Other Attachment 1

Steering Committee Purpose and Plan

City Website

Responsibilities: The Committee for Concord's Plan to End Homelessness is charged with
developing a recommended plan for submission to the Concord City Council that would guide
the community in its efforts to address and, if possible, eliminate homelessness in Concord.

Proposed Plan 2024-2025
To advance the City's plan to end homelessness through 2025, the City Council will work

through the Steering Committee to strengthen the coordination required to make measurable
progress by:

Unifying community’s activities around the shared goal of reducing overall
homelessness

Convening key organizations and departments to streamline homelessness prevention
and rehousing activities

Mapping county, regional and state responses to homelessness and aligning those
with Concord’s plan

Maintaining a comprehensive, real-time, By Name List of those experiencing
homelessness

Supporting coordinated outreach to all those experiencing homelessness

Supporting coordinated case conferencing for all those experiencing homelessness
Identifying community assets that can contribute to achieving the goal

Inviting landlords and other community partners to play essential roles

Regularly reporting to the Council and community on progress and on opportunities to
assist

Clearing barriers to progress wherever possible

Identifying additional resources to bring into Concord to accelerate reductions in
homelessness

Improving communication to key constituents and the broader community about
ongoing progress and challenges
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As of 12/1/24

Workgroup

End Veteran
homelessness

Create common
operating system

Communicate
and engage
community

Increase housing
opportunities

Reduce
homelessness

Homeless Steering Committee Workgroups

Lead(s)

Jim
Schlosser

Jim
Schlosser

Rosanne
Haggerty

Karen
Jantzen

Proposed
Members

VA

Harbor Care
Veterans Inc
Veterans Count
BM-CAP

CCEH

NH Dept Mil & Vet

Peter Surmanis
Hal Macomber
Jeff Wells

'Kathi Connors

Jim Schlosser

Robin Nafshi

Ruth Perencevich
Gwen Whitney-Gill
Community reps

Tom Furtado
[Tim Sink]
[Julie Palmeri]

Karen Emis-Williams

Nicole Petrin
CAP-BM rep

Alm

Achieve functional zero
for homeless Veterans
(10 veterans remain

‘homeless)

.Create and implement a

working model of a
shared operating system
for preventing and
reducing homelessness

Listen, inform and
engage community at
large and key audiences
about City’s strategy,
progress against goals
and ways to contribute

Increase housing
opportunities for
homeless persons by
100 units by Dec 2025

Reduce overall
homelessness in
Concord by 25% (80) by
December 2025

Key Metric

Number of unhoused

‘Veterans

Single process to
achieve shared aims,
single source of quality
data to measure
progress and guide
strategy

Surveys, consistent
reporting of number of
homeless and progress
against aims

Number of opportunities
secured

Number of homeless
persons in Concord
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Learning Collaborative
—Modeled after the Breakthrough Series approach of the Institute for Healthcare Improvement

Figure 2. Breakthrough Series Model
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From: Institute for Healthcare Improvement, The Breakthrough Series: IHI’s Collaborative Model for
Achieving Breakthrough Improvement, online

https://www.ihi.org/resources/white-papers/breakthr

through, accessed 2/5/2025.
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Steering Committee Membership

| Membefs
**Byron Champlin ex officio
*Rosanne Haggerty B
Jim }Schlosser

Karen Jantzen

Barrett Moulton

Beth Heyward
Gwen Whitney-Gill
Julie Palmeri 7
Kara Coffey

Karen Emis-Williams
Linda Lorden

Lisa Madden
Peteris Surmanis
Rabbi Robin Nafshi
Ruth Perencevich
Thomas Furtado
Tim Sink

Valerie Guy

Rolelofganization
Mayor, City of Concord
Chair
City Council Representative

Exec. Dir., Concord Coalition to End
Homelessness

Dept. Chief, Concord Police Department

Director, Strategy and Planning, Community
Action Program Belknap-Merrimack

| Community Health Coordinator, Concord Hospital

Exec. Dir., Concord Housing + Development
Directof, Merrimack County Human Services
Director, Concord Human Services
President, Merrimack Saving Bank

' 'CEO, Riverbend
Community Representative
Temple Beth Jacob
Community Representative
CEO, CATCH Neighborhood Housing
President, Concord Chamber of Commerce
_E)gec. Dir., The Friendly Kitchen
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Client Dynamics and Demographics: Inflow, Outflow and Outcomes
lllustrative Data: January 2025
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uality Improvement 102: The Model for Improvement: Your Engine for Change
Summary Sheet

The Model for Improvement, developed by Associates in Process Improvement, is a simple yet powerful
tool for accelerating improvement. This model has been used successfully by hundreds of health care
organizations in many countries to improve many different health care processes and outcomes.

The model has two parts:
e Three fundamental questions
® The Plan-Do-Study-Act (PDSA) cycle to test changes and determine if the change is an
improvement

1. Aim: What are we trying to accomplish?
e A good aim addresses an issue that is important to those involved;
it is specific, measurable, and addresses these points: How good? The Model for Improvement

By when? For whom (or for what system)? AlM
U Strug.g.hng t.o plck.an aim? Remember STEE!-", the snx Instltutt? of What are we trying to
Med!cm.e dimensions—Safe, Timely, Effective, Efficient, Equitable, accomplish?
and Patient-centered.
MEASURES
2. Measures: How will we know a change is an improvement?* How will we know that
e Qutcome Measures = Where are we ultimately trying to go? achangeisan
e Process Measures = Are we doing the right things to get there? improvement?
e Balancing Measures = Are the changes we are making to one part CHANGES
of the system causing problems in other parts of the system? What changes can we make
*Remember: Plotting data over time (with a run chart) is a simple and tl.'\at il EEus
: improvement?
effective way to determine whether the changes you are making are
leading to improvement. i 4
3. Changes: What changes can we make that will result in improvement?
e Five useful way to develop changes: Critical thinking, Act | Plan
benchmarking, using technology, creative thinking, and change
concepts. Study| Do
e Change concepts: Eliminate waste, improve work flow, optimize -
inventory, change the work environment, producer/customer '\/

interface, manage time, focus on variation, focus on error

prooflng, focus on the product or service. © 2012 Associates in Process Improvement

4. PDSA Cycle(s): Plan-Do-Study-Act

Plan: Plan the test or observation, including a plan for collecting data.
Do: Try out the test on a small scale.

Study: Set aside time to analyze the data and study the results.

Act: Refine the change, based on what was learned from the test.




