Three County CoC
[bookmark: _Int_M0IYEtk5]Data Evaluation Committee
March 26th, 2024


Present: Jeff Handler, Moira Miller, Shaundell Diaz, Michele LaFleur, Sarah Fee, Cynthia DiGeronimo

Updates:
Privacy and Confidentiality Incident, One of the agencies participating in HMIS has not been using the Data Agreement and Provider Release developed by this committee which has resulted in some clients who wished to be de-identified in HMIS having identified records (in addition to de-identified records created by agencies asking if clients wished to be de-identified). The CoC sent this agency a request to start including the questions on our HMIS release- primarily asking clients if they wish to be de-identified and if they wish to have their data kept private within the agency they’re currently doing an intake with- and there has been no response for over a month. This situation was discussed with a HUD TA provider who recommended that we give the agency a formal notice of non-compliance, specify whether they need to back enter releases, and clearly state what they need to do moving forward. If they continue to not comply, remove HMIS access and inform their funder.
Sarah-make release mandatory in HMIS system, is that possible?
Michele- I think it might be! Will look into it because there’s at least a ‘light’ version
Moira- Does the agency have a board we could contact? Could reach out to someone at a higher level
Cynthia- they're using a release but not the CoC release which provides extra protections for clients and not part of their process.
Jeff- if you send a letter to the agency, cc’ HLC at the same time. They’ll see that HLC has been included and might put a fire under them to get into compliance.
Cynthia- so much is done via email, maybe the person receiving the email is on leave or something.
Jeff- send to executive director or cc them
PIT Count, Not much to share other than we’re still working on compiling the data and are waiting on the surveys from one agency and then should be able to move forward. We’ve received 91 surveys so far and less than 30 of those are people who were unsheltered during the night of the count.
HIC, The housing inventory chart is typically the most difficult part of the reporting process. We need to report the location, type, and bed and unit inventory of every program that provides housing or services primarily to people experiencing homelessness within Hampshire, Berkshire, and Franklin Counties. For each residential program we also need to report the number of people who were staying in the program on the night of the count and the totals for each project type need to match the numbers we report for those project types on the PIT count – for emergency shelters and transitional housing. We are required to include programs regardless of their funding source or HMIS participation and it’s sometimes difficult to get this information from programs. Each year we try and make this process easier for both us and programs, in the past we would enter their HIC information form the previous year into an Excel chart and ask them to confirm or update the information as needed. Still lots of programs would ignore or not fill out completely, this year we’ve put together an online form (doesn’t have their previous year information but we will include a link to the whole chart in the survey) hoping that will be easier for programs. Are there any thoughts around how we can make this process better?
Discussed reasons some agencies might not be using HMIS such as other funder requirements and avoiding double data entry. Encouraging agencies to use HMIS strengthens the CoCs funding application, the application is scored and the percentage of agencies on the housing inventory chart who use HMIS is a factor in that score. 
Plaud notes:
·     Discussion about the number of agencies involved, approximately 20, and the number of projects, around 69. It was noted that the information might not be up-to-date post-January 2023.
·     Clarification was sought on whether there is a cost associated with using the HMIS. It was confirmed that within the ICOC, there is no fee to use the HMIS.
·     Inquiry into who currently performs data entry, revealing that it's primarily case managers at the agencies, with some delegating to other staff.
·     The importance of having up-to-date contact information for each agency was discussed, highlighting past struggles with obtaining this information.
·     A strategy was discussed for improving engagement with agencies, including the effectiveness of frequent and persistent communication.
·     Concerns were raised about finding project names in HMIS and ensuring consistency with previous years' records.
·     Feedback was given on the usability of a JotForm survey, discussing the need for clear instructions and possibly adding hyperlinks for guidance.
·     Discussion on whether using a new survey tool is more efficient than traditional methods like Excel for collecting information. The focus was on the ease of transferring the survey for completion by different individuals.
·     The process of collecting information from agencies was discussed, emphasizing the need for persistence in contacting agencies to gather necessary data.
·     Concerns were raised about the ability to save a form partway through completion and the potential issues if this feature does not work as expected.
·     The deadline for submitting agency responses to HUD was discussed, with a specific target date set for completion.
Conclusion-
> 1. The tool is impressive but has limitations in sharing in-progress forms without account registration.
> 2. The form does save progress, but sharing in-progress forms with others without an account is not supported.
> 3. All responses need to be submitted by the 12th of April.

Rehousing Data Collective (RDC):
The RDC is the statewide Open Path data warehouse used to report on homelessness across the state as a whole and facilitate data sharing across CoCs. There is a specific release of information participants can be presented with to give them the option to share their HMIS data with other specific CoCs, but only a very small number of CoCs have started this process. We should look into starting this here because it can help with getting verification of homelessness documentation but will probably have to wait until the CoC has more capacity. Each CoC’s data is sent to the RDC unless the agency requests to opt out or to opt out for specific programs. The RDC has a committee with a representative from each CoC who votes on data requests for the use of data by researchers and other agencies. Most of these requests are for aggregate data but there are currently requests for de-identified client level data and one interesting request from MassHealth we should discuss.
MHSA was approved access to de-identified client level data to analyze PSH usage across the state and determine if there are inequities in access
A request from a UVM PHD student for de-identified client level data has been tentatively approved with some exceptions. They are requesting data across New England to study  chronic homelessness and how HUD’s definition may lead to some groups being more or less likely to meet the definition (and therefore be eligible for PSH). They will also be integrating corrections data, to test the hypothesis that more and longer periods of incarceration for Black or African American households results in “lower and/or slower chronicity attainment”. They will also model chronicity outcomes by household and race to consider “whether, how, and under what conditions some households fare worse while others fare better.”
MassHealth has been using RDC data in a roundabout way to help keep people on MassHealth. They provide the warehouse with a list of identifiers including a MassHealth ID, the warehouse uses the information provided by MassHealth to search for clients in the state currently experiencing homelessness, the warehouse returns the MassHealth IDs of those who are currently experiencing homelessness to MassHealth who uses that data to automatically renew someone’s health insurance. MassHealth wants to expand how they use the data, in the following ways- using data to identify needed services for new health related social needs services around nutrition and housing, automatically assigning MassHealth members experiencing homelessness to managed care health plans that have more robust services, adjusting payments to contractors, etc. to provide more coverage for those experiencing homelessness who may have higher healthcare costs, and sharing data with contractors, vendors, etc. to authorize targeted housing related services to members experiencing homelessness. At least one member of the RDC committee expressed concerns with parts of the new request, particularly around sharing data with contractors/vendors/etc. and the CoC shared her concerns and asked for more time to review this. MassHealth responded that they aren’t really asking to share HMIS information, just to use the MassHealth IDs they receive from the RDC to use someone’s homelessness status in additional ways than continuous eligibility. We are asked to give a response to the RDC lead tomorrow, how would we like to respond? 
Plaud notes:
· Discussion on the state of Massachusetts data warehouse, known as the Rehousing Data Collective (RDC), which tracks information shared by the 12 COCs across the state. Each COC contributes data to this warehouse, maintained by HLC and powered by Green River's Open Path software.
·     Updates on recent requests for data use from the RDC, including a request from Massachusetts Housing and Shelter Alliance for de-identified client level data and a request from a University of Vermont PhD student for data to study chronic homelessness and HUD's definition impact.
·     Discussion on MassHealth's current and proposed use of HMIS data to keep people enrolled in their health insurance plans, including automatic renewal for those experiencing homelessness and potential expansion to include more robust services.
· Concerns were raised about the legality and privacy implications of sharing more detailed data with contractors and vendors.
·     MassHealth provides additional funding to managed care health plans for enrollees with greater healthcare needs. This approach ensures that health plans are adequately compensated to maintain coverage and access for members requiring more intensive care.
·     The extra funding mechanism reduces incentives for health plans to cherry-pick healthier members, promoting a more equitable healthcare system.
·     If health plans were aware of members' homelessness status, they could potentially authorize or deploy targeted housing services to support these members.
·     MassHealth plans currently do not have access to HMIS data. They receive a list of clients experiencing homelessness from the agency managing the state warehouse.
·     A participant shared their experience with miscommunication regarding eligibility for a match program due to moving out of homelessness, highlighting issues with ACO participation knowledge.
·     There's confusion around what 'flexible services' entail, with an example of receiving unusable dishes, indicating a lack of clarity and communication about the services provided.
·     MassHealth is planning to offer more services related to housing, nutrition, and home modifications, aiming to use homelessness status data to identify more people who can access these services.
·     Concerns were raised about the sharing of data with contractors for identifying individuals who could benefit from additional support, emphasizing the need for careful data handling.
·     ACOs often lack accurate information on their clients, particularly regarding homelessness status, which hampers the delivery of appropriate services.
·     Discussion on efforts to better capture and address the needs of homeless populations connected to Accountable Care Organizations (ACOs), which may not have comprehensive information about them.
·     Exploration of how MassHealth identifies individuals who could benefit from additional supports and the challenge of making resources accessible and appropriate for those not regularly seeing their primary care physician.
·     A participant shared their personal struggles with homelessness, health care, and accessing services, highlighting systemic issues and the importance of support networks.
·     The story underscores the need for systemic change and better support for individuals facing similar challenges.
·     Debate on MassHealth's request to let their contractors, business partners, vendors, and plans know who is experiencing homelessness to better target services, and concerns about data privacy and effectiveness.
·     The group leans towards requesting more information before agreeing to share data, emphasizing the need for transparency and client consent.

Gaps Analysis:
We need to prepare another gaps analysis before the fall, essentially a review of the CoC’s current housing and shelter capacity compared with the need and a set of recommendations around new resources to seek out. Last year we had a very rushed process and identified new rapid rehousing and new permanent housing of any kind in Berkshire County as priorities. This year we would like to be thoughtful with the additional time and should invite non-committee members to participate. There’s an introductory guide and slides or a video around system modeling we can view to see HUD’s vision for conducting a gaps analysis. Introducing System Modeling with Stella M - December 14, 2022 - HUD Exchange

Plaud notes:
·   Introduction to the concept of a gaps analysis for determining the current inventory and capacity of housing and services versus the need, based on the housing inventory chart and point in time count.
·     Proposal to form a separate work group for conducting a more in-depth gaps analysis.

Next Meeting:
April 23rd, 1:30 –3pm

