annual Point-In Time Count of unsheltered homeless
individuals and continue to work with 51 Homes, the Pima County 100K Homes
campaign to end veterans and chronic homelessness. RAPP Team staff members
participate in Veterans Stand Down events, Project Homeless Connect events, other
community events and provides education to Tucson community organizations on
issues of homelessness, mental illness, and co-occurring disorders with the goals of
increasing community awareness and involvement and deceasing stigma associated
with homelessness and mental illness.

¢ Collaboration with Local Community Organizations- Provide a brief description of
partnerships with local community organizations that provide key services (i.e.,
primary health, mental health, substance abuse, housing, employment, etc.) to PATH
eligible clients and describe coordination of activities and policies with those
organization. There is a special relationship between RAPP and the Sonora House
Safe Haven as they are both projects of La Frontera. All residents and day program
participants of the Safe Haven are screened and selected by the RAPP Team. Staff
members from both programs interact on a daily basis to provide coordination of
services for the mutual participants. PATH consumers are assisted to apply for
benefits from DES including Medicaid and food stamps and are assisted with this
process. Two staff persons have received SOAR fraining to help with applying for
social services benefits. Consumers who are ineligible for Medicaid benetits are
assisted to apply for Healthcare for the Homeless services at El Rio Health Center
(which is co-located with the RAPP program), and El Rio staff frequently refer
homeless individuals to the RAPP program. RAPP Team staff coordinate services
with staff from the Salvation Army, Primavera, and Gospel Rescue Mission for
shelter services and a variety of other organizations such as Compass Behavioral
Health, Southern Arizona Mental Health Center, Casa Maria soup kitchen, the
Community Food Bank, Grace St. Paul’s Church and other faith-based organizations,
the Social Security Administration, and Pima County Sullivan Jackson Employment
Center. The RAPP Team leases an apartment from Old Pueblo Community Services.
This apartment provides a sober living environment for up to 4 male PATH clients.
Staff from both programs work collaboratively with the individuals who are placed
there.

¢ Service Provision- Describe the organization’s plan to provide coordinated and
comprehensive services to eligible PATH clients, including:

o Describe how the services to be provided using PATH funds will align with
PATH goals to target street outreach and case management as priority services
and maximize serving the most vulnerable adults who are literally and
chronically homeless. The PATH/RAPP team focuses the majority of the
staff’s time, energy, and resources on street outreach, “in-reach” in the RAPP
drop-in center and case management activities as priority services. During
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street outreach activities the team uses a “meet me where I am” low demand,
strengths-based approach with the goal of forming alliances with the most
vulnerable adults who are literally and chronically homeless. Once alliances
are formed, the PATH team works with individuals to meet self-identified
goals, The RAPP outreach team is often contacted by members of the Tucson
Police Department, downtown business people, libraries, churches, concerned
citizens, neighborhood associations, and family members to respond and
assess an individual on the street experiencing homelessness, RAPP Team
staff conducts outreach 5 days per week, in and around the city of Tucson.
~Staff introduces themselves to anyone who appears to be homeless in an
attempt to engage the individual. Staff members provide outreach contacts
with supplies such as water, snacks, socks, bus passes, etc. in an attempt to
form an alliance with the individual experiencing homelessness. The RAPP
Clinical Supervisor, who is also a Registered Nurse performs street outreach
once a week, and in-reach in the RAPP drop in center, 3-4 mornings per week.
The RN is available to assess individuals for mental health/physical health
concerns, and provide referrals and/or other intervention as needed. Persons
experiencing homelessness often have numerous healthcare needs that go
unmet, and are often unable or unwilling to access traditional healthcare
facilities. Being able to provide nursing support, such as advice, a band-aide,
sunscreen, or a bottle of water to these individuals in the drop-in center is
another engagement strategy for building trust and rapport that is utilized by
the team. The RN can also provide education about dehydration, heat stroke,
feet problems and other issues faced by individuals experiencing
homelessness, and encourage and assist the individual to apply for Medicaid
and obtain a primary care physician. RAPP is the only outreach team
currently providing this service in Pima County. Since moving to the current
location almost three years ago, there has been a significant rise in the number
of individuals that come to the drop-in center seeking services. The majority
of these individuals report hearing about RAPP “on the street” and are often
assisted by other PATH clients to come to the drop-in center. The RAPP team
will provide case management services to all PATH consumers based on the
recovery model, which focuses on the strengths of the individual, are “person
centered” and culturally competent. PATH consumers enrolled with
Community Partnership of Southern Atizona (CPSA) will receive a
comprehensive assessment, with emphasis on the unique qualities and culture
of the individual, and a client-driven service plan and crisis plan will be
developed utilizing the entire RAPP team, consumer, family members,
probation officer or any other persons the consumer wants to have involved in
their Adult Recovery Team. RAPP clients enrolled with CPSA meet with the
RAPP Psychiatrist, Dr. Patty Kane, at the drop-in center for initial psychiatric
evaluation and diagnosis, and meet with her monthly, thereafter, while
enrolled with the program. If indicated, medication and lab tests are ordered
by Dr. Kane. These clients meet with the RAPP R.N. weekly for medication
monitoring to assess effectiveness of medication and any adverse effects, and
meet weekly with case manager for assistance, guidance, and support. Staff
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strives to build a therapeutic assistance with the consumers to assist them to
meet the self-identified goals of their service plan. Case management services
include, but are not limited to, assistance with obtaining identification
documents; applying for mainstream benefits such as food stamps, Medicaid,
SSI/SSDI (case managers assist with the paperwork and accompany
consumers to appointments. Two of the staff are SOAR trained); assistance
with obtaining education and/or employment; coordination of health care,
such as referral to El Rio Healthcare for the Homeless program, or obtaining a
primary care physician once healthcare benefits are in place; placement in a
shelter or the Sonora House Safe Haven; assistance with locating and
obtaining permanent housing; accessing individual and group counseling and
substance abuse treatment; and linking the individual with other local social
service agencies and mainstream benefits to meet the individual’s specific
needs.  Emphasis is placed on opportunities for socialization and
establishment of community and natural support systems. CPSA enrolled
consumers are referred to programs at the consumer-run clubhouse, Our Place
Clubhouse. RAPP team staff continue to work with CPSA Housing and La
Frontera’s Housing departments to provide permanent housing opportunities
for PATH consumers through the HUD Shelter Plus Care and Supportive
Housing Program grants. These housing opportunities are based on a “harm
reduction/housing first” model and are available for individuals who are not
ready for complete abstinence from alcohol and/or other substances. RAPP
consumers who become enrolled as members of CPSA receive intensive case
management for 6-9 months and are then transitioned into mainstream mental
health services and followed under RAPP’s Critical Time Intervention
program. RAPP’s Critical Time Intervention program has been in effect since
1999 and was designed to keep consumers from “falling through the cracks”
during the transition period from intensive case management to community-
based services. The principal goal of CTI is to prevent recurrent
homelessness and other adverse outcomes during the period following
transition from homelessness into the community. It does this in two main
ways: by providing emotional and practical support during the critical time of
transition; and, by strengthening the individual’s long-term ties to community
and natural supports.

o Describe any gaps that exist in the current service systems. Gaps in the
current system include the lack of emergency, transitional and permanent
affordable, housing based on a harm-reduction model for the dually diagnosed
consumers who are not maintaining abstinence, and lack of housing for
convicted felons and convicted sex offenders. There is only one (faith-based)
program in Tucson that will accept any level sex offender and this program is
only available for individuals who have an income and are capable of paying
for room and board. CPSA and La Frontera continue to work with other
service providers to provide housing based on the “housing first” model for
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chronically homeless, medically vulnerable adults. There is currently no
shelter in Tucson that specifically provides services for the aging homeless
population. RAPP collaborates with Adult Protective Services to ensure the
safety of vulnerable homeless individuals experiencing homelessness. These
individuals are often discharged from hospitals and the criminal justice system
without sufficient follow-up for services and unable to meet basic needs
without assistance. Recent changes in document requirements to apply for
DES benefits (Medicaid and food stamps) has resulted in many individuals
having to wait weeks or even months to obtain out-of-state documents to
qualify for these entitlements. This has put a tremendous burden on the RAPP
team in terms of the time it takes to assist homeless individuals to apply for
and obtain these documents, and the cost associated with obtaining the
documents. Since most of the individuals we are attempting to assist are
experiencing untreated symptoms of mental illness, many cannot remember
the details required to obtain a birth certificate, marriage license, divorce
decree, cte., which can delay the process significantly.

o Provide a brief description of the current service available to clients who have
both a serious mental illness and a substance use disorder. Services available
for consumers who have both a serious mental illness and a co-occurring
substance use disorder include outreach and case management services, as
well as an Acu-detox clinic 3 days per week, 1:1 counseling, group
counseling, health and safety education, and referrals to AA, NA, SMART,
and relapse prevention services. Services are recovery focused and based on a
harm-reduction model. Individuals are also referred to Pasadera Health
Network which provides detox, transitional and permanent sober housing and
case management if requested.

o Describe how the local provider agency pays for providers or otherwise
supports evidenced-based practices, trainings for local PATH-funded staff,
and trainings and activities to support migration of PATH data into HMIS. La
Frontera provides and pays for staff training and supports evidence-based
practices including, but not limited to Motivational Interviewing, Critical
Time Intervention, DBT, Seeking Safety, and Housing First. The CoC
provides, pays for, and supports HMIS training and HMIS activities. A
PATH member attends the HMIS user’s workgroup meetings monthly. CPSA
has a monthly calendar of trainings available free of charge that are available
to RAPP,

Data- Describe the provider’s status on HMIS transition plan, with accompanying
timeline, to collect PATH data by fiscal year 2016. If providers are fully utilizing HMIS
for PATH services, please describe plans for continued training and how providers will
support new staff. The RAPP Team has been entering data into the HMIS system since
October 1, 2009, and will continue to use the Pima Tucson Collaboration to End
Homelessness (TPCH), the local Continuum of Care (CoC) HMIS system. The HMIS
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lead provides live training once a month and on-line training modules are also available,
as well as a helpline. One-on-one support is available if necessary.

o Describe if and how technology (e.g. EHR, HMIS, etc.) will be used to facilitate
case management or clinical care coordination actoss service sectors. RAPP
Team staff will work with the vendor to maximize the usefulness of the HMIS
system, including serving as a test site for the "Referrals” program in HMIS
which will eventually allow staff to make and track referrals to local service
providers. The RAPP Team plans to hire an additional staff person this year that
will be responsible for HMIS among other duties. HMIS is currently updating to
the 2014 HMIS data standards just released. The new data standards include
major updates for the PATH program.

o If clinical services are provided, please describe the provider’s status on EHR
adoption. La Frontera currently utilizes an electronic health record for case

management services but this system is currently only used for CPSA enrolled
PATH clients.

o If the provider use an EHR, is it certified through the Office of National
Coordinator’s EHR certification program? Yes. If not, does the provider plan to
adopt or upgrade to a certified EHR? N/A

o Does the provider use a separate HMIS system or is the HMIS data integrated into
their EHR? RAPP utilizes the CoC HMIS system (Bowman) and La Frontera’s
EHR. Does the provider have any plan to integrate HMIS with their EHR? There
are currently no plans to integrate these two systems.

¢ SSI/SSDI Qutreach, Access, Recovery (SOAR)- Describe the provider’s plan to train
PATH staff on SOAR. Indicate the number of PATH staff trained in SOAR during the
grant year ended in 2013 (2012-2013), the number of PATH funded consumers assisted
through SOAR, and the approximate number of staff to be trained in SOAR for grant year
2014 (2014-2015). Two of the six PATH staff members have been trained on SOAR.
Recently SOAR has gone to online course training. Two more RAPP staff will take the
online training and all staff will participate in the SOAR reftesher classes offered by the
CPSA trainer that is the SOAR lead in Pima County. Pima County is trying to establish a
SOAR steering committee and has requested support from DBHS with this effort. Ifa
committee is established, RAPP will serve on it. PATH staff assists clients with
applications for SSI/SSDI and are highly skilled at assisting to obtain medical and mental
health records for SSA. RAPP completes the Third Party Function report in an organized
and detailed manner that supports the claim for benefits. PATH Team members also
assist with the appeal process if a client is denied benefits and assist with obtaining an
attorney when required.

¢ Access to Housing- Indicate what strategies are used for making suitable housing
available for PATH clients (i.e., indicate the type of housing provided and the name of
the agency). The RAPP Team will utilize a number of strategies for making suitable

Arizona Page 55 of 92



Arizona

Projects for Assistance in Transition from Homelessness {PATH)
SFY 2015 Provider Intended Use Plan Instructions

housing available to PATH clients, including, but not limited to referring clients to
Sonora House Safe Haven or RAPP’s leased Kleindale Apartment for transitional
housing, assisting PATH clients to apply for subsidized housing programs such as
Section 8, City of Tucson, City of South Tucson, Shelter Plus Care, Supported Housing
Projects and other subsidized housing programs. RAPP Team staff assists the client
however necessary, including accompanying the client to appointments and assisting with
the paperwork. PATH clients with little or no income are assisted to pursue employment
and/or obtain entitlements. In addition to the above-mentioned housing programs, RAPP
staff has established relationships with independent landlords who offer affordable rental
rates, minimum deposits, and do not require extensive financial or criminal background
checks.

Staff Information- Describe the demographics of staff serving the clients; how staff
providing services to the population of focus will be sensitive to age, gender, disability,
lesbian, gay, bisexual and transgender, racial/ethnic, and differences of clients; and the
extent to which staff receive periodic training in cultural competence and health
disparities. A strategy for addressing heaith disparities is the use of the recently revised
national Culturally and Linguistically Appropriate Services (CLAS) standards:
bttp://www.ThinkCulturalHealth.hhs.gov RAPP Team staff members range in age from
34-65 years of age. RAPP’s part-time Psychiatrist, Dr. Patty Kane is a past recipient of
the Compass Behavioral Health Robert Moore award which recognizes an individual that
exemplifies exceptional values, beliefs, dedication and high ethical standards in the field
of behavioral health in Tucson. Dr. Kane utilizes a strengths/recovery oriented approach
to working with individuals experiencing homelessness and serious mental illness, Dr.,
Kane, Minerva Perez and Lydia Reynolds have been with the program for over 14 years.
The Clinical Supervisor and R.N., Sharon Francis has been with the PATH program for
12 years. One team member is male, two are Hispanic/Latino and four are Caucasian,
Two staff members are Spanish speaking, and the Psychiatrist is fluent in Spanish and
French. One staff member was homeless for 6 years, one is in recovery from substance
abuse, one staff member is a consumer of services for persons with a serious mental
illness, and another staff member is in treatment for PTSD. One staff member serves on
La Frontera’s LGBTQ committee. The artwork displayed in the offices was chosen to
reflect the predominant cultures of the southwest. La Frontera Center, Inc. is a nationally
recognized leader in the field of cultural competence for behavioral health organizations,
having published “Building Bridges: Tools for Developing an Organization’s Cultural
Competence”. This assessment tool is completed annually by a random sampling of
staff, and the results are used to inform development of the agency’s Cultural
Competence Plan. In addition to a Cultural Competence Committee that meets monthly,
L.a Frontera currently has three client-focused initiatives targeting the LGBTQ, Native
American, and Veteran/Military Family populations. La Frontera Center also has a
Limited English Proficiency (LEP) Plan and is knowledgeable of CLAS standards. All
RAPP team staff members receive at least 24 hours of yearly training on topics pertinent
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to their job, including cultural competence. When interacting with consumers whose
needs exceed the cultural competence of RAPP staff, input is sought from professionals
and community resources that can provide additional direction.

¢ Client Information- Describe the demographics of the client population, the projected
number of adult clients to be contacted, enrolled and the percentage of adult clients
served using PATH funds to be literally homeless. The following demographic
information was taken from the 2013 PATH Annual Report and indicates that PATH
clients in FY-2012/2013 were: 59% Caucasian, 20% Hispanic, 14% Black or Aftrican
American, 5% American Indian or Alaska Native, and 1% Asian and/or Native Hawaiian
or Other Pacific Islander, and 1% two or more races. The ages of PATH clients was:
36% were 35-49 years old, 31% were 50-64 years old, 32% were 18-34 vears old, and
1% were 65-74 years old. We did have 1 client who was 75 years of age or older.
Through the use of FY 2015 PATH funds, the team plans to provide outreach services to
500 individuals and enroll 350 as PATH clients. It is estimated that 95% of PATH
clients will be “literally homeless”.

¢ Consumer Involvement- Describe how individuals who are homeless and have serious
mental illnesses, and family members will be involved at the organizational level in the
planning, implementation and evaluation of PATH-funded services. For example,
indicate whether individuals who are PATH-¢ligible are employed as staff or volunteers
or serve on governing or formal advisory boards. See Appendix I “Guidelines for
Consumer and Family Participation”. . All RAPP/PATH consumers are active
participants in their treatment, and are strongly encouraged to involve family (as defined
by the consumer) in their treatment. Informal feedback is elicited from participants and
family members on a continuous basis, and formal feedback is elicited in the form of
annual satisfaction surveys. RAPP Team consumers consistently rate RAPP as the
highest in consumer satisfaction within La Frontera’s outpatient programs. La Frontera
has been employing consumers of behavioral health services as Recovery Support
Specialists in a variety of settings for the past four years. Three former PATH clients
have been trained and hired as Recovery Support Specialists, two of whom work at La
Frontera Center, and the RAPP team employs one consumer of services for person with a
serious mental illness.

* Budget Narrative- Provide a budget narrative that includes the local-area provider’s use
of PATH funds. See Appendix C for a sample detailed budget.
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Local Provider Description

Community Partnership of Southern Arizona (CPSA) a private non-profit, is the
Regional Behavioral Health Authority (RBHA) for Pima County designated by the
state of Arizona to coordinate and manage publicly-funded behavioral health services
for children, adults and their families since 1995. Good Neighbor Alliance (GNA) is
a community-based 501(c)(3) non-profit organization. GNA operates Samaritan
Station emergency homeless shelter for men, women and families with children in
Sierra Vista, AZ, the economic and population center of Cochise County. Cochise
County, in southeast Arizona along the Mexican border is 6,169.45 square miles. It
is serviced by only 2 homeless shelters and 2 domestic violence shelters, The goal of
GNA is to offer shelter and access to services to help stabilize guests, and provide
security and their most basic needs throughout their transition out of homelessness.
For our unsheltered neighbors, GNA provides a shower program three days per week.
The PATH team has taken ownership of the shower program to provide extensive in-
reach opportunities, It has been a valuable tool in creating trust and a bridge for our
chronically homeless neighbors’ familiarity and insight to the GNA Shelter. GNA
provides all toiletry items, towels, etc. Shower participants are also offered coffee,
snacks, fellowship and assistance in identifying resources. Unsheltered neighbors are
also invited to the evening meal served at GNA. In November 2010, GNA was
awarded Homeless Prevention and Rapid Re-housing (HPRP) funds from the Arizona
Department of Housing (ADOH). GNA was one of the only two shelters in Arizona
awarded these funds. The HPRP program was funded through the American
Recovery and Reinvestment Act which ended August 2012, GNA successfully met
all requirements of this program. The HPRP program model has since been
duplicated by the Emergency Solutions Grant (ESG) now administered by Arizona
Department of Economic Security (AZDES). GNA was awarded ESG funding by
DES in September 2012 which twilights in June 2014. GNA is identifying future
funding opportunities to replace the HPRP/ESG governmental funding. GNA also
has been awarded funds on two occasions from the Arizona Department of Veteran’s
Services to assist veterans’ transition out of homelessness with move-in assistance
from the Veteran Assisted Supportive Housing (VASH) Program. GNA was
initially awarded the PATH grant from CPSA in December 2010, CPSA will
receive PATH funds from the Arizona Department of Health Services/Division
of Behaviorai Health Services and pass through to GNA $37,496 in federal
PATH funds, and $12,528 in matching state funds, for a total of $50,024.

Collaboration with HUD Continuum of Care Program
Good Neighbor Alliance is an active member of the Arizona Balance of State

Continuum of Care (BOS-COC) for over 10 years. Locally, the Executive Director
has served as co-chair of the Cochise County COC three times. In a collaborative
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effort, the Executive Director of GNA and the Executive Director of the Housing
Authority of Cochise County have resurrected the Cochise County CoC after a hiatus.
Additionally, there are new requirements that are occurring within the Balance of
State level as well as the Sierra Vista and Cochise County communities. There is an
increased effort to create a statewide strategy for the Balance of State Continuum of
Care which includes coordinated central intake/assessment, requirements to increase
the collection of data and input into the Homeless Management Information System
(HMIS) and creating a mechanism for services accessed within the HMIS/COC to
collaborate on the coordination of care for shared clients.

Locally, the City of Sierra Vista has been designated an entitlement community by
HUD as a recipient of Community Development Block Grant Funding, This
designation changes the relationship of the City of Sierra Vista with the Arizona
Department of Housing and changes the scope of work for Sierra Vista. As an active
member of the Cochise County Continuum of Care, GNA will be instrumental in
representing those experiencing homelessness and mental illness, numbers of
unsheltered, housing inventory and services for these populations, There also has
been a shift in the requirements for the HOPWA grant administered by the Housing
Authority of Cochise County (HACC). This includes data collection and input into
the HMIS System. The Executive Director of GNA is an active commissioner for
HACC. The Cochise County Manager is also requesting that the HACC staff and
commissioners start a Housing Consortium. The City of Sierra Vista, the Director of
HACC, the Executive Director of Good Neighbor Alliance and the Cenpatico
Housing Program Manager are working collectively to bring these efforts to one
meeting with appropriate breakout sessions.

These efforts will improve homeless clients’ access to services, enhance inter-
agency networks and ultimately improve the lives of clients.  GNA has been
responsible for organizing the HUD mandated biannual unsheltered street count from
2005 through 2013 for Cochise County. A summer 2014 Count is being discussed to
get as accurate a census as possible and also for data collection to increase the
effectiveness of outreach opportunities, identify gaps and to assist in proposed
statewide procedures. The Executive Director of GNA, Kathy Calabrese is considered
to be a leader in homeless issues throughout Cochise County. The Cochise County
Continuum of Care has conducted yearly gaps analysis with the assistance of Arizona
Department of Housing and CPSA. The GNA-PATH Team will be instrumental in
planning and managing the count for the great expanse of Cochise County.
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3. Collaboration with Local Community Organizations

GNA PATH coordinates with organizations that provide key services to PATH
clients. These organizations include Cenpatico, the RBHA in Cochise County,
Bisbee Coalition for the Homeless, Cochise County Children’s Center, Forgach
House and House of Hope Domestic Violence Shelters, the Housing Authority of
Cochise County, the AZ Department of Veterans Services (AZDVS) Benefits
Counselors, the Sierra Vista VA Community Outpatient Based Clinic and Homeless
Case Manager, Tucson VA Homeless program, Women’s Transition Project,
Southeastern Arizona Behavioral Health Services and Housing Department
(SEABHS), Arizona Counseling and Treatment Services (ACTS), Chiricahua
Community Health Center, St. Vincent De Paul, Verhelst House for Men,
Community Bridges, and Cochise County Drug Court, St Vincent De Paul assists
clients with funding to obtain duplicate IDs that have been lost or stolen. GNA has
collaborated with Goodwill Industries with employment job search training being
held on site during GNA-PATH Shower Day Program. GNA hosts two Alcoholic
Anonymous meetings and one Narcotics Anonymous meeting weekly. GNA-PATH
has established working relationships with landlords/property managers and
businesses excited to help further access to housing and employment opportunities.
The Executive Director attends the quarterly VA Homeless Summits in Tucson, and
the monthly Ministerial Alliance which serves as a forum for pastors to form
collaborative efforts involving community issues. GNA has hosted many church and
youth groups for fours and community service projects. The GNA pantry is primarily
stocked through community and church sponsored food drives. Local area churches,
businesses and community-at-large volunteers offer their services to provide evening
hot cooked meals daily. GNA-PATH participants are encouraged and invited to
attend. The Executive Director is sought out by community members wanting to get
involved in helping the homeless or just wanting information about all things relating
to local homelessness.

There has been increase in the collaborative efforts of Arizona Counseling and
Treatment Services and GNA in our referral and intake process. This agreement
includes a direct referral to the Outreach Specialist bypassing the 800 number
appointment/referral systems. The appointment with the client occurs on GNA
property during the GNA-PATH Shower program. The client is interviewed, an
assessment is done and the application for Arizona Department of Economic Security
benefits such as Medicaid and SNAP, etc. GNA is making the GNA-PATH Case
Managing room available for these meetings.

The level of collaboration is significant and is not backed up by written policy as
there are so few agencies doing the work, therefore not much in the line of choices.
However formal collaborations through Memorandums of Understanding ete will be
discussed collectively at the balance of state and local continuums of care.

4. Service Provision
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The GNA PATH team has Good Neighbor Alliance as a resource in identifving and
working with those who are “literally homeless.” GNA’s Samaritan Station shelter
has been serving individuals and to families experiencing homelessness with both
temporary and chronic episodes since 2003, For much of the local community, GNA
is known as the “go to” organization for anything having to do with homelessness and
advocacy for those experiencing homelessness. It has been a continual goal for the
staff to be *in the know” about resources for services to assist those who are poverty
stricken, homeless, and family members trying to help their loved ones. The
Executive Director has made many valuable contacts making it easier to break
barriers and cut through the red tape for those that need assistance navigating through
frustrating levels of systems. The reputation of GNA is a valuable asset to the PATH
team in terms of time invested in establishing such contacts. Activities to maximize
the use of PATH funds to serve adults who are literally homeless include outreach on
the street and in desert camps and in -reach at GNA Shelter and the Bisbee Coalition
for the Homeless shelter. Evening meals at both shelters offer the opportunity to
form alliances and engage individuals experiencing homeless.

a) Street Outreach and Case Management
The majority of GNA-PATH team services align with the street outreach and
case management goals as a priority. As an emergency homeless shelter GNA
is in a unique position to provide housing, basic necessities and case
management. GNA holds beds for PATH clients as we know that it is a huge
step for them to agree to come indoors and accept services. GNA PATH staff
provides case management services for PATH enrolled clients, including
referrals to the RBHA for behavioral health and substance use treatment. The
PATH team assists with applying for IDs needed for access to AHCCCS
(Medicaid), Food Stamps, SSA/SSI/SSDI, Veteran’s benefits, physical health
treatment, and applying for permanent supportive housing. Other services
include: personal care assistance, pre and post job coaching, referrals to job
training (workforce development), health promotion/education, substance use
prevention and supports with living skills development, Members of the
PATH team assist clients with making appointments and physically getting
clients to needed appointments. The PATH team helps clients navigate
through systems to help overcome barriers that they encounter. Ultimately,
the PATH team helps clients re-engage into the systems which they feel have
shunned them. Strategies for outreach: The GNA PATH team members
conduct outreach throughout Cochise County which includes Benson, Bisbee,
Douglas, Sierra Vista, and Willcox. The team also works with the guests of
Good Neighbor Alliance Samaritan Station Shelter and Bisbee Coalition for
the Homeless which house both males and females experiencing
homelessness. Programs such as GNA’s Day Shower Program, Wellness
Connection consumer-run clubhouse, and Cochise County Children’s Center
are also used for identifying adults experiencing homelessness or at risk of
becoming homeless,
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The Team has adopted a “meet me where [ am” strategy. The team provides
food, hygiene and health items, referrals and advocacy and continues contact
with PATH eligible individuals during the outreach process of engagement to
establish a therapeutic alliance, Case management can be done “on the spot”
in camps, at the GNA Shower Program, or at the GNA PATH office. The
team is ready with a cell phone and a list of resources during all encounters,

Potential consumers and those PATH enrolled are not treated as a number or
part of the cattle call approach often experienced by people seeking services.
This approach often alienates many of those experiencing homelessness. On
some occasions, GNA has been instrumental in getting chronically homeless
individuals to agree to accept mental healthcare. Discussions are currently
proceeding with a behavioral health provider concerning the difficulty for
individuals experiencing homelessness who are mentally ill to be put into a
group setting and be required to participate. Persons experiencing
homelessness often feel betrayed by those employed by service providers.
The GNA approach is; if a promise is made to the consumer, the promise must
be kept. GNA PATH is about connecting, gaining trust and treating people
with respect at all times. The GNA-PATH team has developed a monthly
outreach calendar so as to foster follow up opportunities with clients and
potential clients throughout the county.

Gaps in the current service system

The largest and most devastating gap was the loss of Medicaid insurance for
single vulnerable adults experiencing homelessness.  This includes those
experiencing mental health illnesses, substance use disorder and those in poor
physical health. However, in the past six months single adults have been
awarded Medicaid. GNA-PATH is making an effort to get the word out about
these changes during every outreach opportunity. GNA-PATH continues to
refer enrollees to the Chiricahua Community Health Center. The Center
provides sliding scale services for prevention services, mental and physical
health, and dental needs. These setvices are delivered in a mobile health
clinic in some parts of Cochise County. In February 2014 Chiricahua
Community Health Center opened a clinic in Sierra Vista. Loss of Medicaid
eligibility has also created issues for those we help to assist t apply for
SSI/SSDI. Applications are being denied because there is no current health
history because applicants are not receiving Medicaid. Reinstatement of
Medicaid and time should help this become less of a challenge. The transient
nature of some individuals provides additional challenges for SSI/SSDI
applications. Another gap is the low number of physicians serving the Sierra
Vista area, forcing patients to travel to Tucson, and creating the burden for
GNA to pay for travel expenses and coordinate travel with Medicaid
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transportation or provide the transportation ourselves. Round trip to Tucson
from Sierra Vista is approximately 150 miles,

¢) Services available for PATH enrollees who have both mental illness and co-
occurring substance use disorder include outreach, case management, peer
support, substance abuse counseling and relapse prevention groups,
Alcoholics Anonymous, Narcotics Anonymous, and SMART Recovery.
GNA-PATH provides referrals for adults to Community Bridges and also
wornen with substance use disorder to WTP, (COMPASS HUD Transitional
Housing), when men are referred to the Verhelst Recovery House. GNA-
PATH is kept aware of the client’s progress to help in their transition upon
graduation from these programs. On several occasions, GNA has referred
veterans to the Tucson Homeless Veteran program and the local HUD-VASH
program for housing and services. Women experiencing domestic violence
are referred to the Forgach House, the DV shelter in Sietra Vista and the
House of Hope in Douglas.

CPSA provides paid training on evidence based practices, motivational
interviewing and cultural competence. GNA-PATH is challenged by the
distance and cost to travel 150 miles round trip to attend training at CPSA.
The SAMHSA-PATH website does provide for additional training
opportunities. GNA-PATH has been part of the HMIS system since the
beginning of our initial PATH contract in December 2010. Arizona
Department of Housing provides and pays for training and HMIS licenses for
AZ Balance of State COC service providers.

5. Data

Good Neighbor Alliance has been inputting PATH data into HMIS since contracting
with CPSA in December 2010. Also, as part of the Arizona Balance of State
Continuum of Care, GNA inputs shelter and HPRP/ESG data into the HMIS system.
GNA received has consistently scored “A” for data quality on its “report card”
throughout the last 2 years. The “report card” was implemented by Arizona
Department of Housing (ADOH) to increase the value of the data being captured and
ultimately input into this system. The goal is to provide more accurate reports to
HUD. GNA has been a part of the HMIS system since 2006. GNA. complies with
data collection, and all other contractual obligations for working with the HMIS
system as well as attending training opportunities. ADOH pays for HMIS training,
licenses, and all costs related to HMIS for all organizations inputting data into the
Arizona Balance of State HMIS Continuum of Care system. There is current
discussion within the Balance of State Continuum to develop written agreements and
releases to coordinate care between homeless shelters and other services within the
state and BOS-COC.

Clinical Services are not provided but referrals for such services are.
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SSI/SSDI Outreach, Access, Recovery (SOAR)-GNA-PATH staff attended training
in July 2012, The Executive Director and former PATH Team Lead/Case Manager
successfully completed the training. However, there is a need for additional or on-
going training due to employee turnover. This training is utilized to assist PATH
clients in completing SSI/SSDI applications, and disability and function reports. The
PATH Team-Lead assists PATH clients navigate through the SSI/SSDI process. In
the past year SSA has decided to discontinue their outreach satellite office in the
Sierra Vista area. Applicants must now travel about an hour away to sit with a social
security representative. This creates a significant barrier as there is no public
transportation available. Approximately 98 percent of PATH clients are
undereducated which makes completing a SSI/SSDI application online on their own
much more frustrating. GNA is not currently able to fund a SOAR staff person.
However, the SOAR training has proven to be a valuable asset to the PATH team.
We are able to provide assistance through the disability process. Also, we assist with
obtaining medical and mental health records and to re-file denied claims. We work
closely with Disability Determination claims representative by phone to ensure
appointments are made and documentation is received. GNA recently became aware
that SOAR training is now available online. The PATH team anticipates having two
PATH staff that completes the online training,

. Access to Housing

Strategies for permanent housing available to PATH enrolled clients include
assisting clients to apply for state and federal subsidized housing programs such as
Section 8, Shelter Plus Care (SPC), and Supportive Housing Programs (SHP). SPC
and SHP referrals are made to SEABHS and to COMPASS for access to HUD
housing programs. Emergency shelter referrals are made to Good Neighbor Alliance
shelter, Bisbee Coalition for the Homeless shelter and Catholic Community Services
domestic violence shelters. GNA PATH works directly with the local VA Homeless
Case Manager for referral to the HUD-VASH voucher program. To date, Cochise
County has been awarded 60 VASH vouchers and is applying for 15 additional
vouchers from HUD. The Housing Authority of Cochise County Board does
designate the chronically homeless as a priority population for Housing Choice
Vouchers Program (Section 8). GNA-PATH provides referrals to the Red Cross of
Southeast Arizona Supportive System for Veteran Families program for housing
assistance and eviction prevention. Referrals are made to the GNA Emergency
Solutions Grant (ESG) Homeless Prevention and Rapid Re-housing Program (HPRP)
to provide temporary housing stability for individuals while they are on the waitlist
for other programs. This helps to minimize time on the streets or in a shelter. Local
landlords and property managers have sought out GNA to rent to participants in the
ESG program.
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Staff Information- The demographics of the GNA-PATH Team consist of two
Aftican American males and two Caucasian females. GNA has an equal opportunity
policy for program entry and participation and has adopted the Social Workers Code
of Ethics. These policies prohibit discrimination based on age, disability, lesbhian,
gay, bisexual and transgender, racial/ethnic, and cultural differences of clients. Staff
meetings include discussion about the need to be inclusionary rather exclusionary of
those who need our help. Additionally, GNA has adapted the National Social
Workers Standards for Cultural Competence. In a rural area it is difficult to identify
local training and we frequently must seek training opportunities outside of Cochise
County. The demographics of GNA staff (including the GNA PATII) are 45% male,
54% female, which include 63% White. The GNA staff includes two African-
American males, one Hispanic male, one Pacific Islander male, and one Asian
female. GNA PATH-team expects these numbers to be the same for the next fiscal
year.

Client Information- From July 2013 to present, GNA PATH client demographic is as
follows: 83% male, 17% female, 100% White, and no one declaring two or more
races. The GNA PATH team has enrolled 3-5 clients every quarter, We project to
outreach to approximately 50 individuals a quarter which includes about 10 to 13 new
contacts a quarter.

Client Involvement — Clients who are homeless and have serious mental ilinesses
have volunteered at the GNA PATH Shower Program. The program runs from 8 AM
to 12 noon, Mondays, Wednesdays and Fridays. The clients gain empowerment and
self-worth. Clients are encouraged to make decisions and utilize problem-solving
skills by taking the initiative to complete tasks and fulfill program goals. Also, clients
build time-management skills by incorporating their volunteer work into their PATH
case plan.

Budget Narrative- The submitted budget in the amount of $50,024 for both Federal
and State combined. These funds will be used to fund the employees required to staff
the PATH Team and a portion of the ERE which totals 44,200, The balance of the
monies will keep the PATH vehicle insured, maintained and fueled; some PATH
enrollee expenses and some operating to keep the Team in touch while on the road.
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Local-Area Provider Intended Use Plans

e Local Provider Description- Provide a brief description of the provider organization receiving
PATH funds including name, type of organization, region served, and the amount of PATH funds
the organization will receive.

La Frontera is a private, nonprofit community provider of adult and children’s behavioral health
services, prevention, employment, crisis intervention, housing and community and cultural
education since 1968. La Frontera is committed to providing services that respect the
consumer’s cultural background, including his or her race and ethnicity, family composition,
religious beliefs, age, and sexual orientation. American Sign Language and oral interpreter
services are available upon request and at no charge to the client. Vital documents are available
in Spanish; additional documents will be translated upon request. Documents can also be
translated into Braille as needed. As part of its ongoing effort to provide culturally competent
services, La Frontera has developed three assessment tools to assist in evaluating and improving
service provision. These are: “Building Bridges: Tools for Developing an Organization’s Cultural
Competence”; “Growing Healthy Families: Tools for Developing an Organization’s Family
Strengths-Based Services”; and “Teach Women to Fish: Tools for Developing an Organization’s
Services to Women”. La Frontera believes that support in the form of “family” (as defined by
the consumer) is extremely beneficial to the recovery from and prevention of mental illness and
substance abuse. The consumer’s natural support system will be encouraged to participate in
services if the individual so chooses. All services and written information at La Frontera are
confidential as mandated by federal and state laws, rules and regulations. The PATH/RAPP team
program was surveyed by CARF (Commission on Accreditation of Rehabilitation Facilities) in
2014 and was given a 3 year accreditation. Consumers served will meet PATH eligibility
standards with the majority (75%) of consumers experiencing “literal” homelessness. La
Frontera will receive $125,982 in federal funds, $44,672 in State funds for a total of $170,654 for
the 10 month period 09/01/2015-06/30/2016. The RAPP Team will provide PATH services
Monday-Friday between the hours of 8:00 A.M. and 5:00 P.M. in the city of Tucson and
surrounding areas of Pima County.

¢ Collaboration with HUD Continuum of Care Program- Describe the organization’s participation in
the HUD Continuum of Care program and any other local planning, coordinating or assessment
activities.

RAPP Project Connect is an active, voting member of the Tucson Pima Collaboration to End
Homelessness (TPCH), the local Continuum of Care {C of C). RAPP Team staff members sit on
the Continuum of Services Committee, Emergency Solutions Committee, the HMIS {Homeless
Management Information System) Committee, the Street Count Committee, the 25 Cities
waorlkgroup, and attend monthly general council meetings. RAPP Team staff members volunteer

1
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their time to provide case management assistance to homeless individuals during Operation
Deep Freeze and work with the continuum to provide services for the Summer Sun Program and
the RAPP drop-in center is a Summer Sun Site for this program. RAPP Team staff members assist
with the annual Point-In Time Count of homeless individuals and other projects of the C of C.
RAPP Team staff members participate in Veterans Stand Down events and Project Homeless
Connect events, and other community events and provide education to Tucson community
organizations on issues of homelessness, mental illness, and co-occurring disorders with the
goals of increasing community awareness and involvement and deceasing stigma associated
with homelessness and mental illness.

¢ (Collaboration with Local Community Organizations- Provide a brief description of partnerships
with local community organizations that provide key services (i.e., primary health, mental
health, substance abuse, housing, employment, etc.) to PATH eligible clients and describe
coordination of activities and policies with those organization.

There is a special relationship between RAPP and the Sonora House Safe Haven as they are both
projects of La Frontera. All residents and day program participants of the Safe Haven are
screened and selected by the RAPP Team. Staff members from both programs interact on a
daily basis to provide coordination of services for the mutual participants. PATH consumers are
assisted to apply for benefits from DES {Department of Economic Security) including Medicaid
and food stamps and are assisted with this process. Consumers who are ineligible for Medicaid
benefits are assisted to apply for Healthcare for the Homeless services at El Rio Health Center
{which is co-located with the RAPP program), and El Rio staff frequently refer homeless
individuals to the RAPP program. RAPP Team staff coordinate services with staff from the
Salvation Army, Primavera, and Gospel Rescue Mission for shelter services and a variety of other
organizations such as Pasadera Behavioral Health, Cope, Codac, Southern Arizona Mental Health
Center, Casa Maria soup kitchen, the Community Food Bank, Grace St. Paul’s Church and other
faith-based organizations, the Social Security Administration, and Pima County Sullivan Jackson
Employment Center. The RAPP Team leases an apartment from Old Pueblo Community
Services. This apartment provides a sober living environment for up to 4 male PATH clients and
staff from both programs work collaboratively with the clients who reside there,

® Service Provision- Describe the organization’s plan to provide coordinated and comprehensive services
to eligible PATH clients, including:

0 Describe how the services to be provided using PATH funds will align with PATH goals to
target street outreach and case management as priority services and maximize serving
the most vulnerable adults who are literally and chronically homeless.
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The PATH/RAPP team will focus the majority of the staff’s time, energy, and resources
on street outreach, “in-reach” in the RAPP drop-in center and case management
activities as priority services. During street outreach activities the team will use a “meet
me where | am” low demand, strengths-based approach with the goal of forming
alliances with the most vulnerable adults who are literally and chronically homeless.
Once alliances are formed, the PATH team will work with individuals to meet self-
identified goals. The RAPP autreach team is often contacted by members of the Tucson
Police Department, downtown business people, churches, concerned citizens,
neighborhood associations, and family members to respond and assess an individual on
the street experiencing homelessness. RAPP Team staff will conduct outreach 5 days
per week, in and around the city of Tucson. Staff will introduce themselves to anyone
who appears to be homeless in an attempt to engage the individual. Staff members will
provide outreach contacts with supplies to meet basic needs such as water, snacls,
socks, bus passes, etc. in an attempt to form an alliance with the individual experiencing
homelessness. The RAPP Clinical Supervisor, who is also a Registered Nurse is available
to accompany staff on street outreach and is available for in-reach in the RAPP drop in
center, 3-4 mornings per week. The RN is available to assess individuals for mental
health/physical health concerns, and provide referrals and/or other intervention as
needed. Persans expertencing homelessness often have numerous healthcare needs
that go unmet, and are often unable or unwilling to access traditional healthcare
facilities. Being able to provide nursing support, such as advice, a band-aide, sunscreen,
or a bottle of water to these individuals in the drop-in center or during outreach is
another engagement strategy for building trust and rapport that is utilized by the team.
The RN can also provide education about dehydration, heat stroke, feet problems and
other issues faced by individuals experiencing homelessness, and encourage and assist
the individual to apply for Medicaid and obtain a primary care physician. RAPP is the
only outreach team currently providing this service in the Tucson area. Since moving to
the current location we have experienced an influx of individuals experiencing
homelessness that come to the drop-in center seeking services. The majority of these
individuals report hearing about RAPP “on the street” and are often assisted by other
PATH clients to come to the drop-in center. The RAPP team will provide case
management services to all PATH consumers based on the recovery model, which
focuses on the strengths of the individual, are “person centered” and culturally
competent. PATH consumers enrolled with the RBHA (Regional Behavioral Health
Authority} will receive a comprehensive assessment, with emphasis on the unigue
gualities and culture of the individual, and a client-driven service plan and crisis plan will
be developed utilizing the entire RAPP team, consumer, family members, probation
officer or any other persons the consumer wants to have involved in their Adult
Recovery Team. RAPP clients enrolled with the RBHA will meet with the RAPP
Psychiatrist, Dr. Patty Kane, for initial psychiatric evaluation and diagnosis, and will meet
with her monthly, thereafter, while enrolled with the program. If indicated, medication
and lab tests may be ordered by the Psychiatrist. These clients will meet with the RAPP
R.N. weekly for medication monitoring to assess effectiveness of medication and any
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adverse effects, and will meet weekly with case manager for assistance, guidance, and
support. Staff will strive to build a therapeutic assistance with the consumers to assist
them to meet the self-identified goals of thelr service plan. Case management services
include, but are not limited to, assistance with obtaining identification documents;
applying for mainstream benefits such as food stamps, Medicaid, 551/55DI- {Two team
members are currently SOAR (SSI/SSDI Outreach, Access, and Recovery) certified and 2
are currently enrolled in SOAR training)case managers assist with the paperwork and
accompany consumers to appointments; assistance with obtaining education and/or
employment; coordination of health care, such as referral to El Rio Healthcare for the
Homeless program, or obtaining a Primary Care Physician once healthcare benefits are
in place; assistance with locating and obtaining shelter including Sonora House Safe
Haven; assistance with locating and obtaining permanent housing; accessing individual
and group counseling and substance abuse treatment; and linking the individual with
other local social service agencies and mainstream benefits to meet the individual’s
specific needs. Emphasis is placed on opportunities for socialization and establishment
of community and natural support systems. RBHA enrolled consumers are referred to
programs at the consumer-run clubhouses, Hope, Inc., and Our Place Clubhouse. RAPP
team staff will continue to work with RBHA Housing and La Frontera’s Housing
departments to provide permanent housing opportunities for PATH consumers through
the HUD (Housing and Urban Development) Shelter Plus grants. These housing
opportunities are based on a “harm reduction/housing first” model and are available for
individuals who may not be ready for complete abstinence from alcohol and/or other
substances. RAPP consumers who become enrolled as members of the RBHA receive
intensive case management for 6-8 months and are then transitioned into mainstream
mental health services and followed under RAPP’s Critical Time Intervention program.
RAPP’s Critical Time Intervention program has been in effect since 1959 and was
desighed to keep consumers from “falling through the cracks” during the transition
period from intensive case management to community-based services. The principal
goal of CTl1 Is to prevent recurrent homelessness and other adverse outcomes during the
period following transition from homelessness into the community. It does this in two
main ways: by providing emotional and practical support during the critical time of
transition; and, by strengthening the individual's long-term ties to community and
hatural supports.

0 Describe any gaps that exist in the current service systems.

Gaps in the current system include the lack of emergency, transitional and permanent
affordable, supportive housing based on a harm-reduction model for the dually
diagnosed consumers who are not maintaining abstinence, and lack of housing for
convicted felons and convicted sex offenders. There is only one {faith-based) program
in Tucson that will accept any level sex offender and this program is only available for
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individuals who have an income and are capable of paying for room and board,
therefore many of these individuals continue to live on the streets. La Frontera will
continue to work with other service providers on the 51 Homes and 25 Cities programs
to provide housing based on the "housing first” model to chronically homeless,
medically vulnerable aduits. There is currently no shelter in Tucson that specifically
provides services for the aging homeless population, and RAPP staff collaborate with
staff from Adult Protective Services, when necessary, to ensure the safety of vulnerable
homeless individuals experiencing homelessness.  These individuals are often
discharged from hospitals and the criminal justice system without sufficient follow-up
for services and are often unable to meet basic needs without assistance. Recent
changes in document requirements to apply for DES henefits {Medicaid and food
stamps} has resulted in many individuals having to wait weeks or even months to qualify
for these entitlements. This has put a tremendous burden on the RAPP team in terms of
the time it takes to assist homeless individuals to apply for and obtain these documents,
and the cost associated with obtaining the documents. Since most of the individuals we
are attempting to assist are experiencing untreated symptoms of mentatl tliness, many
cannot remember the details required to obtain a birth certificate, marriage license,
divorce decree, etc., which can delay the process significantly.

O Provide a brief description of the current service available to clients who have both a
serious mental illness and a substance use disorder.

Services available for consumers who have both a serious mental illness and a co-
occurring substance use disorder include outreach and case management services, 1:1
counseling, group counseling, health and safety education, and referrals to AA
(Alcoholics Anonymous), NA (Narcotics Anonymous, SMART (Self-Management and
Recovery Training), and relapse prevention services. Services are recovery focused and
based on a harm-reduction model.

0 Describe how the local provider agency pays for providers or otherwise supports
evidenced-based practices, trainings for local PATH-funded staff, and trainings and
activities to support migration of PATH data into HMIS,

La Frontera provides and pays for staff training and supports evidence-based practices
including, but not limited to Trauma Informed Care, Motivational Interviewing, Critical
Time Intervention, DBT (Dialectical Behavioral Therapy), Seeking Safety, and Housing
First. The C of C provides, pays for, and supports HMIS training and HMIS activities. A
PATH member attends the HMIS user’s workgroup meetings monthly. All PATH Team
staff will complete Mental Health First Aid training, provided by a certified LFC staff
person, during this FY, and all staff will complete LFC mandatory yearly trainings,
mcluding training on Cultural Competency.
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# Data- Describe the provider’s status on HMIS transition plan, with accompanying timeline, to collect
PATH data by fiscal year 2016. If providers are fully utilizing HMIS for PATH services, please describe
plans for continued training and how providers will support new staff.

The RAPP Team has been entering data into the HMIS system since October 1, 2009, and wili
continue to use the Pima Tucson Collaboration to End Homelessness, the local Continuum of Care
HMIS system. The HMIS grantee provides live training once a month and on-line training modules
are also available, as well as a helpline. The RAPP Team has one staff person whose primary
responsibility is entering data into HMIS, running HMIS reports, troubleshooting issues related to
HMIS data quality, attending HMIS meetings, and training staff. This staff person also serves as the
HMIS Administrator for La Frontera.

0 Describe if and how technology {e.g. EHR, HMIS, etc.) will be used to facilitate case
management or clinical care coordination across service sectors. RAPP Team staff will work
with the vendor to maximize the usefulness of the HMIS system, including serving as a test
site for the "Referrals” program in HMIS which will eventuaily allow staff to make and track
referrals 1o local service providers. The RAPP Team recently received HMIS licenses for all
team staff and team members are currently being trained on the system. All team members
will be able to utilize the HMIS system by then end of FY 2016.

0 If clinical services are provided, please describe the provider's status on EHR adoption. La
Frontera currently utilizes an electrenic health record for case management services but this
system is currently only used for RBHA enrolled PATH clients.

¢ If the provider use an EHR, is it certified through the Office of National Coordinator’'s EHR
certification program? Yes. If not, does the provider plan to adopt or upgrade to a certified
EHR?

¢ Does the provider use a separate HMIS system or is the HMIS data integrated into their
EHR? We utilize HMIS and La Frontera’s EHR. Does the provider have any plan to integrate
HMIS with their EHR? There are currently no plans to integrate these two systems.

® 551/55DI Outreach, Access, Recovery {SOAR}- Describe the provider's plan to train PATH staff on
SOAR. Indicate the number of PATH staff trained in SOAR during the grant year ended in 2013
{2012-2013), the number of PATH funded consumers assisted through SCAR, and the approximate
number of staff to be trained in SOAR for grant year 2014 (2014-2015),

Two of the six PATH staff members are SOAR certified and Two additional staff are currently
enrolled in SOAR training, with the goal of having all team members certified in SOAR by the end of
FY 2016, The PATH team Supervisor has been atlending local SOAR meetings and the SSA has
identified a local SSA SOAR representative, unfortunately processes are still not in place 1o fully
implement SOAR at this time, and the first SOAR application completed by the team resulted in
numerous emails and telephone calls with the S5A SOAR Representative to clarify responsibilities.
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The PATH team currently has one SOAR application pending. PATH staff regularly assist clients with
applications for SSI/SSDI and are highly skilled at assisting to obtain medical and mental health
records for SSA, and assist the client by completing the Third Party Function report in an organized
and detailed manner that supports the claim for benefits, PATH Team members also assist with the
appeal process if a client is denied benefits and assist with obtaining an attorney, if appropriate.

® Access to Housing- Indicate what strategies are used for making suitable housing available for PATH
clients {i.e., indicate the type of housing provided and the name of the agency).

The RAPP Team will utilize a number of strategies for making suitable housing available to PATH
clients, including, but not limited to referring clients to Sonora House Safe Haven or RAPP's Kleindale
Apartment for transitional housing, assisting PATH clients to apply for subsidized housing programs
such as Section 8, City of Tucson, City of South Tucson, Shelter Plus Care and any other subsidized
housing programs that the client would be eligible for. RAPP Team staff will assist the client
however necessary, including accompanying the client to appointments and assisting with the
paperworle. PATH clients with little or no income will be assisted to pursue employment or obtain
entitlements if they are unable to work. [n addition to the above-mentioned housing programs,
RAPP staff members have established relationships with independent landlords who offer affordable
rental rates, minimum deposits, and do not require extensive financial or criminal background
checks. RAPP Team staff will work with the C of C to develop and implement a coordinated entry
process for Pima County and will screen all PATH clients using the VI-SPDAT (Vulnerahility Index-
Service Prioritization Decision Tool) the assessment tool approved by TPCH.

Staff Information- Describe the demographics of staff serving the clients; how staff providing
services ta the population of focus will be sensitive to age, gender, disabllity, lesbian, gay, bisexual
and transgender, racial/ethnic, and differences of clients; and the extent to which staff receive
pettodic training in cultural competence and health disparities.

A strategy for addressing health disparities is use of the recently revised national culturally and
Linguistically Appropriate Services (CLAS) standards: http://www.ThinkCulturalHealth.hhs.gov RAPP
Team staff members range in age from 22-65 years of age. RAPP’s part-time Psychiatrist, Dr. Patty
Kane is a past recipient of the Compass Behavioral Health Robert Moore award which recognizes an
individual that exemplifies exceptional values, beliefs, dedication and high ethical standards in the
field of behavioral health in Tucson. Dr. Kane utilizes a strengths/recovery oriented approach to
working with individuals experiencing homelessness and serious mental illness. Dr. Kane and Lydia
Reynolds have been with the program for over 14 years. The Clinical Supervisor and R.N., Sharon
Francis has been with the PATH program for 13 years. Two team members are male, three are
Hispanic/Latino and four are Caucasian. Three staff members are Spanish speaking, one is a Spanish
interpreter, and the Psychiatrist is fluent in Spanish and French. One staff member was homeless in
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the past, one staff member is a consumer of services for persons with a serious mental iliness and a
graduate of the R5S (Recovery Support Specialist) Academy, and another staff member has been
treated for PTSD {Post-Traumatic Stress Disorder). The artwork displayed in the offices was chosen
to reflect the predominant cultures of the southwest. La Frontera Center, Inc. is a nationally
recognized leader in the field of cultural competence for behavioral health organizations, having
published “Building Bridges: Tools for Developing an Organization’s Cultural Competence. This
assessment tool is completed annually by a random sampling of staff, and the results are used to
inform development of the agency’s Cultural Competence Plan. In addition to a Cultural
Competence Committee that meets monthly, La Frontera currently has three client-focused
initiatives targeting the LGBTQ (Leshian, Gay, Bisexual, Transgender, Queer, Questioning), Native
American, and Veteran/Milltary Family populations. La Frontera Center also has an LEP (Limited
English Proficiency) Plan and is knowledgeable of CLAS standards. All RAPP team staff members
receive at least 24 hours of yearly training on topics pertinent to their job, including cultural
competence. When interacting with consumers whose needs exceed the cubturat competence of
RAPP staff, input is sought from professionals and community resources that can provide additional
direction.

#® Client Information- Describe the demographics of the client population, the projected number of
adult clients to be contacted, enrolled and the percentage of adult clients served using PATH funds
to be literally homeless. The following demographic information was taken from the 2014 PATH
Annual Report and indicates that PATH clients in FY-2014 were: 70% Male, 29% Female, 1 reported
being Transgendered Male to Female, 19% Hispanic, 81% Non-Hispanic, 75% White, 17% Black or
African American, 5% American Indian or Alaska Native, and 1% Asian and/or Native Hawaiian or
Other Pacific Islander, and 2% two or more races, The ages of PATH clients were: 7% were 18-23
years old, 12% were 24-30 years old, 48% were 31-50 years old, 29% were 51-61 years old, and 4%
were 62 years old or older. Through the use of FY 2016 PATH funds, the team plans to provide
outreach services to 400 individuals and enroll 300 as PATH clients. It is estimated that 75-90% of
PATH clients will be “literally homeless”.

e Consumer Involvement- Describe how individuals who are homeless and have serious mental
illnesses, and family members will be involved at the organizational level in the planning,
implementation and evaluation of PATH-funded services. For example, indicate whether individuals
who are PATH-eligible are employed as staff or volunteers or serve on governing or formal advisory
boards. See Appendix | “Guidelines for Consumer and Family Participation”,

La Frontera has been employing consumers of behavioral health services as Recovery Support
Specialists in a variety of settings for the past four years. Three former PATH clients have been
trained and hired as Recovery Support Specialists, two of whom work at La Frontera Center, and the
RAPP team employs one consumer of services for person with a serious mental illness. Al
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RAPP/PATH consumers are active participants in their treatment, and are strongly encouraged to
involve family (as defined by the consumer) in their treatment. Informal feedback is elicited from
participants and family members on a continuous basis, and formal feedback is elicited in the form
of annual satisfaction surveys. RAPP Team consumers consistently rate RAPP as the highest in
consumer satisfaction within La Frontera’s outpatient programs.

Budget Narrative- Provide a budget narrative that includes the local-area provider's use of PATH
funds. See Appendix C for a sample detailed budget.

e PATH Budget and Justification-09/01/2015-06/30/2016

e A, Personnel:

PATH Administrator Sharon Francis 100%

544,078
Team Leader Lydia Reynolds 100% $28,333
Case Manager Chris Jordan 100% $27,569
Qutreach Specialist Patrick Robles 100% $20,000
Case Aide Gina McGrath 100% 522,416
Case Aide Valerie Grothe 100% 59,257
Data Specialist Jasmin Hernandez 100% $19,001

TOTAL $170,654

¢ Sharon Francis, R.N. (1 FTE), PATH Administrator, will oversee program implementation, staff
trainings, ensure the quality and coordination of service provision, and provide supervision to RAPP Team
members. Additionally, Ms. Francis screens, assesses PATH clients, and provides onsite medical triage in the
field.

¢ lydia Reynolds, BHT (1 FTE), Team Leader, assumes leadership role for the program in the absence of
the PATH Administrator, provides direct services for PATH clients including case management, treatment
plans, referrals, crisis intervention, pre-screening, advocacy, and enrollment into the PATH program.

e  Chris Jordan, BS (2 FTE), Case Manager, assists clients in developing personal care plans, Case
managers will receive training with regard to medical conditions. They will assist clients in developing self-
management goals, managing chronic conditions, and promoting wellness by supporting tobacco cessation,
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nutrition, and exercise. Staff will receive training in culiural competence, mental health, medical terminology,
and motivational interviewing.

¢ Patrick Robles, Qutreach Specialist {1 FTE) conducts street outreach to homeless individuals in
Tucson, South Tucson and the surrounding area. Mr. Robles provides crucial and lifesaving information about
the RAPP program services and drop in center. He also engages homeless individuals, builds their trust, and
assists in PATH enrollment.

® Gina McGrath, Case Aide (1 FTE) is a peer support navigator who determines program eligibility for
PATH clients and completes enrofiment documents, Miss McGrath works with PATH clients to assess and

accomplish their goals, She maintains client records, provides sdvocacy, and makes community resource
referrals.

e Valerie Grothe, Case Aide {1 FTE) determines program eligibility for PATH clients and completes
enrollment documents. Miss Grothe works with PATH clients to assess and accomplish their goals. She
maintains client records, provides advocacy, and makes community resource referrals.

¢ Jasmin Hernandez, BHT (1 FTE}, Data Specialist, conducts all data entry for the PATH grant in HMIS
including intake screening. She also assists with office management when needed to ensure the PATH funded
program runs smoothly.
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Project for Assistance in Transition from Homelessness {PATH)

SYF 2015 Intended Use Plan

Local Provider Description

Southwest Behavioral Health Services is a private non-profit community behavioral health agency that
has served as a leading provider of behavioral healthcare in the state of Arizona for over 40 years.
{Southwest Behavioral Health will be referred to as SBH from this point.) SBH has assumed a
leadership role in the development and delivery of services in the area of housing, residential care,
prevention services to children and families, incarcerated persons, dually diagnosed adults, (SMI/SA),
and homeless services. SBH is CARF accredited, and has been since 1998. Our services are evidence-
based and include the Strategic Prevention Framework model for community based assessment, the
Client Directed Qutcome Initiative (CDOI} model for children and adult treatment, and the
Recovery/Reslliency model for persons with serious mental illness and/or substance abuse. SBH
provides subsidized independent housing, both transitional and permanent, to a variety of populations
throughout Maricopa County. Psychosocial Rehabilitation services are delivered in a wide range of
environments designed to support persons in their recovery process. SBH provides Residential
Programs, and manage over 150 residential beds throughout Maricopa County, Programs range from
supported independent living to intensely supervised (24-hour support). SBH’s Crisis Recovery Support
Services are provided and designed for individuals experiencing acute emotional or behavioral crisis.
Crisis Recovery Units are centrally located, and provide intense short-term support in a non-institutional
setting. SBH’s Homeless Outreach Program serves the metropolitan area of Maricopa County, which
covers a 9,300 square mile area.

SBH is reguesting 5724,502 in Federal funding and $253,634 in State funding. These funds will be used
to continue operations for the PATH Homeless Qutreach Team, which will employ 13.9 individuals to
conduct aggressive outreach, establish contact and maintain assistive relationships with eligible people
who are literally homeless and have a serious mental illness, and/or dually diagnosed. All PATH funds
will be used to provide direct services. These services will be provided in locations where the largest
numbers of homeless individuals are located. Outreach workers will seek out and maintain contact with
homeless persons all over Maricopa County in areas such as the streets, river-bottom, shelters, desert
campsites, parks, and hospitals. They will provide assistance with food boxes, sack lunches, water,
transportation, hygiene items, clothing assistance, or referrals, emergency shelter placement assistance,
transitional and permanent housing coordination and moving assistance, as well as living skills coaching
and training to those requiring assistance with daily living. PATH will receive the following In-kind
donations from community supporters; $4,800 cash from private support to provide emergency
assistance to homeless or imminently homeless families, $10,000 in hygiene kits and clothing from the
Mental Health Guild and the Celebration of Life Church to be distributed to the homeless mentally ill by
PATH, $7,000 in pastries donated by Starbucks Coffee, $3,000 in water donated by a local group of
seniors citizen supporters in the Corte Bella Community of Sun City, Arizona.
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Collaboration with HUD Continuum of Care Program

Southwest Behavioral Health Services, Inc. has been a participant in the HUD Continuum of Care,
offering services to the homeless population, since the beginning of the local homelessness planning
effort in the Phoenix metropolitan area and Maricopa County. SBH’s PATH staff has participated over
the years at the meetings of the Continuum of Care Regional Committee on Homelessness sponsored by
the Maricopa County Association of Governments, This committee for the past several years has been
the coordinating agency for the local response to HUD's annual SuperNGFA, which is the federal
government’s offering of funds available for services and housing for citizens who are homeless
throughout the USA. The task of this committee is to aversee the development of an effective plan to
address homelessness in the region. In addition, the committee has talen responsibility for the annual
funding application submitted to HUD. The HUD funds have provided millions of dollars to agencies
serving the most vulnerable homeless individuals. There are several subcommittees of this committee.
There is a Planning committee, a Service Gap analysis committee and a HMIS Advisory Group
committee. The task of these subcommittees is to research and develop effective policies and practices
to provide a comprehensive array of services to homeless individuals in Maricopa County. Prevention,
emergency shelter, transitional housing and permanent housing with supportive services are included in
the continuum. SHB staff and PATH staff specifically have participated on these commiitees over the
years and will continue as needed and necessary. SBH has three housing programs specifically funded
through the current local continuum’s efforts and has since the inception of the local continuum has
been in effect. Two of these programs house persons who have a serious mental illness and are
homeless and the other houses individuals and families who are infected or affected by HIV/HIDS. SBH
PATH outreach workers have for several years and will continue to help plan, coordinate and conduct
the actual count in the annual street count of the homeless population that occurs to quality for the U.S.
Department of Housing and Urban Development (HUD) Stuart B. McKinney Continuum of Care {CoC}
Awards. Last year Arizona was awarded over 519 million for hameless projects. Results from the count
are useful for “(1) service planning;{2) demonstrating a need for resources in the CoC application; (3)
raising public awareness about the issues of homelessness; (4) accurately measuring and identifying the
needs of populaticn that are hardest to serve (chronically homeless); and {5) measuring performance in
eliminating homelessness , particularly chronic homeless”. As a result of last year's count the Mayor
announced that the City of Phoenix mission would be to end chrenic homelessness for veterans in the
City in 2014.

Collaborations with Local Community Organizations

SBH and specifically PATH staff are involved in the ongoing development of the Day Resource Center,
which is in the process of establishing itself as a central Welcome Center where homeless individuals can
have many of their needs met in one location. PATH staff will continue to be involved in this integrate
model of care. Southwest Behavioral Health Services Homeless Qutreach Team and Outpatient
Therapist is a primary resource in the past Magellan Crisis System and now the Mercy Maricopa
Integrated Care System, the new Regional Behavioral Health Authority in Maricopa County, who utilizes
PATH services on a regular basis. PATH will continue working with Mercy Maricopa integrated Care
Crisis System, providing coordination of care, as well as informative sessions about PATH services to the
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staff of Mercy Maricopa Integrated Care Crisis System. Southwest Behavioral Health will continue to
include medication cost as a line expense in the PATH annual budget, which will be used to assist clients
who either don’t have medication coverage, or are unable to cover prescription co-pays, Southwest
Behavioral Health Services Outreach Team will provide assistance with getting prescriptions filled by first
utilizing available prescription assistance resources and, when other resources are unavailable, financiai
assistance may be provided. PATH has established an arrangement with Saliba’s Pharmacy for
prescription filling and delivery. Coordination with Mercy Maricopa Integrated Care to assist with
evaluation and assessment of clients in taking place for assessment of new clients SM[ determination.
The outreach workers will conduct thorough mental health screening and assessments, and schedule
mental health evaluations for service eligibility. PATH will assist clients with the appeals process, and will
advocate for services on behalf of the client. PATH will assist clients in transitioning into Mainstream
services, and will work with case manager and client, providing information, support, and assistance
with service acquisition. Referrals will be made for wrap-around services, permanent and affordable
housing, transportation, and entitlements. The outreach workers will make referrals to substance abuse
treatment programs, including detox, in-patient, out-patient, residential, and support groups. Southwest
Behavioral Health is focused on Recovery and Resiliency throughout its organization, and the cutreach
team will utilize methods such as the Recovery/Resiliency Model, and Motivational Interviewing
technigues to encourage and motivate clients for service engagement and treatment. PATH will work
with DES, Social Security, Primary Care Physicians, and the Office of the Ecumenical Chaplaincy to assist
clients with obtaining ID’s, Birth Certificates, social security cards, and medical records. Technical
assistance will also be provided to locate emergency, transitional, and affordable permanent housing
placement. PATH will participate in joint outreach efforts along with other Valley Outreach Teams,
including, but not limited to Healthcare for the Homeless, Community Bridges, Home-based,
Tumbleweed, and the Campus Reach Team. PATH is also heavily involved in community education,
providing trainings and informative sessions such Techniques of Engagement, Motivational interviewing,
De-escalation techniques, and Safety during Outreach to other outreach teams, Human Service Campus
staff, City of Phoenix, Public Libraries, and many other community providers. Field assessments will be
done by Outreach Specialist, and if necessary, evaluation will be obiained through a direct referral to
evaluator assigned by Mercy Maricopa Integrated Care through provider Network. We will negotiate
with Mercy Maricopa Integrated Care to assign an evaluator to the Day Resource Center Welcome
Center to assist with evaluations. Referral will also be made to other Provider Networks in the system
for General Mental Health services while SMI criteria is being evaluated or reviewed, with PATH
advocating for an SMI evaluation through the Provider after the client has been in service with them for
some period of time to document symptoms, sobriety, and severity of symptoms. PATH staffs are
trained in intervention guidelines, and when appropriate, staff will work with Crisis Services Providers
such as the County Crisis Mobil Team, Terros, and Empact to facilitate the immediate acquisition of crisis
services, including involuntary interventions when necessary to secure the safety of the client or others.
PATH will include a line in the budget to purchase bus tickets to provide transportation assistance to
clients. The PATH team will assist clients in meeting basic needs in a variety of ways, with a large portion
of the items donated by other community organizations. The team will provide sack lunches danated by
the Community Kitchen, water and blankets donated by the Mental Health Guild and the Celebration of
Life Church, and access to emergency shelier beds through CASS and the Men’s and Women’s Overflow
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Shelter. PATH has a line in the budget to cover these expenses when donations are at a minimum or
non-existent. Often PATH clients will have prescriptions but no income source. PATH has a line item in
the budget to address this concern, and will assist when possible, with co-pay, and in some cases, the
full purchase cost. PATH seeks out sources such as St. Vincent De Paul for assistance, but when other
sources are not available, SBH has included a line in the budget to address these expenses. Upon
obtaining housing placement our clients are usually faced with the dilemma of how to move or retrieve
their belongings from storage. PATH has 13 vehicles available, including 2 pickup trucks which can and
will be used to assist clients with moving. PATH will be providing technical assistance as well as financial
assistance such as security deposit, move-in cost, application fees, and 1% month’s rent assistance to
PATH enrolled clients. Whenever possible, the team will seek out alternative sources for funds such as
the HUD Continuum of Care federal and state housing dollars to house PATH enrolled adults. The Light
Program a New housing partnership between SBH and the City of Phoenix will make available 45
housing voucher over the next 3 years for the most chronically homeless individuals. SBH wilk include a
line item in the budget, not to exceed 20% of grant funds, to assist with these housing expenses. SBH is
dedicated to making the transition into case management system as smooth, problem free, and
successful as possible. PATH staff accompany clients t their initial appointments whenever possible,
providing information to the case manager regarding the particulars of the individual, where they hang
out, interest, behavioral tendencies, etc. Staff can and often are members of the clients’ treatment
team, and are very useful in keeping clients engaged in treatment. Transition periods vary, but
understanding between the RHBA and the PATH Team allows for contact up until 1 year after client has
been transitioned if necessary. PATH staff will participate in Summer and Winter Respite Programs
sponsored by local municipalities such as the City of Phoeniy, including Police and Fire, United Way,
MAG, and Arizona Department of Health Services for the distribution of water, blankets, clothing and
other weather related items aimed specifically at serving homeless residents. Staff will provide
information about location of sites, shelter referrals, and referrals for other service as needed. The PATH
team works with local News Media for the purpose of coordinating ride alones to bring attention to the
needs and concerns of homeless individual especially during the extreme heat of the summer.

Services Provision

The SBH PATH team will continue to coordinate services with other provider agencies, such as the
Regional Behavioral Health Providers, substance abuse treatment agencies, shelters, and medical care
providers to deliver quality comprehensive service to our clients. SHB will strengthen it collaboration
and presence at the Day Resaurce Center by placing a PATH team new staff person as an in reach
speclalist in the new Welcome Center of the Day Resource. This individual will receive and intake all new
homeless individuals entering the DRC for mental health or substance abuse services. The team will seek
out and focus on the most vulnerable; with a goal of establishing trust and rapport to connect these
individuals to the services needed.

The services provided by SBH homeless outreach program are:

» Street Outreach activities and Community Education
¢ (Case Management
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» Field assessments and evaluations

¢ Intake assistance/emergent and non-emergent triages

e Transportation assistance

s Assistance in meeting basic skills

» Transition into the Mercy Maricopa Case Management System

e Interim Case Management

+ Referrals to alcohol and drug treatment, primary health services, rehabilitation, and job
training

+ Medication and assistance In getting prescription filled

» Move-In/Keep-In Assistance

» Housing referrals both transitional and permanent placements

»  Wrap-around Supportive Housing Services

Our PATH program was chosen to participate in a new venture with the City of Phoenix called MROP
(Misdemeanor Repeat Offender Program) Is a coordinated effort between the City of Phoenix HSD,
Police, Prosecutor and Public Defender Office, and Southwest Behavioral to identify chronically
homeless problem individuals and connect them directly to service and housing when possible with the
goal of reducing contact with law enforcement and legal system, connecting them to appropriate
services, and reducing their impact on the community. These individuals are well known to law
enforcement and judicial system, and have multiple offenses over a long period of time. Eligible
individuals can be referred to the Light Program for housing assistance. The Light Program is Southwest
Behavioral Health's Housing First Model program designed to provide housing for some of City’s
chronically homeless individuals. The components include Street Qutreach, Rapid Rehousing, and
Permanent Supportive Housing utilizing 45 HVC's {15 per year for 3 years) provided by the City of
Phoenix Housing Department. Individuals are identified through Street Qutreach, or referrals from City
of Phoenix’s Human Services Department’s Misdemeanor Repeat Offender Program (MROP). Individuals
must have a disability, either medical, mental health, or substance abuse, and must meet HUD’s
definition of chronically homeless, Street OQutreach services include engagement, case management,
crisis intervention, advocacy, basic needs such as food, clothing, and access to medical service,
transportation assistance, housing location and technical assistance, supportive services, and peer
support with the goal of assisting them in securing and maintaining permanent, stable housing.

o SBH’s PATH team will continue using its data o identify gaps in the services and system, and will
continue providing the information to the MAG Continuum of Care, State, and other local
municipalities. Data from PATH has been used in the past to identify unmet needs, and trends,
for example, last year there was an increase in patients being released from the hospital and
dropped off in hospital gowns, no contact or information regarding their condition. The PATH
team identified this trend and relayed it on to the Human Services Campus Advisory Board, the
Arizona Department of Health Services and Healthcare for the Homeless, who then began
meonitoring and reporting these incidents to local hospital administrators, who then eventually
resolved this concern and eliminated the practice. Ancther gap in system identified by PATH last
year was the increased in individuals being released or discharged from crisis centers or urgent
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care centers and referred to the Human Services Campus, without any information on the client
condition or needs. Using data collected in PATH.net on referral sources and submitted to HMIS,
PATH presented this information to the Maricopa County Advisory Board, who is response,
came up with a colored referral form which was to be issued to clients upon discharge and
presented to any staff on the Human Service Campus, and without revealing sensitive
information, the form served as a red flag to staff, indicating that the client was recently seen at
a crisis center, and the name and phone number of the referring source. This has resulted in
many more clients receiving the specialized assistance needed to connect them to services.
Current gaps in services include limited family shelter beds. The number of homeless families
appears to be on the rise; with a noticeable increase in cases involving domestic violence,
especially when one (1) or more members of the family has a mental health or substance abuse
problem, therefore creating an increase in the number of homeless women with children. The
lack of available services for this population is best illustrated by the increased number of
homeless youth on the streets whose parent(s) are often substance abusers and/or mentally
impaired. increasingly, there is still a need for more services for elderly homeless individuals,
particularly in the area of housing and medical care. Elderly individuals often do not meet the
medical criteria for Arizona Long Term Care Services (ALTCS) because many are not old enough
for Medicare. There also are growing numbers of elderly homeless who have, or have had, a
severe substance or alcohol dependency. With the combination of their organic disorders and
mental health problems, this population is among those at greatest risk. The PATH Outreach
Team expanded its outreach efforts to this population and will continue advocating for
community and State resources for assistance in these areas.

Other areas that present a challenge to PATH's efforts are:

Increase number of homeless individuals and families moving to Maricopa County
Increase in HIV/AIDS among the homeless and abandened and /or runaway youth
Lack of affordable permanent and affordable housing

Limited 5/A treatment programs for low/no income individual

Minimum service available for undocumented individuals

Limited number of shelter beds during the summer months

Limited number of family shelter beds

Limited SMI Emergency housing and drop-in center

c o o 0 O ¢ o C 0

Counseling, job placement and treatment for those with a criminal history, sexual
offenders released from prison

Service for homeless pregnant females with Serious Mental lliness

Services for homeless families, specifically those homeless due to domestic violence
Another critical area of need for homeless individuals with a serious mental illness is for
those that have substance abuse issues. This gap in service includes not only residential
treatment but also outpatient services that can deal with the combined issues of
homelessness, substance abuse and serious mental illness.
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SBH has been very successful in identifying and establishing contact with persons who are homeless
and have a dual diagnosis by using the PATH outreach team. Maricopa County Health Care for the
Homeless and Community Bridges are additional homeless outreach programs specifically designed
for substance abusers. The PATH team collaborates with these organizations to serve and outreach
the population. There are limited services available that can meet the complex needs of persons
who are homeless and have a dual diagnosis. The first need is for safe shelter. Because many
shelters will not take people who are intoxicated, people with a dual diagnosis often end up on the
streets or in jails. PATH funds will be used to purchase short-term motel/hotel room vouchers for
emergencies or until suitable shelters or housing can be found. There are inpatient beds available
for treatment of persons with dual diagnosis, although limited in number. There can be a several
manth waiting pericd for a bed so the SBH outreach team is aggressive in maintaining contact with
these clients and advocating for available treatment slots. In addition to the 32 beds, there are 23
Sort beds available for detox throughout the Mercy Maricopa Integrated Care Crisis system. Torres’
Safe Haven operates a day program with a seclusion room for persens who are inebriated or under
the influence of drugs and need to be medically monitored while withdrawing from substance. They
have a total 25 beds. The PATH staff makes recommendations for referrals to Mercy Maricopa In-
targeted Care Provider's specialty clinical teams that serve people with substance abuse problems.
The Path Qutreach Team is very aggressive in maintaining contact with people who are on waiting
lists and continue to advocate for the person’s acceptance into a substance abuse program. Mercy
Maricopa County Integrated Care, the Maricopa County RBHA continues to work with the
community to develop a more comprehensive service delivery system for people with co-occurring
disorders. PATH also makes referrals to Community Bridges for detox, and substance abuse
treatment services, Community Bridges is located on site, and offers individual counseling sessions
daily, detox, relapse prevention assistance, and residential treatment placements.

s The PATH team Director and team leaders will be trained on data migration policies and
procedures, and all PATH staff will undergo periodic HMIS training for proficiency enhancement.
Southwest Behavioral Health Services will continue to promote the PATH teams’ participation
and involvement in evidence-based practices and trainings. A line item has been added to our
proposed budget to support such trainings/opportunities. Southwest Behavioral Health Services
has and will continue to support HMIS training and activities for its staff. A line item has been
added to our proposed budget to develop or purchase the necessary software and hardware to
facilitate data migration from PATH net to HMIS,

Data

The PATH Team currently uses the PATH net Database System as its’ primary source for collecting and

storing data, printing reports on demographics, and case management tool to track and monitor clients

progress, develop services plans, track appointments, and measure staff productivity. This March, all

staff received HMIS training and have started entering data into the system, SBH will begin working with

HMIS and Community Information and Referral {the local Administrator) to develop a systems link for
direct real-time data transfer of demographic information from the PATH net System into the HMIS

system which will be fully operational by June 2015. SBH’s PATH program plans to continue using PATH

7
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net data cellecting system, while entering required demographic data into HMIS for reporting
compliance. New staff will complete HMIS training as part of their new hire requirements, with all staff
undergoing an annual HMIS refresher training, Clinical services are not provided by SHB’s PATH team at
this time, and no EHR system is used by our program which utilizes a separate HMIS for data collection.
No plans for integrating an EHR and HMIS system at this time. However SBH's does have the capability
and utilizes electronic clinical records documentation.

§51/5SDI Qutreach, Recovery (SOAR)

The. PATH Director is an active participant in Arizona’s SOAR Project, and is a member of the Arizona
SOAR Steering Committee, Our program provides cutcome reports to the State and Federal SOAR
contacts annually since 2010. We currently have 3 staff member trained on SOAR, 2 of which were
trained 2011-2012, during which time 27 consumers were assisted through this process. All PATH
Outreach Specialist will complete the web based SOAR training during the 2014-2015 grant vear,

Access to Housing

PATH will assist clients with housing by providing technical assistance in the application process,
coordination of housing services, motel vouchers, security deposits, application fees, and 1-time only
“Move-In, Keep-In" assistance. PATH enrolled clients will remain as a priority in the delivery of services
to homeless individuals. The PATH team continues to provide supportive service to the 7 clients of
Project H3, a housing first model targeted to the 50 most vulnerable homeless adults in Maricopa
County. These individuals were chosen because of their at-risk for death factors of being chronically
homeless, with major medical, mental health, and substance abuse problems. PATH staff members
function as Navigators with Project H3 along with Community Bridges and many other service providers,
and housing agencies. The PATH Navigators acted as advocates on behalf of these individuals to access
any and all needed services, and assisted them with maintaining their housing. The local Regional
Behavioral Health Authority has contracts with a variety of agencies throughout Maricopa County to
provide housing options to people who are homeless. The RBHA through the community hased system
of care has the following types of housing services available: twenty-four hour supervised residential
care, semi-supervised residential, supported living apartments and independent housing. Persons who
are seriously mentally ill and homeless receive priority for openings. The current mental health system
has 775 residential slots. Mercy Maricopa Integrated Care, the current RBHA assists in funding three
different shelters for persons who have behavioral health problems. One shelter is only for persens whe
have a serious mental illness and are homeless; the other two are transitional programs for persons who
are homeless, one of which is for persons who are both seriously mentally ifl and HIV only, They also
have a Safe Haven Program that provides housing and services for homeless people with a dual
diagnosis. Mercy Maricopa Integrated Care has a contract with the Arizona Behavioral Health
Corporation which has over 1,800 vouchers of Continuum of Care slots for adults with sericus mental
ilinesses. PATH Team is successful in advocating placing of their PATH enrolled clients in these slots once
SMI determination is completed.
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Staff Information

The PATH staffing pattern is representative of the racial/ethnic and linguistic diversity of the client
population served. The PATH Team is required to attend cultural competency training annually for the
purpose of enhancing their skills, ability and sensitivity in improving health care disparities and to
provide effective, equitable, and respectful quality care to culturally and linguistically diverse
population. The PATH Director also facilitates Cultural Competency training for SBH staff and all new
hires on the Culture of Homelessness, Fifty percent of the staff is individuals who have experienced
homelessness. Of the 13 PATH staff members, 3 are female, 4 are Hispanics, and Bilingual
{English/Spanish), 2 are African/American, 6 Caucasian, and 1 Indian. Their ages range from the mid
twenty to early fifties. 6 staff member have 17 plus years of experience working with the homeless
Serlous Mentally Ill population. Several staff members have received or are currently receiving mental
health treatment. The strategies found to be most effective in reaching the “hardest to serve” homeless
persons consist of the following actions/attitudes:

Respect

Being non-judgmental (unconditional positive regard)

Active listening

Being authentic or genuine

Demonstrating patience and consistency to establish trust/rapport
Immediate assistance with basic needs {food, water, clothing, safety, shelter, health)
Advacacy for entitlements (SSI, GA, VA, AHCCCS, etc.)

Frequent face-to-face contact (preferably where the person is located)
Thorough explanation of rights, responsibilities, and services available
Being supportive through the intake/evaluation process

When necessary taking the evaluation process/service to the person

o ¢ 0O 0O ¢ o 0o 0O © 0O O C

Providing interim case management as needed to assist in transition to permanent case
management services

Humor and the ability to faugh and smile

Being culturally sensitive

Utilizing Motivational Interviewing Skills

Identifying where a client is in terms of the Stages of Change

o 0O © O

Client Information

PATH clients cover a vast demographic spectrum, 24% women, 76% men, 45% White, 28% Black, 17%
Hispanic, and 4% Native American, with the average client being a 35-year old white male. Women
families appear to be on the increase. The average client is chronically homeless and not currently
receiving treatment, although they may have been in the past. They are treatment resistant, and require
an average of 3-6 months before enrolling in case management. We anticipate approximately 2500
unduplicated individuals will be contacted, with 1500 of those or 60% becoming enrclled in PATH. An
estimated 90% of those contacted will be “literally” homeless and 10% imminently homeless.
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Consumer involvement

Clients are fully engaged in their treatment planning process from outreach to enrollment, and PATH
welcomes and encourages family involvement whenever possible. The PATH Program has and will re-
instate the utilization of costumer satisfactory surveys and solicitation of client and family input in the
planning, implementation, and evaluation process annually for the PATH program. PATH eligible
individuals serve on the Board of Directors, and Mental Health Advisory Board, and are an intricate part
of our service delivery system.

Budget Narrative

See attached document
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HI. State Level Information

A. Operational Definitions

Definition

Individual experiencing homelessness-
a. An individual who lacks a fixed, requtar, and adeguate nighttime residence; and

b. An individual who has a primary nighttime residence that is:

o A supervised publicly or privately operated shelter designed to provide temporary living

. accommodations (including welfare hotels, congregate shelters, and transitional housing for the
mentally il);

© An Institution that provides a temporary residence for individuals intended to be
institutionalized; or

o A public or private place not designed for, or ordinarily used as, a reguiar sleeping
accommodation for human beings.

Homeless Individual:

Imminent Risk of Becoming Homeless- An individual of family who meet the following criteria:
» Doubled up living arrangements where the individual’s name is not cn the lease,

+ Living in a condemned building without a permanant place to live,

Imminent Risk of Becoming Homelass:; * Arrears in rent/utility payments,

» Having received an eviction notice witheout a place to live,

+ Living in temporary or transitional housing that carries time limits,

» Being discharged from a health or criminal justice institution without a place to live,

: as a result of a mental disorder as defined in A.R.S. 36-501, exhibit emotional or behavioral

¢ functioning which is so impaired as to interfere substantially with their capacity to remain in the
Serious Mental Iliness: community without supportive treatment or services of a lang -term or indefinite duration, In
these persons mental disability is severe and persistent, resuiting in a long-term limitation of
their functional capacities for primary activities of daily living such as interpersonal relationships,
homemaking, self-care, employment and recreation

Co-occurring Serious Mental lliness and Substance Abuse Discrders- Persons who have at least
one serious mental disorder and a substance use disorder, where the mental disorder and
substance use disorder can be diagncsed independently of each other.

Co-cccurring Serious Mental lliness and
Substance Abuse Disorders:

f Footnotes:
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HI. State Level Information

B. Veterans

Narrative Question;
Describe how the state gives special consideration in awarding PATH funds to entities with a demonstrated effectiveness in serving veterans

experiencing homelessness.

Footnotes:

i
i
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i
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Each PATH funded recipient is required to form working relationship with the
veterans Administration Medical Center, the State veterans’’ Services and the U,sS,
vets to assist with the coordinator of services for homeless veterans. This
includes coordination of mental health care, benefits assistance, medical care,
emergency, transitional and permanent housing to homeless vets as well as
participation in Standbowns and Project Challenge events in_ thejr respective
community. PATH recipients collaborate with each of their local agencies and
hospitals in their respective area to increase the location and services to Veterans
who meet the PATH eligibility criteria.
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III, State Level Information

C. Recovery Support

Narrative Question:

Describe how the services to be provided using PATH funds will reduce barriers to accessing effective services that sustain recovery for
individuals with mental and substance use disorders who experience homelessness.

Footnotes:
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The PATH teams will play a vital role in maintaining contact between the individual
and the case manager for follow-up, advocating for gousing assistance, continuity of
care, as well as providing assistance in meeting basic needs. For those homeless
individuals who have a mental health illness, and are not receiving treatment for
whatever reason, PATH will provide comprehensive and intensive outreach services for
an undetermined length of time, with a goal of enroilment into mainstream services.
The services provided by PATH will also result in the reduction in the number of SMI
individuals being homeless through our housing location, placement and technical
assistance. PATH team staff acting as advocates will result in more individuals
receiving much needed services.

An individual needs in each are must be supported with timely and appropriate
resources. Swift success in housing and support service provision is critical for
stable housing. Consumer outcomes must be based on consumer need and informed by
the individual. Consumers’ and family voice are the primary focus for tailoring
recovery based services. Recovery emgodies the ideas of hope, choice, empowerment,
self-direction and responsibility all centered on the consumer. These elements of
recovery foster success via new meaning and relationships regarding ones’
circumstances in the movement away from homelessness with support services.

pPage 1
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III. State Level Information

D. Alignment with PATH Goals

Narrative Question:
Describe how the services to be provided using PATH funds will target street outreach and case management as pricrity services and maximize
serving the most vulnerable adults who are literally and chronically homeless.

: !
- Footnotes: é
H H

:
i
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PATH teams focus on those individuals hardest to serve and often venture out into
places they camp in order to eng a?e them with the purpose of referring them for
treatment. It often takes multiple encounters and case management service in order
to get individuals the necessary items (such as ddentification, birth certificates,
etc.) in order to app1¥ for services. PATH uses the SAMHSA Outreach Model targeted
to Homeless Mentally IT1 individuals which allows them to outreach all homeless
individuals with the purpose of identifying those who are seriously mentally i1l or
suffer from co-occurring mental illness and substance use disorders.

PATH teams are out in the filed an average of 75% of their time. This daily
activity keeps everyone informed about onﬁoing consumers, prospective consumers, new
and existing resources, and any issues, eir resolutions. Many of the requ1red
tasks are first p1anned and coordinated during staff meetings together.

These tasks include:

?e1ng thﬁ 01nt of contact for food, clothing, water, blankets, shelter and basic
iving ski

Linkages w1th "the behavioral health system;

Assistance in Eett1ng prescriptions filled;

Assistance with the behavioral health system and/or substance abuse treatment
enrollment;

Referral for aftercare support including but not Timited to case management, housing
and transportation;

Assistance in obtaining medical records, picture identification, social security
cards and affordable housing;

Field assessment and evaluations;

Intake assistance/emergent and non-emergent triage;

Transportation assistance (bus tokens and transporting);

Assistance in meeting basic living skills;

Move In assistance;

Housing dollars for permanent placements;

Transition inte the RBHA case management system;

and assistance in Jocating cooling or heating and water stations during extreme heat
and winter alerts.

Page 1
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III. State Level Information

E. Alignment with State Comprehensive MH Services Plan

Narrative Question;
Describe how the services to be provided using PATH funds are consistent with the State Comprehensive Mental Health Services Plans,

Footnotes:
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Two goals within the State Comprehensive mental health service plan directly relate
to services provided by PATH funds.

1. Increase access to behavioral health services for person diagnosed with
serious mental illness and

2. Decrease the number of adult consumers who are chronically and/or literally
homeless or 1iving in shelters.
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II1. State Level Information

F. Alignment with State Plan to End Homelessness

Narrative Question:
Describe how the services to be provided using PATH funds are consistent with the State Plan to End Homelessness. Describe how the PATH
program supports the efforts to reduce/eliminate chronic homelessness in the state. Describe how the PATH program integrates disaster

preparedness and emergency planning into their continuity of care planning and the process of updating and testing their emergency response
plans.

i

Footnotes:
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The Governor of the State of Arizona created the Governor's Arizona Commission on
Homelessness and Housing (ACHH) through an Executive Order on January 13, 2010. The
commission is the pr1mar¥ decision making authority regarding the content of the
Housing Arizona: State plan to Prevent and End Homelessness, including the
implementation schedule and strategies. The purpose of the ACHH is to 1.) serve as
the statewide homelessness p1ann1ng and policy development resource for the Governor
and the state of Arizona; and 2.) oversee the implementation and progress of the
Housing Arizona State Plan to Prevent Homelessness. The ACHH meets bi- -menthly and
is attended by agency directors or their designee. The Director of the Department
of Health Services currently serves on the committee
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II1. State Level Information

G. Process for Providing Public Notice

Narrative Question:
Describe the process for providing public notice to allow interested parties, such as family members; individuals who are PATH-eligible; and
mental health, substance abuse, and housing agencies; and the general public, to review the propesed use of PATH funds {including any
subsequent revisions to the application). Describe opportunities for these parties fo present comments and recommendations prior to
submission of the State PATH application to SAMHSA.

- Footnotes:
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A draft of this grant application will be posted on the ADHS/DBHS website for public
comment for one week. In addition, the document is emailed to a Tist serve
containing a wide array of stakeholders by the ADHS/DBHS’ Policy Office. These two
mechanisms allow for comments by individuals who are eligibTe for PATH services,

family members, employees of behavioral health and housing provider agencies and the
general public.
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III. State Level Information

H. Programmatic and Financial Oversight

Narrative Question:

Describe how the state will provide necessary programmatic and financial oversight of the PATH-supported providers, such as site visits,
evaluation of performance goals, audits, etc. In cases where the state provides funds through intermediary crganization (i.e., County agencies or
regional behavioral health authorities), describe how these organizations conduct monitoring of the use of PATH funds.

Footnotes:
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ADHS/DBHS will monitor PATH activities through the implementation of guarterly and
annual deliverables. Contractors are required to submit guarterly reports to
ADHS/DBHS detailing the number of individuals receiving PATH services by census and
demograﬁhic through the PDX database. An annual narrative and statistical report is
due each January to SAMHSA and ADHS/DBHS. Monthly and annual detailed expenditures
reports and a copy of the contractor’s audit report (OMB A-133) are alse required.

In addition to reporting, contractors are subject to at least (1) on-site program
review per geographic service area each year. The review consists of an examination
of all aspects of the PATH program aperations, including chart review to determine
grant and contract compliance, interview with PATH enrolled individuals and PATH
staff, and direct observation of program activities, outreach and engagement
techniques used in enrolliment.

ADHS/DBHS hold quarterly meetings with PATH contractors to identify areas of
strength and areas that require improvement to ensure the needs of homeless
individuals with serious mental i1?ness are addressed in each region. At minimum,
these quarterly and annual meetings increase coordination among the geographic

service area and provide opportunities to provide technical assistance, networking
and training.
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III. State Level Information

L Selection of PATH Local-Area Providers

Narrative Question;
Describe how PATH funds are allocated to areas and providers with the greatest number of individuals who experience homelessness with
serious mental iflnesses or co-occurring substance use disorders (i.e., through annual competitions, distribution by formula, or other means).

. Footnotes: 3

i
[
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ADHS/DBHS allocates PATH funds through a competitive request for proposal process
(RFP). Allocations are made in relation to the need for service and are granted to
entities that provide services within the geographic service area.
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III. State Level Information

J. Location of Individuzals with Serious Mental Ilinesses who are Experiencing Homelessness

Marrative Question;
Indicate the number of individuals with serious mentai illnesses experiencing homelessness by each region or gecgraphic area of the entire state.
Indicate how the numbers were derived and where the selected providers are located on a map.

Footnotes:
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Arizona

2014 Point in Time Street & Shelter Count

Location of Individuals with Serious Mental Illnesses who are Experiencing Homelessness:
Indicate the number of homeless individuals with serious mental illness by each region or
geographic area of the entire State. Indicate how the numbers were derived and where the
selected providers are located on a map.

M
1,2,4 110 No Street Count | 110
* Balance was conducted
of State this year
6 485 101 586
Maricopa
County
5 Pima 405 163 568
County

153

1,24 No Street Count was 153
*Balance conducted this year

of State

6 335 123 458
Maricopa

County

5 Pima 556 108 664
County

At this time the 2015 Street Count data is not available. Upon receipt of the 2015 information Arizona
will update its application.

FY 2015 PATH RFA Catalog No.: 83.150 RFA No.: SM-156-F2 Approved: 03/27/2015 Expires: 05/28/2015

Page 57 of 67



II. State Level Information

K. Matching Funds

Narrative Question:
Describe the sources of the required PATH match contributions and provide assurances that these contributions will be availabie at the

beginning of the grant period.

3 Footnotes:
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Required non-federal contributions are available from the State General Fund
supported Housing Appropriation. The State contribution will be available at the
beginning of the grant period.
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III. State Level Information

L. Other Designated Funding

Narrative Question;
Indicate whether the mental heaith block grant, substance abuse block grant, or general revenue funds are designated specifically for serving
people who experience homelessness and have serious mental illnesses,

Footnotes:
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a.) Community Mental Health Block Grant - Funds provided hy the mental health
block grant are utilized for services to individuals with serious mental illness and
children with serious emotional disturbance, incliuding those who are homeless or an
imminent risk of being homeless,

b.) Substance Abuse Block Grant- Provisions are made through the substance abuse
block grant for services to be delivered through street outreach/drop in centers
serving homeless individuals with substance use disordered at high risk for HIV, in

addition to other community settings such as probation offices, domestic violence
facilities and homeless shelters.

c.) State General Fund Revenue- State general funds allocated as match for PATH
federal funds are specifically targeted for individual persons who are homeless and
have a serious mental illness or co-occurring substance use disorder,
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IIl. State Level Information

M. Data

Narrative Question:

Describe the state’s and providers’ status on HMIS transition plan, with accompanying timeline for collecting ali PATH data in HMIS by FY 2016.
If you are fully utilizing HMIS for PATH services, please describe plans for continued training and how you will support new local-area providers,

Footnotes:
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A1l contractors will input their data into the HMIS system. ADHS/DBHS will continue
to support HMIS trainings and activities for its contractors, which will include
alerting them of SAMHSA Homeless and Housing Resource Network webinars, which

includes the Learning Community Wehinars. Each contractor has a line item budget
for continued HMIS support and trainings.
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III. State Level Information

N. Training

Narrative Question:
Indicate how the state provides, pays for, or otherwise supports evidenced-based practices, peer support certification, and other trainings for
local PATH-funded staff.

Footnotes:
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ADHS/DBHS offers technical assistance and training at quarterly and annual meetings
for the PATH contractors. Local PATH providers are required to_conduct, attend and

report on homeless service provider specific trainings which will allow them to gain

additional skills to address the needs of individuals who are homeless. Additional
assistance is available upon request.
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III. State Level Information

0. SSI/SSDI Qutreach, Access and Recovery (SOAR)

Narrative Question:

Describe how the state encourages provider staff to be trained in SOAR, Indicate the number of PATH providers who have at least one trained
SOAR staff.

Footnotes:
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There are three main ways Arizona relies on encouraging provider staff to be trained
in SOAR. The first is through trainings. There have geen numerous trainings
occurring throughout the state where provider staff are trained on SO0AR. It fis
during these training the attendees are encouraged to take the SOAR Online Course if
they, or any of their agency co-workers, are working with individuals to apply for
SSI1/ssDI. Since September, 2014, there have been aqproximate]y 15 trainings that
have occurred around the state with at teast a couple hundred provider staff in
attendance. Most of those occurred in Maricopa County, where SOAR is Tlourishing.

The second way is through word-of-mouth from those who were recently trained on SOAR
and from those who are involved with SOAR. For instance, with regards to those who
are involved with SOAR, there are 37 members from 22 different agencies and 2 grants
(PATH & CABHI) on the AZ SOAR State Steering Committee, including $SA; Disability
Determination Services (DDS); Arizona Department of Housing (ADOH); Arizona
pepartment of Corrections (ADOC); Maricopa County Sherriff’s office (MCs0);
veteran's Administration (vaA); valley of the sSun United way (vSUW); and the Arizona
Coalition to End Homelessness (AZCEH%. Each one of these representatives promotes
SOAR in their respective communities.

The last way, which was mentioned before, is through the current grants that are
available tﬁat promote SOAR (PATH & CABHI). Both CABHI staff and PATH Outreach
Workers are mandated to hecome trained in SOAR. Having a SOAR component within
grants will continue for any future grants related to assisting homeless
1ndividuals.

Many of the individuals trained on SOAR, or hear about SOAR through the grapevine,
have proceeded to be trained in SOAR. In March, 2014, there were 10 individuals in
Arizona trained in SCAR and 2 individuals enrolied in the SOAR Online Course. As of
April, 2015, there are 50 individuals in Arizona trained in SOAR and 87 +individuals
enrolled in the SOAR Online Course,

Moving forward all PATH oOutreach staff will be required to be SOAR trained. At this
time there are approximately 19 PATH staff currently trained in SOAR.
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