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This written testimony is respectfully submitted on behalf of the men and women who have worked

tirelessly with disaster impacted individuals and families within the State of Mississippi. As the director

of the Mississippi Case Management Consortium (MCMC), it is my intent to relay information to you

that is helpful to further your understanding and aid in your investigation of not only this particular

important human service project, but the other disaster case management pilot programs that have been

undertaken by FEMA, HHS, and HUD, as well.

Just over four years ago, the term “case management” was understood by those who held a specialized

occupation within the overall “helping” profession. Case managers have historically worked in medical,

clinical counseling and public social service settings, and have not experienced a “high visibility” status.

Now, in the aftermath of Katrina, the even more specialized field of “disaster case management” is being

examined, discussed, and transformed in a way that underscores its importance in the overall recovery

efforts of individuals, families, and State and Federal governments in the wake of a disaster. It is now

apparent that disaster case management is necessary following a disaster, not only to ensure that

individuals are treated humanely and fairly but also to ensure that valuable resources, such as monetary

resources used for rebuilding purposes, are targeted and accessible by those who are the most vulnerable.

Through the use of a systematic disaster case management program, we have the opportunity to speed up

and reduce the overall cost of recovery with the use of standardized tools which assist the client and case

manager in indentifying individual needs and available resources in a timely and organized manner.

Without a systematic disaster case management program in place however, limited and valuable resources

provided by the Federal and State governments will be less impactful and, in many cases, depleted before

ever reaching their intended beneficiary, the disaster victim. It is our belief that the Mississippi Case

Management Consortium approach is the most logical and impactful disaster case management pilot

(DCM-P) model demonstrated to date; and yet as the program director, I know that there are key

processes which need to be addressed, both internally and externally, in order for this project, or any other

project of its type, to achieve the level of success for which they are intended.

In order to convey information in a structured way, I offer the following SWOT (Strengths, Weaknesses,

Opportunities, and Threats) analysis from the perspective I have gained while working “on the ground.”
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While the following information is extensive, it certainly is not intended to be an exhaustive list of the

strengths, weaknesses, opportunities, and threats. Attached to this written record, you will find examples

of MCMC reporting efforts in the form of our most recent Quarterly report submission, November

monthly report, an example of one of our “benchmark compliance reports,” and our original

closure/transfer plan. It should be noted that, as we have been able to continue our work beyond our

original period of service, we are working to finalize a closure/transfer plan which will be submitted to

FEMA in January as we begin to close out the project. Finally, embedded within this testimony are some

general progression charts that highlight our work with clients.

Strengths – Elements of the MCMC project that have facilitated success

1. Selecting the correct state agency to administer the project

a. Our greatest strength lies in the fact that funding was provided via FEMA through a state

agency that had an ongoing and lasting relationship with the private non-profit sector which,

according to the program guidance produced by FEMA, would be the entities asked to carry out

the provision of disaster case management services. The Mississippi Commission for Volunteer

Service (MCVS) is the state agency that was selected by the Governor’s office to take on this

body of work, and it is this agency that was in the best position to reach out to the organizations

who would eventually become affiliates of MCMC. Choosing the wrong state agency for this

type of work can be detrimental to the success of such programs, due to the layers of

bureaucracy and the lack of institutional knowledge that must exist concerning the faith based

and non-profit providers it will be asked to partner with for the purpose of serving clients. The

fact that MCVS is a member of the State of Mississippi’s Emergency response plan and an ad

hoc member of the State Voluntary Agencies Active in Disaster (VOAD) group allows the

leadership of the MCMC project to have access to Federal, State, and Local government

officials who are often key decision makers when it comes to the distribution of disaster related

resources. Without this ability to coordinate our efforts at the local affiliate, state and federal

levels, the leadership team of MCMC would have struggled even more in our efforts to

implement this critical project. In spite of the many obstacles that we have experienced, we are

confident that our efforts have made a difference in the lives of the clients we were charged
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with serving, as well as the process that has been undertaken to examine the importance of

disaster case management and how it is to be implemented in the future.

2. Using a “SMART” “APALM” Design

a. Affiliate Level: The MCMC project was designed in a way that ensures consistency among the

providers of disaster case management services. In order to achieve consistency, we focus on

the acronym “SMART,” which is a reference to setting goals for the project that are Specific,

Measurable, Achievable, Realistic, and Time limited. We use this approach in the recovery

planning aspect of case management with clients, as well as in our overall project management.

For instance, a set of policies and procedures, driven by observed best practices in the disaster

case management field, were written and distributed to each of the affiliate organizations within

the consortium. Tools that disaster case managers use each day with clients, including intake,

assessment, recovery plan, and case note forms, were all developed for the purpose of creating

consistency and uniformity among the service providers. MCMC developed a standardized

budget template which included staff position ratios related to the number of case managers

within each affiliate, to ensure grant compliance with both State and Federal guidelines based

on program guidance issued by FEMA. This “program guidance” was developed based on

lessons learned from previous disaster case management projects including the UMCOR-

Katrina Aid Today (KAT) National Case Management Consortium, of which I was a staff

member at the leadership level. For example, the caseload ratios for MCMC were set at 1:25,

based on lessons learned from KAT, to ensure that disaster case managers were able to

effectively address the overwhelmingly complicated issues related to recovery as opposed to

working under an impossible caseload of several hundred active cases. This is an important

marker for success in these types of projects, as there are countless examples of human service

endeavors which are often mired by overworked and “burned out” staff. Based on MCMC

coordination efforts with HUD and the local public housing authorities, for instance, we know

that many of their personnel at the local level work with caseloads that are in excess of 100

clients each. Having worked in a public social service setting where my own caseload was well

over 300 clients, I can attest to the fact that it is nearly impossible to create momentum and

make real progress with clients when you are only able to visit with them every 6 to 8 weeks, or
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only able to communicate by phone or in the office. The MCMC leadership, taking the

complexity of the issues facing clients into account, designed a project that recognized the

importance of the case manager and built administrative and support positions into the program

whose sole purpose was to support the case managers’ work with clients. This is an example of

working from the bottom up, as opposed to focusing on the administrative aspects of the project

and leaving case

managers and clients

without the ability to

succeed. In order to

give case managers the

best opportunity to

succeed in their efforts

with clients, MCMC

continually refers to

yet another acronym,

“APALM,” when

training and discussing the functions of a disaster case manager. You will find in your

investigation of the FEMA, HHS, and HUD models that there are many different definitions of

“disaster case management.” From our perspective, the disaster case manager is first and

foremost a problem solver. To that end, our project uses a very simple problem solving

approach that I learned from my work as a case manager within a community mental health

center. The acronym “APALM” is the foundation on which all of our other processes are built.

Assessment, Planning, Advocacy, Linking, and Monitoring are the five primary functions of our

disaster case managers, and every task that they undertake on behalf of a client on their caseload

must fit into one of these five categories or functions. As you can see from the chart, MCMC

has been able to document the successful completion of all the cases assigned to it by FEMA.

The consortium is confident that the families who have been transitioned into permanent

housing were able to do so through the use of the SMART APALM model.
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b. Leadership Level: MCMC also uses this approach at the leadership and field management

levels in order to stay focused on our own project management work. We continually assess the

environment on the ground in which we work; we plan according to the assessment that we

have made of the situation(s) that we observe; we advocate for resources necessary to meet the

needs of the plan we have developed; we link each other and our affiliates/clients to resources

that are available to meet the needs of the developed plan; and we monitor the progress being

made to achieve the goals of the developed plan. This is a continual circular process that re-

assesses according to progress, or lack thereof, in accomplishing the goals of the plan. I share

this information to illustrate that a systematic approach to disaster case management is essential

when working with agencies at all levels of the governmental and private sectors.

3. Consortium

a. Another design aspect of MCMC that is a source of strength for our efforts is the use of a

consortium-based model. This approach was strategically adopted in order to overcome the

“silo” work that so often occurs in the field of social services and has a tendency to creep into

the field of disaster recovery as well. By working together toward a common purpose, affiliates

are able to openly communicate for the benefit of the client, as opposed to competing against

each other for scarce resources and losing focus of client recovery needs. Leadership is

provided at the state level in order to maintain an atmosphere of cooperation among affiliate

organizations and to prevent unnecessary duplication of effort. Affiliates have continually

expressed their willingness to participate in, and appreciation of, the partnership that exists as a

result of everyone being “on the same page.” One example that highlights the benefits of a

consortium model when there are scarce recovery resources is the obtainment of a grant from

the Mississippi Association of Realtors by one of the MCMC Affiliates.  This grant was for the

provision of providing rental and utility deposits to households that had located a permanent

housing situation, but that did not have the bulk funds available for deposits required prior to

moving in the residence.  The Affiliate immediately opened the grant up to all MCMC Affiliates

rather than using the funding for their clients exclusively.  As a result, over $100,000 was

provided to MCMC clients, regardless of affiliation, to move into sustainable housing

situations.
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4. Sound Financial System

a. The MCMC program has been financially successful by training affiliates, monitoring their

financial functioning, and evaluating the financial requirements and federal guidelines required

of non-profit organizations and state operations.  The MCMC financial team has worked

diligently with the non-profits to teach them how to set up and maintain systems required of the

program so that operations are conducted in a transparent and fiscally responsible manner.

Each affiliate has been able, under the direction of the MCMC project, to build financial and

programmatic capacity and stand up to invasive and thorough auditing processes without fear of

non-compliance or non-understanding of laws and regulations.

The MCMC project monitors every dollar allocated to the affiliate agencies and has been

successful in using the

original allocation of funds,

intended for a 9-month

period, to operate for a 16-

month period. Although

part of this was as a result

of the reduced number of

clients expected and

approved to be served

under MCMC, the

dedication and skill set of

the MCMC team has

proven critical to the success of an efficient and effective system of operation. Despite the

ongoing challenges of awards and contract modifications, MCMC has continued to show steady

progress since its inception in June 2008.  From the chart you can see that, even though there

have been long delays in receiving feedback from FEMA on financial issues including award

letters and budget submission approval, there have been no stoppages in our provision of

disaster case management to clients.
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Weaknesses- Factors that have prevented, or have the potential to prevent, the continued success of MCMC.

1. Definition of “Disaster Case Management”

a. Prior to the MCMC project, the definition of disaster case management had not been

standardized at the federal or state levels.  As a result, there exists a role and responsibility

differentiation which has caused confusion, duplication of service, and clients who have not

attained recovery, simply because the provision of “disaster case management” could not be

agreed upon. This confusion over “what disaster case management is” often renders the client

without a sustainable and permanent housing option.  MCMC uses a holistic model of

identifying all barriers to recovery; housing, employment, legal, disability, etc.  The holistic

model allows the case manager to identify the needs and then work with the client, referring to

external entities that can help meet those needs.  If a client has a housing need, for example,

MCMC would refer the client to a local public housing authority where the client could apply

for a Housing Choice Voucher.  Unfortunately, many of the housing resource centers at the

local and state level also consider themselves disaster case managers and, although their focus is

very narrow, MCMC had had to close cases once the client engages in those systems to avoid

duplication of benefits, as outlined in federal regulations.

Solution:  Define “disaster case management” as an entity which coordinates the recovery

efforts of the client and refers the clients to external entities to receive the services needed to

attain recovery.  If this definition is used, the housing programs would not be expected to

coordinate the recovery plan process of the clients, but rather focus on determining eligibility

and financial ability to attain the housing solutions they were charged with coordinating.

Rationale:  Defining roles and responsibilities within the disaster case management program

will build specializations that will help support the overall mission rather than impede it.

2. Developing Program/Population Silos

a. Neither MCMC nor any other disaster case management pilot program can fully succeed in its

mission when Federal and State agencies continue to condone and even perpetuate the “silo”

approach to their own recovery work. An uncoordinated approach only leads to unhealthy

competition and “turf wars” that do nothing to serve the interests of the public and those who

are in need of assistance. For example, once the Governor’s office asked the Mississippi
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Commission for Volunteer Service (MCVS) to take on the disaster case management pilot

program being discussed by FEMA, the MCMC leadership team submitted a formal proposal to

FEMA to serve all individuals and families residing within Temporary Housing Units (THU’s)

in the State of Mississippi. At the time of the original proposal, there were well over 10,000

individuals residing in temporary housing that included FEMA subsidized travel trailers, mobile

homes, hotels and motels; individuals and families residing in a FEMA program known as the

Mississippi Alternative Housing Program (MAHP), also known as the Mississippi or Katrina

Cottage program; as well as the individuals and families who were residing in FEMA

subsidized HUD units under the Disaster Assistance Housing Program (DHAP), which was

essentially a temporary housing voucher which HUD serviced by using FEMA provided funds.

The proposal to serve all THU residents was made for the purpose of coordinating not only the

disaster case management services that the clients would receive, but to also be able to

coordinate the resource sharing efforts that were going to be needed in order to ensure that as

many families as possible would be able to move from a temporary housing setting into a

permanent housing solution.

This request was denied and, as a result, MCMC was assigned the programmatic and budgetary

authority to serve only those clients identified on the prescribed client list provided from the

FEMA headquarters staff in Washington, DC. This list included 5,529 names. MCMC

leadership was told that the basis for the denial of our proposed scope of service was because

FEMA had “already paid for case management of DHAP families,” and that the MHAP

program existed under a separate Federal program authority and therefore it was not the

responsibility of the disaster case management pilot program to offer its services to this

population of cottage residents. Unfortunately, DHAP clients within the state of Mississippi did

not receive systematic disaster case management services, and many have yet to transition from

their temporary voucher to the long term Housing Choice Voucher (HCV) needed to achieve

recovery and their long term housing needs.  In addition, the residents of the cottages have only

received a financial assessment effort, the aim of which is to determine whether or not the client

has the ability to purchase the cottage, and does not attempt to address the overall recovery

needs of the case. These three “silos” illustrate that until there is a coordinated approach to the
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delivery of disaster case management services, multiple programs will use multiple approaches

to serve what are, in reality, the same clients at the end of the day.

The issue is complicated by the fact that Mississippi was able to implement its DCM-P within a

matter of weeks after the first solicitation was made by FEMA, while other states struggled to

work through the contractual issues. The result is that we recently discovered that many of the

clients we were tasked with serving as a part of the MCMC project were also passed on to the

project managers in Louisiana for inclusion in their own DCM-P project. MCMC is now

working to coordinate case transfers despite the fact that our affiliates have invested countless

hours in their efforts to prepare the case for a successful closure due to meeting their needs and

having the client achieve recovery.  Because the case was re-assigned to another entity, those

projects are now making contact with the client to re-open the case. This example illustrates the

problem(s) that may arise in future programs that FEMA implements due to its desire to fund

state entities separately. In the event of simultaneous disaster events, FEMA may find itself

trying to fund more than its three current state programs which are unaffiliated, with only

minimal staff at the headquarter level to coordinate and ensure non-duplicative work processes.

Individual (silo) programs will only continue to make it more difficult to achieve the goal of

recovery for the client and make it impossible for necessary coordination to occur in order to

reduce the overall costs associated with that recovery work. MCMC continues to strive toward a

“work smarter, not harder” approach to our work, only to continually witness the complete

opposite of that approach at the Federal and, many times, State leadership levels. After nearly

two years in operation, and as a consequence of the issues outlined above, MCMC has now

been told by our funder that the consortium cannot accept any new client referrals from any

source, even clients who were eligible for case management from MCMC, who were omitted

due to a data entry error at the federal level and a misinterpretation of the legislative authority

that allowed MCMC to continue providing services past its original end date. The main concern

at this point, as related to this one issue, is that there are many families who resided in FEMA

subsidized temporary housing units who were never included in the original list of clients for

MCMC to serve, and who are now being told that they are unable to receive disaster case

management services from the MCMC program.
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In an effort to resolve our inability to serve clients in need, a result of our limited scope of

service, MCMC recently requested and received budgetary and programmatic approval from the

State of Mississippi to attempt to serve those families remaining in a DHAP status. As the

DHAP-Katrina program expired, families who had been unable to convert their temporary

voucher to a permanent Housing Choice Voucher were in an imminent homelessness situation.

The conversion process from DHAP to HCV is, quite frankly, a bureaucratic obstacle course in

which experienced case managers and self proclaimed public housing experts have all been

victims of confusion and dismay as they attempt to understand the individual rules that govern

public housing authorities with no standardized guidance or policies to which they can refer

when working with clients. Even though Senator Cochran and other members of the

Congressional delegation of the State of Mississippi advocated for, and received, an allotment

of additional housing vouchers which were to be used for the purpose of assisting families

continuing to reside in Temporary housing units, many families have yet to be able to navigate

the complex and uncoordinated systems that exist in “silos.” For its part, MCMC has continued

to refer clients, transport clients, and even assist clients in filling out application paperwork

when necessary, to the local public housing authorities within the state who have received these

additional “THU to HCV” vouchers. We will continue to work on behalf of the clients we are

allowed to serve, and wish for nothing more than the ability to succeed with the mission we

have undertaken.

Solution:  Prevent silos by encouraging and supporting a system in which all programs

collaborate, coordinate, discuss and share data and information so that all clients are served in a

timely and organized manner.

Rationale:  Consolidating the silos and serving multiple populations under one umbrella

organization will help navigate multiple systems concurrently rather than consequently.  This

will help move more persons toward recovery since all options will be explored within the same

recovery plan.
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3. There is no federal mandate that clients living in THU's be required to participate in disaster case
management process.

a. Clearly, the disaster victims/clients themselves have a role to play in their own recovery, and

MCMC’s case management model is built on the premise that our service is as much an

accountability tool to be used to ensure progress toward recovery as it is a humane service that

treats individuals and families in a fair and respectful manner. As was previously discussed, the

“APALM” approach is proactive in nature and is designed to speed up the recovery of

individuals, families, and communities. To date, however, MCMC has had 1,020 individuals

and families who have refused to participate in the MCMC process and an additional 503 cases

that were engaged who would not comply with the recovery planning process or would not

return calls or attend appointments with the case managers. Furthermore, as we near the end of

our program’ allotted amount of time, our affiliates are receiving a steady stream of individual

and families who are in need of services that were once on our “refused services” list of clients.

As stated earlier, we also continue to receive requests from the local FEMA offices to serve

clients living in temporary housing units and who were never assigned to MCMC as a part of

our original scope, yet we are unable at this point in time to accept those families into our

program. Overall, this “refusal” option often leads to a duplication of benefits that can put the

individual or family at risk of prosecution or recoupment of benefits that were uncoordinated or

not monitored effectively. This reality is an unfortunate result for the taxpayer or private donor

as much as it is unfortunate for the client who was unaware of his/her options and consequences

of those options and delays the recovery efforts at the state and federal level. FEMA has

personnel in the field who are titled “Housing Advisors” and their function is primarily to

monitor the housing plan of applicants who are living in FEMA subsidized temporary housing

units. However, these personnel are not trained or required to perform the same types of tasks

that disaster case managers undertake with clients. In Mississippi, housing advisors routinely

cross paths with MCMC disaster case managers and their clients by virtue of their monitoring

role.

Solution #1: Ensure that each individual or family that receives “Individual Assistance” from

FEMA in the aftermath of a disaster, be assigned a disaster case manager who would be

responsible for carrying out the recovery plan development process that is a key component of
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every disaster case management model currently under development.  Requiring participation as

a condition of receiving a THU would allow time for a sustainable long-term solution to be put

into place.

Solution #2: Review the role of the FEMA housing advisors and determine whether the role

can be expanded to include functions of a disaster case manager.

Rationale: Requiring participation as a condition of receiving a THU will encourage

households to look towards the future with an eye on sustainability.  Due to depression and post

traumatic stress syndrome, many of the families in need are making short-term decisions that

may negatively impact their ability to achieve a permanent housing solution.  Further, the life

skills needed to look at a situation holistically rather than compartmentalized are not inherent to

a number of the families.  Requiring that the households living in temporary housing situations

follow up with a case manager who can clearly identify all options available at the time and

develop a plan to access those options will help the client see that a temporary housing situation

is not a long-term housing solution.

Opportunities- Factors that have the potential of guaranteeing continued success for MCMC and future
programs as well.

1. Leadership

a. “In the absence of leadership, chaos exists.” In the aftermath of a disaster, chaos is inevitable.

However, the various disaster case management models being examined and tested in the field,

including the FEMA (MCMC) model as well as the HHS (Gustav) model, offer opportunities to

establish a federal program that can lead to a speedy, humane, and cost effective recovery.

Through the years, disaster case management occurred either in an ad hoc manner or through

the efforts of voluntary organizations that sought to establish some consistent processes without

the ability to adequately fund and/or support those processes. The MCMC model allows for an

effective state-wide implementation option through the use of a state agency that has an

historical and ongoing connection to the voluntary agency sector. The HHS model is designed

in such a way as to allow flexibility and speed in the response and recovery efforts, and support

deployment of personnel in the event of simultaneous and multiple disaster events. Each model

has unique elements that should be carefully considered from the vantage point of the local
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provider who will be asked to provide the actual disaster case management services. From this

viewpoint, it is important that funding which is crucial to support the local provider be

streamlined with safeguards that prevent non-compliance with Federal grant regulations.

Clearly providing financial guidance, and timely feedback, is a crucial element that is currently

lacking. In the MCMC project, for example, the leadership team proposed to FEMA that it be

provided with a point of contact at the HQ level for questions related to financial processes.

However, instead of being provided a “financial specialist” point of contact, we were forced to

channel all of our finance related questions through the programmatic office in DC, which often

resulted in long delays and incoherent answers to basic financial regulation questions. This

problem is caused by the fact that the programmatic personnel at FEMA are not trained in

Federal audit or compliance regulations and only serve as a pass through to the actual finance

personnel within a regional office once they receive questions from the state. This often leads to

more confusion on the ground as affiliates are paralyzed in their processes while they await an

answer to questions related to everything from budget line item change request procedures, to

what constitutes appropriate expenditure of indirect cost recovery funding. Future programs

must ensure that the communication of finance related issues are transparent, streamlined, and

of high quality. To do otherwise is no longer an opportunity, but rather a threat to success. It is

also critical that leadership of the eventual disaster case management program be centered,

connected, and concerned as opposed to heavily bureaucratic with third party contractors

conducting grants management and evaluation. A hands-on leadership approach is what is

needed most by the local providers as circumstances involved with human recovery after

disaster are fluid and complex. Having a leadership team with expert holistic knowledge of how

to operate a disaster case management program translates into ongoing training, connection

between data and operations, and advocacy for client rights and needs at the state and federal

levels. Layers of contractors and third party points of contact will only isolate local providers

and prevent knowledgeable and timely feedback on barriers that they face while working with

clients.
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2. Coordination

a. The models being considered by the Federal Government must have, at their core, a guiding

principle that a coordinated approach is not only necessary, but vital to success in order to

prevent the duplication of effort that all too often exists as discussed above. Coordination must

occur at every level of government and department within the various governmental structures.

Disaster case management can inform the use, and provision, of disaster related resources by

identifying the most critical elements needed by individuals and families. Without the voice of

disaster case managers, the funding that is made available following disasters will likely

continue to be duplicated, wasted, and depleted before the most vulnerable populations are

addressed. The HHS model offers an opportunity for disaster case managers to be an active part

of the response efforts in order to inform the provision of resources while the FEMA-MCMC

model demonstrates that disaster case management is a vital component of the long term

recovery effort well beyond the initial response phase. Indeed, without disaster case

management being present in Mississippi over four years following the impact of Katrina, the

most vulnerable population including the elderly and disabled would be left to navigate

unwieldy systems on their own with little hope of success.

3. Capacity Building

a. The MCMC project has been singled out, by a representative of the Mississippi Attorney

General’s office, as a “rare example of a Federal program that has made the private sector more

efficient.” This comment was made after a review and discussion of reporting material

generated by the MCMC leadership team that demonstrated how the private nonprofit providers

were able to compete for future grant opportunities with a measure of confidence that they had

not previously possessed. Through the active management of the project, the MMC leadership

team has counseled, taught, and improved the performance of its affiliates and, in turn,

improved the affiliates’ ability to meet the needs of their clients.
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Threats- Factors that contribute to ongoing barriers to recovery and may prevent success of future
programs if not addressed.

1. Lack of Social Service Infrastructure

a. Disaster case management, in order to be successful, must be supported by both short-term and

long-term resources. Monetary resources that can be used for rebuilding, repairing, elevating,

and rehabilitating homes are necessary in order for disaster case managers to address the

housing needs of individuals and families. Further, these same monetary resources are needed in

order to pay for utility and rental deposits; transportation costs associated with moving home

furnishings; and routine expenses incurred when relocating to a new primary residence, like the

high cost of insurance that now exists within the impacted region. While monetary assistance is

usually provided through donations and fund raising efforts of recovering communities, there is

a crucial component of the recovery effort that continues to go unaddressed. In states around the

country, the social services infrastructure that does exist is not sufficient to meet routine

demand, let alone the demands that are present on those systems in the wake of a disaster.

Disaster case managers currently working in Mississippi have very few options when it comes

to the long term social service needs of clients. Physical infrastructure like bridges, roads, water

and sewer treatment plants, etc., are generally rebuilt following a disaster in a manner that is in

concert with current building codes and laws. Social service infrastructure that includes

community mental health treatment facilities, hospitals, public housing offices, early childhood

intervention facilities, and senior centers are often never rebuilt in the wake of a disaster, nor are

those facilities that remain intact given more resources to support the increased demand.

MCMC serves many clients who are elderly, disabled, and the working poor who have long

term social service needs that are a continual barrier to recovery. For example, as a result of all

of the emotional trials that they have been through since Katrina, many of our clients would

most likely fit the DSM criteria for Major Depressive Disorder, and yet their symptoms go

untreated due to a general lack of referral options for the disaster case manager. Depression,

Post Traumatic Stress, Adjustment Disorders, and a host of other emotional and mental

disorders leave the client unable to make decisions. These clients often lack the energy and

initiative that can lead to unemployment, and generally are not participate fully in their own

recovery. Elderly clients who need ongoing support and care are often not able to access needed

services, and instead rely on temporary housing, for example, provided by FEMA and other
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Federal housing programs like HUD vouchers. Single parents, many of whom are unable to

work due to a lack of affordable childcare, become “stuck” in temporary housing as their

income level from all sources, including part-time employment, is not sufficient to pay post

disaster rental rates. The client or family with a disabled child is often unable to access

disability income due to a lack of capacity at agencies whose responsibility it is to process such

applications, if the agency is even open and operating following a disaster. Finally, 82% of the

open cases under MCMC have no more than a high school diploma and may not have the

literacy levels needed to navigate the multiple bureaucracies needed to obtain the one housing

solution that may be their last housing option. This critical lack of “hand off options” is a threat

to the success of future disaster case management programs wherever they are implemented.

Solution:  Support the social service system with federal dollars following a disaster in order to

support the increased demand on those services.  A seamless and integrated approach will

enable the case managers to refer clients to services that will have the capacity to support their

long-term needs. Focus on rebuilding and repairing physical infrastructure like bridges, roads

and public buildings, as well as on those elements of a community that provide for human

recovery needs as well. Bridges are never rebuilt back to their pre-disaster condition. Rather,

they are generally built bigger, better, and stronger. We must be able to use this as a guiding

principle when focusing on the needs of the people impacted by the same disaster that destroyed

a bridge.

Rationale:  In the disaster case management programs, clients with long-term social service

needs are prevented from achieving recovery from the disaster, in many situations.  The case

managers do not have the tools, in the form of referral mechanisms, with which to work.

Further, disaster case management experts do not generally occupy positions within the

employment education sector, housing sector, welfare sector, veteran sector, transportation

sector, older adults or disability sectors.  Without proper referral mechanisms to the social

service delivery systems, the disaster case managers are either forced to try to meet these

specialized needs on their own, or work around those issues; neither option is viable, or

realistic, in many cases.
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2. Parallel systems operating to achieve the same outcome

a. There is a real possibility that the “Federalizing” of disaster case management will drive out

some of the agencies that have historically provided this service on a volunteer basis using

private funding and volunteer human resources. The restraints, in the form of Federal and State

laws that will be placed on service providers, will prohibit some of these faith based

organizations from participating fully in future disaster case management programs. As a result,

the phenomenon of parallel processes will exist. Volunteer and faith based organizations will

use private funding to support their own approach to disaster case management, while the

Federal government will use taxpayer dollars to support its identified approach. As a

consequence, impacted individuals will likely suffer from an uncoordinated and overly costly

recovery effort. This problem is likely to exist to some extent no matter what model FEMA,

HHS, and HUD ultimately choose. The goal of whichever model is chosen, as it relates to this

particular topic, must be to reduce and prevent as much duplication of effort and resources as

possible, and to place high value on a collaborative and inclusive approach that includes a

diverse mix of specialized and general service providers. Parallel programs that seek to serve

the same population of people is an ongoing problem within other Federal and State programs,

like the multitude of programs that exist to address homelessness for example. This must be

taken into account when the time comes to endorse a particular disaster case management

approach.

Solution:  Whether the services are to be overseen by FEMA, HHS, HUD, or some other yet to

be named department within the Federal system, they should be coordinated with, and

compliment, any ongoing efforts at the local level as opposed to adding another layer of

confusion within which the client in need will have to navigate.

Rationale: The non-profit community can work from the ground up, with low overhead, to

assist clients in meeting their needs; often with creative or unconventional mechanisms which

are unattainable by the federal and state systems due to stringent guidelines and regulations.

3. Reaction

a. As was described above, reactionary behavior stifles any momentum that has been created

toward solving a particular set of problems. A real threat to the success of any case manager –
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and therefore any case management program – is the tendency to react to circumstances, as

opposed to planning in order to mitigate the emergence of problems. Clear and concise

implementation procedures, including how service providers will be funded and what services

should be available, must be established and ready to be followed well in advance of the impact

of a disaster. To this end, the FEMA model that is currently being implemented in Mississippi is

one that may prove difficult to replicate in every state on a consistent basis. Each state has a

unique set of factors that would seemingly make planning for disaster case management

implementation very difficult. On the other hand, the HHS model relies on a National Partner

organization that would deploy personnel quickly to a disaster area and begin the process of

setting up a local programmatic infrastructure. This model requires a great deal of pre-planning

and must be headed up by a National Partner organization that is dedicated to a collaborative

and inclusive approach, as opposed to relying on its own local affiliations.

Solution: Develop a hybrid model that incorporates the best elements of the FEMA, HHS, and

other disaster case management models.

Rationale: The methodical approach that has been conducted in Mississippi under the FEMA-

MCMC project is an example of what could be developed on a National scale if it were to

incorporate the early response elements that exist within the HHS model. I have recently heard

the term “hybrid model” that would incorporate an early response component like that which

exists within the HHS model, while long term implementation would take the shape of those

elements being used in Mississippi. This is a very good idea, in my opinion, and serious

planning needs to be undertaken sooner rather than later in order to avoid reactionary behavior

that is likely to ensue following the next disaster event and that will result in a less than

effective disaster case management program that is put “in the field” just for the sake of being

able to say that an effort was made. This is unacceptable for the disaster victim, for the public

interest, and certainly for the dedicated disaster case manager. Planning, as stated above, needs

to happen quickly and should include members of the leadership teams of the projects currently

being piloted. I recently learned of a working group that is made up of “subject matter experts”

who are supposedly reviewing and evaluating the current disaster case management pilot

programs. However, as a leader of the currently longest running disaster case management pilot

program, I was not asked to be a part of the working group, nor was any other member of my
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team. I point this out not as an indictment of the individuals conducting the working group, but

as an indictment of the process itself, which does not generate, for me, a high level of

confidence concerning the planning efforts that must occur around this topic.

Conclusion

The strengths, weaknesses, opportunities, and threats outlined above are a quick reference to key elements

that need to be discussed and debated so that a coordinated system of delivery can be designed to support

the disaster recovery efforts following a federally declared disaster in the future.  We hope that you share

this information with the working group and ask that they engage the organizations that are operating

currently to further understand the best practices and lessons learned already identified on the ground.

The information that has been written in this testimony represents only a fraction of the observations and

lessons learned that I have experienced in my work over the last four years. There are a great many more

strengths, weaknesses, opportunities, and threats surrounding this particular subject.  Ultimately it is the

disaster victim who needs to receive all of our best efforts at creating an approach that will prevent

unnecessary hardship and burden as they pursue individual and family recovery from disaster. I pray that

you will carefully consider all of the options that are being represented by the various pilot programs and

guide the decision making process with the best interest of the individual receiving the services of a

disaster case manager in mind.

Thank you once again for the opportunity to meet with you today and allowing me to submit this written

testimony for the record of this hearing. It is our hope that pointing out barriers which exist to successful

outcomes will steer all of us in the same direction and to understand the importance of a collaborative,

cooperative, communicative, and coordinated approach.

Stephen P Carr, II, MA, MFT



United States Senate
Committee on Homeland Security and Governmental Affairs

Disaster Case Management: Developing a Comprehensive National Program Focused on Outcomes

Dirksen Senate Office Building, Room 342
December 2, 2009

2:30 p.m.

Mississippi Commission for Volunteer Service
Mississippi Case Management Consortium

Bio: Stephen Carr

Stephen Carr, the owner and director of Carr’s Human Services Solutions, Inc., is the program director for
the Mississippi Case Management Consortium.  Prior to his work in Mississippi, Mr. Carr was a member
of the UMCOR-Katrina Aid Today national disaster case management project.  In this position, Mr. Carr
was responsible for the supervision and support of twenty-seven (27) case management provider offices
in the eight Southeastern states that make up FEMA Region IV. Mr. Carr is also a consultant to Abt
Associates, Inc., for whom he has contributed extensively to the design and writing of the ACF-HHS
Disaster Case Management model document(s) and implementation guide. Mr. Carr participated with Abt
Associates during the Hurricane Gustav “pilot test” of the HHS disaster case management program as an
evaluator.

Mr. Carr holds a Bachelor of Science degree with a Major in Human Services from Wayland Baptist
University in Plainview, Texas, and a Master of Arts degree with a Major in Marriage and Family
Therapy from the University of Mobile in Mobile, Alabama.  In addition, he holds an advanced master
certificate in Applied Project Management from Villanova University.  He is a veteran of the United
States Army, having served as a Behavioral Science Specialist from November of 1992 through
December of 2000.



The Mississippi Case Management Report of the DCMP-P

November 2009
Data was exported on November 10, 2009

# LTRC Presentations: 36
Total Value LTRC: $485,313.13

LTRC Presentations

Value of Services Provide

Total Value Services: $9,444,515.74

Reason Case Closed

Recovery Plan Achieved: 1179
Primary Needs Met: 493
Client Withdrew Request: 509
Unable to Resolve: 83
Relocating: 58
Transferred: 11
Other / I and R: 320

Total 2653

Client Response to whether Primary Needs were Met

Yes Completely: 1144
Yes Mostly: 530
No Partially: 108
No not at all: 142

Total 2537

Recovery Plan Developed: 872
Assessment Completed: 879
Administrative of OPEN Cases

Cases in Level 4: 101
Cases in Level 3: 192
Cases in Level 2: 284

Cases in Level 1: 312

Weekly Contact: 260

Twice a Month Contact: 324

Monthly Contact: 304

Designated Priority Level for OPEN Cases

Total 889 Total 888

Level of Contact for OPEN Cases

97.4%

# %*
98.2%

# %

11.3%
21.5%
31.7%
34.9%

# %

29.1%

36.2%

34.0%

Status of Clients

# % / $

1.0%

$13,480.92Average Value LTRC:

Avg Value per MCMC client: $2,628.59

$*

"Average" is limited to cases presented to LTRC

# %

44.4%
18.6%
19.2%

3.1%
2.2%
0.4%

12.1%

# %

45.1%
20.9%

4.3%
5.6%

Client has a Disability: 348 38.9%

* Total + None = # of Closed Cases

# of OPEN (Active) Cases: 895

# of CLOSED Cases: 2698
Total 3593

24.9%

75.1%

# %

Administration of Clients Page 1 of 4

No source of Income: 140
Need LT Housing: 450

No Housing by end of MCMC: 483

Risk Assessment for OPEN Cases # %

15.6%

50.3%

54.0%

No Response: 613 24.2%

# Requested/Needed: 838

Estimates (from Estimator) # % / $

23.3%

Average Estimate Value*:

# Obtained: 743 88.7%

"Average" is limited to cases with Estimate "Obtained"

Closed cases that moved into Permanent
and Sustainable Housing:

1970 73.0%

Housing at Closure # %*

Has a Disability: 348 38.9%
Cient has No Risks: 179 20.0%

$41,581.52



The Mississippi Case Management Report of the DCMP-P

November 2009
Data was exported on November 10, 2009

Under 18: 7
18 to 34: 418
35 to 49: 1234
50 to 65: 1405
Over 65: 508

Age of Head of Household

Total 3572

Male: 1693
Female: 1898

Gender

Total 3591

Household Size of 1: 1514
Household Size of 2: 827
Household Size of 3: 478
Household Size of 4: 390
Household Size of 5: 223
Household Size of 6: 93
Household Size of 7: 39
Household Size of 8: 11
9 or More: 9

Household Structure

Total 3584

Less than a HS Degree: 890
GED: 355
HS Degree: 1656
Associate's Degree: 377
Bachelors Degree: 183
More than Bachelors Degree: 61

Educational Level

Total 3522

Employment Status of OPEN Case
FT Employed not looking: 214
FT Employed looking: 28
PT Employed not looking: 48
PT Employed looking: 33
Unemployed not looking: 50
Unemployed looking: 108
Disabled not looking: 309
Retired: 91
Student: 0

Total 881

0.2%
# %

11.7%
34.5%
39.3%
14.2%

47.1%
52.9%

# %

42.2%
23.1%
13.3%
10.9%

6.2%
2.6%
1.1%
0.3%
0.3%

# %

# %
25.3%
10.1%
47.0%
10.7%

5.2%
1.7%

23.9%
3.1%
5.4%
3.7%
5.6%

12.1%
34.5%
10.2%

0.0%

# %

Demographics of Clients Page 2 of 4

# of Dependents in HH 2648
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African American/Black: 1252
American Indian/Alaska Native: 20

Asian: 46
Hispanic or Latino: 29

Hawaiian/Pacific Islander: 9
Tribal Affiliation: 4

Other / None of the Above: 12
White: 2193

Ethnicity

Total 3565

35.1%
0.6%
1.3%
0.8%
0.3%
0.1%
0.3%

61.5%

# %

Aged/Disability 259
Application Asst. 260

Clothing 223
Employment 1766

Financial 2146
Food 708

Furniture/Appliances 914
Housing 3302

Health and Well Being 735
Language 39

Legal 140
Other 134

Transportation 254
Utilities 517

Youth 96

Client Needs # %*
7.6%

Avg # of Needs/Case 3.37

Clients with 1+ need 3411

7.6%
6.5%

51.8%
62.9%
20.8%
26.8%
96.8%
21.5%

1.1%
4.1%
3.9%
7.4%

15.2%
2.8%

Grieving: 344
Emergency Response Wkr: 206

Mandatory Evacuation: 1880
Physical Injury: 636

Damage to Home: 3269
Displaced: 3297

Impacts from Katrina/Rita # %
9.8%

Client with 1+ impact: 3499

Avg # Impacts/Case: 3.19

5.9%
53.7%
18.2%
93.4%
94.2%

Need Met* Partially  Met* Need Not Met*%*
70 29 10

127 5 8
66 19 18

642 114 164
704 165 189
338 66 50
264 81 110

1528 229 325
269 87 56

26 0 1
35 17 15
26 6 10

19 32
216 31 42

28 9 11

2.6%
%*

1.1%
%*

0.4%
4.7% 0.2% 0.3%
2.4% 0.7% 0.7%

23.8% 4.2% 6.1%
26.1% 6.1% 7.0%
12.5% 2.4% 1.9%

9.8% 3.0% 4.1%
56.6% 8.5% 12.0%
10.0% 3.2% 2.1%

1.0% 0.0% 0.0%
1.3% 0.6% 0.6%
1.0% 0.2% 0.4%
3.5% 0.7% 1.2%
8.0% 1.1% 1.6%
1.0% 0.3% 0.4%

Needs are recorded at the time of intake and are compared to the total # of cases in CAN

"Need Met", "Need Partially Met"; and "Need Not Met" are collected at the time of closure and includes cases that were assessed to have that need at
the time of Assessment AND are closed.

Income from Wages 404
Social Security 231

Disability 231
Unemployment 26

Other* 247

Type of Household Income of OPEN Cases

# with at least one reported 3563

# %
45.1%
25.8%
25.8%

2.9%
27.6%

Amount of Income Reported 873

Amount of Expenses Reported 858

Average Difference between Income/Expenses: $114.62

97.5%

95.9%

# % / $

Income - Avg / case $1,395.00

Expenses - Avg / case $1,280.38

# of CLOSED Cases: 2698

*The above CLOSED cases were identifed as having the need at the time of
assessment, and now reports the degree to which that need was met.

page 3 of 4

Loss of Income: 1513 43.2%

97.4%

Total # of Needs 11493

94.9%

96.6%

This reports includes Open and Closed cases served under the MCMC program.

Average Annual Salary $16,740.03

To use this section, choose one line and compare the Needs Met, Partially Met, and
Not Met percentages.  The higher the "Need Met" and the lower the "Need Not Met",
the more success the agency has had in meeting that particular need.

94
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County # Open Cases # Closed Cases
# Cases Went to

LTRC
Total Value of

LTRC
Average

Presentation

Data by County page 4 of 4

 OPEN column equals # of Open cases + # of Cases with a Blank Case Status

CLOSED column equals # of Closed cases

Total: 895 2,698

"Other" (County) includes cases that are in CAN with a county listed but is not one of the specific counties listed above.  Cases that have an "Other" county reported but no
case status, are included in the "OPEN" number under "Other"

"None Reported" includes cases that are in CAN but do not have a County reported.  Cases that do not have a county NOR a case status indicated are included in "None
Reported - Open"

Cases that have a county name reported,  but do not report a case status, are included in the "OPEN" cases for the County
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Lincoln 6 9 0 $0.00 $0.00

Marion 7 46 0 $0.00 $0.00

Pearl River 156 243 18 $213,527.00 $11,862.61

Perry 10 25 1 $1,200.00 $1,200.00
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Stone 19 63 2 $88,898.00 $44,449.00
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None Reported 7 27 0 $0.00 $0.00



MCMC Closure/Transfer Plan
Submitted: June 29, 2009

Introduction
Thirteen affiliates have been working under the Mississippi Case Management Consortium to assist persons affected
by Hurricanes Katrina/Rita identify their unresolved barriers to recovery and to help to identify strategies for meeting
those needs prior to August 1, 2009. Within the short timeframe of operation, the Affiliates have made significant
progress in assisting families as they move toward self-sufficiency.

The cases that remain open for unmet disaster-caused needs were reviewed in detail. At the end of this report,
targeted strategies are outlined from which the MCMC affiliates are drawing on to meet the challenging housing
needs in Mississippi. From this report we’ll document that the housing issue is not so much a housing stock issue as it
is an affordability issue and that this assessment of work warrants the assistance of the Mississippi Case Management
Consortium through March 2010.

MCMC Caseload
The MCMC caseload includes two populations:

1) Cases that were living in FEMA subsidized housing at the beginning of the program and assigned to MCMC
2) Cases that were rolled over from the Bridge (Cora Brown) program

Progress to Date
Since the last MCMC Closure/Transfer Report dated April 15th, a tremendous amount of work closing cases for
positive and successful reasons has taken place.  Below is a snapshot of progress through key pieces of quantitative
data linking the success of the MCMC program with client recovery in Mississippi:

783 cases were closed between March 1 and May 31

Since the beginning of the MCMC program:
 1870 cases have closed since the beginning of the program
 70%1 were closed for achieving recovery or having their primary needs met
 74% of the cases that closed were moved into permanent and secure housing

Renter vs. Homeowner
Source:  May 2009 Monthly Affiliate Reports
Affiliates report the current homeownership status of each of their clients in
terms of what types of disaster-caused needs they have remaining, regardless
of their housing situation pre-Katrina.  This was done to assess current needs
and client intentions.  Affiliates used four designations; Renter, Homeowner,
Renter and Homeowner (Both), or Neither (which also includes the cases that
did not have a response or were new referrals).   From this information we find
that there is a slightly higher percentage of homeowners (40%) than renters
(38%).  An additional 18% of cases are reported as both Renters and
Homeowners which means that these clients will need rental assistance until
home repairs are complete.

1 20% of the clients chose to discontinue receiving case management services; and 10% were closed for a variety of other reasons

RENTER
669

OWNER
712

BOTH
323

Homeownership Status
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Case Status2

Source:  May 2009 Monthly Affiliate Reports
As of May 30, 2009 the following data was gathered by the Affiliates to forecast which MCMC clients with unmet
disaster-caused needs will continue to require continued case management services.

Below are the statuses of the MCMC clientele in May 2009 as they were reported by the Affiliates.  This information is
compared to the statuses from the last Closure/Transfer plan (March 2009) to show the progress being made by the
consortium.

As of May 30th:
 1780 cases remain open for unmet disaster-

caused needs (this includes new cases)

 1870 cases have been closed
 180 cases are being prepared for closure

Reasons Cases Cannot Close
Source: May 2009 Monthly Affiliate Reports
For each case that was open or new as of 5/1/2009 the Affiliates reported the reason preventing each case from
closing. It is important to note that the agencies were not prompted to report specific categories but rather were
given the liberty to report, in their own words, what prevented the clients from successfully recovering from the
disasters. These reasons were coded into 3 general categories and 14 specific reasons to further understand this
particular population’s unmet needs. These categories are explained within this section and appear with more detail
in Appendix A.

Reasons cases cannot close – General (3)
 Financial (Financial)
 Housing (Housing)
 Other (Other)

Reasons cases cannot close – Specific (14)
 Needs Affordable/Permanent Housing (Affordable Housing)
 Repair/Rebuild (Rebuild/Repair)
 Social Service (Social Service)
 Employment or Income Needs (includes lack of income, no income, fixed income) (Employment/Income)
 Trying to buy property (excludes MH or MEMA Cottage) (Buying property)
 Pending Housing Program or Grant (Pending Housing/Grant approval)
 Volunteer Labor (Volunteer Labor)
 Furniture/Appliance/Rental or Utility Deposits (Furniture/Deposits)
 Need related to a disability (Disability)
 Applying for MEMA Cottage (MEMA)
 Interest or pending Mobile Home Purchase (MH)
 Unable to Determine Reason/New Referral - included in Appendix A
 Almost Ready to Close/Monitoring/Pending Closure – included in Appendix A
 Other – included in Appendix A

2 This includes currently open and closed cases only.  There were additional cases assigned to MCMC; however, these cases were never
opened due to the client no longer living in a FEMA housing unit, the client could not be found, or the client refused case management.
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The three general categories, charted below, were used to capture the overall reasons cases were still open3.
Fifty-five percent of all MCMC clients have a
housing need and 37% of all MCMC clients have
a financial need. A client may be included in
more than one category if their presenting
needs covers multiple categories.

The 8% of clients that have an “Other”
reasons includes cases that indicate a non-
financial or non-housing related reason for
not being able to close.  For the MCMC
population this includes legal issues, social

service needs, employment needs, disability related, furniture or income related needs.  The majority of the
MCMC population with a reported “Other” need also has a presenting financial or housing need4.

The three general categories above were
broken down into fourteen5 specific areas to
capture the detailed needs of these cases; the
specific reasons the cases are still open.

The graph to the right reports eleven of the
fourteen categories that are preventing cases
from being closed.

The primary reason cases cannot close is
because they cannot locate permanent and
affordable housing in the state of Mississippi.
This number also includes 125+ homeowners,
in addition to renters, that are now looking
for an affordable housing situation rather
than funding for a repair/rebuild to their
damaged dwelling.

A number of the clients that reported a need for affordable housing also report that they are applying for or
have applied to Section 8 through HUD, a MEMA Cottage or have a pending Mobile Home purchase. With
this information, MCMC estimates that the number of affordable and subsidized rental units has decreased
from 971 to 938 throughout the state of Mississippi since the last Closure/Transfer Report and will continue
to decrease as MCMC helps clients into creative housing alternatives.  Assisting in this assessment is the
number of clients that were able to purchase a MH increased during the month TSA was offering $3,000
grants towards the cost of the Mobile Homes which is expected to increase again as FEMA begins to sell
Mobile Homes and Park Models for $1 and $5.

The second largest reason cases cannot close is because households are awaiting funds or labor to complete
repairs or a total rebuild on their Hurricane Katrina/Rita damaged property.  In a few situations where
agencies wrote narratives of the situations, agencies report that the client is not expected to be recovered for
months or even years because they do not have funds to complete these necessary repairs to make the
house habitable. Until that time, a number of these households report both a financial need as well as a
housing need for when their mobile home, travel trailer, or park model is removed from their property.

3 Note:  “Repair/Rebuilds” have been coded as “financial” while “Locating Permanent Housing” has been coded as “housing.”
4 There are 57 cases that have an “Other” need indicated without a financial or housing barrier indicated.

FINANCIAL HOUSING OTHER

37%

55%

Reasons  Cases Cannot Close - General

Mississippi Case Management Consortium – Closure/Transfer Plan Page 3
Version: June 29, 2009

The three general categories, charted below, were used to capture the overall reasons cases were still open3.
Fifty-five percent of all MCMC clients have a
housing need and 37% of all MCMC clients have
a financial need. A client may be included in
more than one category if their presenting
needs covers multiple categories.

The 8% of clients that have an “Other”
reasons includes cases that indicate a non-
financial or non-housing related reason for
not being able to close.  For the MCMC
population this includes legal issues, social

service needs, employment needs, disability related, furniture or income related needs.  The majority of the
MCMC population with a reported “Other” need also has a presenting financial or housing need4.

The three general categories above were
broken down into fourteen5 specific areas to
capture the detailed needs of these cases; the
specific reasons the cases are still open.

The graph to the right reports eleven of the
fourteen categories that are preventing cases
from being closed.

The primary reason cases cannot close is
because they cannot locate permanent and
affordable housing in the state of Mississippi.
This number also includes 125+ homeowners,
in addition to renters, that are now looking
for an affordable housing situation rather
than funding for a repair/rebuild to their
damaged dwelling.

A number of the clients that reported a need for affordable housing also report that they are applying for or
have applied to Section 8 through HUD, a MEMA Cottage or have a pending Mobile Home purchase. With
this information, MCMC estimates that the number of affordable and subsidized rental units has decreased
from 971 to 938 throughout the state of Mississippi since the last Closure/Transfer Report and will continue
to decrease as MCMC helps clients into creative housing alternatives.  Assisting in this assessment is the
number of clients that were able to purchase a MH increased during the month TSA was offering $3,000
grants towards the cost of the Mobile Homes which is expected to increase again as FEMA begins to sell
Mobile Homes and Park Models for $1 and $5.

The second largest reason cases cannot close is because households are awaiting funds or labor to complete
repairs or a total rebuild on their Hurricane Katrina/Rita damaged property.  In a few situations where
agencies wrote narratives of the situations, agencies report that the client is not expected to be recovered for
months or even years because they do not have funds to complete these necessary repairs to make the
house habitable. Until that time, a number of these households report both a financial need as well as a
housing need for when their mobile home, travel trailer, or park model is removed from their property.

3 Note:  “Repair/Rebuilds” have been coded as “financial” while “Locating Permanent Housing” has been coded as “housing.”
4 There are 57 cases that have an “Other” need indicated without a financial or housing barrier indicated.

OTHER

8%

Reasons  Cases Cannot Close - General

136

120

54

40

34

31

26

12

11

Affordable Housing

Rebuild/Repair

Employment / Income

Purchase MH

Pending Housing / Grant approval

Social Service

Furniture / Deposit

Volunteer Labor

Buying Property

Applying for MEMA Cottage

Need related to Disability

Reasons Cases Cannot Close- Specific

Mississippi Case Management Consortium – Closure/Transfer Plan Page 3
Version: June 29, 2009

The three general categories, charted below, were used to capture the overall reasons cases were still open3.
Fifty-five percent of all MCMC clients have a
housing need and 37% of all MCMC clients have
a financial need. A client may be included in
more than one category if their presenting
needs covers multiple categories.

The 8% of clients that have an “Other”
reasons includes cases that indicate a non-
financial or non-housing related reason for
not being able to close.  For the MCMC
population this includes legal issues, social

service needs, employment needs, disability related, furniture or income related needs.  The majority of the
MCMC population with a reported “Other” need also has a presenting financial or housing need4.

The three general categories above were
broken down into fourteen5 specific areas to
capture the detailed needs of these cases; the
specific reasons the cases are still open.

The graph to the right reports eleven of the
fourteen categories that are preventing cases
from being closed.

The primary reason cases cannot close is
because they cannot locate permanent and
affordable housing in the state of Mississippi.
This number also includes 125+ homeowners,
in addition to renters, that are now looking
for an affordable housing situation rather
than funding for a repair/rebuild to their
damaged dwelling.

A number of the clients that reported a need for affordable housing also report that they are applying for or
have applied to Section 8 through HUD, a MEMA Cottage or have a pending Mobile Home purchase. With
this information, MCMC estimates that the number of affordable and subsidized rental units has decreased
from 971 to 938 throughout the state of Mississippi since the last Closure/Transfer Report and will continue
to decrease as MCMC helps clients into creative housing alternatives.  Assisting in this assessment is the
number of clients that were able to purchase a MH increased during the month TSA was offering $3,000
grants towards the cost of the Mobile Homes which is expected to increase again as FEMA begins to sell
Mobile Homes and Park Models for $1 and $5.

The second largest reason cases cannot close is because households are awaiting funds or labor to complete
repairs or a total rebuild on their Hurricane Katrina/Rita damaged property.  In a few situations where
agencies wrote narratives of the situations, agencies report that the client is not expected to be recovered for
months or even years because they do not have funds to complete these necessary repairs to make the
house habitable. Until that time, a number of these households report both a financial need as well as a
housing need for when their mobile home, travel trailer, or park model is removed from their property.

3 Note:  “Repair/Rebuilds” have been coded as “financial” while “Locating Permanent Housing” has been coded as “housing.”
4 There are 57 cases that have an “Other” need indicated without a financial or housing barrier indicated.

938

865

Reasons Cases Cannot Close- Specific



Mississippi Case Management Consortium – Closure/Transfer Plan Page 4
Version: June 29, 2009

Need by County
Source:  CAN data
An assessment of Renters and Homeowners was conducted by County to determine the current location of
unmet need. The ten (10) counties with the greatest number of MCMC clients are represented below while a
full report of all counties can be found in Appendix B.

Homeownership Status by County

County Renter Home Owner Both Unknown/ None Total

Harrison 279 172 65 12 528

Pearl River 64 108 87 19 278

Jackson 110 127 27 5 269

Hancock 59 99 34 6 198

George 11 39 5 2 57

Forrest 17 7 30 2 56

Jones 26 7 11 1 45

Marion 13 26 2 0 41

Stone 15 14 6 6 41

Walthall 5 24 5 0 34

Estimation of Need – Repairs/Rebuilds
Source: May 2009 Monthly Affiliate Reports
Agencies submitted the financial dollar amount, when known through the Estimation process, needed to
move specific cases to closure.  In addition to the cases that received an Estimate, MCMC developed a
formula to assess the need of renters. The formula used included the HUD-provided Fair Market Rates as
well as a small allocation for moving expenses, utility and security deposits. The resulting average value of
estimated need was used to forecast the amount of funding needed to help move the consortium’s
population of renters and homeowners into affordable housing units and/or back into their damaged
dwelling.

Of the cases that reported an amount needed
to move the cases to recovery (1288 cases), a
forecasted amount of $48,529,379.62 has
been determined to be the current figure
needed to move, both Home Owners and
Renters who are currently open and active
under the Mississippi Case Management
Consortium, towards recovery. Since the last
report, 768 cases were closed reducing the
previous estimated value of need by $14
million dollars; through the purchase of Mobile Homes, MEMA Cottages, Vouchers, Volunteer Labor, etc.

Estimated Need - by Category of Ownership
Renter Homeowner Both Neither

Forecasted estimated need $9,171,021.28 $30,748,145.51 $7,980,255.70 $619,957.14

Total Need $48,519,379.62
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Demographics
The Hurricane Katrina/Rita populations receiving continued case management services from MCMC exhibit a
number of risk factors and barriers that may cause them to become dependent on additional social services,
if housing options are not quickly identified.  The following demographics are the typical, average MCMC
client.

 Average Annual Income:  $17,910.66
 65% of the MCMC clients are 1 or 2 person households
 33% are disabled
 41% are employed
 15% are un-employed
 11% are retired

The MCMC population is comprised of the working poor with an average of $224.00 in surplus income, many
of whom are not yet paying rent.  It will be critical to link the MCMC clientele up with the new HUD vouchers
and other creative housing strategies that are coming to Mississippi.

Housing Strategies
The MCMC administration has been a key instrument in the advocacy and data collection entity for a number
of housing strategies that will be the key to moving the MCMC population towards recovery.  The following
programs have been implemented/or will be implemented shortly. The success of these programs will
directly result in the closure of more cases and the reduction of the estimated need of funding to move cases
towards recovery.

• MEMA Cottages that are being made available for purchase to residents of FEMA travel trailers
• MCMC has been working to support MEMA efforts to reach and screen clients who may qualify for

the MEMA Cottage program for residents of FEMA travel trailers
• An additional five (5) thousand HUD housing vouchers was authorized in the same legislation that

provided for continuation of the MCMC program through to March 2010
• The Salvation Army was providing $3,000 grants towards the purchase of FEMA Mobile Homes
• FEMA has recently announced Mobile Home and Park Model sale prices of $1 and $5
• Coordination with The Salvation Army to provide resources necessary for the purchase of insurance

policies necessary to close the sale of MEMA cottages and FEMA Mobile Homes as needed
• Through a grant provided by Bethel Lutheran Church of Biloxi Mississippi to Lutheran Episcopal

Services of Mississippi, $44,000 was offered and will be used to pay the first year’s insurance policy
for 40 clients that are immediately moving into MEMA Cottages.

• Coordination with the Governor’s office to impact policy decisions that are being made on the small
rental housing program as well as many other housing programs it is initiating throughout the state

• Coordination with MDA to conduct a housing study of the MCMC population that has moved out of
FEMA Travel Trailers

• The implementation of a Volunteer Coordination conference call and network which will match
clients up with volunteer labor throughout the state

• Through a grant that was provided by the National Association of Realtors and being administered
by MCMC/LESM Client Rental, Utility, and Security Deposit Grants program, has provided over
100 families with over $100,000 in rental and utility deposits to move them into permanent housing

• MCMC designed and will administer a program called the “Adopt-A-Family” program which is being
used to connect clients with repair/rebuild needs with donors around the country.  This program will
be web-based with client stories and updates available to the public.
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Conclusion
The Mississippi Case Management Consortium is diligently working to close as many cases for meeting their
recovery plans as possible; however, at this time, the consortium estimates the following statewide need for
the MCMC population:

 938 affordable/subsidized rental units
 $48,519,379.62 in direct assistance6

For more information on anything on this report, please email info@mc-mc.org

6 Additional funding will be required for the administration of a program to manage these funds

mailto:info@mc-mc.org
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Appendix A –
Tables for “Reasons Cases Cannot Close”

Reason Case Cannot Close – General
Source: May 2009 Affiliate submitted Monthly Reports (submitted 6/10/2009)

Overall
MCMC7 Renter

Home
Owner Both

Financial 827 66 535 197

Housing 1219 709 289 175

Other 179 123 30 19

Reason Case Cannot Close – Specific
Source: May 2009 Affiliate submitted Monthly Reports (submitted 6/10/2009)

Overall
MCMC7 Renter

Home
Owner Both

Affordable Housing 938 653 131 129

Rebuild/Repair 865 42 595 196

Social Service 40 33 3 1

Employment / Income 136 108 9 17

Buying Property 26 9 6 7

Pending Housing / Grant
approval

54 50 2 1

Volunteers 31 2 21 8

Furniture / Deposit 34 21 7 2

Need related to Disability 11 6 2 3

Applying for MEMA
Cottage

12 4 6 1

Purchase MH 120 44 31 35

Cannot Determine8 211 92 56 11

Almost Ready to
Close/Pending Closure8 201 85 53 30

Other8 17 9 7 1

Notes: Clients may have more than one reason reported

7 Includes clients that do not have a rental/ownership status
8 Does not appear on Page 3

Appendix B –
Table for “Homeownership Status by

County”
Homeownership Status by County

Source:  CAN Data

County Renter
Home
Owner Both None Total

Mississippi

Adams 3 3

Amite 4 1 3 1 9

Clarke 2 4 0 2 8

Covington 10 1 4 2 17

Forrest 17 7 30 2 56

Franklin 2 2 0 0 4

George 11 39 5 2 57

Greene 6 5 10 1 22

Hancock 59 99 34 6 198

Harrison 279 172 65 12 528

Jackson 110 127 27 5 269

Jasper 1 1 0 1 3

Jefferson 0 4 1 0 5

Jefferson Davis 6 17 2 0 25

Jones 26 7 11 1 45

Lamar 9 6 6 1 22

Lawrence 1 2 0 0 3

Lincoln 6 2 2 2 12

Marion 13 26 2 0 41

Montgomery 1 0 0 0 1

Pearl River 64 108 87 19 278

Perry 7 4 7 1 19

Pike 7 6 6 0 19

Rankin 0 1 0 0 1

Simpson 2 0 0 0 2

Smith 1 0 0 0 1

Stone 15 14 6 6 41

Walthall 5 24 5 0 34

Wayne 1 6 4 0 11

Wilkerson 2 5 2 1 10

Unknown 0 3 0 0 3

Louisiana

Orleans Parish 0 0 1 0 1

ST. Tammany 1 1 1 0 3

Tanipahoa 1 0 0 0 1

Washington
Parish

0 0 0 1 1

TOTAL 669 697 321 66 1753

Since the last report, MCMC has met the case
management needs in the following counties:
• Copiah
• Mobile (AL)



Field Management Team Affiliate Assessment

1

Agency:

Date:

Management Team Staff:

Benchmark #1
Client Contact

Minimum
Percentage

Required

Percentage
Outcome

Affiliate is In
Compliance or

Out of Compliance

If Out of Compliance List Action
Steps Required to be in Compliance

Date
Required

Findings
Cleared
yes or

no

Date
Cleared

Affiliate is In
Compliance or Out of

Compliance

Clients files document client
contact consistent with Risk
Assessment

Benchmark #2
Programmatic

Minimum
Percentage

Required

Percentage
Outcome

Affiliate is In
Compliance or

Out of Compliance

If Out of Compliance List Action
Steps Required to be in Compliance

Date
Required

Findings
Cleared
yes or

no

Date
Cleared

Affiliate is In
Compliance or Out of

Compliance

Initial Intake Completed

Initial Assessment Completed

Initial Recovery Plan Developed

All MCMC Forms and Releases
have required signatures

FEMA Duplication of Benefits
(DOB) in case file



Field Management Team Affiliate Assessment

2

Benchmark #2
Programmatic (cont)

Minimum
Percentage

Required

Percentage
Outcome

Affiliate is In
Compliance or

Out of Compliance

If Out of Compliance List Action
Steps Required to be in Compliance

Date
Required

Findings
Cleared
yes or

no

Date
Cleared

Affiliate is In
Compliance or Out of

Compliance

CAN Audit Form completed
appropriately

File Audit Form completed
appropriately

Monthly Reassessment Form
completed with all required
signatures

Recovery Plan updated monthly
with goals, objectives, action steps
for client, short term target dates
with outcomes and progression
towards recovery
Documentation is clear, concise
and detailed toward recovery plan
issues on case note form. In
addition, case notes document
monthly face-to-face home visit
In closed case – documentation
showing that the Client
Satisfaction Survey was given to
client to complete and return or
showing why it was not given to
client
Case Closure/Summary Form
completed and has all required
signatures – OR- documentation in
case file indicating reason
signatures were not obtained

COMMENTS and BEST PRACTICES
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Mississippi Case Management Consortium
“Phase II” Pilot Quarterly Report

Lead Agency: Mississippi Commission for Volunteer ServiceProject Title: Disaster Case Management Pilot Program, MississippiPeriod Covered by Report: July 1, 2009 – September 30, 2009Report Compiled by: Marsha Meeks Kelly, Executive Director, Mississippi Case Management ConsortiumProgram Contract Term: June 16, 2008 – March 31, 2010

The Mississippi Case Management Consortium is a public/private partnership made up of one Lead Agency, the MississippiCommission for Volunteer Service (MCVS); one Management Agency, Lutheran Episcopal Services in Mississippi(MCMC/LESM) and ten (10) Affiliates operating under the same program target: “To ensure that clients of Hurricanes
Katrina and Rita with remaining disaster-caused housing needs transition from FEMA supported temporary housing to
a permanent and sustainable housing solution.” The case management services of the Mississippi Case ManagementConsortium (MCMC) are extended throughout the entire state of Mississippi and are tailored to meet the needs of those thatresided in FEMA subsidized housing (i.e. mobile homes, travel trailers, hotels/motels) and clients with unmet recovery needsfrom Katrina Aid Today and the Mississippi Phase I (a.k.a. Bridge) programs.  Operational since August 5, 2008, the MCMC is afully functioning Consortium with 100% expected staffing completed and 100% of attempted contact with clients made.   Theattached report represents the work of the Affiliates, Field Management Team, and the Lead Agency Teams under each of thefollowing report sections:I. Primary Activities implemented this quarterII. Details of accomplishments this quarterIII. Success Stories/Case Studies this QuarterIV. Challenges Experienced During the Quarter &Action Steps Taken or Planned to Overcome ChallengesV. Remaining ChallengesVI. Summary of Planned Activities for Next QuarterVII. Suggestions for Improving the MCMC Case Management SystemVIII. Suggestions for Improving the CAN systemIX. Indicator Table of Data

I. Primary activities implemented this quarterThis section represents the activities that were conducted at the Affiliate, Field Management, and Lead Agency levelsunder the Mississippi Case Management Consortium’s Disaster Case Management Pilot Program.  Although this list doesnot reflect all of the work and projects of the Consortium, it represents the diversity and dedication of the staff.A. Affiliate
 Administration: Quarter 5 included a variety of administrative responsibilities as each Affiliate closed out theirPhase I MCMC program, applied for entry into the Continuation phase of programming, and continued to provideadministrative oversight to the case management program. In the beginning of the quarter (7/1/2009), Affiliatesinterested in continuing to work under the Mississippi Case Management Program submitted proposals to MCMC,as outlined in the RFA (Request for Application) process designed by MCVS.  The documentation that was includedin the submission included: successes to date, strategies for moving clients through to recovery, a revised coveragearea of service, a revised staffing plan outlining reductions to mirror the reduction in the overall client populationin need of continued case management services from MCMC, revised job descriptions for all positions fundedunder MCMC, and policy and procedures that each agency needed to have internally.  Once approved, Affiliateswere required to use revised forms and reports, attend a training facilitated by MCMC to learn about themodifications being made on both the financial and programmatic elements of the program, re-focus and refreshfor the next stage of operation, and begin case managing clients with increased face-to-face contact to expedite therecovery planning process. Since the Continuation phase of operation was an opportunity to collect new pieces ofdata and report data differently, the monthly affiliate reports were modified on two different occasions. This
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posed challenges to the Affiliates as they attempted to transfer data from one template to another template, whichwas reported by one Affiliate as tedious and difficult; however, the data points that were modified will assist theAffiliates in preparing accurate reports with pre-calculated formulas to report out the indicators requested.In addition to the reporting requirements for the Continuation phase of MCMC, Affiliates were asked to receive,review, and act upon a variety of lists that MCMC sent to the Affiliates of their clients. Over the quarter, MCMCreceived and processed lists from FEMA alerting Affiliates to which of their clients were still living in a FEMA THU,had purchased their Mobile Homes and who had failed three air quality tests; lists from HUD on clients who hadattended or failed to attend appointments with the PHAs; and lists from MEMA on which clients living in FEMATHUs had been contacted to determine interest in purchasing a MEMA Cottage in specific counties in the state.  Theongoing needs of this project continue to be great; however, the result is an increase in collaboration betweenorganizations as they agree to share information in an effort to move more clients towards recovery.The Affiliates were all required to participate in ‘compliance’ visits with the Field Management Team.  Inpreparation, and as a follow-up to the visits, the Affiliates reviewed client files; made modifications to processes,procedures, standards; and, at times, facilitate trainings with their staff to meet the areas in which they were out ofcompliance.  Affiliates report that this activity will not only help them to get their work into compliance forcontracting purposes but will also improve the quality of their case management services. A few of the specificactivities as well as general administrative activities this quarter include:
a. Re-evaluated every client’s risk assessment under MCMC.  Once re-evaluated, the priority level and level ofcontact were revised accordingly.
b. Reviewed the case management activities and accomplishments to determine action steps necessary forimprovement
c. Worked on developing and improving resource lists for clients
d. One Affiliate created a case summary for all open cases prior to the Continuation
e. Monitored all emails or phone calls that originated from MCMC, FEMA, HUD, and PHAs to ensure that allrequests are responded to in a timely manner
f. One Affiliate reported receiving a $50,000 United Way grant to assist low-income seniors and disabledhouseholds obtain permanent housing
g. All files in one organization were re-numbered to include the MCMC # on the outside of the file.  The files,once renumbered will be organized in the filing cabinet in MCMC numerical order
h. Completed an inventory of all MCMC equipment prior to Continuation

 Contacting Clients: With the new Continuation contracts, the Affiliates were required to have at least one face-to-face contact with each client monthly in their home. Visiting with the clients monthly has proven successful to theprocess.  Case managers are constantly in the field and can develop more actionable recovery plans. The 25:1 ratiohas assisted in making this happen as this caseload is manageable and case managers can spend dedicated timewith the clients.
 Case Management: A tremendous amount of case management has taken place this quarter with the ten Affiliatesworking diligently to provide the highest quality of case management to clients, often as they collaborate withexternal entities and each other.  Over Quarter 5, the Case Management Advisors (CMAs) and Affiliates workedtogether to revise a number of the forms; create new forms; and re-design the risk assessment of clients so that theclients are contacted more regularly, seen face-to-face, and met in their home. In addition to the monthly re-assessment form and new recovery plan template, the case managers are using a new Disability Assessment formto more effectively and efficiently transfer clients from one affiliate to a specialized services agency.Case managers have been working with the clients to transition them into a Housing Choice Voucher and navigatethe bureaucratic processes of Super Preference, Priority 1, Priority 2, and Priority 3. Case managers are followingup with the clients to make sure they received the HUD/HCV packets; reminding clients of their appointments withPHAs (PHAs indicated a 30% increase with MCMC case managers’ participation in the process as advocates);helping clients understand the letters and requests that they receive from HUD; helping to complete thepaperwork; locating safe, sanitary, permanent and sustainable housing situations; requesting inspections; andhelping the clients that move into a unit apply for grants for security, utility deposits, and furniture. Additionalcase management work conducted this quarter included:
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a. Provided FEMA with daily updates on clients (when requested by FEMA via email)b. Discussed housing options and plans to transition out of the THUs into permanent and sustainable housingc. Transitioned clients from the DHAP into the Housing Choice Vouchersd. Reviewed bridge cases specificallye. Sent out mass mailings of client surveys to ensure that all closed cases had an opportunity to review theservices they received under MCMCf. Accompanied Vietnamese clients to the Biloxi Housing Authority to pick up housing applications, attendeligibility interviews, and provided translation/interpretation services for the clients with the HousingAuthorityg. Performed CAN and File Audits on closed casesh. Finalized the re-assignment/transfer process of clients coming from agencies that closed, including:transferring cases to another case manager to decrease the caseload size to allow more space for newcaseload; contact and conduct home visits and complete new paperwork with those clientsi. Reviewed files to verify that the case status reported to MCMC was still currentj. Completed the close-out work (finalized client list) for the end of the Phase II work; and created new clientlist for the start of the continuation workk. Focused on ensuring that all client files with the Disability Agencies clearly document the disability need,work that was completed to meet that disability and the remaining unmet disability-focused needsl. Assigned a data entry specialist to review all closed files; to ensure all paperwork was present and the CANrecords were completem. Emphasized with the clients the importance of utilizing the recovery plans and following household budgetsto facilitate recoveryn. Assisted clients to understand the FEMA Sales Programo. Assisted clients with the MEMA Cottage interviews and processp. Conducted in-house case management services survey on open clientsq. Provided Congressional offices information on constituents status and made referrals
 CAN: The Coordinated Assistance Network (CAN) continues to be the platform used by the MCMC program.During the quarter, Affiliates continued to utilize the data entry specialists to review and improve the datacollected in the database. Case Managers are taking on more ongoing data and report-directed activities thisquarter as the need for quality data increases and the staff in the field decreases. This quarter, Affiliates reporthaving their case managers take CAN refresher courses or training case managers to take on data tasks that werepreviously the responsibility of data entry specialists, reviewing and continually maintaining CAN entry, andconducting file and CAN audits. One Affiliate trained staff on exporting data from CAN, completing the CAN CleanUp projects implemented by MCMC, and conducting internal audits to compare the master list of clients to a CANexport.
 Training: Affiliates participated in a variety of externally provided trainings, workshop, meetings, and conferencecalls to better understand research, resources, and information pertaining to recovery needs and effortsthroughout the state of Mississippi.  A few of the activities include:

 Attended the AMI Training; a training on how to calculate annual median income for HUD purposes
 CAN Trainings
 Katrina Citizen’s Leadership Corps Report Release Event
 Attended the “Mental Challenges Post-Katrina” meeting, hosted by IDTF
 Public presentation regarding the results of a Disparities and Katrina Study, conducted by Jackson StateUniversity
 Attended the MSVOAD Meetings
 Attended the SMSVOAD Meetings
 Attended the Hancock Housing Resource Weekly Meetings
 Attended the Hancock County Long Term Recovery Meeting
 IDTF/STEPS Coalition Reception

 Resources and Collaboration: The Affiliates continue to leverage external resources to assist the MCMC clients’recovery.  During Quarter 5 the Coming Home Collaborative, a project of the Gulf Coast Community Foundation,continued to receive applications, including many MCMC families.  At meetings with the GCCF, the agency reportsthat 175 projects are expected to be funded over the next several months. MCMC is hopeful that at least one ofthose will be an MCMC family.
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This quarter, the Volunteer Coordination Meetings continued, allowing a forum for Affiliates and external partnersto meet and discuss the connection between volunteer labor and clients in need of that labor to achieve theirrecovery plans. This quarter 11 families have been assisted and matched with volunteer labor through thisendeavor.  There are an additional 20 families on a waiting list.  Additional families could be assisted through thisprocess if funding became available to help with material costs.Additional work this quarter included revisiting current resource listings and searching for new resources thatmay have been introduced, gathering information from the community about what rental and housing options areavailable, and working with the FEMA Housing Advisors to identify resources to transition clients out of the THUs.This quarter conversations about developing a disaster case management certificate program at University ofSouthern Mississippi took place.  The added benefit of a program like this would be that there would be storedknowledge from programs like MCMC at a location that would be easily able to replicate the project in the event ofanother disaster.While the affiliates are struggling to strategically meet all the housing and other disaster-caused needs of all theirclients, and meet the new level of contact required by MCMC, there are a number of clients that have been able toachieve recovery using one or more of the following housing programs currently available.  These programs andactivities will continue to be leveraged until the end of the MCMC program or when the resource dissolved:
 MEMA Cottages are being made available to MCMC clients
 The Housing Choice Voucher is being opened to DHAP and Katrina/Rita Displaced individuals
 FEMA is selling Park Models and Mobile Homes for $1 and $5 (stopped taking applications as of 9/18/2009)
 The Coming Home Collaborative accepted applications and is seeking to fund 175 projects
 Various PHA’s in MS opened their Section 8 waiting list between September and October 2009While not able to meet all the clients’ needs, the following resources or activities took place to work clientstowards recovery:
 A number of Affiliates have been able to request and receive assistance to pay insurance policies for a year,taxes on the mobile homes, and moving costs
 Case managers have been working closely with the FEMA sales staff to ensure a smooth process in the mobilehome purchase program
 Moved towards an intensive case management process for clients whose Travel Trailer had been removed byFEMA and who did not have a permanent housing plan or option
 Referred clients to the WIN Job Center for employment opportunities and job training
 Assisted clients to obtain rental assistance, security deposit and utility deposits
 Assisted clients with the translation and collection of supporting documentation to MDA for an ElevationGrants application
 Coordinated meetings between clients and the Back Bay Mission (Volunteer Group) during the constructionof a client’s house
 Advocated with Catholic Charities (post closure from MCMC) on behalf of clients with needs for materialfunding
 Assisted clients with filling out applications for rebuild/rehab assistance
 Informed clients about assistance with school clothing and supplies through Church of Christ

 Staffing: The MCMC Affiliates continue to provide high quality supervision to their case managers.  A few of theactivities that continued through this quarter included regular staff meetings equipped with agenda and meetingnotes; internally hosted training and information-sharing sessions which included resource availability, questionand answer periods for questions or problems related to individual staffing of cases, DHAP vs. HCV vs. Section 8,MEMA Cottages, the importance of sustainability, and the implementation of the continuation.  Individual one-on-one sessions between the case manager supervisor/director and case managers continued, if not increased, totighten up the case management practices as increased contact with the clients was required in the beginning ofthe quarter. One Affiliate reported “going back to the basics” at a staff meeting.  The case managers were to maketheir own sample files, highlight important areas, ask questions, and put together their own files to use as areference. Another Affiliate reportedly visited all offices under their contract to meet with the supervisors, discussoperations, and review practices.  Another Affiliate reported reviewing geographic coverage within theirorganization.  While this agency had been state-wide previously, the concentration of caseloads and workloads of
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each of the case manager to specific geographical areas will help improve the efficiency of the case managementprocess. Additional staffing activities this quarter included:a. Several Affiliates re-staffed and re-organized internally in accordance with the Continuation caseload.  For anumber of Affiliates this included down-sizing to reflect the large number of cases that they closedb. Supervisors continued to meet with the case managers to conduct active supervisionc. Supervisors started scheduling face-to-face meetings with the case managers to review the client files andsituations.  Case Managers also began turning in files for monthly supervisor audit/checksd. In-house training with case managers took place this quarter on the following topics:  case managementbasics, code of ethics, new MCMC forms, case manager stress/burn out and recognizing signs of trauma;reviewing and clarifying recovery plan objectives and action steps, results, and dates achieved; smartbudgeting; and monthly reportse. Several Affiliates transferred cases from case managers who were leaving the agency due to downsizing ofstaff.  Home visits were then made in teams and new paperwork was discussed
 Best Practice : The following best practices were pulled from the Quarter 5 Affiliate Monthly Reports:

a. Case managers began meeting face-to-face with the supervisor to review the client file.  This allowed forinteraction and question-and-answer periods.
b. Pulled data from CAN, by case manager; then broke apart information and sent each case manager a report ofall their clients and the data that is in CAN.  Case managers were then responsible for updating thespreadsheet and sending back to the data specialist for entry into CAN.  This expedited the process andhighlighted the importance of quality data collection to the case managers.
c. Due to the travel cost associated with home visits, one Affiliate implemented specific days of the week forhome visits.  The case managers will now attempt to see as many clients as possible on these travel days.  Theother days of the week are set aside for office work and follow-up.
d. One Affiliate created a case management and supervisor action plan, similar to a recovery plan, to ensure allaction steps were taken to achieve compliance with client files
e. One Affiliate transitioned all client files into three ring binders to allow for easier filing and retention ofpaperwork in files

B. ManagementThe field management team, MCMC/LESM (Mississippi Case Management Consortium/Lutheran Episcopal Services inMississippi) has been providing the day to day management of the MCMC program.  The main responsibility of theMCMC/LESM staff is to provide technical assistance, training and consultation to the ten (10) remaining Affiliates inthe field operating in 20 offices throughout the state.
1. Meetings and Conference Calls: A total of 4 Supervisors’ conference calls and 3 face to face meetings were heldwith Affiliate Case Manger Supervisors, Directors and Data Entry Specialists.  Topics that were discussedincluding new forms, reporting process, benchmarks and compliance protocols, DHAP to HCV Transition, MEMACottages, etc.The following section shows the trainings, conference calls, site visits, and workshops that the Field ManagementTeam conducted during Quarter 5.  The focus of their work has shifted from a manager role to an advisory role,placing more responsibility with the Affiliates to make decisions and guide their work.a. MCMC Summary Conference training– The FMT took a lead role in designing and facilitating workshops at theMCMC Summer Conference for Recovery Planning, Data Entry, Assessment, and Documentation. Allworkshops lasted 1 ½ to 2 hours each and included a power point presentation.  The workshops were acombination of lecture, question and answer, and a hands-on activity. The final day of the training includedgroup topics on Interviewing Skills and Lessons Learned, in which the participants were allowed to presentcase scenarios and ask questions concerning case management issues. The FMT’s role in the preparation,implementation, and evaluation of the Summary Conference included:

 Determined on the areas to focus the conference on
 Developed training curriculums (Outline of training session for each area, power point presentationsto cover the outline, case scenarios for recovery planning activity)
 Developed new forms (recovery plan form, recovery plan guide, monthly reassessment form, casenote form, supervisor review form, disability assessment form, MCMC Release of Information Form)
 Put packets together for distribution
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 Room set up for presentations
 Presentation of sessions
 Hand-out and collection of evaluation forms
 Hand out and collection of sign in sheets
 Drafted lessons learned document for each session
 Reviewed and documented pre – post tests
 Engaged state speakers from MEMA, Department of Mental Health, MS Commission for VolunteerService (state’s office of volunteerism), and the Governor’s Office to present during the Conference

b. Data Entry Conference Calls – There were 3 DES calls this quarter with the data entry specialists in addition tothe Summer Conference Training.  The calls reviewed new and modified fields in CAN, new service profiles inCAN for specific services that MCMC will begin to track and report (MEMA Cottages and FEMA Mobile HomePurchases) valuing services, a review of the MCMC created documents that will aide data entry specialists intheir work), and reviewing the Data entry homework assignments that the Affiliates were provided with toreview the data accuracy internally and make any necessary changes.  Further activities with the data entryspecialists included reviewing the Master List of Clients and a CAN Export, the results of the CAN Clean UpActivity facilitated by MCMC Staff, and progress being made using the services provided fields to track theDHAP to HCV Process for the FEMA THU clients.
c. M&E Follow Up Visits - M&E follow-up visits continued into Quarter 5 by the Field Management Team (FMT)to review files that had compliance issues flagged during the M & E visits during the months of January andFebruary 2009. The purpose of the visits was to ensure any areas of discrepancies and actions steps wereaddressed, resolved and corrected. All visits were completed by early July 2009.  At this time, the FMT willtransition into the Benchmark visits, outlined below in bullet “e” for continued compliance monitoring.d. Closure Assessment Visits - The FMT conducted visits and provided assistance to the closing Affiliates that didnot continue during the continuation phase of MCMC.  The visits were used to determine which open caseswere appropriate for closure and to assist in the transfer process of the reassignment of cases that would betransferred to another MCMC Affiliate.  This process both aided the closing affiliate to ensure all necessarywork was completed, but also allowed a smooth transition from closing to new agency.e. Benchmark Visits - The FMT conducted compliance visits with the Affiliates starting in September and October2009 to monitor compliance with two of the 11 benchmarks outlined in the 10 Affiliates’ contracts withMCVS.  The two benchmarks being monitored included: “Clients files document client contacts consistentwith Risk Assessment” and “Case Management Findings.” The purpose of the visits is to provide first handobservation and analysis of the cases and to assist Affiliates in preparing for program closure and a possiblefuture Office of Inspector General audit. The FMT’s focus is to ensure Affiliates are in compliance with thetwo Programmatic Benchmarks and to assist Affiliates in reaching the benchmark outcomes in order tomaintain high quality case management.  The visits lasted approximately 3 – 4 hours and included filereviews. Upon completion of the visit, Affiliates were provided with a handwritten copy of the findings on theAffiliate Assessment Form in order for Affiliates to immediately initiate any steps needed to come intocompliance with the set Benchmarks.  Official digital copies are forwarded to the Affiliate within five days.
f. DHAP/HUD/HCV Process Consultations – To support the Affiliates’ participation in the Section VIII process ofensuring all eligible DHAP families apply for a Housing Choice Voucher, the FMT held a consultation meetingwith the Affiliates to address program problems and where responsibility for those problems should beplaced. This consultation meeting determined that not all of the problems were the fault of the PHA, or theclients. In addition, solutions for solving the problems were discussed and implemented to the betterment ofthe clients and the program in general.
g. (Group) Case Consultations - The Field Management Team no longer hosts Group Case Consultations visitswith the Affiliates.  The responsibility of determining which cases are ready to close, and why, has beenreturned to the individual Affiliates, and under the direction of their Supervisors. The initial caseconsultations were a success in that case manager supervisors and case managers, through consultation bythe FMT, were better able to learn how to identify which cases were ready for closure and assess whether thereason was consistent with program policy and in the client’s best interest.  At this time, the CaseConsultation process, facilitated by the FMT is no longer operational.  MCMC will be moving intoindividualized case consultation meetings with the Affiliates, upon request only (see next bullet).
h. Individual Case Consultations – Four (4) Affiliates requested case consultations with the CMAs to review cases.

2. Program Management & Partnerships – During quarter 5, a number of value-added projects or case managementdiscussions took place that were managed or monitored by the Field Management Team:
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a. Coordination with FEMA, HUD, Region VIII, etc. – The FMT has developed a strong relationship with thefollowing entities which has proven successful in the sharing of information, resources, and client’s recovery1. FEMA:a. Communication with FEMA at the Affiliate level and the Field Management Team level continuesto be successful.b. FMT coordinates with MCMC FEMA Liaison on specific client issues including Congressionalinquiries.  Congressional inquiries are sent forward to the Leadership Team.c. Affiliates communicate directly with the MCMC FEMA Liaison regarding any client questions orconcerns.  The FMT is copied on all communications with FEMA.d. FMT receives spreadsheets from FEMA to include clients who have purchased their mobile home,clients that failed 3 air quality tests and therefore cannot purchase their mobile home, and clientsthat are living in a travel trailer or mobile home, etc.  This information is processed internally andthen sent to the Affiliates.2. Region VIII:a. The FMT is the liaison between the Affiliates and Region VIII.  This process is working well forMCMC and Region VIII and they have an outstanding working relationship.b. Affiliates with client questions regarding a Housing Choice Voucher (HCV) or Project BasedVoucher (PBV) are communicated through the FMT to Region VIII.c. Region VIII Leadership staff were guest speakers at two of our Supervisor Meetings this quarter.They provided guidance and instructions on the HCV process:
 DHAP to HCV check list and instructions
 THU to HCV check list
 Waiting list flow chart
 Housing Quality Standards
 Discussed Super Preference
 Discussed Katrina/Rita Displaced (second preference)

3. Other Housing Authorities:a. Cooperation from Region VI, Region VII and Biloxi Housing Authorityb. MCMC has had limited communication with other Regional and local Housing Authorities;however, efforts will continue to engage them.
b. Sustainability – Housing Sustainability was a recurrent topic this quarter.  One primary topic the FMT assistedthe Affiliates with was defining, and teaching, the difference between sustainability and self-sufficiency.  TheFMT was instrumental in helping the Affiliates determine whether cases were at a stage for closure.  Part ofthis training element focused around the clients that purchased their mobile home from FEMA but were thenunable to maintain their homes sufficient to meet the standard of safe, sanitary and affordable.  As wedocument in the challenges section below in section IV, you’ll see that clients who purchased their units arestill not in sustainable environment for the following reasons:

 Unable to maintain monthly utilities
 Unable to pay insurance premiums on the mobile home
 Unable to pay the tax costs associated with changing the title over to the client
 Unable to afford the moving costs on the mobile home for those who could not remain wherethey were
 Unable to pay the lot rents once FEMA stopped the assistance
 Unable to afford the repairs needed on the mobile home that were not completed by FEMA priorto the saleAs a result, Affiliates continue to work with the households that purchased their units so that the casemanager can continue to work to work with the client to meet their disaster-caused needs that were notcompletely met following the sale of the unit.  Some Affiliates have been able to request and receiveassistance for the clients in paying their insurances for a year, the taxes on the mobile home, and movingcosts.

Volunteer Coordination Meeting – There were 7 conference calls this quarter.  The focus of the call is to shareprogram information, volunteer availability, and to build relationships between partners. The goal is to havethis process happen on the ground without external assistance; which MCMC is pleased to see starthappening.  At this time, a pre-requisite for being matched with volunteer labor is that the family must have
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the materials or funds for materials themselves. The VC program slowed over the summer due to lownumbers of volunteers coming to the coast during the summer months (this happened even in 2006) and lackof funded projects. One outcome of the group has been the development of a list of volunteer housingresources in South Mississippi with location, capacity, cost, and contact information included. In Quarter 6,the facilitation of the Volunteer Coordination Meetings will be transferred over to MCVS so that it is facilitatedin conjunction with the Adopt-A-family project.
c. FEMA Mobile Home Program – The FMT monitored and worked with the Affiliates to ensure that all eligibleclients would purchase their FEMA mobile home or park model, if this was the most advantageous housingsolution for the client. The FEMA Mobile Home Purchase Program was a success in that it allowed 641 MCMCclients to purchase their mobile homes. This eliminated the need for the household to find another housingsituation or for them to move from their current situation. The FMT provided information to Affiliatesregarding the MH Purchase Program related to FEMA Mobile Home Sales and paperwork deadlines, airquality testing results, clients pending sales list, etc. The Field Management Team was also able to provideupdates to the Affiliates as to where clients were in the process. Additionally, service profiles regardingservices that were provided via this process (purchased MH for example) were created by the FMT for use bythe Affiliate so that they were able to track data in CAN uniformly. Affiliates were also given informationregarding Distribution of Rebate Letters that was distributed to clients who had previously purchased atemporary housing unit directly from FEMA.
d. FEMA Clients that Cannot Purchase their unit due to Air Quality Issues - The FMT distributed to Affiliates a listof clients whose mobile homes failed 3 air quality tests (provided by FEMA TRO).  As a result of the final airtest, case managers were asked to assist these clients in developing an alternative housing plan.  These clientswere encouraged to apply for a Housing Choice Voucher under the Super Preference designation.
e. MEMA Cottage Survey - The FMT staff and Affiliates participated in the MEMA Cottage Survey Training held byHaggerty Consulting at the end of Quarter 4, in which information was distributed on the requirements forthe Mississippi Alternative Housing Pilot Program.  Restrictions, eligibility requirements, and countiesinvolved in the survey were given.  The MEMA Cottage Survey was sent to Affiliates serving clients in George,Stone and Pearl River counties to determine if there was a need for the program and if there were clients whowould qualify for the one bedroom cottages being offered.  Affiliates were given a MEMA Cottage survey andsurvey instructions.  Once surveyed, the Affiliates inputted the survey responses into a spreadsheet. TheAffiliates conducted 161 surveys, submitted results to the MCMC FMT, which were then tabulated andforwarded to Haggerty Consulting Firm for further consideration. The results of what was sent to Haggertyare below:

Status of each of the 161 Surveys
 Eligible—59
 No contact—18
 Already Served by Haggerty —6
 Ineligible—78 **

Reasons for ineligibility
 Already Recovered/Rebuilding—32
 Purchased Mobile Home—11
 Refused to participate—11
 Cannot Sustain—2
 Too Many in Household (only one bedroom cottagesavailable)—5
 Disabled (No Accessible Cottages available)—4
 Other (In Prison, etc.)—5
 Unknown – 8Clients that were identified as eligible are still awaiting further information from MEMA and HaggertyConsulting.  During Quarter 5 MEMA reported that it had attempted to contact clients living in the lower 6counties to determine whether clients were eligible and interested in a MEMA Cottage.  A list of clients wassent to MCMC in the beginning of Quarter 6 for review and follow-up. A report-out of that effort and anyaction steps will be included in the Quarter 6 report.

f. DHAP/HUD/HCV Survey and Process - At the request of the Region VIII Public Housing Authority (PHA), MCMCFMT reviewed its Master List of Clients to determine those clients MCMC was currently working with andliving in a Disaster Housing Assistance Program (DHAP) housing situation. The FMT was able to provide thisinformation to the Affiliate assigned to the client so assistance, encouragement and guidance could be givento the client in applying under the DHAP Housing Choice Voucher (HCV) option. MCMC was able to act as the
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conduit of information on this project.  When Affiliates found that their clients had not received a packet, thePHA was notified immediately.  In the end, a number of families were in the HUD database with an incorrectaddress, which was then corrected.  Once the clients were sent an eligibility packet from the PHA they had 15days to return the required information. As a result of MCMC Affiliate participation in this process, Region VIIIsaw an approximate increase of 30 % in clients returning the requested information to be considered for aDHAP HCV.Activities are still continuing to assist clients in:• Not allowing vouchers to expire (requesting extensions in writing before the 60 day deadline)• Finding appropriate housing – within budget and able to pass PHA/HUD inspections• Attending scheduled appointments
g. Status of Utility/Rental Deposit Program - The program is ongoing with approximately $80,000 available fordistribution at this time. LESM has expanded the Utility and Rental Deposit Program to include clients whoare purchasing their mobile homes to assist with lot deposits and utility needs (i.e., utility poles and seweragehook ups). At this time, 60 cases have been presented for funding; of which, 53 were funded.  A total of

$16,831.00 has been expended.  The greatest barrier to this process currently includes incompleteapplications.
3. Case Management: During Quarter 5, the FMT worked through two re-assignment processes in which theyfacilitated the transfer of ninety (90) clients from two (2) closing Affiliates to the remaining MCMC Affiliates.Cases were transferred per the new Reassignment Policy with very few difficulties.The PHAs throughout the State of Mississippi began accepting applications for the Super Preference andKatrina/Rita Displaced preference at the end of September 2009. The FMT plans to track all of the SuperPreference families to determine which clients have applied for an HCV, which clients have received an HCV andwhich clients have leased up. At this time, MCMC has placed a request with HUD to provide the same informationfor comparative purposes; however, our request has not been answered as of this date.
4. Data Entry – The Data Entry Conference Calls are now being hosted monthly rather than bi-monthly and dataentry specialists are now invited to the supervisor workshop so that the in-person workshops could be cancelled.These changes were made as a result of the reduction of data entry staff at both the Affiliate and FieldManagement levels.  At this time, all data entry clean-up activities, where possible, will be conducted by the FieldManagement Team and provided to the Affiliates for follow-up and correction.  These will be in the form ofhighlighted error reports to outline the specific data in CAN that needs to be corrected.  During Quarter 5, twoCAN Clean Up Activities took place;

a. A comparison of the MCMC Master List of Clients and CAN took place to see whether there were anydiscrepancies between the two reporting systems.  Any discrepancies were sent to the Affiliate toresearch and fix. MCMC reports approximately a 98% accuracy rate with the # of clients in CAN and onthe Master List of Clients.
b. The FMT provided each Affiliate with a highlighted report of CAN errors.  Each Affiliate received a list oftheir CAN data with highlights throughout, if there were any missing or inconsistent data being reported.This provided the Affiliates with a step-by-step guide to ensuring their data was correct and accurate.  Atthis time, 100% of the Affiliates are in compliance with all benchmarks associated with CAN Data.  TheMCMC reflects <10% errors on 100% of the fields in CAN.  These activities will continue so that theconsortium can continue to have high quality data output.

5. Policies: Within the past quarter, three (3) new policies were developed: Financial and Programmatic Close-out
Policies, the Case Re-Assignment Policy and the Benchmark Compliance Process.
a. Financial and Programmatic Closeout Policies – MCMC developed comprehensive instructions on both thefinancial and programmatic requirements under the MCMC grant for those Affiliates that close-out its’ MCMCoperations.b. Case Re-Assignment Policy – The Field Management Team (FMT) developed a Case Reassignment Policy andTransfer Protocol for cases that were being case managed by an Affiliate closing out of the MCMC program.The Case Reassignment Policy will be used to reassign cases for the continuation period. The policy isintended to be a comprehensive plan and includes several compliance elements.  The policy is designed toassist with the reassignment of any cases with case status of “Open” to another affiliate, as all affiliate cases



Mississippi Case Management Consortium Quarterly Report – Quarter 5 Page 10
Version: October 30, 2009

are MCMC consortium cases.  The reassignment process is a required element of Program Closure and mustbe completed prior to receiving final reimbursement for the MCMC program.   The process was supported bya site visit by the FMT staff with the closing Affiliate to support them in their efforts.c. Benchmark Compliance Process - The Field Management Team (FMT) developed and implemented specificbenchmark components that would be used to determine compliance with the “Case Management Findings”benchmark, one of the 11 benchmarks developed by the Mississippi Case Management Consortium (MCMC)for the Continuation phase of the program.  The development of case management findings was the first timein disaster recovery case management history that an agency was provided with concrete ways of measuringhigh quality case management services and data entry.  The benchmark will be monitored by the FMT duringsite visits with the Affiliates.  The visits and first round of compliance monitoring started in September 2009.
6. Estimators: The Estimator positions at the Affiliate and Field Management levels were closed out of the programduring the phase out of Phase I MCMC. The below data represents a summary of activity:• Completed over 90% of the estimates requested• Completed 797 construction estimates for Homeowners• Identified $31,667,649.83 in unmet construction needs• Provided every renter with an estimated cost of 1 year’s rent plus deposits and utilities• Assisted case managers in valuing everything from child care to FEMA Mobile Homes
7. Forms – A successful consortium will periodically review current practices and processes to ensure they aremeeting the needs of clients and collecting the data metrics needed for a successful reporting system. Inpreparation for the Continuation work, the Field Management Team had discussions with the Case ManagementDirectors and Case Management Supervisors from the Affiliates at the start of Quarter 5 to determine what formsthe Affiliates felt needed revising and what additional forms should be created to assist in strengthening casemanagement skills. From these discussions following visits the FMT had with the Affiliates, and following clientfolder reviews, 4 forms were revised and 6 new forms were developed for the Continuation Phase of the Program.The following list includes modified and created forms:Modified Formsa. Recovery Plan – The recovery plan was re-designed to allow the case manager and client to develop a morefunctional recovery plan.  The recovery plan no longer has prompting sections with suggested action stepssince this was determined to cause more confusion than assistance.  The recovery plan that is now in useallows the case manager to freely report the specific need, individualized action steps, and results of each.Case Managers are finding the new form easier to use and the FMT is finding that the case managers are moreaccurately able to assess outcomes and client results with this process.b. Intake Form (Risk Assessment) - The Risk Assessment component of the case management program wasrevisited and revised. Although all MCMC cases continue to require monthly contact, “Client has a Disability”was added as a risk factor and will now affect the level of required contact with the case manager. ThePriority Levels and Level of Contact were also restructured accordingly.  At this time, the following prioritylevels are based on the four associated risks under MCMC:

c. File and CAN Audit Forms – The audit forms used by the Affiliates to review the client files and CAN recordswere revised to better assist the Affiliates in completing their reviews.d. File Checklist – The checklist that is found at the front of each client folder to track whether all requireddocumentation is collected was modified to include the new forms that were created.New Formsa. Monthly Re-Assessment Form – The Re-Assessment form was created to ensure case managers were re-assessing need and progress on a monthly basis in addition to other key element of the case managementprocess. The form is intended to help case managers and clients stay focused on the current unmet needs and

# of Risks Priority Level Level of Required Contact
3 or 4 4 = Highest Weekly

2 3 Twice a Month
1 2 Twice a Month
0 1 = Lowest Monthly
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barriers that brought them to the case management process initially.  This process should ensure cases aretransitioned in and out of the case management process more quickly.b. Case Note Form – The Case Notes form was changed to be more result and review focused.  The prior form,used by many social and human service systems, allowed the case manager to freely report any contact ornotes that pertained to the case management of the client.  The new form includes space to report the same;however, the new form adds a section for the case manager to review observations and specific follow-upneeded to take place (either Case Manager or Client) prior to the next visit.  This will assist the process inprompting the participants in starting the next visit with notes that were taken at the last visit.  The revisionswill help keep the case manager and client focused on the case management and recovery process.c. Supervisor Review Form – A form was designed to assist the supervisors in reviewing each of the client filesfor areas of needed supervision, errors, inconsistent information, file organization, and follow-up.  Strongersupervisory reviews will ensure stronger case management.d. Disability Assessment Form – The consortium had been utilizing the Closure/Transfer Form when transferringcases from one Affiliate to a specialized agency (disability or language assistance).  After operations began,the consortium had decided collectively that the Affiliates would benefit from a form that would help themprovide data to the specialized agency that would clearly detail why the transfer is needed, what work hadalready been completed, and what work is anticipated.  When the case is transferred, the DisabilityAssessment form will be sent to the “receiving” agency along with the intake, assessment, and recovery plan,if already completed by the “sending” agency.e. Field Management Team Assessment Form – The FMT Assessment form was created to document the progressof each of the Affiliates and their compliance with the benchmark component of the program.  The form willbe used by FMT staff as they visit and assess each Affiliate.  The form was created to standardize the work.f. MCMC Release of Information Form – The consortium had been utilizing the CAN Release of Information as away to support the transfer of client information between Affiliates since the transferring of clientinformation was primarily shared via the CAN records; however, when Affiliates began closing, client fileswere transferred to another Affiliate to continue the process; however, the consortium did not feel that theCAN Release of Information would provide the legal protection the Affiliates needed to share hard client files.As a result, the MCMC ROI was created to foster and support internal communication and collaboration.
8. Reporting: During Quarter 5, the following reporting activities took place;a. Case Management Findings – The FMT developed a list of 12 indicators of high quality case management.  Thelist is used as the basis for the Compliance visits with the field and will be used to gauge whether agencies are1) in compliance with their contract; and 2) conducting high quality case management.b. Pre & Post Test – A Pre-Post test was developed and distributed to all of the participants at the MCMC SummerConference.  The goal was to assess their knowledge of the covered topics at the beginning and at the end of aconference.  This would tell the instructors how much new information was learned during the workshops.Further, the attendees were asked to place a unique identifier on both the pre and post test so that theamount of information learned over the two days could be tracked down to the individual.  The test included22 multiple choice questions covering topics from policy & procedure to case management to financialinformation.  The test was distributed at the opening and closing sessions. 226 completed tests were collected(pre and post test combined); of which 88 included the unique identifiers on the pre and post test, and wereable to be compared for evaluative purposes. Of the 22 questions; 17 areas covered indicated an increase inknowledge obtained, 2 areas showed no increase, and 3 showed a decrease in the knowledge obtained.

 One question with an increase in knowledge showed 76 incorrect responses on the pre test and 1incorrect response on the post test.  The content of the question was amply taught and learnedduring the conference.
 A second part of the evaluation was to look at incorrect responses by Affiliate to see if any additionaltraining was needed. One example shows that staff at one particular Affiliate had 4 incorrect answerson a question pre test and 4 incorrect on the same question post test. This shows that at the Affiliatelevel, there was one question that was not learned during the conference.
 The 88 participants who completed both a pre and post test scored higher on the post test than onthe pre test, indicating learning occurred.c. M&E Follow Up Compliance Visit Reports - The field management team continued program compliance visitswith each of the Affiliates in preparation for program closure.  These visits utilized the Monitoring andEvaluation Site Visit Reports that were completed in January and February 2009, as a basis for their visits.These visits were followed with an official follow-up report of cleared and outstanding findings documented
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for each Affiliate. As a result of preparation for these visits, the Field Management Team designed a newspreadsheet to accompany the narrative visit reports in an effort to clearly capture affiliate performancerelated to following up on Field Management Recommendations. The “Findings Form,” which incorporated apoint value system was incorporated into the M&E Follow-Up Visits and was used as a basis for developingthe Benchmark Compliance visit reporting process.g. Documentation - The Field Management Team continues to document all site visits, site visit reports,communication, trends, issues, questions, concerns, participation, and changes in contact information in theField Management Database.h. CAN Summary Reports - The Field Management Team suggested to the Lead Agency that the CAN SummaryReports be revised to include data fields on open cases only to more accurately understand the current needsof the field.  The Lead Agency implemented the suggested changes made by the Field Management Teamduring Quarter 5 and modified the Affiliate and MCMC CAN Summary Reports.
9. Staffing: Contracts with the CMPS and Data Entry Specialist were terminated due to budget cuts.  Existing staffwill be used to cover those job responsibilities.
10. Best Practices - Collaboration: MCMC has seen great improvement and interest in collaborating and sharing ofinformation and resources between government and non-profit agencies in MS.  This has led to a large number ofMCMC clients being matched with programs that they may not have been successful in obtaining otherwise.MCMC has built a strong and successful partnership with MEMA, Region 8, the FEMA TRO, and the Gulf CoastCommunity Foundation.  These relationships have developed over time and at different level of operation;however, the collaborative environment that has been developed is a significant best practice and one that MCMChopes will continue during this disaster project as well as future disaster projects.C. LeadThe Lead Agency under the direction of the Mississippi Commission for Volunteer Service (MCVS) has been workingdiligently to support the field management team and coordinate efforts with FEMA, HUD, MEMA, MS DevelopmentAuthority, the Mississippi Governor’s Office, and a variety of other stakeholders.1. Contract: During Quarter 5, a total of 30 contracts/modifications were executed to take the Affiliatesthrough the three-months of operation during Quarter 5.  These contracts included a one monthextension followed by a two-month extension to cover the time period while the consortium awaited finalapproval from FEMA, and finally a long-term contract that will take the Affiliates through March 2010.The short-term contracts were necessary since the consortium continued to use the funding from the firstphase of the MCMC, with each contract preceded by an analysis of program costs to determine availablefunds for continuation of program. The finance and administration teams issued affiliate contracts basedon the conditions outlined in the FEMA award letter received in response to the budget andprogrammatic proposal(s) submitted by the program director during the last quarter.Prior to receiving written approval of a Continuation extension, the Financial and Administrative teams at thelead agency issued an RFA for continuation of programmatic activities through March 2010.  The RFA process wasdesigned to hold Affiliates accountable for complete and accurate reporting, while ensuring the information thatwas provided by the Affiliates would be sufficient to assist the external review team in making the difficultdecisions needed to make both agency and workforce reductions.  After the RFA was issued, the financial andadministrative staff received the RFA proposals from Affiliates, selected a review team to review the RFAapplications, worked with the selection committee to answer technical questions, consolidated reviewer scores ofthe RFA results, wrote contracts and budgets with the ten Affiliates that were selected to participate in thecontinuation period.  The Affiliates will continue to serve clients based on geographical and programmaticcapacities, and implement the MCMC Continuation with additional guidance, reports and trainings.  The awardletter from FEMA, dated September 17, 2009, included a 50% reduction in the requested costs associated withimplementing the MCMC Program for the Continuation.  In response to the award letter, MCMC wrote an appealletter to FEMA in the beginning of Quarter 6 requesting reconsideration of a number of key issues.The entire leadership and field management teams conducted a training event during the month of August withthe goal of providing detailed discussion of the overall case management process as well as to review the newcontracts that affiliates entered into for the purpose of the continuation period of performance. The training
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workshop was mandatory for all case management and select administrative support staff from affiliates workingunder the MCMC project.
a. Benchmarks: MCMC strives to provide high quality case management to the clients in receipt of services anddeveloped standards for which the Affiliate’s would be expected to maintain over the course of their contractwith MCVS.  As a result, the consortium has incorporated 11 financial and programmatic benchmarks intoeach of the Affiliate’s Continuation contracts to further support a high quality case management program.The 11 benchmarks and expected outcomes are as follows:

2. Program Closure – During Quarter 5, two Affiliates entered the program close-out phase of their contracts,following the RFA process outlined above in #1. At this time, there have been three (3) Affiliates that have closedout all financial and programmatic operations and are no longer affiliated with the MCMC program.  There are ten(10) Affiliates currently operating under the Consortium and there no Affiliates that are in a Program Closurephase-out of their contract with MCVS.3. Collaboration and Communication: The MCVS/MCMC staff continues to find success in setting up meetings with anumber of external partners including local and state employees and legislative representatives.  The focus of themeetings continues to be to educate individuals on the importance of supporting a disaster case managementprogram for the recovery of Mississippians as well as to encourage the exchange of information between entities.A number of meetings that were convened this quarter included:a. HUD –Ongoing meetings with local PHA representatives, as well as state and federal level HUDrepresentatives so as to understand the processes associated with new voucher allocations available withinthe state.b. Recovery Taskforce- The Executive Director and the Program Director attended weekly workgroup meetingsthat included representatives from all levels of state government including state elected officials’ staff, theGovernor’s office, the Mississippi Emergency Management Agency, FEMA, and the Mississippi DevelopmentAuthority. Each attendee provides a verbal report of activities within their offices as those activities relate torecovery.c. Region IV VOAD conference calls – The Program Director of the MCMC program continued participating on theRegion IV VOAD conference calls to ensure agencies were sharing information with local agencies providingservices on the ground in MS.d. MCVS Monthly Board Meetings – The Executive Director and Program Director briefed the MCVS boardmembers about the clients MCMC serves.  The presentation included data provided by the M&E specialist,finance and accounting staff, and Field Management Staff.e. MS Recovery Partners Meetings – The Executive Director, the Program Director, and other members of theleadership team set up and facilitate the monthly MS Recovery Partners meetings with representatives from

Benchmark Outcome Tool for Measuring
Participation in all MCMC conference
calls, meetings, trainings, workshops

80% Attendance

Timely Submission of Monthly Reports,
Ad hoc data requests, etc

100%
*10% allowance for one-day late

On time submission of all formal and informal written report
or data requests

Accuracy of Data Entry (review of 16
areas of “none reported” or Blank)

81% Fewer than 13 of the 16 sections in CAN have a none-
reported number of 10% of greater

Submission of Closure/Transfer Plan –
December 15, 2009

100% On time submission of Closure/Transfer Plan

Clients files document client contacts
consistent with Risk Assessment

80% Collected by MCMC/LESM during programmatic site visits,
quarterly

Assessment Development 90% According to CAN Summary Report, the number of cases
that have an Assessment Completed

Recovery Plan Development 85% According to CAN Summary Report, the number of cases
that have a recovery plan developed

Closed Cases Quarter 5 = July 1 – Sept 30 = 48%
Quarter 6 = Oct 1 – Dec 31 = 55%
Quarter 7 = Jan 1 – Mar 30 = 70%
Quarter 8 = Apr 1 – June 30 = 85%

According to CAN Summary Report, the number of closed
cases as compared to the number of open cases according
to Quarter

Financial Review Findings 100% All findings are cleared
Financial Compliance Findings 100% All findings are cleared
Programmatic Compliance Findings 100% All findings are cleared
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MEMA, MDA, FEMA, HUD, Gulf Coast Community Foundation, Housing Resource Centers, the MS Governor’soffice, and three Congressional leaders in MS to continue their cooperation in finding resources for Katrinaclients throughout the state.  These meetings continue to strengthen the cooperation between the entities tolocate and make available additional resources to MCMC clients as well as clients of the other entities.4. Financial Compliance: The Financial Director of MCVS has been engaged in the MCMC programprocessing monthly payments to affiliates; maintaining positive cash flow; and providing internalcontrols to ensure financial compliance.5. Finance: During Quarter 5, a total of three (3) financial conference calls took place with the Affiliates.  Theseconference calls were used to provide financial update/information, to share information and resources, and torespond to questions regarding financial implementation of MCMC. This quarter, the ongoing financialrequirements of the program included: closing out thirteen (13) MCMC Affiliates for contract period ending July31, 2009; responding to questions regarding financial implementation of MCMC; providing ongoing technicalassistance to Affiliates through e-mails and phone calls; receiving, reviewing, revising (if appropriate ornecessary) , and recording Affiliate Cost Reimbursement Requests; submitting Affiliate Cost ReimbursementRequests to Mississippi Commission for Volunteer Service for payment; distributed funds to Affiliates; revisingand continuing to develop SF 270 documentation spreadsheet for Affiliate and consolidated cost reimbursementrequest to FEMA; conducting on-site contract compliance reviews with all Affiliates and preparing reports withfindings/recommendations; preparing SF 270s and SF 269s for submission to FEMA; regularly trackingexpenditures according to budget line items; receiving, reviewing and approving Financial Close Outdocumentation for period ending July 31, 2009; preparing 424 series for submission to FEMA; and reviewingAffiliate and field management budgets to ensure costs are within approved budget limits.6. Public Relations: The public relations staff person has been responding to requests for information as well aspromoting a positive understanding of the MCMC program in the field.  Over the last quarter, the Public RelationsDirector has continued to monitor daily Google Alerts for “MCMC,” “Katrina housing,” and “FEMA,” and the namesof each of the Affiliates, and monitored external articles written about the MCMC.  This quarter, the followingarticles were written:
 Cochran Reports $5.6 million, Eight-Month Extension of Miss. Disaster Case Management Pilot Program(18 Sept. 2009)  http://yallpolitics.com/index.php/yp/post/18490/
 4 Years After Katrina (publication of the Office of Gov. Haley Barbour) (August 2009)http://www.governorbarbour.com/images/28.8.09FourYearsAfterKatrina.pdf
 Fewer Than 100 FEMA Trailers Remain Locally (27 July 2009)http://www.gulflive.com/news/mississippipress/news.ssf?/base/news/1248689725259080.xmlQuarter 5 held a variety of additional activities for the Director of Public Relations.  This staff person took the leadin coordinating all activities, workshop agenda development, working with hotel and venue staff, to ensure thatthe MCMC Summary Conference was a success.  The conference took place at the Jackson Marriott for all MCMCteam leaders, Affiliates, case managers, field management staff, data entry, and financial personnel.  The Directorof PR also reviewed and evaluated the evaluation forms for the conference and was overwhelmed with thepositive feedback and comments.  Some of the results of the evaluation are as follows:

o Data Entry workshop: 4.73/5
o Recovery Planning workshop:  4.84/5
o Assessment workshop: 4.79/5
o Documentation workshop: 4.82/5
o Case Management Activity: 4.73/5
o Supervisor workshop: 4.87/5
o Financial workshop: 4.89/5The Director of PR continues to work with the MCVS’s Volunteer Center network and the 1-800-Volunteer.orginitiative to coordinate volunteer activities on behalf of MCMC and MCMC clientele.  At the end of Quarter 5, thisposition took over the facilitation of the Volunteer Coordination Conference Calls so that it can be integrated intothe work of the Adopt-A-Family activities. The “Adopt a Family” project is being developed to help finish houses,linking clients up with potential donors, and will include a state of the art website that will showcase familiesavailable for “adoption” and a separate section for highlighting successful renovations/completions.

http://yallpolitics.com/index.php/
http://www.governorbarbour.com/images/28.8.09FourYearsAfterKatrina.pdf
http://www.gulflive.com/news/mississippipress/news.ssf
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7. Website: The MCMC Webmaster continued this quarter answering all MCMC related emails, monitoring sitestatistics, and managing updates to the website.  At the beginning of Quarter 5, the Webmaster was successful inlocating a new and cost-effective host site to allow MCMC to expand the amount of information being sharedthrough www.mc-mc.org.  This project included reassigning email space until a new host could be secured, settingup a new hosting account for the website, recreating all staff email accounts, changing over website host DNS andmanaging staff’s technical questions with the change, building the new site and carefully moving all content andemail usage to the new site without interruption to either staff or the public using the MCMC website.  TheWebmaster also conducted significant work to ensure that the Adopt-A-Family project would be both professionaland functional in its execution.  Work related to the project included researching and registering new domainnames for the Adopt-A-Family project, creating a new logo, and designing and building a new section on theMCMC website which will eventually host the Adopt-A-Family project.8. Monitoring and Evaluation:a. Reporting: The M&E team continues to monitor data from three sources; FEMA, Monthly Affiliate Reports,and CAN. This quarter, the following reports were completed:
1. Maintain Master List of Clients for consortium; updated regularly with new information provided bythe Affiliates, FEMA, and other sources
2. Continue to receive a list of cases living in FEMA THUs monthly, and continued to review the MobileHome Sales monthly. After review each month, a short analysis was completed and submitted to theField Management Team for review.
3. CAN Summary Reports for Affiliates – Individual reports for the Affiliates to highlight their data entryprogress and case management status for the MCMC program
4. CAN Summary Reports for MCMC – A comprehensive report of all the Affiliate data that highlights thecase management status for the MCMC program.  Following this report, a short analysis of theinformation was completed and sent to the Field Management Team for reviewb. Evaluation:1. MSU - The MCMC contract with MSU was completed, with a final report submitted to MCMC onAugust 31st.  The report outlined the methods used and the results from each of the followingprojects; Case Manager Focus Groups, Case Manager Web Survey, and Client Satisfaction Survey.  Thereport can be requested by e-mailing info@mc-mc.org.2. Program Evaluation: The MCMC team is currently developing a consortium-wide evaluation toreview and respond to the qualitative and quantitative questions posed by FEMA in the ProgramGuidance document dated August 2008.  Program Evaluation will take place during the closeout ofthe grant.3. FMT Strategic Planning Document and M&E Responsibilities: This quarter, the lead agency staffprovided the FMT with some overview and planning documents to assist the team in review currentpractices and transitioning M&E responsibilities to the remaining FMT staff members.  As such, twodocuments were created: a Strategic Planning document, and the “Field Management TeamMonitoring and Evaluation Responsibilities.” These documents were designed to assist the fieldmanagement team as they evaluate current practices and processes, and understand themanagement roles and responsibilities for successful consortium activities.

c. Policies and Procedures: The lead agency staff reviewed and approved three new policies/procedures and 10new or modified programmatic forms this quarter, developed and implemented by the FMT. Those policiesare discussed in more detail under the FMT Activities section 6.
d. Policy and Procedure Manual: The MCMC Policy and Procedure Manual was revised this quarter to reflect thechanges implemented during the Continuation of the MCMC program through March 2010 as well asincorporate the new policies and forms.
e. Other:

1. MDA Housing Study – In July 2009, MCMC conducted a special request project with the Affiliates toassist the State of MS to better understand the current housing situation of MCMC households thathad transitioned out of their Travel Trailers.  The study included 504 households; MCMC was able toprovide the current housing situation for 402 of those.  The results were sent to MDA andincorporated into their state-wide Housing Study.  The results of the study are below:

www.mc-mc.org
mailto:info@mc-mc.org
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2. Closing out Phase I / Opening Continuation – This quarter the Affiliates were required to consolidate afinal Phase I caseload list so that the clients served prior to the Continuation would be separatedfrom those that would continue to receive services during the Continuation phase.
3. Instruction Documents – MCMC revised the “Instructions to Reports” document that provides step bystep instruction and associated definitions of all the new fields requested in the monthly reportsfrom the Affiliates.  A second companion document was created to specifically assist clients in closingout the Phase I program and opening the Continuation program.
4. CAN Summary Reports – The CAN Summary Reports underwent modifications to more accuratelyrepresent the data being presented to the Affiliates specifically and FEMA and public more generally.It was decided to report certain data points on OPEN cases only.  Those fields include:

o # of cases with a Needs Assessment Completed
o # of cases with a Recovery Plan Developed
o Risk – No Source of Income
o Risk – No Long Term Housing Plan
o Risk – No Permanent Housing
o Risk – Client has a disability
o Level of Contact
o Priority Level
o Employment Status
o Types of Income
o Amount of Household Income
o Amount of Household ExpensesIn addition, additional counties were added to the report. The originally list of counties used was basedon the original list of cases that were assigned by FEMA in August 2008.  The list of assignments haschanged since that time and the CAN Summary Reports were modified to reflect those changes.

f. Training: Two workshops were hosted this quarter with the Affiliates, focusing on the MCMC reports andprocess.  The first was during the Summer Conference with Supervisors to take them through the newreporting templates, new processes, and new instructions.  The second was an informal session with dataentry specialists and/or supervisors to take them through the reporting templates and answer any questions.The reporting workshops were critical as the Affiliates’ reviewed their list of assigned cases and worked toclose out the Phase I part of their contracts before entering into the Continuation phase of programmaticoperations.9. Administration: During Quarter 5, all Leadership team members participated on weekly conference calls orupdates and met monthly for staffing meetings.  The two Administrative positions at the MCVS level have becomemore distinct in responsibilities and focus.  One continues to be entwined in the financial work of the consortium;the staffer helped the finance team write minutes for the financial conference calls, helped manage the RFA

% of cases with
known status Explanation

24% Moved back into Damaged Dwelling; repaired or unrepaired

25% Client is living in a permanent or semi-permanent housing (apartment, house, camper) situation with no
subsidies (may be paying rent, mortgage, or none if none is required)

6% Client is living in a permanent housing (apartment or house) situation and receiving a housing subsidy from a
government source (i.e. Section 8, Housing Choice Voucher)

7% FEMA reports that the client has moved out of the FEMA Travel Trailer; however the client reports that they are
still living in the FEMA Travel Trailer Housing Unit

0% Client was not living in a Travel Trailer, client was living in a Mobile Home or Park Model OR client was in a TT but
the unit was swapped with a MH/PM… and is still living in a MH/PM that has not yet been purchased

8% Client has purchased a MH/PM (either through FEMA or otherwise)

24% Client moved in with friends or family

4% Client moved into a shelter or other transitional housing

In addition, there were 102 cases (20% of the names provided) for which MCMC was not able to furnish a current housing situation (not
assigned to MCMC, case relocated, case was a No Contact, case was a Refused, case had been non-compliant and case managers were
not able to obtain a current housing situation)
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application and review process, arranged and compiled information in compliance with OMB Circulars, compiledfinancial documents for administrative files, reconciled invoices, managed payroll and processed payment mailouts, and coordinated all administrative requests and file transfers between MCMC and the MCVS Board ofDirectors. This position also assisted the Director of Public Relations structure the new Adopt-A-Family programfor the new website.The programmatic Administrative position was responsible for reformatting the consortium-wide calendar ofMCMC meetings, conferences, and events into a two-year easy to read reference document; acted as the primaryliaison for processing all website changes from the lead and field management teams as well as the info@mc-mc.org inquiries, edited and proofed correspondence and reports, and prepared the agenda and wrote theminutes for all meetings that included the lead agency staff. This quarter, this staff person continued to providethe administrative support for the MS Recovery Partnership Meetings in Gulfport, including development of theagendas and minutes. To prepare for the Continuation, the programmatic administrative assistant assisted theProgram Director in preparing emails and reviewing all contracts prior to sending out to the Affiliates. Theprogrammatic administrative assistant has begun assisting the M&E Director with reviewing and compiling themonthly affiliate narrative reports which helps to support and organize the 40 reports that make up the quarterlyreports to FEMA.  This work will continue next quarter.The administrative assistants assisted the Director of PR prepare for the MCMC Summary Conference with tasksincluding site logistics, formatting and standardizing power point presentations, and consolidating and formattinghandouts for workshops.
II. Details of accomplishments this quarterThis section focuses on the work and accomplishments as outlined by the Affiliates, Field Management Team, and LeadAgency.  As a Consortium, the progress made towards accomplishing the target of the program within a very shorttimeframe is tremendous.A. Affiliate

1. Case Management: Quarter 5 has been an opportunity to improve the quality of program supervision in the field.One Affiliate reported creating a new system where the case managers completed a calendar of activities whichare then turned into their supervisor for review.  This has allowed for more supervision and feedback as well asaccountability.One of the challenges of the consortium is working with clients that were not engaged in the case managementprocess from the beginning.  One of the ongoing accomplishments of the consortium is when one of its’ affiliatessuccessfully engages cases that had been previously coded as “refused” or “no contact.”  These clients are able toengage in the process and commence case management.With the discussions of sustainability this quarter, one Affiliate reported contacting all their closed cases to assesssustainability. The Affiliates are being more mindful of the reason cases are closing out the program and manyaffiliates are reporting success in closing a large number of cases for Recovery Plans Developed and PrimaryNeeds Met.  Affiliates also report that the housing situations are being met through external partners workingwith the case mangers including the FEMA Mobile Home Sales, The Housing Choice Vouchers, and MEMACottages.  At this time, additional resources are needed for rebuilding and repairing damaged dwelling.
2. Resources: Affiliates are utilizing each other as resources.  Two affiliates reviewed the list of assignments thatwere made following the close-out of two Affiliates and decided to swap cases between the two Affiliates basedgeographic coverage and budgetary (travel costs) reasons.  The affiliates reported that the process was smoothand open. This is a great example of a consortium working together as opposed to work in competition.The MCMC Affiliates are working diligently to locate resources to assist the clientele.  At this point, a large numberof clients are in need of repairs/rebuilds and, more importantly, locating funding to achieve these goals.  Thisquarter, a number of resources were successfully located and utilized to move cases into permanent andaffordable housing situations. One affiliate reported that they were successful in obtaining an elevation grant fora client whose home required an elevation but did not have the funding to meet the requirement.  AnotherAffiliate reported that almost every client that they were working with has now applied for a Section 8 voucher;the only two clients that did not apply include an appeal and another client who would not be eligible for a

mailto:info@mc-
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voucher.  Another Affiliate states that a number of their clients have successfully completed job training at MSTrained and Ready Program; and that these clients will now be able to increase their earning potential and theirability to sustain their housing situation. Several Affiliates report success in locating either the funding or directdonation of bedroom or other basic furniture for families who were transitioning from a THU into permanent andsustainable housing. An additional resource was located this quarter called the “Silver Lining Mobile HomePurchase Program” which will help additional families purchase a Mobile Home.Affiliates have been successful in helping their clients purchase their mobile home through FEMA for $1 and $5.Once that takes place however, clients struggle to locate funding for the large costs associated with that purchase.As a result of the mobile home clients, Affiliates advocated that the LESM Rental and Utility Deposit program beexpanded to include funding for mobile home utility installation, connection, and service providers. Due to thisadvocacy work, LESM expanded the program and now provides utility deposit assistance for the aboveaforementioned costs. This resource, in collaboration with the FEMA Mobile Home Sales program has movedhundreds of clients into permanent and sustainable housing situations.
3. Staffing: More affiliates are reporting more interaction and supervision between the case manager andsupervisor.  These opportunities are improving the case management being provided as a result of the increase insupervisory oversight and feedback. One aspect of the supervisory accomplishments this quarter was the opencommunication between supervisor and staff, which was facilitated by the MCMC Compliance Visits.  Supervisorstook the opportunity to discuss the areas for needed improvement with their staff so that the group could thenwork together to meet the challenge and compliance issues.  Open communication is a key aspect for providinghigh quality program management of the grant.

B. Management
1. Case Management Findings – The FMT has developed quality indicators for disaster case management todetermine whether a program is conducting high quality case management.  If these are successful in gaugingprogrammatic success, the indicators may be replicable in future programs.All agencies are reporting great success in getting their clients to apply for subsidized housing.  One Affiliate wasable to report specific outcomes to document their efforts of moving families into subsidized housing; 37% oftheir households that were referred for subsidized housing were approved; and of that number, 90% have movedinto their units.
2. Volunteer Coordination Conferences - 3 families have recovered as a result of this resource facilitated initially byMCMC and now by MCVS.  Of those 3 families, all have closed out of the MCMC program as a result of thisresource.
3. Benchmark Compliance - The MCMC Field Management Team conducted Benchmark Compliance site visits duringthe months of September and October 2009 with all of the 10 Affiliates. The visits will continue throughout theMCMC Continuation period to assist Affiliates in meeting and then maintaining the Benchmarks that have been setfor this contract period. Affiliates were provided with the Benchmark Compliance Process and the AffiliateAssessment Form that were used to document the visits with each Affiliate. Through these visits, the FMT wasable to identify problem areas within the Affiliates. This helped the FMT to focus in on specific areas that the FMTcan assist the Affiliates in improving. As a result of the visits, the Affiliates became more aware of the benchmarksand what problem areas were seen in their case files. They were given recommendations on how to correct theproblems to avoid non-compliance in their contract with MCMC. In addition, these visits resulted in Affiliatesbeing able to see the progress and improvements they had made since the beginning of the MCMC Pilot Program.

C. Lead
1. Contracting: The MCMC program was granted a continued period of performance as a result of legislative actionwhich authorized FEMA to continue to reimburse the state for case management activities related to the recoveryfrom Katrina. MCMC provided a programmatic and budget proposal to FEMA which was granted with certainconditions that are being appealed by MCVS in the beginning of Quarter 6. Affiliate contracts were issued basedon the initial award letter and will be modified once the appeal process is complete, if necessary.  MCMC was ableto operate for fifteen (15) months on the budget that was approved by FEMA to support a nine (9) month casemanagement disaster program.  At the end there was a surplus of $0.34 which was promptly returned to FEMA.
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2. Advocacy and Collaboration: The members of the leadership and field management teams continued to advocatefor the continued support of the MCMC infrastructure which has greatly enhanced the ability of the state toaddress complex human service issues related to Katrina/Rita recovery. An accomplishment this quarter relatesto the actions taken by the state to ensure that housing vouchers which had recently been made available withinthe state are able to be targeted to individuals and families residing in temporary housing units (THU’s). Much ofthe discussion that MCMC has facilitated over the last several quarters has involved the continued housing needsof clients and their inability to afford the rental options that have been built as a result of the long term workforcehousing programs funded by MDA. Through reporting, discussion, and advocacy, a new initiative approved byCongress allowed for approximately 3,000 new housing vouchers to be made available through the public housingauthorities within the state. MCMC advocated that these vouchers not be concentrated among the coastalcounties, but be made available statewide with the option of portability so that clients are able to access thevoucher no matter where they may reside within the state. This process has begun and THU occupants are nowable to take advantage of a long term housing option that was unavailable just 6 months ago. MCMC, through itsfacilitation of recovery partner’s meetings, has been able to create a sense of collaboration, not only among theconsortium affiliates who are providing disaster case management services, but also among the various state andfederal entities who continue to provide resources and partnership in an effort to work smarter through therecovery process.
3. Website –Began building a website to host the Adopt-A-Family project which will connect clients with financialneeds (rebuild, repair, etc) with sponsors throughout the country.
4. Monitoring and Evaluation: There were a number of accomplishments this quarter within the auspices of data and

reporting.a. Reporting - The Affiliates moved into an automated system of data which was supported by a summarytemplate report in Excel with built-in formulas so that the calculations of data would be made for them (# ofOpen Cases, # of cases with a rental need, etc).  This was done to advance the way the Affiliates report dataand reduce the amount of administrative time needed to consolidate MCMC required reports.b. CAN Summary Reports – Changes made the CAN Summary Report will assist the managers as they reviewprogram information on their currently open cases under MCMC.  With these changes we expect the Affiliatesto utilize the reports to more accurately target specific areas of needed improvement.  One area for examplereviews the level of required contact. This area will assist the affiliates in ensuring the workload of the casemanagers remains consistent, and will assist the affiliates in identifying whether the percentage of the levelsof contact under each area (weekly, twice a month, monthly) appears consistent with current level of visitswith the clients.  These changes will improve the quality of service and accountability of programmaticoperations.
III. Success Stories/Case Studies this QuarterBelow are a few success stories from Affiliate, the Field Management Team and the Lead Agency. Each Affiliate reportsunique success stories monthly which can be obtained by emailing info@mc-mc.org.A. Affiliates
Boat People SOS: Client is a 50 year old woman who lives with her 52 year old disabled husband and 4 children in EastBiloxi.  They arrived in Biloxi more than 10 years ago from Vietnam. They both worked hard to support their family andput one son through college.  After years of hard work and saving, she purchased a small modest home in February of2005.  Her joy and happiness did not last long as Hurricane Katrina wreaked havoc on the Gulf Coast and her home wasflooded as a result of the storm surge.  All of her personal items were destroyed.  She did not have insurance and receivedlittle assistance from FEMA.  The family resided in FEMA travel trailers for more than 3 years while she worked odd jobsto support her family and repair her home; however, her savings were only enough to purchase building materials.  Shecould not afford to hire the contractors to do the work.  BPSOS case manager coordinated with local constructionvolunteer groups to assist with the repair as well as securing additional funding for cabinets, flooring, appliances andfurniture.  Her home is now completed and she and her family have finally moved out of the FEMA trailers. After 4 yearsof living in temporary housing, the client and her family are living in permanent, safe, secure and sustainable housing.This family displayed courage, resolve and the “never give up” spirit that enabled them to overcome any obstacles – eventhe worst natural disaster in America.

mailto:info@mc-mc.org
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East Biloxi Coordination, Relief, and Development Agency (EBCRRA): Client was renting a 2 bedroom, 1 bath housebefore the storm.  After the storm, client did not have any plans for permanent housing.  Client received $300.00 from theAmerican Red Cross and $14,664.06 from FEMA.  The client has used these funds to maintain his monthly living expensesand necessities since the storm.  At present, client is in permanent housing subsidized by Section 8 Housing.  Client is ableto maintain his monthly expenses and have extra money to set aside for emergencies.  The client is happy and contentwith his recovery and has no other unmet disaster-caused needs at this time.
Institute for Disability Services (IDS): The client was living in a FEMA trailer and got frustrated when he kept hearingfrom FEMA personnel that the trailer would be pulled. After the calls, the client moved out of the trailer and into an oldbus on his property. He then called FEMA and asked them to pick up the trailer. The case manager was able to obtainfunding from the Salvation Army for a nice used mobile home which was delivered to the client’s property with allappropriate furnishings. The case manager brought him a few household items from the IDS home closet. He wasextremely happy. After the process, the client, who is disabled, informed the case manager that he wants to attend schoolat USM to get a degree in social work. The case manager noticed that he was reading old social work text books so shehelped the client complete the application. We are now waiting to hear if he has been accepted to the school.
Internal Relief and Development (IRD): The client, who was previously not working or willing to go back to school, hassince enrolled in a program to complete her GED and has successfully completed a component of the program for jobskills. As a result, the client is now employed and is excited to be on her way to establishing stability for herself and hertwo children.
Disability Resource Mississippi (DRMS/formerly MSPA): Case managers have had a difficult task of getting one clientto understand the importance of getting the proper permits from the county to elevate the FEMA mobile home.   Afterworking with county and city officials on behalf of, and with, this client, the case manager assisted the client in obtainingthe necessary permit three days before the mobile home purchase deadline.   The client was able to purchase the mobilehome for $5.00.
Recover, Rebuild, Restore Southeast Mississippi (R3SM): Ms. N was one of many Hurricane Katrina victims who losteverything.  She has since replaced most of her personal property and secured permanent housing by purchasing herFEMA mobile home.  However, her recovery was incomplete because her daughter needed a bed.  Thanks to the generosityof an anonymous R3SM donor and advocacy on the part of her case manager, Ms. N received a lovely queen size bed.Client #2 is a 52-year-old female who began her road to recovery in a FEMA travel trailer.  From the travel trailer, theclient was able to rent a full-size mobile home in the same mobile home park through the DHAP Program.  When the DHAPProgram closed, the client was able to rent a one-bedroom house through the Section VIII Program.  Currently, the client’sshare of her rent each month is $75.00.  The client is on a fixed income and is disabled.  She volunteers at a Senior DayProgram Monday through Friday of each week doing clerical duties, cooking, and assisting with activities.  The client wasvery motivated during her recovery period and has kept copies of all paperwork since the storm.  Her case was approvedfor closure recently as ‘Recovery Plan Achieved’.
Recovery Assistance International (RAI): Mr. SL’s case was opened on March 02, 2009 with RAI.  Mr. SL is a 51 yearold male who prior to Hurricane Katrina was working as a maintenance man at T. Estates where he also rented a threebedroom trailer with his wife.  His trailer was damaged beyond repair during the storm and subsequently moved into avacant trailer for approximately a month.  They were forced to leave the trailer in which they were residing and soughtshelter in a friend’s van for a year.  The SL family was able to save money and rented a trailer while Mr. SL worked inconstruction.  When they could no longer afford the rent at the trailer they returned to living in their friend’s van.  Twoyears after Hurricane Katrina the couple received a FEMA trailer and moved to a FEMA trailer park.  Mr. SL’s wife passedaway on January 2, 2008 from liver failure.  He himself has been diagnosed with lung cancer and finished his lasttreatment on Friday March 13, 2009.  His back injury and health prohibit him from being able to do any strenuous labor;therefore he has had a difficult time securing employment.  He moved to Jubilee Inn on September 22, 2008 and wasreceiving assistance from FEMA with his housing and food needs.  FEMA stopped assisting with his rent there on March13, 2009 and became homeless once again and wandered from place to place.Mr. SL’s case manager attempted to secure temporary shelter for him through The Salvation Army and Back Bay Missionbut he was not able to stay in a shelter because of his health condition. The case manager then attempted to securepermanent housing for him through Biloxi Housing Authority and a Blessed Francis Church affiliate; however, since hewas in and out of the hospital due to several health complications, those options did not prove successful either. The case
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manager then referred the client to the Biloxi Veterans Administration to speak with a patient representative and applyfor disability as well as receive assistance with his health needs. Mr. SL was able to contact a patient representative andas a result has been approved for his disability and has been receiving continual assistance with his health concerns.  Hiscase manager had a difficult time maintaining regular contact with him due to the fact that he did not have an address andonly limited access to a phone.  However I am happy to report that as of September 17, 2009, Mr. SL has securedpermanent housing renting a room from a friend.  He has also attained employment at a construction company doingsheetrock work.  Although he has had to overcome dire circumstances he has persevered and overcome many adversitiesbut with continued support and assistance he has been successful.  The last phase of his recovery involves him being ableto secure his very own housing one day.  These success stories are what case management is all about and I am glad tohave played my part in it.
Waveland Citizen Fund: Maintaining Case Managers without attrition – this is critical to have until the end of theprogram
B. Lead Agency (MCVS)

1. Contractual: Program implementation in accordance with contract terms, conditions, FEMA program guidanceand required OMB circulars; and successful application for continued funding through FEMA
2. Reporting: Consortium-wide reporting templates are an important component of programmatic operations.  It isimportant to have a dual-reporting mechanism so that the data in one source can be compared and consolidatedwith a second incoming source.  Using CAN exclusively will prohibit the collection and monitoring and all clientdata.  As a result, we highlight suggest in all future disaster case management programs, that two reportingmechanisms be required.
3. Data Entry Staff:  Data Entry Staff with the Affiliates must be maintained at a high staffing level; 15:1.  This willensure that dedicated staff is constantly working to review, monitor, and update data in CAN.  There are currently140+ required fields in CAN that all MCMC affiliates are to use.  Decreasing the number of data entry staff willmake accurate reporting near impossible, as case managers are required to maintain contact with their clientsand may not understand the importance of quality data entry and auditing.
4. Administration: The MCMC Conference was remarkable.  Most attendees were quite complimentary of the formatand structure of the workshops and sessions.  Now that the MCMC has operated for one calendar year, we are ableto look back at our work to see where we can troubleshoot and better our operations.   This will not onlystrengthen the MCMC, but provide a better national model for Disaster Case Management.
5. Webmaster: In response to the overwhelming email usage and uploads needed to support the MCMC program,the Webmaster created a new host environment and moved the entire website to a larger host server. The movewas supported by internal help documents to assist staff in making the necessary changes to their computers anda seamless DNS change with no publicly evident issues or problems.
6. Resources and Collaboration: MCMC was instrumental in the facilitation of state and federal partner meetingsaimed at aligning resources necessary for the recovery of the population of clients we serve. There werenumerous productive meetings held between MCMC leadership, FEMA, the state, and political representatives thisquarter which resulted in some viable solutions to the end of the temporary housing program administered byFEMA. Many clients were able to purchase mobile homes, access housing vouchers, and move to more permanenthousing solutions as a result of the joint resource and planning meetings that were convened at the request ofMCMC leadership.
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IV. Challenges Experienced During the Quarter & Action Steps Taken or Planned to Overcome ChallengesBelow you will find a table with the Challenges on the left, and the corresponding Action Step(s) on the right.
Challenges Experienced during the quarter Action steps taken or planned to overcome challenges

Affiliates:
Case ManagementCase documentation needs to be complete; including case notes andrecovery plans with outcomes and target dates 1. Meet with case managers regularly and review files2. Conduct monthly case review1. Provide training, examples; and practice3. Use the Supervisor Review Form and File Audit for to strength case documentationClients agreeing to meet with their CMs according to their level of contact 1. Setting up regular appointments with the clients2. Calling ahead3. Leaving appointment cardsMeeting required face-to-face contacts with elusive clients 1. Conduct unscheduled evening visitsAssisting unmotivated clients in creating measurable, client-driven RecoveryPlans 1. Assist unmotivated clients in identifying specific challenges, action steps to overcome, and settingrealistic target dates2. Recognize clients who meet goals and target datesWorking with clients with felony convictions 1. Explore options; unsure what resources are available
Resources and Collaboration

To secure sustainable housing for remaining clients
1. Referred clients to PHA for applications2. Assisted clients to fill out applications as necessary3. Met clients on regular basis to ensure clients follow up with deadlines and appointments4. Secured funding for deposits and basic furniture for clients moving into permanent andsustainable housing5. Referred clients to WIN Job Center for employment as a first step to increasing income

Finding resources for clients; specifically clients with mental health needs 1. Researched for additional resources within the community and governmental agencies2. Organized resource documents for case managers to utilize3. Utilized the Housing Resource Specialist to locate resources4. Continue discussing at meetings
StaffingKeeping staff motivated as they work themselves out of a job 1. Kept the working environment positive2. Continually focused on the positive results of the programImprove time management skills 1. Scheduled clerical case work days at the office2. Scheduled weekly half-days to conduct file reviews and/or trainingGetting staff to use new forms 1. Provided in-service training on new forms2. Ensured staff have access to latest version of formsLoss of entire staff including Case Management Director, Supervisor, andCase Managers at one Affiliate 1. Hired new director with MCMC and management experience2. Learned MCMC Continuation Requirements3. Provided training on new processes of MCMC Continuation4. Hired replacement case manager
CAN / Data EntryServices provided are not all listed in CAN 1. Met with case managers to determine issues of getting information into CAN2. Planned a day where all case managers get together and add services provided to CAN3. Continued to add services provided in CAN as instructed by MCMC management teamHigh quality client data 1. Conduct CAN Audits according to MCMC schedule2. On-going monitoring of CAN data versus data in client's file
Administration
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The increase in contact with the client has caused agencies to over-spend onthe mileage line item 1. MCVS included in its’ appeal to FEMA an increase in the Travel Line Item2. Understand that the level of contact is frontloaded and will decrease over time as cases are closed
With the extra visits and the added paperwork necessary to meet the newreporting and face-to-face contacts, it is a challenge for our CMs to completetheir jobs without earning overtime; and within the travel cost line item

1. Worked with MCMC financial staff to move line items around to meet the travel cost needs2. Met with case managers to troubleshoot challenges of meeting clients according to the riskassessment3. Case managers started providing monthly calendar to supervisor4. Used rental car when it is determined to be cheaper than personal car5. Transferred cases to/from sister affiliate to increase efficiency6. Attempted to keep caseload as low as possible for each case managerNot enough funding for data specialist position 1. Case managers are completing CAN reports and updates2. Case Managers are being trained to take on data entry assignments
Finalizing the client records and CAN records for closed cases 1. Data Entry Specialist is review all closed cases, one at a time1. Conduct final file closeout review2. Conduct Program Closure File Audit3. Conduct Program Closure CAN Audit2. Locate and catalog all closed files as they are moved into storage
Maintaining client files that meet Program Benchmark standards

1. Correct problems in files2. Provide in-service for staff3. Clean up CAN data4. Review Benchmark Reports from FMT5. Implement all required action steps in the Benchmark Report, by the due date1. Create a prompt in client spreadsheet to verify each CAN audit was completedTrained casemanagers on file review procedures2. Utilized the Supervisor Review Form to identify areas of concern and communicate those with theCase Managers
Field Management (MCMC/LESM):Clients who purchased their Mobile Home or Park Model for $1 or $5,sustainability issues for some households were identified including:
 Maintaining monthly utilities
 Insurance Costs on the mobile home
 Tax costs on the mobile home to change the title to the client
 Moving costs on the mobile home for those who could not remain wherethey were
 Paying lot rents once FEMA stopped the assistance
 Mobile homes needing some repairs not completed by FEMA prior tothe sale

1. Coordinated communication between Affiliate and FEMA when said issues arose2. Require monthly budget revisions and pre and post budgets with the clients to determine ifhousing solutions being offered are affordable, sustainable, and permanent

The Volunteer Coordination program slowed over the summer due to lownumbers of volunteer coming to the coast during the summer months (thishappened even in 2006), lack of funded projects, and all of the uncertaintysurrounding the continuation.
1. Developed a list of volunteer housing resources in South Mississippi with location, capacity, cost,and contact information.2. Ensured that the families waiting for this resource are incorporated into the “Adopt-A-Family”projectThe FEMA Mobile Home Sales Program ended on/about September 18th,2009. 1. Continue to assess community resources2. Refer clients living in a FEMA THU to alternative housing resourcesEnsuring Affiliates are meeting the required level of face-to-face contact withtheir clients when Affiliates do not have adequate funding to meet therequirement. 3. MCVS included in its’ appeal to FEMA an increase in the Travel Line Item4. Understand that the level of contact is frontloaded and will decrease over time as cases are closed5. Share best practices of implementation with all Consortium Affiliates
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Lead Agency (MCVS):Received communication from FEMA that no new cases can be added to theFEMA caseload of MCMC. 1. Advocated for the inclusion of cases that are added to the FEMA Occupant List following April 30thOur affiliates are constantly facing sources of change in their work.  TheMCMC scope of practice must encompass a myriad of ideologies that taxmost “on-the-ground” affiliates. 2. Strong training3. Clear communicationImplementation of program without final budget from FEMA 1. Continue to Advocate for a finalized budgetHigh Quality Data Entry and Reporting with a reduction of key staff in thefield to complete the necessary tasks 1. Send an appeal letter to FEMA, advocating for a reinstitution of the agreed upon staffing ratios forthe data entry staffImplementing an increase in the level of required contact with clients tofacilitate the transition into permanent housing, especially as new housingresources are coming to light; however, this plan is not supported by thecurrent budget and line item for travel with the Affiliates 1. MCVS included in its’ appeal to FEMA an increase in the Travel Line Item
V. Remaining ChallengesThe following “Remaining Challenges” are the areas of the MCMC program that the Affiliates, Management Agency, and Lead Agency continue to report asareas of challenge, at all levels of the Consortium.  These areas will continue to be addressed during Quarter 6.A. Affiliate1. To assist remaining clients secure permanent and sustainable housing2. Finding resources for clients3. Add data that is missing from CAN4. Conduct CAN and file cleanup on closed cases5. Reduce the number of errors and omissions in client files, in CAN, and on reports6. Reduce the number of no-shows7. Reduce travel expenses associated with face-to-face client visits8. Raise compliance with benchmarks9. Training staff on new processes of MCMC Continuation10. Following clients through the process of applying, received, and leasing up with a HCV Voucher, when possibleB. Management1. Tracking compliance with the benchmarks2. Continuing the focus on high quality case management3. Supporting the field and their use of the new forms and reports4. Continuing to monitor CAN data to continue to maintain high quality data entry5. Working with the Affiliates to develop creative strategies to assist clients with resources or housing plansC. Lead1. Working with reduced staffing ratios on key implementation staffing positions2. Continuing to advocate for housing resources3. Continuing to advocate to serve additional client populations that are not receiving case management4. Advocating to all non-profit and government agencies that are providing disaster recovery services to the Hurricane Katrina/Rita population, toshare a list of clients names and key indicators.  This list could help the state of Mississippi determine the true population of clients with unmetdisaster caused needs
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VI. Summary of Planned Activities for Next QuarterA. Affiliate1. Locate affordable housing via local apartment complexes2. Refer clients to PHA for applications3. Refer clients for job training and employment opportunities at the WIN Job Center4. Locate and obtain financial assistance for deposits and basic necessities5. Continue to refer clients to the resources that we know are available6. Network with other affiliates and agencies7. Implement client call-ins prior to face-to-face visits on clients who avoid meetings8. Implement standing/scheduled visits - as possible9. Utilize new fields in CAN to track the HCV process10. Ensure case progress is documented in file and CAN as progression of the recovery plan is made11. Continue in-service training as issues become apparent in monthly file review12. Continue in-service training as needed on new and revised forms13. Data entry staff will monitor case managers' CAN entry by running weekly CAN exports14. Continue clean-up efforts between case managers and data entry specialist15. Conduct ongoing monthly supervisor reviews to comply to MCMC program requirements16. Continue to re-assess client needs on a monthly basis; update CAN accordinglyB. Management1. Continue to conduct Compliance Visits with Affiliate2. Conduct on-site trainings with affiliates as needed3. Continue to review policies and procedures regularly4. Monitor supervisor function at the Affiliate level5. Continue to conduct Data Entry conference calls monthly6. Continue to conduct Supervisor conference calls and meetings weekly7. Continue to build relationship and collaborations with PHAs, FEMA, and other external entities8. Monitor the DHAP  HCV transition process; communicate with HUD regularly on process9. Support the ten (10) Affiliates in their efforts to provide high quality case management services to the clientsC. Lead1. The Financial Team plans to communicate more with the field to ensure proper documentation of expendituresand usage of funds.2. Prepare for contractual and budgetary implementation of Phase II Continuation3. Finalize contracts with Affiliates selected to participate in the Phase II Continuation4. Review contract compliance of all Affiliates.  Follow-up with any affiliate out of compliance, as outlined in theircontract5. Facilitate the Volunteer Coordination Meetings with the non-profit community to link clients with volunteer laborin a coordinated and systematic process6. Advocate for the inclusion of all DHAP clients to be case managed by MCMC7. Advocate for the inclusion of all MEMA Cottage cases to be case managed by MCMC8. Continue to coordinate with HUD, FEMA, MEMA, the Governor’s Office to ensure all MCMC clients are living in asafe, permanent, and sustainable housing situation at the end of the MCMC program.9. Execute the “Adopt-A-Family” program and associated website10. Host conference calls with financial directors, agency directors, and Adopt-A-family Affiliate points of contact11. Support the Field Management Team in their efforts to provide high quality case management services to theAffiliates
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VII. Suggestions for Improving the MCMC Case Management SystemMonthly the Affiliates are requested to report suggestions they would like see made to MCMC. Each suggestion received isprovided with a response by MCMC staff.
The Suggestions for Improving MCMC and CAN can be found as Attachment 2 to this report

VIII. Suggestions for Improving the CAN systemMonthly, the Affiliates are requested to report suggestions they would like see made to CAN which are then sent to CAN.
The Suggestions for Improving MCMC and CAN can be found as Attachment 2 to this report

IX. Indicator Table of Data

The MCMC CAN Summary October 2009 can be found as Attachment 1 to this report

*This report represents a consolidated submission of ten (10) MCMC Affiliates, the Field Management (MCMC/LESM), andLead Agency (MCVS).  Individual Affiliate and management team reports and attachments are kept on file at MCMC/LESM andare available upon request.
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