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The Library Care Coordination (LCC) Program continued to strengthen
Number of individuals served the Ypsilanti District Library’s (YDL) role as a high-access, low-barrier
(unduplicated) community hub - connecting patrons to essential services,
Number of services provided coordinating cross-sector partnerships, and documenting unmet
(duplicated individuals) needs to inform systems-level solutions.

During Quarter 4, LCC focused on reducing one of the most persistent
barriers facing patrons experiencing housing instability: access to
legal identification. Coordinated ID clinics at two library branches

New Resource/Service

@ Follow-up brought together housing providers, civic engagement organizations,
and harm reduction partners, enabling patrons to address
745 documentation, benefits access, and civic participation in a single,

trusted setting. At the same time, LCC expanded community-level
resource distribution by directing hygiene supplies and basic-needs
materials to partner organizations including LEAF Harm Reduction,
Washtenaw Camp Outreach, and the Daytime Warming Center —

24 reinforcing the program’s commitment to strengthening the broader
service ecosystem beyond library walls.

Intern capacity increased significantly this quarter, with social work students fully integrated into frontline service
delivery and contributing to rising numbers of unduplicated individuals served and service requests addressed. Their
growing role expanded LCC's reach while strengthening the local social-service workforce pipeline.

At the systems level, the Library Social Worker was invited to participate in a City of Ypsilanti steering committee
charged with developing community-driven social solutions in the downtown area. This role positions LCC to bring
real-time, empirical data from library-based services into municipal planning and further establishes YDL as both a
direct service provider and a strategic partner in shaping coordinated responses to housing instability and related
social drivers of health.

Progress toward formal evaluation continues. Survey and interview tools remain pending review by Eastern Michigan
University’s Institutional Review Board (IRB), while the program maintains routine tracking of partnerships formed,
individuals served, services delivered, and material resources distributed — metrics that will guide continuous
improvement and demonstrate impact across the grant period.

P,  TYPES OF SERVICES  rrTr e s

sns Transportation assistance services
(TheRide transit tokens & passes)

Individuals supported AAATA bus fare

1 5 + (unduplicated)
Distribution of personal care and safety supplies
P ¥ supp Transit tokens/passes distributed
G8  General case management support (duplicated individuals)

(information, navigation, and referrals)

39 Support obtaining vital documents

(IDs, Social Security cards, birth certificates)

Gold Tokens @ Silver Tokens

16 Support with government phone program enrollment ® Full Fare Day Passes @ Half Fare Day Passes

,.9 Assistance with applications

(including government programs, housing applications and Fare Deal cards) 420
1 2 Other support services
(including engagement, outreach, and follow-up assistance)
L Referrals to behavioral health or physical health
providers

275




I  EXPANDING PARTNERSHIPS T I i

Total services provided by Wolverine Street Medicine
N = 156 Total Services Provided (duplicated count of individuals)

Oct 8 Oct 22 Nov 5 Nov 19 barriers to ac

Collaborative Partnerships to Expand

Multiple identification clinics were hosted at the library in partnership with the Shelter Association,
supporting unhoused individuals without proof of identity in obtaining documentation through the Homeless
Management Information System (HMIS).

A local community organization, LEAF Harm Reduction, provided a mailing address for individuals without
stable housing so they could receive vital records and other official documents.

These efforts were made possible through strong, coordinated partnerships with the Voting Access for All
Coalition and the Michigan Department of State’s Mobile Unit, along with additional community partners who
provided free resources and information on-site, including the Washtenaw County Racial Equity Office's
Mobile Support Services unit.

Total IDs processed by Michigan Department of State through LCC & VAAC Oct 6 ID Clinic

N = 35 Total ID Transactions Provided at YDL - Michigan Avenue Branch (unduplicated count of individuals)

IDs funded by LCC @ IDs funded by other means

18

Total IDs processed by Michigan Department of State through LCC & VAAC Dec 5 ID Clinic
N = 28 Total ID Transactions Provided at YDL - Superior Township Branch (unduplicated count of individuals)

IDs funded by LCC @ IDs funded by other means

18
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Within my first month in my field placement, I
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went through an onboarding process with the
staff at all three library branches along with the
MSW intern, collaborated in developing an
ongoing learning contract with my supervisor,
and observed direct care appointments with
patrons. Some tasks that I have been given so
far include revising and updating the social
service resource binders at all three library
branches, taking inventory of community care
drawer supplies, restocking the community care
drawers, and participating in professional
development/workshops on trauma

and crisis intervention strategies.

Initial placement requirements included
creating learning contracts, building case
management tracking systems, and
observing direct care coordination
sessions. Integration of social work within
the library system was fluid and
increased capacity by providing care
coordination services to patrons in need.
Further expansion of programming,
partnerships, and direct care fostered
engagement with the community through
low barrier service provision.




