collaborative

MENTAL HEALTH SERVICES FOR HOMELESS

Healthy Community Collaborative

The Healthy Community Collaborative (HCC) is a rapid rehousing program through My Health My Resources
(MHMR) Tarrant. The goal is to assist participants experiencing homelessness with housing that they can
maintain independently after program graduation. Participants must have the ability to work or gain income in a
few months and move towards self-sufficiency. Our goal is to assist participants for 6-9 months with rental
subsidy, mental health and housing case management, peer support services and community integration.

Eligibility

e Literally Homeless in Tarrant County

e Disability diagnosis (mental health and/or substance dependency diagnosis)
Referrals

Referrals should be submitted to Evyn.Ellis@mhmrtc.org.

Documents Needed:

v" Homeless documentation
(A letter from the night shelter where the
person is residing or verification from a Proof of income
street outreach team) Proof of assets
v Proof of mental health or substance

dependency diagnosis

Social Security card
Valid Picture ID

AURNIENEN

(copy of diagnosis and/or letter from
licensed professional)

Date: Participant Name:

Participant Contact Information:

Where Participant may be found:

Person Making Referral with contact info:

Healthy Community Collaborative 817-709-0275 (HCC Coordinator)


mailto:Evyn.Ellis@mhmrtc.org

HEALTHY COMMUNITY COLABORATIVE REFERRAL FORM:

The following is necessary when referring participants to the Healthy Community Collaborative housing
program. You can provide completed forms to HCC staff or send to Evyn.Ellis@mhmrtc.org

1. [0 Does the participant have a diagnosed mental iliness?
Participant will need to have a doctor’s note or a diagnosis of mental illness, or a verification of their mental
health disability.

2. [ Is the participant literally homeless?
To be considered literally homeless they need to be staying at a homeless shelter, a campsite, vehicle or
street site and will need documentation to prove homelessness. Documentation could be from a homeless
shelter they are currently staying at or from a case manager that has witnessed them staying at a camp site,
in a vehicle or sleeping on the street.

3. [0 Does the participant have a copy of their social security card?
Participant must provide a copy.

4. [ Does the participant have a valid State ID card or driver’s license?
Participant must produce a Driver’s License or State ID card.

Additional Observations/Comments:

Healthy Community Collaborative 817-709-0275 (HCC Coordinator)
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