CONTRACT REVIEW COMMITTEE (CRC)
 Meeting of January 6, 2021

Minutes of the meeting of:  Zoom Meeting
Members Present:  Dorothy Hertz, Bert Johnson, Jill Vieth, John Belash, Brooke Mohr, Linda Williams.
Members of the Public: Janis Carriero, Michael Kellerman, Kristie Wilson, Chris Gagnier, Vanessa Park, Phil Smith, Sarah Munsen, Sherrill Rhodes
Staff Present: Rachel Day, Jerico Mele, Ann Medina
I. Called to Order: meeting called to order at 10:06
II. Quorum:  a quorum was established
III. Approval of Agenda: the agenda was unanimously approved
IV. Action and Discussion: Interview with Human Services Agencies: Interfaith Council, Fairwinds, Nantucket Cottage Hospital (NCH)

Meeting called to order at 10:06

This meeting is being held remotely via ZOOM because of COVID-19 and the suspension of all public gatherings. All members of the public are encouraged to watch the video conference. 
[bookmark: _GoBack]
Quorum was established. 
Meeting was called to order at 10:06
Agenda was approved by roll call: Bert made a motion to approve agenda, John seconded. Brooke, Jill, John, Bert, Linda and Dorothy, yes.

Dorothy: trying to give a better understanding of CRC, looking at human services organizations that provide services to community, including people of all races, ethnic backgrounds, and gender. Nantucket is a very diverse community, it is important to remember this, that is why we are here, to provide all human services to all. We might see something of greater need, we look at this through the everyone eyes who needs services and what services are needed., it is extremely important that it is very clear, in the contracts, where the funding is going and how it is to be used. CRC was not clear enough, funding is done properly and who writes the contracts has a better understanding. 
Brooke: Is there an example from last year? When Cape Mediation came in, it was thought that the funds requested was for traveling, this year funds went to executive director’s salary. DH: The CRC has to be very clear regarding funding. RD: one thing that helps as you go through deliberations, how does funding filter out? We understand where you want the bulk to go but sometimes it gets confused. An example is you don’t want to fund certain things, better if it clear where funds go. The Hospital has requested funding Certified Application Counselors (CAC), this is state mandated to supply and Fairwinds giving out Narcan, the CRC did not fund that. Linda: Community Preservation Committee (CPC) is very specific, it eliminates questions. Brooke: does application require a chart allocation by usage? Rachel: because this was an issue a sentence was added to # 3 in the statement of cost section of the Grant Request Packet, applicants have to state total cost of each area.






Interfaith Council Emergency Food Pantry (IFC) $85,000: Janis Carriero

IFC provides food, fuel and rental assistance to residents who are having financial difficulties. IFC has operated the food pantry for 30+ years, they feed anyone who comes to them and says they need food, clients coming to the pantry can select items. Last year the pantry was open three days a week, Tuesday, Wednesday, and Thursday in the pantry, in the Spring pantry converted to home delivery service, in the Fall back to the pantry and will operate in a safe manner. With second surge back to home delivery.
Rental Assistance: helps individuals for a short time by paying a portion of rent or all rent, also help folks get out of unsafe housing into permanent housing. 
Fuel Assistance: the state program Low Income Home Energy Assistance Program (LIHEAP), Salvation Army, Rotary, and their own direct payment, IFC is doing more with direct payment for folks facing shut off. Once you become a client of the state and federal programs they will take over contacting the client. In the last year things have gone off the charts as to what we expected to do and what we are doing. We helped 45 people in December, in January so far helped 55 folks with rental assistance, no idea how long this is going to go on based on the numbers, this is going to continue, the general public will probably not get vaccinated until June. We are expecting the numbers in July, August and September to be very high, that is why we are requesting a slight increase over last year.
Bert: Is CRC separating the cost of administration from the help that goes directly to people? This grant is used to operate the programs, other grants are restricted, IFC has other funding, in request you can see operational costs. CPC funds about 13% of operational costs. John: no questions. Brooke: Collaboration, what is happening on that level? This resulted from a Select Board meeting, they wanted a group to encourage folks to remain in isolation, IFC has collaborated with the new Human Services Director, Fairwinds representative from the school, we have been discussing how to disseminate 
information and how they can get services, especially to those affected by COVID. Family Resources Center does intake and then connects folks with agencies, rent, food and fuel assistance are significant parts. The primary goal is to have a single number for folks to call, there are cards being printed to meet that mandate. How this relates to the grant is that this will save us time. Linda: no questions, a comment: The CRC requires an agency has staff and CPC covers some of that, the CPC felt the need was crucial so IFC received additional funds with a small portion for administration and the rest to rentals. 
Jill: What is operating cost this year? IFC has not changed initial budget, IFC did receive additional funding, $30,000 from CFAN relief fund to pay December’s rents. We would ask month to month based on need I will show you what we need, IFC received $30,000 and paid out $62,000; CFAN gave us $40,000 for January, IFC paid out $75,000; we may get $38,000 for February rent. Jill: if people have that rent have to pay utilities too does IFC help with that too? Yes, we do help with oil, propane, electricity and water, 95% of renters pay utilities and water. How do you get the information out? IFC gets the word out on social media, all doctor’s offices, churches, word of mouth and advertising. Dorothy: to make it clear CRC cannot increase money, you state that 15% of Nantucket residents receives help, is that 3,000 families? IFC had 6,927 visits to the food pantry last year. IFC operates like the Greater Boston Food Bank, they only use the census data. Of the 6,927 how many actual families do you think this was? IFC does not count that way, 1,233 households registered with the food pantry, they give us their name and how many are in the family. How many homes did you help with rental assistance? 274 households that 
were only counted once. This year IFC got a boost from the Rotary Club, they gave us a grant $10,000 for fuel assistance and $13,000 for rent and food, this was a one-time thing.

Fairwinds $176, 323.00: Michael Kellerman, Kristie Wilson, Chris Gagnier, Vanessa Park, Phil Smith                                                    

Michael Kellerman, interim director, Fairwinds is in a period of change with the departure Tess de Alberdi, Fairwinds is searching for a new director. The arrival of COVID has had an impact on Fairwinds, the agency responded to the need for services, they are a remote agency for now. There has been a sharp decline due to school closure and fear factor, services are mostly out-patient only due to pandemic. The core mission has been to serve behavioral health clients regardless of insurance or ability to pay creates a significant gap in funding. Fairwinds is creating a business model for billing, looking at what we do to support green space program, a data collecting program not just at beginning of treatment. The front desk team offers human touch to anyone who needs help. Fairwinds is tightening its belt regarding funding, the hardest area to fund is the sliding scale fee. Fairwinds receives funding from the Seconds Shops. In request packet, there were a few mistakes: pending litigation, should be no pending litigation at this time, the wrong 990 was attached, the correct one will be sent right away, stated was that of the nine board members none are independent, that is an error, they are all independent. The by-laws were recently changed, the corrections are in yellow. What Fairwinds has submitted:

1. Core need for funding is sliding scale coverage. Beyond what a client can pay, that gap is paid for with town funds.
2. New in the request for FY22 is psychiatry services. While the grant says 16 to 32 hours, Fairwinds is already doing that. Introduced downward slope funding, beyond what insurance pays. Less than 20% of patients use sliding scale.                                                                                                Psychiatry is very expensive, and in order to meet the needs of clients Fairwinds is asking the town to fund services that are not covered by insurance, they do not want to turn anyone away. We are assured 32 hours a week of psychiatry services, it costs $2,400 for an 8-hour day, Fairwinds pays $1,400 in salary leaving a deficit of $1,000 per day, they want to make sure there is no double dipping. Fairwinds is not including any overhead in the request. 
3. Translation services: this is a critical way to provide services, this is a very important service to provide.        
                                                                                                           
Fairwinds did not apply for funding the Mentoring Youth Program (MYAN) and they do not anticipate starting it again. The Urgent Behavioral Clinic is not operating, it is remote now, this is part of the safety net, Fairwinds does offer same day appointments too. These are the three areas Fairwinds is asking for funding, Psychiatry expansion, translation services and the sliding scale fee.                                                                                              Phil spoke with the auditors, they are wrapping up the audit for 2020, we will have it soon. Brooke: how many clinicians are multi-lingual? One full-time and one part-time. There is a phone translation service Fairwinds can use for any language, we do have a full-time Spanish speaker in the office. 
Jill: what is the dollar amount covered by the town? If we are subtracting out the $400 town pays, the $400 sliding scale, we are losing $600. This helps cover the salary for Dominic Maxwell because insurance does not cover what Fairwinds pays him. It is huge in terms of services we provide simply for psychiatry services Fairwinds provides. The sliding scale fee covers all services, encompassed in that is funding for psychiatry, grant will only pay for what Fairwinds pays doctor to come to the island, help cover the needs of community members. Fairwinds is introducing funding insurance gap, they are singling out psychiatry, they feel it is a significant win for the community. Dr. Maxwell provides 32 hours of services a month, first time he will see clients for one hour, then thirty-minute sessions. Bert: does Fairwinds interact with Gosnold? Fairwinds keeps in close contact with them on the crisis side, oftentimes it is Fairwinds clients that use Gosnold services, Fairwinds has a monthly conversation with Gosnold. Linda does not have any questions, but she is a big champion of Fairwinds. Dorothy: will wait for current financial statement, when she receives that she will come back with questions.                                       Fairwinds receives income from the Seconds Shop, they do pay a lot in rent, but during COVID it is astonishing how much they bring in. Fairwinds is charged for care and maintenance around the building associated with the property, renovations they are responsible for too. Some costs that you may not think of is the cost of taking stuff to the dump. It is very challenging for Fairwinds to bring clinicians to the island, they want to attract the best clinicians to start their careers here. What is the waiting list now? Twenty to twenty-five range, hopefully go to ten to fifteen range. Brooke: would like to talk about what housing has to do with staff retention. Fairwinds has $400,000 for operating, they are sustainable, the have a lease with Nantucket Cottage Hospital (NCH), two years with a two year renew coming up in June, they pay $1 a year. They would expect to be part of the hospital, either where they are now or in a new building, nothing is definite though. Being close to the hospital makes sense for everyone.
Brooke left at noon

Nantucket Cottage Hospital (NCH) $211,123.34  Sarah Munsen, Sherill Rhodes

NCH provides services that support the community including, transporting mental health patients, which is not reimbursable currently, as well as MassHealth enrollment, and help families fill out SNAP (food stamp) applications. In recognition on how the COVID pandemic will affect the needs of the community, NCH has hired a social worker and a services coordinator, they help folks with what services are available on the island. Some of the patterns they have seen is a dip in the people that are coming in, believe it is because of the apprehension of coming in in person, however there has been an uptick in traffic in mental health services. Mobile crisis: when someone comes into NCH seeking urgent treatment the state contracted agency is Gosnold. NCH is asking people in the ER if they meet the criteria for other community resources. The reason they are adding how the staff is spending their time, and because of time constraints, how long they spend with folks so that they do not have to go off island. Sherill: from a senior leadership perspective, we have identified a lot of things during the pandemic, the increasing needs have had a financial impact in the community. Sarah and her team will help facilitate the community health assessment, find out what we need to build to help the community and support what we can support and increase support of the social services department, bring back those that were helping with MassHealth enrollment. NCH will help meet the needs of the community with this grant.
Any questions? John: no questions. Linda: no questions. Bert: no questions.
Jill: is this funding just for the social services department? Yes, the statement of work breaks it down, the services that social workers provide, the transport of patients off island, a small portion helps folks get enrolled in insurance. Jill: I thought that last year FinCom said only one year of funding for ambulance, maybe I have it wrong.	Dorothy: believes that when CRC presented last year they were hoping that NCH would find a different funding source. Did NCH receive CHIP funding for the ambulance? Last year CRC funding paid for ambulance, wasn’t sure if town should be funding ambulance yearly. Sherill: because of the pandemic, NCH has been having an increase in behavioral health issues, and the volume of patients that need to be transported off island. Last thing, her understanding of discussion, NCH has tried to find other sources for funding. CHIP money cannot be used to reimburse the hospital, those funds are used for the community. 
Sarah: one of the things we have seen a small increase in the intake of emergency crisis’s regarding mental health and substance abuse. When patients have a crisis they used to go to AA, now because of the mobile health crisis program, NCH is able to provide acute care while patients are there, when there is a patient we are spending 15 hours with we ask the questions Can we stabilize them? Can we treat them? Our team is exhausting all levels of care, they are taking an active role. Patients that are transferred to a facility off island must go by ambulance, and some folks cannot pay for ambulance. Dorothy: the fact that you provide services in the ER to insured patients, do you get reimbursed? No, not at this time, with this grant we are trying to align with mobile crisis in order to meet the needs of patients. Sarah: hopefully in the future we will be able to have insurance to cover the time we spend as it far exceeds what insurance covers. Dorothy will send any other questions to NCH and will set up an on-site meeting. Linda: has heard that over the past months folks have had trouble when trying to sign up for MassHealth, it is difficult getting someone to get back to them. They are being moved back to Sarah’s leadership, she takes over on January 24th, we will make sure to address that concern, moving forward we will be responsive to requests. 

Dorothy:  update on Gosnold, we have not received an official withdrawal letter, they will get back to her by the end of the week. What we are waiting for is Gosnold’s plan and when she receives it she will let everyone know. 
A motion to adjourn was made and seconded. Linda, Bert, Brooke, Jill, John, Dorothy: yes.
The meeting was adjourned at 12:06



Respectfully submitted by,

Ann Medina



















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Respectfully submitted by
     



Ann Medina
































