CHANCE: Effective Date: 10-2-1995

                    Revised Date: 08-01-2020
OUTREACH POLICIES AND PROCEDURES

General Purpose/Outcome: The national family goal is #1, low-income people become more self-sufficient.

1) 1.1 A: Unemployed and get a job. 

Subject:  CHANCE-Comprehensive Homeless Assistance for New Career Employment
GENERAL DESCRIPTION:

CHANCE will provide job training & supportive services for the homeless.  The primary focus of the program is residential stability through employment.  The program includes intensive case management services, assessment & referral, life skills training, work experience, job development, supportive services and unsubsidized job placement.  This program is designed to help a homeless client from the very beginning of their job search process and to include support up to 90 days after they are employed, which is considered a job retention activity.  These clients must want to go to work and be able to work full-time. No one who wants to only go back to school should be referred for CHANCE. 
RECRUITMENT
1.
Must contact interested agencies on a regular basis. This includes area homeless shelters and programs in the area that serve homeless individuals.
2.
Recruitment flyers should be tuned into the Director of CD with each class.
I.
ELIGIBILITY CRITERIA
A.
Meet homeless criteria 
B.
Be unemployed, underemployed and lack job seeking/keeping skills

C.        Be willing to make a commitment to the program

D. Be income eligible which is 125% of poverty guideline
E. Service area is Jasper and Newton Counties
ELIGIBILITY CRITERIA FOR ESG RECIPIENTS

Participants who will be served with ESG grant funds must be:  Residing in a shelter within the Jasper county area and have written proof of this from the shelter, be income eligible under ESG guidelines of below 30% AMI, and they must be unemployed or underemployed and willing and able to go to work. 
II.       
ENROLLMENT REQUIREMENTS
A. Must have a letter from emergency shelter, transitional housing facility or from other social service agency declaring their knowledge that the person is homeless.
B. Must complete HMIS intake forms and client rights form on each participant and their families. Please see HMIS policies for guidance. 
C.  Component 1 - Enrollment in the Intensive Employment Workshop.

The first step in the process is participating in an employment workshop, which is 80 hours.   

Participants will be paid a stipend for completing the full 80 hours and obtaining employment. There will be no job search incorporated into the workshop hours.  You must have at least four participants to hold a class. Your classes can be held at any location you choose in Jasper or Newton County.
Incentives. When funding is available, incentive payments can be made to clients upon certain milestones for maintained employment. 
D. A client will be paid a stipend once the workshop is completed and he or she obtains employment. The Employment Verification Form must be signed by the client and completed and signed by the employer and submitted with the requisition turned in to fiscal for payment of participant stipends. Additionally, incentives may be paid to clients for continued employment:  for 45 days job retention, $25 will be paid to the client, for 90 days job retention, $35 will be paid, and 180 days retention $50 will be paid. Proof of continued employment will be signed and completed client To Do List and verification from the employer that the client is still employed, noted on the To Do list by the case manager.

E. Central Office File and Order - Client Information required. Use the Checklist for Chance Folders. (IHP-010) All carry-over clients and new clients must have the above information in their open files.
III.
EMPLOYMENT ACTIVITIES - Please refer to the program grant(s). 
A.
Component 2 - WEP - unpaid work experience - not to exceed 200 hours.  All WEP sites need to be approved by Assistant C. D. Director.  

B.
Component 3 - Unsubsidized employment.

C.      Component 4 - Job Retention assistance - intensive case management approach     

           for up to 90 days after their first day of employment required on all participants.   

           Must have at least (2) one hour appointments with each participant each month.  

D.       Component 5  - Follow-up for an additional 90 days, checking for job retention  

            rates are required on all participants. (Status Change IHP-001)  During the next 3              

            months you are required to make a minimum of two visits per month with each  

            client.  You must also make one contact with the client’s employer to check on  

            progress and problems.  These visits are documented through a case log note.

 If a client is unwilling to meet with you during the 90 day and 180 day retention                              components then the FSN is closed by completing the Roma-02 Closing Summary.  Status Changes are to be filled out until the client has retained the job for 180 days.  Telephone logs are to be completed to document how the information was obtained. (Employer, family or client)
E. Exiting or Terminating a file. Client file can be closed when the client has reached the goal of 180 days employment, but may be closed before that time if the client chooses to do so. Also, if the client fails to appear for one month of scheduled appointments with the case manager the file may be closed, however every effort should be made to make contact with the client before terminating services. This includes phone contact, in person contact and contact with shelter(s) where client may be residing. Contact efforts will be documented in the client’s file.   

IV.
SUPPORTIVE SERVICES - Must refer to program budget(s).

This form is to be turned in monthly with paperwork. 
A.
Child Care. All requisitions are to be turned into fiscal for payment.
B.
Transportation Assistance. All requisitions are to be turned into fiscal for payment

C.
Employment Related Expenses. All requisitions are to be turned into fiscal for payment.
D.       You must use the Supportive Services Contact Record form (TH-165) to record all        

           Support services spent on each participant. 

E.        If you receive other supportive services from other agencies then you must record                                                     

           the information on the Supportive Services Contact Record form (TH-165).

V.
BUDGET REVIEWS
Every month you will receive a copy of expenditures, with the CHANCE budget.  It is the Assistant CD Director’s responsibility to review the budget and make sure you do not over spend.

VI.
UPDATING ENROLLEE’S STATUS - Monthly
For each of the five components (workshop, WEP, unsubsidized employment, job retention and 180 day follow-up) a status change must be completed and turned in with the monthly reports.  (CHANCE-001).  Due on the 5th of each month.  All carry-over clients and open cases must be included each month.

VII.
CENTRAL OFFICE CLIENT FILE AND IN THIS ORDER
A.
Use the checklist for CHANCE folders, (IHP-010)

VIII.   MONTHLY REPORTS - Due the 5th of each month
A.
A monthly reporting cover sheet (CHANCE-007)

B.
Enrollees/Completion status change forms (IHP-001)

C.
FSN-005 - Case Notes - see FSN section of OPP book

D.
FSN-020 - log in Sheet- see FSN section of OPP book

E.       MO Family Self-Sufficiency Scales, due every 90 days. 
F.       To Do List - FSN-002

G.       Supportive Services Contact Records updated (TH-165).

IX.
ANNUAL REPORTS
Due 90 days after the program year ends. Program Year: October 1st - September 30th. 
X.
MINIMUM REQUIREMENTS
Program year:  October 1 to September 30.  

The following are minimum requirements of this program:

A.
We must serve at least 36 new participants. (36 workshop completions) 
B.
Utilize our supportive services for each client.

C.
Meet the outcome measures in Section XVI, below.

XI.  REFERRAL CODE
ESC-CHANCE

XII.   IAR - FOLLOW-UP

You must follow-up with the MIS System in the referral section of the computerized program.
            XIV. INKIND
            These donations can be cash, donated materials, or volunteer hours.  All donations must  

            be documented on the appropriate INKIND forms.  All INKIND forms need to be  

            turned in monthly.

** COVID-19 PROCEDURES** EFFECTIVE August 1, 2020**

****During the time of the COVID-19 pandemic, it has become necessary to reduce the size of the classes held for the pre-employment workshop due to space available and a need for social distancing. Classes will be limited to 2 per class and the length of time will be 15 hours per class; three hours a day five days a week, and have 2 classes per month. Job Squad and Job Club activities will be suspended. The stipend for the class will be $75 due to the class time being shorter but the incentive amounts will stay the same. Supportive services can be offered such as purchasing work clothes & gasoline so long as safety and social distancing is observed by the case manager and the client.**** 
XV. CUSTOMER GRIEVANCE PROCEDURE
A customer grievance procedure is posted in all ESC offices. If a customer feels that they have been treated unfairly or feel that they did not receive quality services they are encouraged to: 1) discuss the problem directly with the person representing the program they felt is failing to meet the need, even if the complaint is about the person who assisted them, 2) If not satisfied that the problem has been addressed, they are encouraged to speak with the employee’s supervisor, 3) if they are not satisfied with the supervisor’s solution they may ask to speak to the deputy director, 3) If still not satisfied they may ask to speak with the agency’s Chief Executive Officer, 4) Finally if they have exhausted all these avenues and feel that their concern has not been addressed they may write to the President of the Board of Directors. Contact information is available to all customers.  
            

