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Convention for Recording ICH Committee & Full Council Meetings:

❖ Recording for purposes of complying with the Open Meeting Act requirements

❖ Available for anyone who requests a copy at ich.info@dc.gov. 
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Forum for integrating health care resources across 

homeless services. 

ICH Infrastructure & Purpose

Forum for leadership in planning, policymaking, 

program development, provider monitoring, and 

budgeting for the District’s Continuum of Care of 

homeless services.  
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*Proposed*

• Improving access to and delivery of the appropriate healthcare services 

• Leveraging Medicaid to Address Social Determinants of Health and Transform Homeless Services,

• Performance planning for relevant activities under HWDC2.0 Implementation and CoC Operations, including reviewing priorities & projects led by 

the relevant WGs

*Proposed*
• Ensuring access to the appropriate behavioral health services and supports,

• Supporting effective crisis prevention/intervention and

• Addressing opioid epidemic related concerns, especially the risk of fatality while experiencing homelessness or residing in housing.

*Proposed* Mortality Review Workgroup
• Reviewing deaths in dedicated interventions coordinated by the OCME, Fatality Review Division

• Identifying appropriate immediate corrections or long-term system transformations to minimize deaths

• Flag: Workgroup proposed after the draft Workplan was shared with the Executive Committee.

Healthcare Committee Infrastructure
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*Proposed* Health Care Projects & Priorities
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Priorities Projects

Addressing disparities in 

health care outcomes for 

people experiencing 

homelessness by improving 

access to and delivery of 

health services, including

• Supporting Medicaid enrollment and renewal,

• Understanding prevalence of healthcare conditions, including COVID, other respiratory conditions, with the intent of 

• Identifying strategies for developing/scaling appropriate medical interventions, and

• Embedding or otherwise integrating medical services across homeless service programs/interventions as appropriate.

• Supporting care coordination and navigation to appropriate healthcare interventions (and vice-versa), including

• Integrating healthcare data into CAHP framework to improve reliability of vulnerability assessments and prioritization,

• Mapping health care resources dedicated or critical to homeless services.  Ex. Maternal Health and Unsheltered.

• Improving service delivery through broadband access. Leveraging telehealth, education as an entry point. 

Leveraging Medicaid to 

address social determinants of 

health (leverage Medicaid for 

homeless services), including

• Renewing the existing 1115 Waiver to ensure maximum flexibility relative to

• Housing attainment and sustainment services offered at the Front Door, including Temporary Housing, and

• One-time or short-term housing assistance, including diversion, homelessness prevention, and rapid-rehousing resources.

• Expanding the 1915i Waiver to include services rendered under Targeted Affordable Housing (TAH), and

• Exploring In Lieu of Services (ILOS) to incentivize Managed Care Organizations (MCOs) to reduce health disparities and address 

unmet health-related social needs.

Performance Planning Supporting the development and implementation of a performance management framework specific to improving health care 

outcomes for people experiencing homelessness as well as the ICH Health Care CMTE and Behavioral Health WG.  

Reviewing Priorities & Projects led by the proposed workgroups, especially related to the Behavioral Health WG, with the 

following goals:

• Ensuring residents experiencing homelessness have access to the appropriate behavioral health services and supports

• Supporting effective crisis prevention/intervention, including improved service delivery for homeless services facilities and programs

mailto:ICH.INFO@DC.GOV


ICH.INFO@DC.GOV

DELIBERATIVE PURPOSES ONLY | SEND COMMENTS/QUESTIONS TO ICH.INFO@DC.GOV

*Draft* Healthcare CMTE Leadership Slate
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Category Potential Reps & Justification Current Nominees

3 CoC Infrastructure Lead Agency for Ending Homelessness

CAHP and HMIS Lead Agency

DHS

• ICH: Theresa Silla or designee

• TCP: Tom Fredericksen or designee

• DHS: Joe Lippi or designee

3 District Agencies, in addition to 

the agencies comprising the CoC 

Infrastructure

Proposed for now: DHCF, DBH, DC Health

Additional for 4 – 5 Agencies, if not overwhelming: 

• DACL: Joan Williams or Designee and 

• DMHHS: Ciana Creighton or Designee

• DHCF – Director Melissa Byrd or designee – Co-Chair

• DC Health - TBD

• DBH – Jana Berhow or designee

2 Lived Experience Reps Current or prior experience of homelessness • Rachelle Ellison (PFFC)* - Co-Chair

• Qaadir El-Amin (RTL)

2 Service Providers Providers dedicated to Homeless Services • Adebukola Olufotebi (N Street Village)

• Kathy Hudson (MK)

2 Advocacy Including Associations, Healthcare Providers, Philanthropy Partners • Jennifer Olney (Community Foundation)

• Deborah Jones (Housing Up)*

2 Business Sector • Catherine Crosland (Unity)* – Co-Chair

• Shannon Slowery (Community of Hope)

Non-Voting DC Council: 

• Committee on Health and 

• Committee on Human Services

OPRMI

• Ona Balkus & Marcia Huff (Committee on Health)

• Daniel Passon (Committee on Human Services

• Christa Phillips or designee (OPRMI)

* Indicates Full Council members
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*Draft* Behavioral Health WG Leadership Slates
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Category Potential Reps & Justification Current Nominees

3 CoC Infrastructure Lead Agency for Ending Homelessness • ICH: Theresa Silla or designee

CAHP and HMIS Lead Agency • TCP: Tom Frederickson or designee

DHS • DHS: Joe Lippi or designee

3 District Agencies, in addition to 

the agencies comprising the CoC 

Infrastructure

Proposed for now: DBH, DHCF, & DCPL

Additional for 4 – 5 Agencies, if not overwhelming: 

• DACL: Joan Williams or Designee and 

• DMHHS: Ciana Creighton or Designee

• DBH: Jana Berhow or designee – Co-Chair

• DHCF: Director Melissa Byrd or designee

• DCPL: Jean Badalamenti (or designee)

2 Lived Experience Reps Current or prior experience of homelessness • Jamecion Green (youth experience) 

• Rachelle Ellison (PFFC)* - Co-Chair

2 Service Providers Providers dedicated to homeless services • Christy Respress (Pathways to Housing)* 

• Adriana Suriano (Community Connections)

2 Advocacy Including associations, healthcare providers, philanthropy 

partners

• Rachel White (DC Action)*

• Amanda Chesney (Catholic Charities)*

2 Business Sector • Tobie Smith (Street Health DC)* - Co-Chair

• Betty Gentle (SOME)

Non-Voting DC Council: 

• Committee on Health and 

• Committee on Human Services

OPRMI

• Ona Balkus & Marcia Huff (Committee on Health)

• Daniel Passon (Committee on Human Services

• Christa Phillips or designee (OPRMI)

* Indicates Full Council members
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*Draft* Mortality Review Leadership Slate
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Category Potential Reps & Justification Current Nominees

3 CoC Infrastructure Lead Agency for Ending Homelessness • ICH: Theresa Silla or designee

CAHP and HMIS Lead Agency • TCP: Tom Frederickson or designee

DHS • DHS: Joe Lippi or designee

1 District Agencies, in addition 

to the agencies comprising the 

CoC Infrastructure

Proposed for now: OCME • OCME – Co-Chair

2 Lived Experience Reps Current or prior experience of homelessness • Umi Elemoso

• Rachelle Ellison (PFFC)*

2 Service Providers Providers dedicated to homeless services • Alexis Johannessen (h3 Project)

• TBD

2 Advocacy Including associations, healthcare providers, philanthropy partners • TBD

2 Business Sector • Catherine Crosland (Unity)* - Co-Chair

• TBD

Non-Voting DC Council: Committee on Health and Committee on Human Services

OPRMI

• Ona Balkus & Marcia Huff (Committee on Health)

• Daniel Passon (Committee on Human Services

• Christa Phillips or designee (OPRMI)

* Indicates Full Council members
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I. Welcome, Agenda Review, & Housekeeping (5 mins)

a) Purpose & Agenda Review

b) Introductions & Housekeeping

II. System Check-In (30 mins)

a) Concerns & Landscape Shifts (10 mins)

b) Governance: Launching Leadership Slates (10 mins)

c) Funding Opportunities: HUD CoC NOFO (10 mins)

III. Discussion (45 mins)

a) Leveraging CRISP & HIE (15 mins)

b) Drafting the FY26 Winter Plan (15 mins)

c) Planning for the FY25 (Close Out) & FY26 Budget (15 mins)

IV. Announcements & Reminders (5 mins)

V. Summary & Adjournment (5 mins)

a) Next Healthcare CMTE Meeting

b) July Meetings At-A-Glance

c) Sustainable Schedule for FY25 Close Out

Proposed Meeting Agenda

9

*Flags re Proposed Agenda* 

• Plan for FY25 Close Out & FY26 Budget 

discussed at ICH Full Council.  DM Turnage 

agreed that proposed table for detailing key 

changes to funding is appropriate to mobilize 

ASAP

• Also, regarding the Winter Plan, ERSO Co-

Chair Reggie Black flagged it may be 

appropriate to delay Winter Plan for another 

month, to understand impact of budget on 

shelter resources for all subpopulations. 

• As such, it is likely most appropriate for us to  

focus discussion time on Leveraging CRISP and 

HIE as needed and then pivot to reviewing 

the DC Health Dashboard on Heat so we can 

think through the challenges we have noted 

during this and last Heat Season and think 

through the analysis and support that we want 

to request of DC Health.
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I. Welcome, Agenda Review, & Housekeeping (5 mins)

a) Purpose & Agenda Review

b) Introductions & Housekeeping

II. System Check-In (30 mins)

a) Concerns & Landscape Shifts (10 mins)

b) Governance: Launching Leadership Slates (10 mins)

c) Funding Opportunities: HUD CoC NOFO (10 mins)

III. Discussion (45 mins)

a) Leveraging CRISP & HIE (25 mins)

b) Heat-Related Responses by Emergency Medical Services (20 mins)

IV. Announcements & Reminders (5 mins)

V. Summary & Adjournment (5 mins)

a) Next Healthcare CMTE Meeting

b) July Meetings At-A-Glance

c) Sustainable Schedule for FY25 Close Out

Updated Meeting Agenda

10
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❖ Use “chat” for the following
➢ Introductions – your name, pronouns, org, title/role 
➢ Announcements/reminders – key changes/updates
➢ Concerns – may allow us to do the following

✓ Support triage for immediate resolution
✓ Confirm the time needed for System Check-In
✓ Identify future agenda items

❖ Callers: 
➢ Use *3 to raise your hands so we can see you 
➢ Use *6 to unmute for intros, announcements, & concerns

Intros, Announcements, & Concerns

11
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❖ Immediate Follow-Up

➢ Timing: Within one business day of the meeting

➢ Contents: PPT slides with live notes & Announcements/Reminders

❖ Formal Meeting Notes:

➢ Generally, ICH team sends official meeting notes within a week

➢ Automatically adopted unless issues flagged within a week of transmittal

❖ Managing the Listserv:

➢ Meeting materials are only distributed to listserv members

➢ To join the listserv, email ich.info@dc.gov

❖ Feedback/Concerns/Questions:

➢ Reply all to listserv emails to include forum co-chairs for awareness as reps

Housekeeping

12
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Introductions: 
❖ ICH Lead: 

➢ Theresa Silla

❖ Co-chairs:
➢ DC Gov: Melissa Byrd (DHCF) – present today Jordan Ileri (DHCF)
➢ LD: Rachelle Ellison (PFFC)
➢ ABS: Dr. Catherine Crosland (Unity)

❖ Presenters:
➢ Deniz Soyer, Digital Director, DHCF
➢ Ronald Emeni, Program Manager, CRISP DC
➢ Abby Lutz, Project Manager, CRISP DC

❖ Callers:
➢ 6178****33: Dr. Crosland

Live Notes on Welcome & Agenda Review

13
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Feedback: 
❖ RE (PFFC): Yes we need the Mortality Review Board Dr Crossland and I 

are ready to go with that when you are ready
➢ CC (Unity): Thanks Rachelle.
➢ RE (PFFC): Im Grateful to Co Chair Healthcare Committee

❖ CR (Pathways): Also think HUD CoC will only take a moment because 
nothing has come out from HUD yet

❖ RE (PFFC): agree with waiting on the budget to come out before we 
work on the Winter Plan or a lot of the things. Also agree with Christy 
about the HUD conversation not taking long. Also grateful to be the Co-
Chair. Also there are things we have to put in place for the Winter Plan 
regardless of the budget. 

Live Notes on Agenda Review

14
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❖ CC (Unity): I am excited to be the Co-Chair. Also for the dashboard is it 
tracking past things or in real time telling people where the resources are. I 
hear from my team they often don’t know in real time what is available and 
where to go. 
➢ TS (ICH): it sounds like you are asking about cooling resources and the availability of 

beds?
➢ CC (Unity): yes but if there are Hyperthermia overflow beds, like the AC went out at 

Pat Handy and people went over to the Adams Place Day Center, but when there is 
a Heat Emergency are there are beds being opened up?

➢ TS (ICH): we have flagged with DHS that there is a serious issue with communication, 
such as no one communicated the AC outage. Thank you for that flag and we will 
continue to underscore to DHS that it is critical to communicate feedback. Flagging 
that to the DM and HSEMA as well. As far as I know there are no rec centers being 
mobilized for overflow shelter. That might need more time tomorrow at Shelter 
Solutions. 

Live Notes on Agenda Review
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❖ RE (PFFC): no rec centers Noone told us about cooling buses when they were placed in 
community

❖ AS (CC): Good question about in real time what is available. I found some info about 
cooling centers when the temp in DC is over 95 degrees Several recreation centers are 
serving as cooling centers, including Columbia Heights Community Center, Takoma 
Community Center, Turkey Thicket Recreation Center, Joseph H. Cole Recreation Center, 
King Greenleaf Recreation Center, Benning Stoddert Recreation Center, Barry Farm 
Recreation Center, and Ferebee-Hope Recreation Center, Downtown Day Services Center, 
Adams Place Day Center, and 801 East Day Center are open during regular hours, All 
DC Public Library locations will be open during their normal business hours as cooling 
centers, Low-barrier Shelters: These shelters are also designated as cooling centers and 
remain open 24 hours

❖ RE (PFFC): People don't wanna use for safety reasons but for those that will we need to 
know about them when they are available. to give those resources to our unhoused 
neighbors

Live Notes on Agenda Review
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I. Welcome, Agenda Review, & Housekeeping (5 mins)

a) Purpose & Agenda Review

b) Introductions & Housekeeping

II. System Check-In (30 mins)

a) Concerns & Landscape Shifts (10 mins)

b) Governance: Launching Leadership Slates (10 mins)

c) Funding Opportunities: HUD CoC NOFO (10 mins)

III. Discussion (45 mins)

a) Leveraging CRISP & HIE (25 mins)

b) Heat-Related Responses by Emergency Medical Services (20 mins)

IV. Announcements & Reminders (5 mins)

V. Summary & Adjournment (5 mins)

a) Next Healthcare CMTE Meeting 

b) July Meetings At-A-Glance

c) Sustainable Schedule for FY25 Close Out

Updated Meeting Agenda
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❖ Availability of temporary housing
➢ Request to see the memo that the ICH is working on
➢ Flag to the following in the analysis/request for information to agencies: 

✓ Medical Respite and 
✓ Behavioral Health beds (including the crisis beds) in the analysis

❖ Health impacts of the Heat
➢ Opportunity to review DC Health Dashboard on Heat-Related EMS Response 
➢ Updated meeting agenda to focus some discussion time on this

❖ Federal and local budget 
➢ Concerns about both FY25 Close Out & FY26
➢ Proposal to update ICH Workplans based on what is funded for FY25 Close Out and FY26
➢ Template proposed by Strategic Planning Co-Chairs to gather the information needed 

supported by DM Turnage at yesterday’s ICH Full Council meeting and added here for 
review

❖ Others?

Constituent Concerns & Landscape Shifts
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❖ Goals 
➢ To establish a Work Plan that accounts for the Budget &
➢ Address at least one (1) OIG finding as soon as possible

❖ Strategy
➢ Table below proposed by ICH Strategic Planning Co-Chairs for programs dedicated or 

critical to homeless services
➢ In alignment with the Mayor’s response to the Council
➢ Likely need to do the same exercise for the FY26 Federal Budget

Focusing the Work Plan on What’s Funded

19

DC Gov (Agency) Contributions Community Representative Contributions

Mayor’s Proposed Budget for 

Programs Dedicated or Critical 

to Homeless Services

Council 

Markup

Program Impacts Most Pertinent to 

Homeless Services (Ideally, estimates of 

people served or units/beds funded)

Recommendations for Managing Transitions 

and Updating Priorities/Projects for ICH 

Forums

X X+Y • ERAP to pre-COVID levels
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❖ RE (PFFC): we need the temp housing available updated daily. We don’t want to 

send clients to places that are not available. 

➢ TS (ICH): thank you Rachelle and I will make sure we take that into account as 

we standardized communication. Also flagging that we need to take that up in 

Shelter Solutions WG tomorrow. 

❖ TS (ICH): Heat Dashboard - https://dchealth.dc.gov/page/heat-related-responses-

emergency-medical-services-ems

Live Notes on Concerns & Shifts
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❖ AS (CC): I put in the chat what is available over 95. I think to Rachelle and Dr. Crosland’s 

point that is not in real time and we don’t want to send someone somewhere that is full. I 

think communication has always been the trouble between all stakeholders and providers. 

So we need to talk about how we organize all this information and where does it all land. 

I think sharing what we know is important and I am weary about depending on DHS or 

DBH for communication in real time. That seems unrealistic. How can we depend less on 

others to hand it to us and for us to update the information. 

➢ TS (ICH): makes sense and we can look at the role of the Leadership Slate and make 

sure Leaders are tasked with bringing updated information and sending that out. 

❖ RE (PFFC): I know it is a lot of work but working together should be mandatory. We need 

to bring the information together to share with the people in need. Their lives are in stake. 

➢ AS (CC): we should bring information to all of these meetings

Live Notes on Concerns & Shifts

21
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❖ JB (DBH): so including the psych beds in temp housing, they are not temp housing, 

people have to be experiencing a psychiatric episode and it is only for 15 days. Just 

don’t think crisis beds should be on the list. 

➢ TS (ICH): it is similar in that we are including medical respite. The call here and 

flag is that there is enough overlap of people experiencing homelessness and 

could qualify for a crisis bed that people need to understand availability and 

access. 

➢ JB (DBH): I don’t disagree I think we just need to be clear in how we label the 

beds and communicate them. 

➢ CC (Unity): Understood, I raised it because when I think about medical respite it is 

short term but specific for medical needs but it is still an option, one of many, 

available for this population to meet very specific needs. Whether acute BH or 

Medical. 

Live Notes on Concerns & Shifts

22
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❖ KH (MK): there was a policy put out by HHS and said undocumented immigrants 

can’t use public benefits and that will effect a significant pop in DC and it seems 

like we need a plan to figure this out. The list of programs I saw didn’t seem to 

include housing, but not sure about that. 

❖ AJ (h3): Kathy, do you know if that impacts housing programs as well? 

❖ AW (MK): https://www.hhs.gov/press-room/prwora-hhs-bans-illegal-aliens-

accessing-taxpayer-funded-programs.html 

➢ RE (PFFC): thank you Andy

Live Notes on Concerns & Shifts

23
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❖ JI (DHCF): Here's one list of programs I have from NAMD (National Association of 

Medicaid Directors): HHS reinterprets Personal Responsibility and Work Opportunity 

Reconciliation Act of 1996 (PRWORA), restricting immigrant access to federal 

programs  Announcement rescinds longstanding interpretation of PRWORA, newly 

classifying many HHS-administered programs as “federal public benefits” such that 

immigrants cannot access these programs unless they are qualified aliens  Applies to 

CCBHCs; Community Mental Health Services and Substance Use Prevention, Treatment, 

and Recovery Services Block Grants; Community Services Block Grant; Head Start; 

Health Center Program; Health Workforce Programs; mental health and SUD 

programs administered by SAMHSA; Projects for Assistance in Transition from 

Homelessness Grant Program; Title IV-E Educational and Training, Kinship Guardian, 

and Prevention Services Programs; and Title X Family Planning 

Live Notes on Concerns & Shifts
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❖ JI (DHCF): I do see one housing program in here, but this is from the Medicaid directors 
and they might not know how it effects housing. This is something we need to be 
tracking. 

❖ KH (MK): we need to be worried and tracking what other Fed agencies might adopt. 
❖ UE (Advocate): Everyday this week is heat alert. Even after sunset the temp is 80⁰ and 

the dew point[humidity] is above 70. Mr Anthony Newman says no cooling buses.  This is 
not good.

❖ RE (PFFC): I know Umi and was thinking wet fans for individuals
❖ TS (Street Health DC): I see patients at Catholic Charities clinic on Monroe street that 

sees only patients that can not get insurance in DC- so mostly is undocumented patients 
from Maryland bc most DC had access to DC Alliance and FQHC, so now that will 
change. So, just FYI in short term, many patient may now qualify for care at that 
Catholic charities clinic. But I have not yet gotten any updates from them regarding 
changes to their eligibility rules.

Live Notes on Concerns & Shifts
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❖ UE (Advocate): Sickness and death. Amplify that to all.

❖ RE (PFFC): thank you Tobie for these resources

❖ JI (DHCF): Here is the official HHS notice that the press release Andy already 

shared is in reference to. I would guess the press release is easier to interpret than 

the official notice but I haven't read the official notice so I could be wrong! 

prwora-notice.pdf

Live Notes on Concerns & Shifts
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❖ KH (MK): @Tobie - it would be a good first step to generate a list of folks who will 
be able to provide care to these folks.  Would also be interesting to hear from 
FQHCs what they are thinking/planning. 

❖ RE (PFFC): Uplifting Tobie Smith and Umi comments on Heat related Resources and 
Barriers and suggestions for solutions getting created with support from local 
organizations

❖ JJ (DHCF): DHCF is working very hard on transition planning for individuals 
currently enrolled with Alliance and the Immigrant Children's Program. Anyone who 
wants to speak or send feedback, please email me at jennifer.joyce@dc.gov.

❖ CC (Unity): Re care for people on Alliance, Unity provides medical care to all 
people regardless of immigration status, insurance status or ability to pay. I have 
heard nothing about Unity changing practices or turning folks away. I'll certainly 
keep folks posted. 

Live Notes on Concerns & Shifts
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I. Welcome, Agenda Review, & Housekeeping (5 mins)

a) Purpose & Agenda Review

b) Introductions & Housekeeping

II. System Check-In (30 mins)

a) Concerns & Landscape Shifts (10 mins)

b) Governance: Launching Leadership Slates (10 mins)

c) Funding Opportunities: HUD CoC NOFO (10 mins)

III. Discussion (45 mins)

a) Leveraging CRISP & HIE (25 mins)

b) Heat-Related Responses by Emergency Medical Services (20 mins)

IV. Announcements & Reminders (5 mins)

V. Summary & Adjournment (5 mins)

a) Next Healthcare CMTE Meeting: 

b) July Meetings At-A-Glance

c) Sustainable Schedule for FY25 Close Out

Updated Meeting Agenda
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Roadmap

❖ Process

❖ Selection

❖ Roles & Responsibilities 

Governance

29
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Also advancing as part of the nomination process…

❖ 12/10 ICH Full Council – Consensus/Decisions

➢ Proceed with ICH Full Council & Leadership Slate Nominations

➢ Repurpose Jan & Feb meetings of the Executive Committee to review nominations

➢ Invite all Full Council Members to the Jan & Feb meetings because 

✓ Executive CMTE Voting Slate has not been updated for years & 

✓ Leadership slates are new, and the proposal impacts everyone

❖ 01/14 Closed Meeting – Outcomes of Nominations Review

➢ Extend ICH Nominations for two weeks

➢ Rank the entire pool of Full Council Nominees to establish a preferred order

➢ Defer to the ICH Team on finalizing Leadership Slates & selecting co-chairs

❖ 02/11 Closed Meeting – Outcomes of Nominations Review

➢ Merge Business/Private & Provider categories because Business/Private nominees are all 

service providers

➢ Confirmation to rank the entire pool of Full Council Nominees to establish the preferred order

Launching Leadership Slates

30
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*Draft* Healthcare CMTE Leadership Slate

31

Category Potential Reps & Justification Current Nominees

3 CoC Infrastructure Lead Agency for Ending Homelessness

CAHP and HMIS Lead Agency

DHS

• ICH: Theresa Silla or designee

• TCP: Tom Fredericksen or designee

• DHS: Joe Lippi or designee

3 District Agencies, in addition to 

the agencies comprising the CoC 

Infrastructure

Proposed for now: DHCF, DBH, DC Health

Additional for 4 – 5 Agencies, if not overwhelming: 

• DACL: Joan Williams or Designee and 

• DMHHS: Ciana Creighton or Designee

• DHCF – Director Melissa Byrd or designee – Co-Chair

• DC Health - TBD

• DBH – Jana Berhow or designee

2 Lived Experience Reps Current or prior experience of homelessness • Rachelle Ellison (PFFC)* - Co-Chair

• Qaadir El-Amin (RTL)

2 Service Providers Providers dedicated to Homeless Services • Adebukola Olufotebi (N Street Village)

• Kathy Hudson (MK)

2 Advocacy Including Associations, Healthcare Providers, Philanthropy Partners • Jennifer Olney (Community Foundation)

• Deborah Jones (Housing Up)*

2 Business Sector • Catherine Crosland (Unity)* – Co-Chair

• Shannon Slowery (Community of Hope)

Non-Voting DC Council: 

• Committee on Health and 

• Committee on Human Services

OPRMI

• Ona Balkus & Marcia Huff (Committee on Health)

• Daniel Passon (Committee on Human Services

• Christa Phillips or designee (OPRMI)

* Indicates Full Council members
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*Draft* Behavioral Health WG Leadership Slates

32

Category Potential Reps & Justification Current Nominees

3 CoC Infrastructure Lead Agency for Ending Homelessness • ICH: Theresa Silla or designee

CAHP and HMIS Lead Agency • TCP: Tom Frederickson or designee

DHS • DHS: Joe Lippi or designee

3 District Agencies, in addition to 

the agencies comprising the CoC 

Infrastructure

Proposed for now: DBH, DHCF, & DCPL

Additional for 4 – 5 Agencies, if not overwhelming: 

• DACL: Joan Williams or Designee and 

• DMHHS: Ciana Creighton or Designee

• DBH: Jana Berhow or designee – Co-Chair

• DHCF: Director Melissa Byrd or designee

• DCPL: Jean Badalamenti (or designee)

2 Lived Experience Reps Current or prior experience of homelessness • Jamecion Green (youth experience) 

• Rachelle Ellison (PFFC)* - Co-Chair

2 Service Providers Providers dedicated to homeless services • Christy Respress (Pathways to Housing)* 

• Adriana Suriano (Community Connections)

2 Advocacy Including associations, healthcare providers, philanthropy 

partners

• Rachel White (DC Action)*

• Amanda Chesney (Catholic Charities)*

2 Business Sector • Tobie Smith (Street Health DC)* - Co-Chair

• Betty Gentle (SOME)

Non-Voting DC Council: 

• Committee on Health and 

• Committee on Human Services

OPRMI

• Ona Balkus & Marcia Huff (Committee on Health)

• Daniel Passon (Committee on Human Services

• Christa Phillips or designee (OPRMI)

* Indicates Full Council members
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*Draft* Mortality Review Leadership Slate
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Category Potential Reps & Justification Current Nominees

3 CoC Infrastructure Lead Agency for Ending Homelessness • ICH: Theresa Silla or designee

CAHP and HMIS Lead Agency • TCP: Tom Frederickson or designee

DHS • DHS: Joe Lippi or designee

1 District Agencies, in addition 

to the agencies comprising the 

CoC Infrastructure

Proposed for now: OCME • OCME – Co-Chair

2 Lived Experience Reps Current or prior experience of homelessness • Umi Elemoso

• Rachelle Ellison (PFFC)*

2 Service Providers Providers dedicated to homeless services • Alexis Johannessen (h3 Project)

• TBD

2 Advocacy Including associations, healthcare providers, philanthropy partners • TBD

2 Business Sector • Catherine Crosland (Unity)* - Co-Chair

• TBD

Non-Voting DC Council: Committee on Health and Committee on Human Services

OPRMI

• Ona Balkus & Marcia Huff (Committee on Health)

• Daniel Passon (Committee on Human Services

• Christa Phillips or designee (OPRMI)

* Indicates Full Council members
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❖ Attend meetings

❖ Serve as a liaison
➢ Communicate relevant updates
➢ Analyze and report on trends in community concerns
➢ Amplify or escalate key takeaways from the meeting

❖ Support critical CoC functions
➢ HUD Continuum of Care (CoC) Notice of Funding Opportunity 
➢ Coordinated Assessment & Housing Placement (CAHP) Administration – especially 

Prioritization and Case Conferencing Criteria

❖ Review ICH plans and reports, including
➢ Budget Related Plans and Reports

✓ Comments on the Mayor’s Proposed Budget

➢ Strategic Plans and Reports:
✓ Strategic Plan 
✓ Annual Work Plan implementing the Strategic Plan, based on available funding
✓ Annual Update reviewing the annual work plan to determine progress 

➢ Seasonal Plans and Reports 
✓ Plans: Winter and Heat
✓ Reports: Mid-Season and Season Close-Out Reviews

Roles & Responsibilities

34

*Key Takeaway*: 

• Decision making 

related to these 

opportunities or 

processes are being 

delegated to 

workgroups and 

committees

• Participation is key!
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❖ FL: (Org):

Live Notes on Governance
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I. Welcome, Agenda Review, & Housekeeping (5 mins)

a) Purpose & Agenda Review

b) Introductions & Housekeeping

II. System Check-In (30 mins)

a) Concerns & Landscape Shifts (10 mins)

b) Governance: Launching Leadership Slates (10 mins)

c) Funding Opportunities: HUD CoC NOFO (10 mins)

III. Discussion (45 mins)

a) Leveraging CRISP & HIE (25 mins)

b) Heat-Related Responses by Emergency Medical Services (20 mins)

IV. Announcements & Reminders (5 mins)

V. Summary & Adjournment (5 mins)

a) Next Healthcare CMTE Meeting: 

b) July Meetings At-A-Glance

c) Sustainable Schedule for FY25 Close Out

Updated Meeting Agenda
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Roadmap

❖ HUD priorities

❖ CoC Responsibilities

➢ Local Priorities

➢ Review Panel

HUD CoC NOFO

37

Proposed ICH Approach 

• Start with unmet needs previously 

identified, so starting with last year’s 

proposal from 08/13/2024

• Update to reflect shifts in the 

landscape
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❖ HUD intends to publish a Notice of Funding Opportunity (NOFO) for 

2025 Continuum of Care (CoC) Awards

❖ NOFO will provide opportunities for new types of projects that 

advance the following HUD priorities:

➢ Treatment and recovery

➢ Reducing unsheltered homelessness

➢ Reducing returns to homelessness

➢ Increasing the earned income of participants

❖ Projects to include 

➢ Street outreach and 

➢ Transitional housing programs

HUD Priorities from HUD Letter to CoCs

38
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❖ Establishing local priorities in alignment with HUD priorities 
and focused on the following
➢ Addressing unmet needs and
➢ Improving performance (system/program)

❖ Updating the criteria for ranking new and renewing 
projects to align with HUD and local priorities

❖ Mobilizing a review/ranking panel to evaluate proposed 
projects and ensure alignment of renewing and new project 
selected for submission to HUD

CoC Responsibilities

39
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❖ Reminder: last year’s proposal (from 08/13/2024 Executive CMTE)
❖ Needs to account for new HUD priorities & landscape shifts

Local Priorities – Addressing Unmet Needs

40
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Local Priorities – Improving Performance

41

❖ Reminder: last year’s proposal (from 08/13/2024 Executive CMTE)
❖ Needs to account for new HUD priorities & landscape shifts

mailto:ICH.INFO@DC.GOV


ICH.INFO@DC.GOV

DELIBERATIVE PURPOSES ONLY | SEND COMMENTS/QUESTIONS TO ICH.INFO@DC.GOV

❖ Reminder: last year’s 

proposal (from 

08/13/2024 Executive 

CMTE)

❖ Flag to leadership slate: 
➢ ICH will update panel to 

mirror the leadership slate 

structure 

➢ ICH Team will lean on 

leaders who are not 

conflicted

Review Panel

42

mailto:ICH.INFO@DC.GOV


ICH.INFO@DC.GOV

DELIBERATIVE PURPOSES ONLY | SEND COMMENTS/QUESTIONS TO ICH.INFO@DC.GOV

❖ RW (PFFC): I think the session that TCP is doing tomorrow will focus 

on HUD CoC NOFO?
➢ TS (ICH): no, tomorrow is on CAHP Prioritization for Singles Deep Dive. 

➢ RW (PFFC): what I am hearing is that HUD is looking to fund recovery 

and medical beds which is linked to that conversation. Not sure if 801 

East still has recovery SUD beds. 

➢ CC (Unity): I have not heard about those beds in awhile. I don’t think 

they have it anymore. 

Live Notes on HUD CoC NOFO Opportunity
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I. Welcome, Agenda Review, & Housekeeping (5 mins)

a) Purpose & Agenda Review

b) Introductions & Housekeeping

II. System Check-In (30 mins)

a) Concerns & Landscape Shifts (10 mins)

b) Governance: Launching Leadership Slates (10 mins)

c) Funding Opportunities: HUD CoC NOFO (10 mins)

III. Discussion (45 mins)

a) Leveraging CRISP & HIE (25 mins)

b) Heat-Related Responses by Emergency Medical Services (20 mins)

IV. Announcements & Reminders (5 mins)

V. Summary & Adjournment (5 mins)

a) Next Healthcare CMTE Meeting: 

b) July Meetings At-A-Glance

c) Sustainable Schedule for FY25 Close Out

Updated Meeting Agenda
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Ronald Emeni, Program Manager, CRISP DC 
Abby Lutz, Project Manager, CRISP DC

crispdc.org  |  833.580.4646  |  dcoutreach@crisphealth.org



Agenda 

1. DC HIE Core Capabilities

2. Clinical Information Overview

3. CEND Overview

4. CRISP DC/LinkU Integration





Clinical Information- Use Case Framing 

• As a care coordinator at an FQHC I use the clinical 
information in CRISP DC so that I can better understand the 
needs of my patients and provide them with better 
services and care.  



Clinical Information 

• Utilizes Clinical Data from Continuity of Care (CCD), Lab, Imaging, and Observation feeds to enable better 
treatment and care coordination for health care professionals.

• Social Need Data Tab

• Screening Assessments from LinkU and other participating organizations are displayed in the 
assessment's subtab

• Z-codes are parsed from CCDs and displayed within the condition's subtab



Care Planning - Care Team

Providers can view other members of their patient’s care team. 

1.       - Information icon denotes 
additional provider details 
2. Hover over the information symbol to 
view the providers contact information
3. Click “show all” to view additional 
provider details.



CEND- Use Case Framing 

• As a Social Worker at a Behavioral Health organization, I use 
CEND in CRISP DC to see my patients’ most recent 
hospitalization data to ensure I’m aware of when they are 
discharged from the hospital so I can follow-up with them 
and facilitate their transition back into ambulatory and 
behavioral health care after their emergency room 
encounter.



CEND Overview 

• Population Explorer and CEND 
(CRISP Encounter Notification 
Delivery) are CRISP tools 
designed to give healthcare 
professionals timely, 
actionable insights into 
patient encounters, helping 
improve care coordination 
and decision-making. 

• Instant updates 
utilizing patient Admit, 
Discharge, Transfer (ADT) data 
from Hospitals, Outpatient, 
and EMS



LinkU- Use Case Framing 

• As a Social Worker at a Primary Care Clinic, I use LinkU via 
CRISP DC to screen my patients, look for resources, and 
send referrals for my patients who are experiencing housing 
instability, to ensure that I can receive updates on whether 
they have received services. 



LinkU 

CRISP DC has partnered with the DC Department of Health 
and findhelp to integrate LinkU, DC Health’s screening, referral 
and resource directory platform. LinkU integration with CRISP 
DC will provision users with Single Sign On (SSO) access to 
seamlessly launch from the CRISP DC Portal into LinkU without 
having to re-enter login information to:

• Conduct a social needs screening assessment

• Send closed-loop referrals to community-based 
organizations

• Search for community resource information available in the 
District



Conducting a Screening Assessment 

CRISP DC SSO access into LinkU supports the use 
of DC Health’s Standard Needs Assessment to 
screen patients for social needs such as:

• General information
• Living situation
• Food
• Financial Situation
• Medical Needs
• Mental Health
• Transportation
• Legal
• Safety
• Substance Use
• Any additional needs



Searching for Resources and Making a Referral 

• Sending closed-loop referrals through LinkU can enhance care 
coordination between providers, ensure proper follow-up, and 
improve health outcomes. 

• CBOs receiving referrals via LinkU can provide status updates 
through the platform to keep the referring provider informed. 



Data Exchange with the DC HIE 

• Data captured through the LinkU platform, such as screening and 
referral data will flow back to the DC HIE and be viewable in the 
care coordination and social needs subtabs.



Questions?

• CRISP DC Access or Credentialing 
oDC Outreach, dcoutreach@crisphealth.org 

• HIE Use Case Ideas
oDHCF’s DC HIE Inbox, dchie@dc.gov 

mailto:dcoutreach@crisphealth.org
mailto:iesha.reid@dc.gov


For CRISP DC related inquiries please contact 
outreach at dcoutreach@crisphealth.org.

For support contact support@crisphealth.org or call 
833.580.4646.

1140 3rd Street NE

Washington, DC 20002

833.580.4646 | www.crispdc.org

dcoutreach@crisphealth.org
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❖ CR (Pathways): Folks May not know ow 42CFR
➢ KH (MK): 42cfr is the federal regulation governing the privacy and 

confidentiality of mental health information which has more so-called 
protections then other health information.

➢ DS (DHCF): Thanks for flagging Christy. One clarification here for folks. 42 CFR 
Part 2 refers to the set of regulations that govern substance use disorder health 
information. 

❖ RW (PFFC): Are unhoused People and people on fixed incomes going to have to 
get new health insurance because of the big beautiful bill
➢ KH (MK): @Robert - The bill will impose restrictions on Medicaid eligibility that 

will absolutely put unhoused folks at risk.  The demise of the Alliance is also a 
problem.

➢ RE (PFFC): we are asking about disabled propel as well

Live Notes on CRISP DC 101
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❖ JI (DHCF): @Robert and @Rachelle: Here is a summary from Kaiser Family Foundation 

(KFF) that I found helpful about how the bill will affect people who have health insurance 

through the ACA and Medicaid and the number of estimated uninsured people in the US 

as a result of the bill: https://www.kff.org/policy-watch/how-will-the-2025-budget-

reconciliation-affect-the-aca-medicaid-and-the-uninsured-rate/

➢ RW (PFFC): Thank You Jordan

➢ RE (PFFC): Thanks Jordan

➢ JI (DHCF): I think a lot of KFF's analysis and other synopses that are out there are 

based on the official estimates that were done by the Congressional Budget Office 

(CBO): https://www.cbo.gov/system/files/2025-06/Wyden-Pallone-Neal_Letter_6-

4-25.pdf 

❖ UE (Advocate): @DrCrosland Unity changed a few months back and current patients are 

seen. New patients will have to wait.

Live Notes on CRISP DC 101
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❖ AW (MK): if there is incorrect info how do you update it?

➢ AL (CRISP DC): yes you can send anything in to our office and we can work to 

correct it with the organization. 

❖ CC (Unity):  Are all of these things currently live and does everyone who has access to 

CRISP have access to all of these pages. Are you tracking how people are connecting 

to housing and what are they asking? 

➢ AL (CRISP DC): yes that is correct, the LinkU those are something specific that we 

are giving to specific orgs. For Unity you should have access. We have been 

working to getting screening assessment data in the HIE and the majority do use 

HIC or Prepare Assessments to screen their patients. 

➢ TS (ICH): are the hospitals when using Z codes to log housing instability or 

homelessness. I am assume that is different then conducting this screening or 

assessment? At the encounter itself there are Z codes that are being generated 

but that would be available under the conditions subtab. 

Live Notes on CRISP DC 101
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➢ RD (CRISP DC): yes and those are in real time. 

➢ TS (ICH): this is when I get excited because I love to see the z codes for those 

that are experiencing homelessness or housing instability and use that to create 

a population analytics report. 

➢ DS (DHCF): we do have a social needs report in the management tool. It is one 

of several tools. It uses Z codes from different sources and then you can bump 

that with medical conditions. We can also present that and walk through it. 

➢ TS (ICH): that would be great to help us understand the most significant types 

of visits and conditions of people experiencing homelessness. 

Live Notes on CRISP DC 101
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❖ TS (Street Health): social needs screening is being done at medical visits now at 
medstar sites. unfortunately it is not consistent that medical providers are using z 
codes in their charts/billing. It can increase billing level so that has encouraged 
more use.

❖ AJ (h3): Unrelated question: I have two undocumented folks on Alliance right now 
who are using ACT teams that bill through their Alliance insurance. Does anyone 
know if those levels of mental health services would still be available after Alliance 
is gone?  Or will access be limited?
➢ JJ (DHCF): Thanks for that question, Alexis. Decisions about BH Services, especially 

critical ones like ACT, are on our radar.

❖ CR (Pathways): Agencies still have access to DBH local dollars for anyone who is 
uninsured. The challenge is that it’s often not enough and agencies have to 
strategize how they manage the number of uninsured folx they serve 

Live Notes on CRISP DC 101
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❖ RE (PFFC): thank you for this presentation and the capabilities is amazing. Do we 
have AI on this meeting? It has been on ever since the meeting started. 
➢ TS (ICH): glad you flagged that because I have been requesting Octo if we can use AI. 

We would very much like that. Not opposed to AI not taking. Especially because we are 
not talking about personal information but I am open to feedback as well. 

➢ NS (SS Vendor): no not AI

❖ CR (Pathways): the CRISP training team is amazing. Second thing is this seems like 
the perfect space to see how can use CRISP data for CAHP case conferencing. 
Often people underreport or can’t say how often they have been in the hospital. I 
want to house people using CRISP. A few agencies have access but it needs to be 
operationalized for the system for CAHP to show how medically vulnerable people 
actually are. 
➢ TS (ICH): agreed this is the right approach and place to talk about that. And how do we 

use it to support CAHP. 

Live Notes on CRISP DC 101
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➢ CR (Pathways): what I don’t want to happen is that some agencies have a leg up because 

we can get more information vs outreach team. I would like to have that convo and talk 

through case for use. I also want to be careful to not use HIPPA to not be able to use this 

because I think if people wanted to get housed faster they would be ok sharing the info. 

➢ AL (CRISP DC): we did just role out a new form which is within our consent tool. It has to be 

completed by a HIPPA complaint provider but it can release it to non covered HIPPA orgs. 

We are working to onboard a new non HIPPA org and we will train them to use the form 

and then they can go see the clinical information. This is something we have been working on 

for awhile. If others are interested in learning more please email me. Or we can do a 

deeper dive. 

➢ TS (ICH): for the purposes of fairness and equity I know all of the outreach teams will want 

to participate. Otherwise especially for Unity and the work they are doing across shelter 

providers and ensuring that there case managers are onboarded next is key. This will help 

shelter case managers make the case for clients based on their medical vulnerabilities. 

➢ DS (DHCF): happy to continue to have this convo. The other question is if you feel there are 

orgs we should focus on first. Also dropping my email in the chat. 

Live Notes on CRISP DC 101
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❖ LA (FP): Also could be great for proving the benefits of various types of 
housing.

❖ AJ (h3): I agree Christy! We would love to be able to get access to better 
help our folks with chronic status and medical challenges. 

❖ CC (Unity): Would be great to get all providers and case managers at 
Unity trained!

❖ AL (CRISP DC): Unity is on our list to recieve the training!
❖ JI (DHCF): @Christy and @DrCrosland, while I think previously DBH local 

dollars were available for anyone is uninsured or on Alliance/ICP or 
undocumented, I think it's possible some of that funding may be at risk with 
the change HHS made to some long standing rules that was raised near the 
start of this meeting. Just a flag for you all to maybe keep tabs on.

Live Notes on CRISP DC 101
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❖ TB (PFFC): what about the shelters that don't have case managers?
❖ RE (PFFC): Seems like we won't get to Heat related discussion
❖ TS (ICH): That's right Ms. Rachelle
❖ RW (PFFC): Housing and temporary Housing
❖ AL (CRISP DC): If anyone has questions about CRISP DC, LinkU or HIPAA 

Authorization. Feel free to reach out at abby.lutz@crisphealth.org
❖ DS (DHCF): For any DHCF and general HIE use related questions. Feel free 

to reach out at deniz.soyer@dc.gov 
❖ UE (Advocate): Howard University Hospital does not use CRISP

➢ RE (CRISP DC): Hi Umi, both Howard University Hospital and Facility Practice Plan 
use CRISP. Happy to connect to discuss further or please email me at 
ronald.emeni@crisphealth.org 

Live Notes on CRISP DC 101
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I. Welcome, Agenda Review, & Housekeeping (5 mins)

a) Purpose & Agenda Review

b) Introductions & Housekeeping

II. System Check-In (30 mins)

a) Concerns & Landscape Shifts (10 mins)

b) Governance: Launching Leadership Slates (10 mins)

c) Funding Opportunities: HUD CoC NOFO (10 mins)

III. Discussion (45 mins)

a) Leveraging CRISP & HIE (25 mins)

b) Heat-Related Responses by Emergency Medical Services (20 mins)

IV. Announcements & Reminders (5 mins)

V. Summary & Adjournment (5 mins)

a) Next Healthcare CMTE Meeting: 

b) July Meetings At-A-Glance

c) Sustainable Schedule for FY25 Close Out

Updated Meeting Agenda
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❖ DC Health dashboard available online!

➢ Dashboard: https://dchealth.dc.gov/page/heat-related-

responses-emergency-medical-services-ems

➢ Case Definitions: 

https://dchealth.dc.gov/sites/default/files/dc/sites/doh/

DC%20Health%20-

%20Heat%20related%20Illness%20Case%20Definition

%20Draft%20June%202025.pdf

Understanding Impacts of Heat
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❖ What locations are likely frequented by people experiencing 
homelessness and need additional cooling supports? 

❖ Can we focus on people experiencing homelessness?
➢ Options for leveraging: 

✓ Z-codes tracked by hospitals
✓ Data-sharing with HMIS

❖ Can we create a similar tool for
➢ Cold Weather Injury?
➢ Respiratory Related Challenges during Air Quality Alerts?

❖ Any other asks or ideas?

Immediate Reactions & Flags
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❖ Heat Plan does not account for or address all challenges encountered during the 
summer, including
➢ Air quality alerts
➢ Storms and flash floods
➢ Tornedos or derecho events 
 

❖ Temporary housing or shelter access is particularly challenging to navigate for
➢ Aging and disabilities 
➢ Individuals with service animals and pets 

❖ Cooling resources are a challenge to access
➢ Access to cooling buses (request for consistent mobilization & communication)
➢ Access to spray parks and pools (people lack proper wear: swimsuits)
➢ Bottled water distribution (honoring requests from DCPL and Peers)

*Reminder* Seasonal Challenges
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❖ TS (ICH): I am asking Leaders to take a look at the Heat Dashboard with 

Emergency Medical Responses. I am asking you to consider what about this 

dashboard is most helpful as we consider the Heat Alerts and Seasonal Planning. 

❖ RE (PFFC): I think this is great to know where the people are but I would like to say 

if we can get the fans that spray water. It is a band aid but people don’t know 

about the cooling buses and can’t go to the water parks. We need to get the fans 

as an option. There are real heat related deaths going on. 

❖ CC (Unity): I was going to say this data seems like a perfect way to see where 

people are clustered so we can target resources. People need to cool down not just 

drink water. Not sure if DC Water has been approached or would be interested in 

partnering. Idea to create adult water parks or spray areas. 

❖ UE (Advocate): We know where the people are. Parks. Columbia Heights Plaza. 

Petworth Metro. Mcpherson. Farragut. K St. Mt Vernon.

Live Notes on Heat Related Responses
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I. Welcome, Agenda Review, & Housekeeping (5 mins)

II. System Check-In (30 mins)

III. Discussion (45 mins)

IV. Announcements & Reminders (5 mins)

a) DCHA Revitalization Plan to Modernize & Renovate Housing *NEW*

b) DHCD: Public Hearing on 2026 Annual Action Plan *NEW*

c) DHCD: Draft 2025 LIHTC Qualified Allocation Plan *NEW*

d) DYRS: Funding Opportunity *NEW*

e) GWCF: Funding Opportunity *NEW*

f) LLDC: July 2025 Summit *NEW*

g) OSSE: DC Youth Meals Program *NEW*

h) ORS: Polysubstance Overdose Response Action Guide *NEW*

 (sharing via email with meeting materials)

i) Stop Racist Testing: Non-Exam Pathway to Social Work Licensure *NEW*

V. Summary & Adjournment (5 mins)

Updated Meeting Agenda
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❖ The District of Columbia Housing Authority (DCHA) is launching an intensive renovation 
and modernization program: 
➢ 19 public housing communities that will include both unit renovations and upgrades to 

building systems. 
➢ Improving approximately 3,500 units for current and future DCHA residents. 

❖ DCHA’s revitalization plan will be funded by 
➢ $700 million in Industrial Revenue Bonds (IRBs), issued by the Office of the Deputy Mayor 

for Planning and Economic Development (DMPED) to DC Housing Solutions Inc., an affiliate 
of DCHA, and 

➢ $70 million of DCHA’s own funds. 

DCHA Revitalization Plan

First Phase (9 Properties) Second Phase (10 Properties)

• Ward 2: Claridge Towers and James Apartments; 

• Ward 5: Fort Lincoln; 

• Ward 6: Hopkins Apartments, James Creek, Sibley Plaza and Syphax 

Gardens; 

• Ward 7: Lincoln Heights; and 

• Ward 8: Knox Hill. 

• Ward 1: Harvard Towers and LeDroit Senior; 

• Ward 2: Horizon House and Judiciary House; 

• Ward 3: Regency House; 

• Ward 6: Carroll Apartments and Kentucky Courts; 

• Ward 7: Stoddert Terrace 7; and 

• Ward 8: Highland Addition and Woodland Terrace.
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DHCD Public Hearing – FY 2026 Annual Action 
Plan
❖ Monday, July 21, 2025 at 6:00 pm
❖ DHCD Housing Resource Center
❖ 1909 Martin Luther King Jr. Avenue SE
❖ REGISTER HERE
❖ VIRTUAL LINK
❖ The public hearing will focus on the “Housing 

and Community Development Needs in the 
District of Columbia”. DHCD is interested in 
receiving community feedback for the District’s 
draft of the District of Columbia Fiscal Year 
2026 Annual Action Plan and the spending 
priorities utilizing federal entitlement funds. 

DHCD: Public Hearing on 2026 Annual Action Plan *NEW*
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DHCD: Draft 2025 LIHTC Qualified Allocation Plan *NEW*

77

DHCD Seeks Public Comment on the Draft 2025 Qualified Allocation Plan

The DC Department of Housing and Community Development (DHCD) is announcing the draft 2025 Low Income Housing 

Tax Credit (LIHTC) - Qualified Allocation Plan (QAP). The QAP is DHCD's federally mandated state plan for the 

allocation of tax credits allotted to the District of Columbia by the Federal Low Income Housing Tax Credit (LIHTC) program 

for the construction and rehabilitation of housing for low and moderate-income individuals and families. The QAP prioritizes 

the housing needs determined by the District.

❖ PUBLIC COMMENT PERIOD: The public comment period will be open for 30 days, beginning on July 4, 2025 and 

concluding on August 4, 2025.

❖ Comments may be formally submitted to: QAP.input@dc.gov or mailed to the DC Department of Housing and Community 

Development, Attn: Colleen Green, Director, 1909 Martin Luther King Jr. Avenue SE, Washington, DC 20020.

❖ For additional information, visit Draft 2025 LIHTC - Qualified Allocation Plan (QAP) .
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Request for Applications for 
Intensive Mentoring for the Oasis Youth Leadership Program

❖ The Department of Youth Rehabilitation Services (DYRS) announced the release of a 
Request for Applications (RFA) for an Intensive Mentoring Program for At-Risk Youth 
who live in communities that have experienced high rates of gun violence and crime.

❖ DYRS seeks to fund entities that deliver multifaceted programming to address the 
holistic needs of youth, demonstrate proven results in youth outcomes, and employ a 
cohort approach.

Application Details:
❖ The Request for Applications (RFA) will be available on the DYRS website 

at https://dyrs.dc.gov/page/current-funding-opportunities-0 starting July 29, 2025.
❖ The deadline for application submissions is Friday, August 29, 2025, at 5 pm.
❖ All applications must be submitted via email at DYRS.Grants@dc.gov.
❖ The available funding is up to $500,000 for 12 months of programming, starting on 

October 1, 2025.

DYRS: Funding Opportunity *NEW*
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Community Resilience Initiative Bridge Grants

Across the Greater Washington region, nonprofits are navigating significant challenges, from shifts in federal 
funding to increasing demand for services, while continuing to provide essential services to our communities. These 
organizations cannot afford to pause their work, and our communities cannot afford to lose these vital services. 
Together we launched the Community Resilience Initiative to ensure the region’s critical nonprofit organizations can 
continue to meet urgent needs, advocate effectively, and sustain impact for the communities we all serve. The 
Community Foundation is now accepting applications and will be reviewed on a rolling basis until funds are 
exhausted. 

We're accepting applications for Bridge Grants in two critical areas:
❖ Category 1: Funding Loss - up to $100,000

➢ Supporting nonprofits that have experienced substantial funding losses since January 2025. 

❖ Category 2: Scenario Planning & Transitions - up to $50,000
➢ Providing resources for organizations to engage in scenario planning and explore strategic options such as a merger, 

winddown, or strategic alliance. 

❖ For more information on eligibility and to apply: Community Resilience Initiative Bridge Grants — Greater 
Washington Community Foundation

GWCF: Funding Opportunity *NEW*
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❖ We are looking forward to getting this group together in-person at the DBH 
Training Institute Wednesday, July 30 from 12:30 - 4:00 pm. Please note, we 
have extended the Summit to begin 30 minutes earlier to allow for more time in 
our panel and breakout discussions.

❖ In order to attend you must register via this link. After registering, you will be 
sent a calendar invite including the details of the Summit.

❖ The July Summit will focus on youth and young adult observations and 
experiences around substance use. We will have a panel of youth from across 
the District sharing their perspectives. If you have any questions for the panel, 
please submit via the form above.

❖ We look forward to your participation.

LLDC: July 2025 Summit *NEW*

80

mailto:ICH.INFO@DC.GOV
https://docs.google.com/forms/d/1sXxpiRF1MvSg8PO3-FivRgrJuxeJ0_oDdF8vgOefB9k/edit


ICH.INFO@DC.GOV

DELIBERATIVE PURPOSES ONLY | SEND COMMENTS/QUESTIONS TO ICH.INFO@DC.GOV

DC Youth Meals Program is Back for Summer 2025

OSSE: DC Youth Meals Program *NEW*
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Hunger doesn’t take a summer break. This summer, youth 18 and 

younger have access to no-cost meals at over 100 sites across the 

city. No application or ID required.

Since 2012, more than 6.6 million summer meals have been served 

through the DC Summer Meals Program to children and youth in the 

District of Columbia. Meals are provided throughout all 8 wards of 

the city! Visit each link to find Meal Sites by Ward!

Ward 1 | Ward 2 | Ward 4 | Ward 5 | Ward 6 | Ward 7 | Ward 

8

If you have additional questions, please email Nicole King (SFSP 

Nutrition Specialist) at Shaneka.King1@dc.gov.
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Action Guide (2 pages) highlights 
❖ Best Practices for Polysubstance Overdose Response
❖ Including additional notes on best practices for the 

following
➢ Nitazenes
➢ Sedatives (e.g., Xylazine, Medetomidine) 
➢ Local Anesthetics (e.g., Lidocaine, Diphenhydramine) 
➢ Stimulants (e.g., Cocaine, Methamphetamine) 
➢ Synthetic Cannabinoids 

No links provided so will share the Action Guide via email!

Overdose Response Strategy, HDTA, CDC Foundation: 

Polysubstance Overdose Response Action Guide
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A non-exam pathway to social work licensure has been codified into DC law!

What does the law say?

❖ You can find the full bill here, and the social work language appears on page 9.

❖ If you're applying for your LGSW in DC for the first time, here’s what you’ll need:

➢ A CSWE-accredited MSW

➢ Application + fee

➢ Criminal background check

That’s it. No exam.

❖ Then, when you renew two years later, you’ll have two options:

➢ Take and pass the Masters exam or

➢ Submit proof of 1,500 hours of supervised work (roughly 9 months of full-time practice). 

These hours also count toward your LICSW clinical hours.

If you are interested in more information, please attend the monthly Board Of Social Work meetings (usually the 

4th Monday at 10am) to stay informed and involved. 

Stop Racist Testing: 

Non-Exam Pathway to Social Work Licensure *NEW*
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❖ FL (Org): …

Live Notes on Announcements & Reminders

84

mailto:ICH.INFO@DC.GOV


ICH.INFO@DC.GOV

DELIBERATIVE PURPOSES ONLY | SEND COMMENTS/QUESTIONS TO ICH.INFO@DC.GOV

I. Welcome, Agenda Review, & Housekeeping (5 mins)

a) Purpose & Agenda Review

b) Introductions & Housekeeping

II. System Check-In (30 mins)

a) Concerns & Landscape Shifts (10 mins)

b) Governance: Launching Leadership Slates (10 mins)

c) Funding Opportunities: HUD CoC NOFO (10 mins)

III. Discussion (45 mins)

a) Leveraging CRISP & HIE (25 mins)

b) Heat-Related Responses by Emergency Medical Services (20 mins)

IV. Announcements & Reminders (5 mins)

V. Summary & Adjournment (5 mins)

a) Next Healthcare CMTE Meeting *likely need to convene in August, request to change date/time*

b) July Meetings At-A-Glance

c) Sustainable Schedule for FY25 Close Out

Updated Meeting Agenda
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❖ Currently set for 
➢ 2nd Wednesday of the Month
➢ 3:30 – 5 pm

❖ Request to update timing

Healthcare Committee Meeting Cadence

86

Options for the ICH Team Include
❖ First Week

➢ Tuesday AM
➢ Wednesday AM or PM (preference)
➢ Thursday AM

❖ Second Week: 
➢ Tuesday AM or 
➢ Thursday PM

❖ Third Week: 
➢ Tuesday AM or
➢ Thursday PM

❖ Fourth Week: 
➢ Tuesday AM
➢ Thursday PM (preference)
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Email ich.info@dc.gov to join the listserv for an upcoming meeting of interest!

July At-A-Glance
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Month 1 (May) Month 2 (June) Month 3 (July) Month 4 (Aug) Month 5 (September) Month 6 (October)

Standard • Executive

• Emergency Response & 

Shelter Operations 

(ERSO)

• Strategic

• Housing Solutions

• CEWG (recommend 

moving to June)

• ICH Full Council 

(ideally 

canceling or 

moving to July)

• Budget 

Oversight 

Hearings

Seasonal Planning

• Front Door Services 

• Shelter Capacity & 

Solutions

CAHP Recommendations

• Single Adults

• Youth

• Request to mobilize 

Strategic Planning & 

CEWG honored and 

scheduled

Seasonal Planning

• Emergency Response & 

Shelter Operations 

(ERSO)

• Adding Healthcare 

Committee due to work 

on Heat

CAHP Decision-Making

• Single Adult System 

• Youth System

• Request to mobilize 

Family System WG.

Seasonal Planning

• ICH Full Council 

(likely need to push 

to October to allow 

time to absorb 

budget in prep for 

Hypo Season)

Strategic Planning & 

Subpopulation, 

especially

• Family System

• Veterans System

Cross Cutting

• CEWG

• REI WG

Piloted or 

Proposed

• Mortality Review 

(mobilizing Healthcare 

CMTE instead)

• Expediting Lease Up 

(likely need to mobilize 

Housing Solutions and 

Executive Committee 

instead)

After convening Housing 

Solutions and Executive 

CMTE

• Expediting Lease Up 

WG

• Expanding 

Opportunities WG

• Healthcare

• Behavioral Health

• Expanding Opportunities

• Supporting Justice

Focusing our open and participatory meetings to match our staffing constraints:

❖ 4 – 5  open and participatory ICH Committee or Workgroup meetings 

❖ Opportunity to consolidate topics/meetings by leveraging Townhalls

Looking Ahead & Defining A Sustainable Schedule
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❖ TS (ICH): as part of homework we can vote on a new day and time 

for Healthcare CMTE.

➢ RE (PFFC): Wednesday AM works for me. 

Live Notes on Summary & Adjournment
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