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Appendix A: Goal and Strategies Description 

	Goal #1:  Build broad community awareness of the reality and impact of homelessness in Calhoun County. 


Strategies:

· Develop a comprehensive quality system wide data approach, including information on the costs of temporary housing 

· Thorough, documented PIT count in January ‘07

· Full use of HMIS, including reporting
· Develop an ongoing campaign to engage the public using local media, private sector representatives and homeless individuals as partners
	Goal # 2:  Build an informed, aligned, accountable coalition of providers, private sector partners and other key community leaders


Strategies:

· Create permanent leadership for the coalition and establish a guiding community board with private sector partners

· Build a shared positive vision of a community that wisely engages all of its members to the full extent of their capacities 

· Develop a permanent solutions mindset 
· Learn best practices in support of the vision (quarterly training sessions on Housing First, , permanent supportive housing, intensive case management etc; also include training and education on services/providers in the community)

· Develop shared standards and system wide measures for outcomes 

	Goal # 3:   Develop an informed, aligned funding approach across organizations


Strategies:
· Align current and future funding (MSHDA, HUD) with this Ten Year Plan

· Educate funders to support system goals and approaches:

· fundamental vs. temporary solutions
· programs applying national best practices

· programs that promote system collaboration and accountability to the whole system

· Integrate funding streams for housing and services addressing homelessness 

· Identify and implement opportunities to transition existing funding from temporary solutions to permanent solutions

	Goal # 4:  Increase access to quality, safe, permanent affordable housing… with permanent supportive services. 


Strategies: 

· Use existing housing resources more effectively (BCHC, privately held low income units) 

· Revise intake processes to allow use of units by people with typical obstacles to stability

· Add permanent supportive services to Summit Pointe housing and to BCHC as needed (identify funding streams)
· Continue work on the development of the MSHDA CHIP initiative (supportive housing units for chronically homeless)  

· Begin developing network of landlords

· Implement a best practice supportive services model and identify funding to pay for services

· Create a Housing First solution (with services) for people in need of housing:

· Families who are homeless

· Unaccompanied youth

· Veterans (also a transitional housing approach for veterans attending day treatment programs)

· Domestic violence survivors

· Identify a long-term funding approach for supportive housing services. 

· Build resources/network of solid, ethical private property managers 
· Develop safeguards for landlords to rent to people with poor credit, eviction, or criminal records
· Mobilize the community to hold property managers accountable for compliance and code regulations (reduce the number of ‘slum lords’ and low quality housing)
	Goal # 5: Ensure access to needed services for prevention of homelessness and for those facing homelessness


Strategies: 
· Develop a Homelessness Prevention Strategy, including eviction prevention

· Revise the emergency services approach and monies available to those facing eviction in Calhoun County

· Provide support and connection to the Community Development Credit Union concept and other like services – ‘Put cash advance businesses out of business!’

· Develop a presumptive disability program in Calhoun County for people seeking SSI  (Phase II)

· Assess current substance abuse treatment options and mental health services for the homeless.  

· Determine what’s available in the community, engage with the providers,  outline best practice and ensure their use. Educate all providers about services and their availability.
· Simplify and centralize access to services for individuals who are homeless, including: 

· Identify and implement an intake process for ‘triaging’ individuals who are experiencing a housing crisis/newly homeless.  Provide case management services that help individuals who are homeless negotiate the system of care and access mainstream resources.

· Consider creating a centralized, one-stop facility to meet homeless individual’s needs (broad-base of services, social and community center, education and job support, with outreach and transportation

	Goal # 6:  Develop comprehensive and accessible permanent employment opportunities and education opportunities


Strategies:

· Support the BRIDGES collaboration project (Ruby Payne and Jonah) that will provide education and training to low-income individuals, and help create permanent living wage jobs

· Create entrepreneurial businesses to help provide jobs that explicitly incorporate the skills of homeless people, guarantee their work through an organization such as SHARE
· Strengthen supportive employment opportunities. Partnership with Summit Pointe and/or MIWorks!, Disability Resource Center, Goodwill, Michigan Rehab Services, ARC
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Appendix B:  Implementation Plan

Last Update:  December 7, 2006
The implementation of the 10 Year Plan to End Homelessness in Calhoun County will be overseen by the newly structured Homeless Coalition.

The following processes will support the oversight and communication of the plan’s progress in the larger provider body and full community:

· Regular updates and an annual review session from the working teams to the Homeless Coalition to assess overall progress, adjust strategies and work teams as needed, and charter new teams as appropriate.  (e.g., April ’07, September 07, January ’08 etc.)

· Bi-annual meetings including all work team leaders to discuss progress, alignment across groups and suggested adjustments (e.g., June ’07, November ’07)

· Bi-annual communication updates with the community (or more regularly via a website) following the bi-annual meetings noted above

The plan will be implemented in phases over an eight to ten year period.  The following implementation guide shows the phases for each of the plan strategies, outlines team members and immediate deliverables for each of the strategies with timing for completion.  (These details are provided only for the strategies that are outlined for Phase I implementation.)

	STRATEGY
	Plan Phase (I, II or III)
	Details
	Committee/

Chair/Team Members
	Next Immediate Deliverable and Due Date
	Costs and Potential Resources

	Goal #1: Build broad community awareness of the reality and impact of homelessness in Calhoun County


	Develop a comprehensive quality system wide data approach
	Phase I
	· Thorough, documented PIT count in January ‘07

· Full use of HMIS, including reporting


	Data Collections Committee

Chair: Karen Roebuck

Key Support: Larry Hermen –HMIS, Marlene Lawrence – PIT
	Completed PIT Count – on specified date in January ‘07

Data summary, analysis and discussion with Homeless Coalition– by end of February ‘07

Implement existing HMIS strategy – provide regular updates to Coalition 

	No additional costs 

	Develop an ongoing public engagement and communication campaign 


	Phase I
	· Use local media, private sector representatives and clients as partners
	Communication Committee 
Chair: Denise Washington

Possible Team Members: HC Executive Director, BCHS, Joe Stewart. BC Enquirer-Bob Warner
	Documented communication approach including key messages, audiences to reach, and desired speakers, partners – by April ‘07
	May be costs associated with print materials; Pro-bono web, print and graphic support will be sought

($ COST = Low, Human Resources: Medium-high)


	STRATEGY
	Plan Phase (I, II or III)
	Details
	Committee/ Chair/ Team Members
	Next Immediate Deliverable and Due Date
	Costs and Potential Resources

	Goal # 2:  Build an informed, aligned, accountable coalition of providers, private sector partners and other key community leaders



	Create permanent leadership for the coalition and establish a guiding community board with private sector partners 


	Phase I - early
	· Structure will be defined and agreed-upon as part of the planning process

· Solution to be aligned with Continuum of Care requirements
	Structure Committee

Chair:

Marlene Lawrence
Team Members:

Doreen Harrison, Patti Staib, Erv Brinker, Diane Thompson, Kelly Boles-Chapman
	Structure in place, with executive director and initial Board – by  January 2007


	Cost for staffing and overhead.

Potential sources: Miller Foundation for staff salary, looking for partner (hospital or UW, Summit Pointe)  to cover overhead and benefits

	Build a shared positive vision of a community that wisely engages all of its members to the full extent of their capacities 
	Phase I
	· Develop a permanent solutions mindset 

· Learn best practices in support of the vision (quarterly training sessions on Housing First, permanent supportive housing, intensive case management etc; also include training and education on services/providers in the community)
	Chair: Executive Director
In collaboration with the entire Homeless Coalition 
	Training schedule developed – by  February ‘07


	May be costs associated with bringing in speakers; Look to local foundations to fund training/speakers

	Develop shared standards and system wide measures for outcomes
	Phase I
	
	Chair: Executive Director

With Homeless Coalition
	Draft standards – by  December ‘07

Agreed-upon outcome measures – by December ‘07
	No $ costs

Time of ED and HC Advisory Committee


	STRATEGY
	Plan Phase (I, II or III)
	Details
	Committee/ Chair/ Team Members
	Next Immediate Deliverable and Due Date
	Costs and Potential Resources

	Goal #3:  Develop an informed, aligned funding approach across organizations


	Align current and future funding (MSHDA, HUD) with the 10 Year plan


	Phase I
	
	Funding Committee

Chair: Patti Staib
	New process and review procedures identified – by December 2006
	No additional costs



	Educate funders to support system goals and approaches
	Phase I
	Education/Discussion topics to include:

· fundamental vs. temporary solutions

· programs applying national best practices

· programs that promote system collaboration and accountability to the whole system


	Chair: Executive Director 

Team Members:  UWGBC, Miller Foundation, BCCF, WKKF, and Funding Committee
	Team convened – by February ‘07

Discussion/training sessions scheduled for ’07 calendar year – by April ‘07
	No hard costs



	Integrate funding streams for housing and services addressing homelessness

	Phase II
	
	Continued work of funder group above
	
	No hard costs

	Identify and implement opportunities to transition existing funding from temporary solutions to permanent solutions


	Phase II
	
	Homeless Coalition Funding  Committee
	
	No hard costs 


	STRATEGY
	Plan Phase (I, II or III)
	Details
	Committee/ Chair/ Team Members
	Next Immediate Deliverable and Due Date
	Costs and Potential Resources

	Goal #4: Increase access to quality, safe, permanent affordable housing… with permanent supportive services.

	Use existing affordable housing resources more effectively 

	Phase I
	· Revise intake processes to allow use of units by people with typical obstacles to stability

· Add permanent supportive services to Summit Pointe housing and to BCHC as needed (identify funding streams)
	Housing & Services Committee (IST) 
Chair: Lee Talmage and Elaine Hunsicker 

Team Members: IST team members with landlords
	Recruit a small team of privately-held low income unit landlords to participate in the process – by February ‘07

New intake processes/guidelines – by July ’07 (or January ’08)

Secure funding and provider for supportive services for selected number of existing units – by January ‘08


	Supportive services for existing units will require funding; possible funding sources include Medicaid dollars, TANF
Also need money for reserve of dollars to protect landlords for excessive property damages

	Continue work on the development of the MSHDA CHIP initiative (supportive housing units for chronically homeless)  


	Phase I
	· Begin developing network of landlords

· Implement a best practice supportive services model and identify funding to pay for services
	Housing & Services Committee (IST) 

Chair:  Lee Talmage and Elaine Hunsicker


	Document and share processes with Homeless Coalition:

· Selection process – by October ‘07

· Supportive service plan and funding options – by Nov. ‘06 

· Data baseline measures  – by December ‘08

· Landlord support plan  – by January ‘07
	Supportive services money still not secured. Possible sources: Medicaid dollars, TANF, Summit Pointe dollars

	STRATEGY
	Plan Phase (I, II or III)
	Details
	Committee/ Chair/ Team Members
	Next Immediate Deliverable and Due Date
	Costs and Potential Resources

	Goal #4: Increase access to quality, safe, permanent affordable housing… with permanent supportive services.  (CONTINUED)



	Create a Housing First solution (with services) for people in need of housing:

· Families who are homeless 

· Veterans
· Unaccompanied youth

· Domestic violence survivors
	Phase I -  Families 

(Other groups – Phase II and III)
	· A family supportive housing solution can also serve domestic violence survivors

· Model after successful permanent supportive housing services in other communities
	Housing & Services Committee (IST) 

Chair:  Lee Talmage and Elaine Hunsicker


	Seek MSHDA grant dollars for family PSH – by October ‘06

Develop supportive services plan and project implementation plan – by March ‘07
	- MSDHA dollars for housing costs and/or vouchers

 - Funding for services; Potential sources: Medicaid, TANF, Summit Pointe 

	Identify a long-term funding approach for supportive housing services. 


	Phase II
	· Consider  a public service millage, endowments, use of Medicaid dollars, TANF etc
	
	
	

	Build resources/network of solid, ethical private property managers
	Phase II
	· Develop safeguards for landlords to rent to people with poor credit, eviction, or criminal records

· Mobilize the community to hold property managers accountable for compliance and code regulations (reduce the number of ‘slum lords’ and low quality housing)

	
	(Begin work on this via MSHDA CHIP and other permanent supportive housing initiatives)
	Reserve of dollars to protect landlords for excessive property damages


	STRATEGY
	Plan Phase (I, II or III)
	Details
	Committee/ Chair/ Team Members
	Next Immediate Deliverable and Due Date
	Costs and Potential Resources

	Goal # 5:  Ensure access to needed services for prevention of homelessness and for those facing homelessness


	Develop a Homelessness Prevention Strategy, including eviction prevention


	Phase I and II
	· Revise the emergency services approach and monies available to those facing eviction 
· Provide support and connection to the Community Development Credit Union

· Develop a presumptive disability program for SSI 
	Prevention Committee 
Chair: Jennifer Schrand
	
	Low or no hard costs

	Simplify access to services for clients and provide consistent case management

	Phase II and III
	· Ensure adequate case management services to help clients negotiate the system of care and access resources.

· Identify and implement an intake process for ‘triaging’ clients 
· Consider creating a centralized, one-stop facility
	
	
	

	Assess current substance abuse treatment options and mental health services for the homeless.  
	Phase I
	· Determine what’s available in the community, engage with the providers, outline best practices and ensure their use. 
· Educate all providers about services and their availability.  
	Housing and Services Committee (IST) Subcommittee

Chair: Gwen Zaine and Elaine Hunsicker

Potential Team Members: Laura Whipple, Roselyn Goff, substance abuse providers
	Convene a team of providers by Feb. ‘07

Recommendations to Homeless Coalition – by June ‘07
	No hard costs

	STRATEGY
	Plan Phase (I, II or III)
	Details
	Committee/ Chair/ Team Members
	Next Immediate Deliverable and Due Date
	Costs and Potential Resources

	Goal #6: Develop comprehensive and accessible permanent employment opportunities and education opportunities


	Support the BRIDGES collaboration project (Ruby Payne and Jonah) 


	Phase I
	Liaison to Homeless Coalition; Keep the two groups aligned and informed about their shared work/goals
	Liaison via the Prevention Committee

Liaisons: Patti Staib and Jim Wick
	Update to Homeless Coalition March ’07 and every 3-6 months following
	

	Create entrepreneurial businesses to help provide jobs that explicitly incorporate the skills of homeless people, 


	Phase II or III
	Guarantee their work through an provider organization 
	
	
	

	Strengthen supportive employment opportunities with existing providers and partners 
	Phase II or III
	
	
	
	


[image: image7.wmf][image: image8.jpg]Pressure by
Funders for
Shortterm Success

Temporary Sheters /
sswpors Funding to

Visious ndividual
e Cycle Organizations
Success DEDRY for their Work
Vicious
Cycle
People on Street
o Grtiidden Visibiliy of Delay
Barriers Produced 5 Proban
by Homelessness
o Willingness, Tirme &
Vicious  DELY Hities DERAY: Funding to Innovate &
Oyele Collaborate
Diffcuties Fragmentation
Accessing Comprehensive ~Competition
Resourcos Coordinated ~Lack of Knowledge
Long -term Solution -Reluctance to Overcome
Criical Services o — Restrictions
Housing ~Shelter Mentality

-Jobs




Appendix C:  Guiding Principles 
[image: image9.jpg]Overview
Flows View

Vets & Prisoners
Becoring Homeless
¥ per mort)

Calhoun County  pagple Becoring umber of People Number of People Nurber of Pecple in
Population tRisk On'he Street in Temporary Permanert, S, Affordabe,
(nfow i Number of People o Hekder Housing Suprctve Housing
B i 51 Peorie) @ ofPeone) #of People)

¥ per mort)

People Becoring
Homeless
* per mortr)

Peopie oving
into Temporary
Housing
¥ per mortr)

People hoving
into Permanent
Housing
¥ per mort)

(# ot Peapiz)

Peopie hoving
Backlothe Streets
¥ per morth)






[image: image10.jpg]Overview
Flows View

Vets & prisoners
Becoring Homeless

umber of Peorle Number of People Number of People in
Onthe Street in Temporary Permanert, Safe, Affordable,
or Hiden Housing Supperiive Housing

People Becoring
Calhoun County ARk

i it at Mumber of People
Populaton (e o &t n ol

People Becoring
Homelzss.

Peopie hoving
into Temporary
Housing

People hoving
into Permanent
Housing

Peopie hoving
Backlothe Streets



[image: image2.wmf]
A Place to Call Home

Calhoun County’s Plan to End Homelessness

Appendix D: Draft Community Measures of Success
Reduce the number of homeless on any given day

Next step – establish base line data via ’07 PIT count

Reduce the number of evictions and WRITs in the county

Next step – establish goal for reduction; current evictions (’05) = 4136 and current WRITs (’05) = 1040
Increase the number of permanent supportive housing units available in the county

Next steps – establish goal of number of units to receive additional services in ’07 and ’08; establish goal of new units with services for ’07 and ‘08
Increase the number (and percent) of clients that move out of temporary shelters and into permanent housing 

Next step – Establish common measurement approach and current baseline

Improve housing stability for supportive housing units and public housing units

· Track and reduce evictions in public housing and supportive housing

· Track and increase housing stability in public housing and supportive housing

Next step: Establish common measurement approach and baseline
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Appendix E:  Detailed Goals and Strategies Information

Goal #1:  Build broad community awareness of the reality and impact of homelessness in Calhoun County. 
Vision

· A broad and diverse group of community members understand the reality and impact of homelessness in Calhoun County. There is a shared vision of a community that wisely engages all of its members to the full extent of their capacities. The social, economic and moral benefits of ending homelessness are well understood and supported.

· The private sector, public sector, non-profit organizations and the larger community all understand and own the homelessness problem and challenges in Calhoun County.

· The community has ready access to accurate and complete information on the nature and extent of homelessness in Calhoun County. It is easy to assess the services that are successfully supporting a permanent solution to homelessness and their costs.

Current Reality

· For the majority of community members, the issue of homelessness is largely invisible and many stereotypes about homelessness are held.

· The community has invested significant resources in temporary solutions that help manage homelessness, but are not fundamental and permanent solutions to homelessness. 

· There is little reliable data about the magnitude of the community’s problem of homelessness.  The use of systematic tracking using HMIS is not established as a common business practice in many agencies.  

· There is no consistent analysis and dialogue process in place among providers for using HMIS data.

· The PIT count/process has not conducted a thorough count of individuals who are homeless outside of Battle Creek.  Within Battle Creek that count appears to have focused largely on people who are in shelters or programs.  It is likely that the PIT count has largely underrepresented the homeless problem in Calhoun County.

Strategies

· Develop a comprehensive quality system wide data approach, including information on the costs of temporary housing 
· Thorough, documented PIT count in January ‘07

· Full use of HMIS, including reporting
· Develop an ongoing campaign to engage the public using local media, private sector representatives and clients as partners

 (Issues, other ideas: Attention must be paid to ensure safety of people who are homeless in public education and communication efforts)

Input and Detailed Ideas from the 9/27/06 meeting:

· Messaging:
· Messaging is key: Manage the tension and balance between head and heart, protect the vulnerable, avoid stereotypes
· Focus on outcomes, gains made, recognition of people doing the work
· Engagement/Representatives:
· Expand the choir – bring together a broad and diverse group
· Create an ‘unexpected’ Speakers Bureau
· Reach commissioners, chiefs of police, mayors, press. 
· Develop key relationships and get quality news coverage through real partnerships (ongoing coverage also)
Action Now

· Planning for PIT count in January ’07.  Use other communities for ideas on process/to review outlined process.  

· Plan for analysis and dialogue with the guiding body for the Homeless Coalition on the PIT count data.

· Develop guidelines for agency HMIS use.

Key Partners

· Homeless Coalition Data Committee

· Media: newspaper, radio stations

· Private sector communication experts

Goal # 2:  Build an informed, aligned, accountable coalition of providers, private sector partners and other key community leaders

Vision

· Members of the community look to the Homeless Coalition for guidance in how housing, education and employment practices are supporting the ending of homelessness in this community.

· Calhoun County providers help prevent and end homelessness by understanding and applying evidence based and best practices in all of their services.

· There is a shared set of program standards, practices, and outcome measures that define and support a highly effective, integrated system of care for people who are homeless and precariously housed.  Services offered to people in our community that are homeless are delivered with integrity, dignity and consistent  high quality.  

· The Homeless Coalition is a strong, well-aligned organization with broad community representation and clear expectations for member agencies.  The Coalition:

· Guides the system of care for individuals who are homeless or at risk of homelessness

· Ensures the quality of that system of care

· Holds agencies accountable for their participation and their outcomes in the systems of care

Current Reality

· The Homeless Coalition currently has over 40 agency members and is lead by coalition members on a volunteer basis.  Active members represent non-profit and mainstream service providers almost exclusively.  There is no board and minimal private sector involvement.

· All coalition members are concerned about the needs of individual who are homeless and they all share a passion for making a difference.  However, there is limited coordination of services and even understanding of other provider’s services within the coalition.

· There are no shared standards or best practices that the Coalition has adopted and are upholding.  Outcomes are not shared among providers and there is no accountability to the Coalition for services, programs or outcomes from agency members.

Strategies

· Create permanent leadership for the coalition and establish a guiding community board with private sector partners (as part of planning process!)

· Build a shared positive vision of a community that wisely engages all of its members to the full extent of their capacities 

· Develop a permanent solutions mindset 
· Learn best practices in support of the vision (quarterly training sessions on Housing First, , permanent supportive housing, intensive case management etc; also include training and education on services/providers in the community)

· Develop shared standards and system wide measures for outcomes 
Input and Detailed Ideas from the 9/27/06 meeting:
· Ensure the right people are at the table (Landlords, association of realtors, youth agencies, agencies and representatives outside of Battle Creek)

· Consider timing of meetings to allow various groups/people to participate 
· ‘Consensus’ is ‘happy’ and can lead to lowest common denominator; Be careful to not water everything down
· Ensure that we have funder involvement and buy-in
· Help people stay focused on the big picture and manage the turf concerns that may arise.   
· Ensure communication is broad and strong with providers
Action Now

· Establish a guiding community board using the 10 Year Planning Advisory Board as a starting point.  Ensure broad representation from the private sector, key public leaders and mainstream provider executives.

· Create a job description, solicit funding, and hire an Executive Director for the Coalition.

· Charter the Coalition with implementation of the 10 Year Plan.

· Begin dialogues with Coalition members about community/agency standards.

Key Partners

· Advisory Board members

· TYP members, clients
· Homeless Coalition members

· Private sector partners

Goal # 3:   Develop an informed, aligned funding approach across organizations

Vision

· Private and public dollars are wisely used in Calhoun County to support the ending of homelessness. Funders in the community work together to support best practices and permanent community solutions to the issue of homelessness.

· A knowledgeable, representative funding body with a solid understanding of issues facing those in need makes well-informed decisions based on providers’ achievement of desired outcomes and demonstrated commitment to agreed-upon standards and practices.  Collaboration and long-term solutions are supported via these decisions as well.

· Application for funding is an integrated process that supports accountability accountable and maximizes providers’ time for service delivery.

Current Reality

· Funders generously fund human services in Calhoun County.  

· Projects/services are funded independently without a guiding plan or agreed-upon approach within the provider and larger community.  This approach contributes to fragmented services, temporary solutions, and does not support collaboration or alignment among providers.

· Little information about outcomes is available.

Strategies

· Align current and future funding (MSHDA, HUD) with this Ten Year Plan

· Integrate funding streams for housing and services addressing homelessness

· Educate funders to support system goals and approaches:

· fundamental vs. temporary solutions
· programs applying national best practices

· programs that promote system collaboration and accountability to the whole system

· Identify and implement opportunities to transition existing funding from temporary solutions to permanent solutions

Input and Detailed Ideas from the 9/27/06 meeting:
· First step needed is to build knowledge of what is coming into system, what the services are, where are they located?

· Use this integrated system to shore up gaps in the system of care (e.g., supportive services)

· Use integrated funding to drive consolidation of defragmented services

· This could help support and create a human services campus
Action Now

· Establish a group of funders and service providers willing to work on service and funding practices.

· Document key sources of funding in the community for addressing homelessness.

Key Partners

· United Way, Kellogg, Miller, other Advisory Board members

· TYP and/or Homeless Coalition members
· MSHDA, HUD, Fannie Mae
· Private sector partners
Goal #4: Increase access to quality, safe, permanent affordable housing… with permanent supportive services. 

Vision

· Calhoun County has an adequate supply of safe, high quality, permanent, affordable housing for people facing homelessness. 

· Units designed for low income people accommodate people with credit problems using supportive services and education to ensure successful transition to reliable tenancy behaviors. Tenant and landlord education and support are readily available.

· Early intervention and support prevents evictions, life disruption and property damages. Housing stability and eviction prevention are top priorities for property mangers and service providers. 

· Housing costs are set at or very near 30% of the tenants’ household income.

· People in need of additional support have easy access to ongoing Supportive

      Housing Services – a wide range of supports designed to focus first on helping

       tenants maintain housing stability. Supportive Housing Services are:

· Flexible

· Individualized

· Onsite or readily accessible

· Voluntary

· Not time limited

· Encourage productive participation in the community.

· These units are able to meet the needs of the wide range of people in need of

safe, quality permanent affordable supportive housing in our community, specifically: 

· Efficiencies for individual up to 4 bedroom units for families

· Adequate supply of accessible units for people with physical disabilities

· Accessible to public transit

· Located in safe neighborhoods

· Accessible to employment and education

· People living in permanent affordable, supportive housing are tenants and have the rights and responsibilities of tenancy. 

Current Reality

· Units designed for low income clients are not available to many of the people facing common obstacles to housing due to historical credit and criminal backgrounds.

· Affordable units for people facing homelessness are located in unsafe neighborhoods with many landlords being willing to have a ‘revolving door’ of tenants. Low to no investment in this housing stock creates low quality and unsafe living conditions.

· No permanent supportive services are in place to help maintain housing stability and create community in ways that enhance quality of life for the individual and the neighborhood.

· Evictions are common, creating costs for tenants, the courts and service providers. 1040 writs issued in 2005.

· Ethical landlords committed to neighborhood vitality have no supports make renting to higher risk tenants a reasonable business model, even with rent. subsidies

Strategies

· Use existing housing resources more effectively (BCHC, privately held low income units) 
· Revise intake processes to allow use of units by people with typical obstacles to stability

· Add permanent supportive services to Summit Pointe housing and to BCHC as needed (identify funding streams)
· Continue work on the development of the MSHDA CHIP initiative (supportive housing units for chronically homeless)  
· Begin developing network of landlords

· Implement a best practice supportive services model and identify funding to pay for services

· Create a Housing First solution (with services) for people in need of housing:

· Families who are homeless 

· Unaccompanied youth

· Veterans (also a transitional housing approach for veterans attending day treatment programs)

· Domestic violence survivors

· Identify a long-term funding approach for supportive housing services. 

· Build resources/network of solid, ethical private property managers 
· Develop safeguards for landlords to rent to people with poor credit, eviction, or criminal records
· Mobilize the community to hold property managers accountable for compliance and code regulations (reduce the number of ‘slum lords’ and low quality housing)
Ideas and Details from the 9/27/06 meeting:

· Veterans also need a housing option for those receiving day treatment services.

· The landlord development strategy is key; Need to develop true partnerships with the landlords and create protection/support for them.
· Holding landlords accountable is also critical.
· Really need the family emphasis (large enough units for them to live in, safe housing) 
· Supportive services are another key ingredient and will require real partnerships among providers.
· Look at boarding house or efficiency housing options for single adults.
· Use the private sector as a resource!
Action Now

· Secure dollars for supportive services for existing Summit Pointe units and BCHC/low income pilot.

· Engage with BCHC and 2-4 carefully selected low income property managers to revise their tenant screening processes.

· Engage CAA and VA to confirm their commitment to serve the veterans population with PSH.  
Key Partners

· Summit Pointe: Erv Brinker, Karen Roebuck, 

· BCHC: Lee Talmadge, low income property managers

· United Way (supportive service dollar match?)

· CAA, VA

· Albion University (data collection and analysis on self sufficiency matrix for tenants)

Goal # 5: Ensure access to needed services for prevention of homelessness and for those facing homelessness 

Vision

· Access to housing resources and services in support of housing are coordinated, easy to access and expedient, with emergency help readily available.   Resources and services include crisis response, eviction prevention, housing referral, assistance with accessing mainstream resources, and substance abuse and mental health treatment.

· Application processes are client-friendly and standardized.  Data is shared across agencies to assist clients in easier access to services (with client confidentiality ensured/maintained).

· Tenants and homeowners at risk of losing their housing have easy access to legal representation and support.

Current Reality

· Eviction Reality:  4136 evictions were filed in District Court in 2005.  From those cases, 1040 writs were issued requiring the individual/family to vacate their home.  Legal Services assisted 209 clients with eviction cases, preventing all but 2 of them from becoming homeless.  Legal Services was unable to assist 51 clients due to lack of resources. 

· Clients have many points of entry into the system of care and are required to complete multiple applications for services/support.  There is limited case management support available and clients manage the systems of largely on their own.

Strategies

· Develop a Homelessness Prevention Strategy, including eviction prevention

· Revise the emergency services approach and monies available to those facing eviction in Calhoun County

· Develop a presumptive disability program in Calhoun County for people seeking SSI 

· Provide support and connection to the Community Development Credit Union concept and other like services – ‘Put cash advance businesses out of business!’

· Simplify and centralize access to services for clients, including: 

· Identify and implement an intake process for ‘triaging’ clients who are experiencing a housing crisis/newly homeless.  Provide case management services that help clients negotiate the system of care and access mainstream resources.

· Consider creating a centralized, one-stop facility to meet client needs (broad-base of services, social and community center, education and job support, with outreach and transportation

· Assess current substance abuse treatment options and mental health services for the homeless.  

· Determine the need for additional services and/or different approaches in the community.  Educate all providers about services and their availability.
Action Now

· Enlist commitment/support from existing groups, committees working on these issues

Ideas and Details from the 9/27 meeting:

· Still must address access and transportation

· Access is the biggest issue

Key Partners

· Legal Services, 211, Salvation Army, DHS, CAA, Women’s Coop
· Existing credit union committee
· Churches

· SSI office
Goal # 6:  Develop comprehensive and accessible permanent employment opportunities and education opportunities

Vision

· All community members, from children through adults, have access to meaningful and effective educational opportunities

· A broad range of employment opportunities and training for employment exist within the community, meeting the needs of people who are struggling to secure or maintain housing for themselves and their families.

· People of all abilities have opportunities, and are encouraged, to engage in meaningful work that matches their ability to contribute and offer a service to the community.  

Current Reality

· There are limited permanent employment opportunities that provide wages sufficient to support one’s self or a family. While the growth in manufacturing jobs in the past decade is an economic strength of Calhoun County, for people who are or have been homeless, securing a job in these industries proves to be very difficult. Lack of public transportation to these job locations, inadequate or expensive childcare and criminal histories are a few barriers to permanent employment.
       Service industries, common employment opportunities for people with less skilled work experience, are not thriving due to the low population growth of Calhoun County.
       Unemployment in Calhoun County was 4.3 % in 2000 and is 6.4% as of June 2006.
       13% of Calhoun County residents have not completed high school. 
       11.30% of the population and 8.10% of families are living below the poverty line. Out of the total population, 14.20% of those under the age of 18 and 9.00% of those 65 and older are living below the poverty line.
Strategies

· Support the BRIDGES collaboration project (Ruby Payne and Jonah) that will provide education and training to low-income individuals, and help create permanent living wage jobs

· Connect clients to the process when available

· Create entrepreneurial businesses to help provide jobs that explicitly incorporate the skills of homeless people, guarantee their work through an organization such as SHARE
· Strengthen supportive employment opportunities. Partnership with Summit Pointe and/or MIWorks!, Disability Resource Center, Goodwill, Michigan Rehab Services, ARC
Action Now

· Establish one or two private sector partners to pilot employment programs.

· Partner with GED resources and local colleges for educational grants, programs to support educational opportunities for individuals who are homeless or at risk of homelessness.

Key Partners

· Private sector partners

· Michigan Works, ARC, Goodwill, etc.
· Ruby Payne liaison, Jonah liaison

· SafePlace, Haven and Share
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Appendix F: Data Summary

Identifying the number of people who are homeless and what obstacles they may be facing in securing a permanent home is a difficult task in any community. The information gathered below helped confirm the depth of the issue of homelessness in Calhoun County. The increasingly effective  use of the Homeless Management Information System(HMIS) will help refine this information over time and ultimately this tool will allow providers, funders and the community know much more about the dimension of the problem and the impact of their investment and work much more clearly.

Unless noted otherwise, the data below was generated from HMIS by Herm DeGroot of the Sate of Michigan for Calhoun County during the six months from January through June 2006.

These are people who received documented services from selected providers. Selected providers include: Salvation Army, Summit Pointe, SHARE Center and to a lesser extent, data includes consumers from the Haven and Nursing Clinics

Not included are people served by Safe Place, VA Hospital, schools, other hospitals.

The Data Challenge

· Many homeless people do not seek services 

· Many providers turn people away due to lack of resources

· Some key providers do not participate for consumer security, confidentiality or resource reasons. (Safe Place, VA, schools, hospitals) 

Total 

485 people served

367 people were episodically homeless

Of the 485 total people who were homeless in this six month period, 118 meet the HUD definition of chronically homeless.

Chronically Homeless: An unaccompanied individual with a disabling condition who has either been continuously homeless for a year or more, OR has had at least four episodes of homelessness in the past three years

The following characteristics of people who are chronically homeless was developed by applying percentages from an HMIS report generated from July 2005-June 2006 to the 6 month figures above..

· 32% are women, approximately 45

· 68% are men, approximately 94

· 33% have mental illnesses 

· 48% have drug and/or alcohol addictions

The age breakdown is as follows:

Women 

	Ages
	Percent

	18 to 29  
	22%

	30-39
	30%

	40-49
	36%

	50-59
	10%

	60 over
	2%


Men 

	Ages
	Percent

	18 to 29  
	17%

	30-39
	18%

	40-49
	37%

	50-59
	22%

	60 +over
	6%


Families

Data on families and unaccompanied youth is especially weak, partially due to the absence of integrated data on victims of domestic violence, partially due to data entry gaps from family shelter providers in early 2006, partly due to low levels of case management and housing services for families and unaccompanied youth. The numbers of families who are homeless statewide does not correlate well with the percentages and pure numbers shown in the Calhoun family numbers and there is no anecdotal or situational data that suggests that Calhoun should have a much lower number of families facing homelessness than other communities.

Estimated number of families seeking and receiving services in January-July 2006 is 80 households.

Unaccompanied Youth

There is no reliable aggregate, unduplicated data on numbers of unaccompanied youth who are homeless in Calhoun County. On one evening in January 2005, 20 unaccompanied youth were identified. HMIS in the first six months of 2006 documents only 2 unaccompanied youth. The Calhoun Intermediary School District counted over 120 youth as homeless in the 2005-2006 school year

Additional Indicators of Demand/Need

The following information was secured from publicly available reports and/or interviews with service providers in June 2006. 

· There are more than 500 Calhoun County residents on the waiting list for a rent voucher.
· 211 reports the TOP TWO most critical unmet needs are housing and utility assistance.
· 4136 evictions filed, 1040 writs were issued.
· Transitional Living program for recovering addicts (Life Recovery Program) does not have room to serve 80% of people seeking help to overcome addictions.

· Inasmuch House turned away 287 women and children in 2005.

· In the first 6 months of 2006, the applications for housing and utility assistance DOUBLED the TOTAL volume of requests for 2003.
Calhoun County Basic Demographics
· Median household income : $38,918

· Median family income : $47,167

· 11.30% overall, below the poverty line

· 8.10% of families below the poverty line.

· 14.20% under the age of 18, below the poverty line 

· 9.00% of those 65 and older, below the poverty line. 

· Fair market rent for 2 bedroom apartment   595 per month

· Unemployment in Calhoun County was 4.3 % in 2000 and is 6.4% as of June 2006.

· 13% of Calhoun County residents have not completed high school.

· There are limited permanent employment opportunities that provide wages sufficient to support one’s self or a family. While the growth in manufacturing jobs in the past decade is an economic strength of Calhoun County, for people who are or have been homeless, securing a job in these industries proves to be very difficult. Lack of public transportation to these job locations, inadequate or expensive childcare and criminal histories are a few barriers to permanent employment.

· Service industries, common employment opportunities for people with less skilled work experience, are not thriving due to the low population growth of Calhoun County.
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Appendix G:  Systems Summary

A Systemic Approach to Ending Homelessness in Calhoun County

“Why, despite our best efforts, have we been unable to end homelessness in Calhoun County?” This is a question that service providers dedicated to supporting people who are homeless ask themselves, as do funders who provide money for their efforts and others in the community whose lives interface with the homeless.

Systems thinking is an approach used to develop a shared understanding of why chronic, complex problems such as homelessness exist – as well as where the leverage lies in solving such problems in a lasting and sustainable way. The approach was used to both analyze the root causes of homelessness in Calhoun County and propose high leverage solutions to permanently end it. 

A Systems Analysis

One way to understand homelessness is as a series of stages through which people progress from being at risk of becoming homeless to securing permanent, safe, affordable, and supportive housing (see Figure 1). There are four stages in the process:

· People becoming at risk of losing their homes

· People losing their homes and having to live on the streets 

· People finding temporary shelter off the streets 

· People moving from temporary shelter back into permanent housing

Interviews and meetings with people throughout the community, including people who are homeless, identified the factors and dynamics that lead people to move from one stage to the next. Of particular concern in Calhoun County is the difficulty of moving people from temporary shelters back into permanent, safe, affordable, and supportive housing.
Figure 1: The Stages of Homelessness
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The Risks of Becoming Homeless

People identified five factors that increase the risk of becoming homeless:

1. Individual risk factors such as:

a. poverty, discrimination, and lack of education

b. substance abuse, mental illness, domestic violence

c. lack of support for minors, and 

d. absence of life management skills and low underlying self-esteem

2. Limited permanent, accessible, living wage jobs

3. Financial problems stemming from the above, e.g. difficulties paying for medical emergencies and child support – not just for rent and food 

4. Limited permanent, safe, affordable, supportive housing

5. Social risk factors such as aging, and the immigration of meth labs from Detroit and Jackson

In addition, certain dynamics further increase the risk for people who are already vulnerable. First, people at risk reduce housing affordability for solid, ethical landlords because of the additional costs involved in renting to them. Faced with these risks, well-intended landlords who also need to make a decent living respond by:

· leaving properties vacant – which creates the ironic existence of abandoned housing even as the demand for affordable housing increases

· failing to invest in their properties – thereby lowering the quality of the rental stock, or 

· selling their houses to developers for gentrification purposes – and increasing the price of housing as a result

All of these responses reduce the availability of affordable housing even further and increase the likelihood that people who are at risk will lose their place to live. In addition, people at risk are also more vulnerable to scams, e.g. slum lords and quick cash schemes, which increase their vulnerability yet higher.

One other factor contributes to homelessness in Calhoun County. The county is home to a VA psychiatric hospital.  Veterans come from other areas in the state for both day treatment and in-patient services.   Many of these veterans end up staying in the area, without housing, and living on the streets or in the shelters.
At the same time, there are those in the community who try to prevent people at risk from losing their homes. Government and social service agencies provide rapid and quality emergency responses. Government also provides housing subsidies. Family, friends, churches, and schools offer community support. Many provide information about available resources. And the VA offers transitional support to veterans.

However, in certain cases, this assistance is not enough and people become homeless. Others resort to “surfing” from couch to couch among friends and family and remain hidden from service providers and the public.

Getting Off the Streets – But Only Temporarily 

People who are homeless have several ways to get off the streets temporarily. The best known are such formal shelters as The Haven and S.A.F.E. Place. However, both of these temporary solutions provide shelter for only 30 days, and then people must find other shelter. Some end up back on the street, while others find themselves in medical emergency rooms, jail, or unsafe, unsustainable housing (e.g. places run by slum lords, abandoned housing, or doubling up) as a way to get a roof over their heads. Since these alternatives are also only temporary, many people recycle among them for years. Occasionally, they obtain temporary jobs or restricted child support that enables them to move into more permanent housing. However, the provisional nature of such supports often leads people to become homeless again within a short period of time. Case management is another limited resource in the community, and clients receive limited support, if any, once they leave temporary shelter. Some people choose to leave Calhoun County in search of better services, but often return when the demand for such services exceeds capacity to provide them. 

A final factor in overcoming adversity that is cited by people who are homeless themselves is their own determination. However, without structures to secure permanent, safe, affordable, and supportive housing and permanent, accessible, living wage jobs, such determination also remains a necessary but insufficient resource.

What Keeps People From Moving Off the Streets Into Permanent Housing

The painful irony of homelessness for many service providers, people who are homeless, and others in the community is that many know at least some of the elements of a permanent solution. These include:

1. Availability, awareness, accessibility of critical services such as:

· Detox and substance abuse treatment

· Mental health services

· Services to women

· Discharge planning for prisoners

· Longer term case management

· Life skills training

· Transitional housing for selected groups

· Housing placement services

· Education, job training, and employment support

2. Availability of permanent, safe, affordable, supportive housing

3. Permanent, living wage jobs – and access to those jobs through child care and transportation services

However, people’s ability to implement this fundamental solution is limited by several factors, including:

· Time delays – it takes time to both implement the solution and produce results

· Barriers produced by homelessness itself

· The community’s ability to create permanent, living wage jobs
 

When seeking to move people off the streets into permanent housing, it is important to address the barriers produced by homelessness itself. These obstacles include:

· The inherent uncertainty created by homelessness that compounds family risk factors

· Problems establishing legal identity 

· Poor credit history

· Previous evictions

· Criminal record

· Negative stereotyping of people who are homeless

These barriers lead to difficulties in people being able to develop or take advantage of the available resources that would enable them to move into permanent housing. For example, they limit people’s opportunity to practice life skills, create reluctance on the part of potential landlords and employers to give them a chance, present legal regulations and restrictions to reintegrating back into society, and prompt others in the community to resist affordable housing “in their backyard.”

Perhaps the most ironic obstacle to implementing a more fundamental solution is the community’s very success in providing temporary shelters and supports. One consequence of the effectiveness of temporary shelters and supports is that it reduces the visibility of the problem to the community overall. Many people are naturally reluctant to see the problem in the first place. People who are homeless are also fearful of being seen and hide their condition as best they can. The lack of visibility reduces pressure on the community to solve the problem, and a lack of data also reinforces the invisibility of the problem.

The temporary success of shelters and other supports combined with the pressure created by funders for short-term success tend to reinforce funding to individual organizations for their current work. Such reinforcement decreases the service providers’ willingness, time, and funding to innovate and collaborate. This in turn leads to:

· Fragmentation of services

· Competition for existing funds 

· Lack of broader knowledge of best practices

· Reluctance to overcome government restrictions that make it difficult to innovate

· Shelter mentality

A complete picture of these dynamics is presented in Figure 2. It should be noted that they represent a common dynamic found in many complex social systems where a quick fix to a problem symptom undermines a fundamental solution. This dynamic is known as Shifting the Burden (to the Quick Fix) or in psychological terms as Addiction. The irony is that people committed to serving those whose homelessness sometimes stems from some kind of addiction can become addicted themselves – albeit to the noble response of providing temporary shelter to those in need. 
Figure 2: What Keeps People from Moving Into Permanent Housing
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Identifying Leverage Points for Ending Homelessness

Based on the above analysis there appear to be seven leverage points or types of interventions that can end homelessness in Calhoun County. These fall into two categories – those interventions designed to (see Figure 3):

1. Increase and accelerate the number of people moving from temporary shelters into permanent, and 

2. Decrease the number of people at risk from becoming homeless in the first place 

Increasing the Flow of People Into Permanent Housing

The first leverage point is to increase community visibility of the problem. This will increase both accurate information about the extent of the problem and the community’s motivation to permanently solve it. The second is to increase collaboration and alignment among providers and the community around implementing a permanent solution. This should reduce fragmentation of services and the shelter mentality, as well as increase knowledge of best practices and the willingness to overcome government restrictions that make it difficult to innovate. Third, as a consequence of increased alignment among providers, collaboration and alignment among funders can also be enhanced. The result should be reduced competition for existing funds, further collaboration among the provider community, and greater support for necessary housing and services.

The fourth point of leverage is increased access to permanent, safe, affordable, and supportive housing. The fifth is access to additional services such as substance abuse and mental health treatment for specific populations of people who are homeless. The sixth leverage point – to be implemented in partnership with other organizations focused on economic development in the county – is to increase availability and access to living wage jobs.

Finally, in summary, the seventh leverage point is to develop a permanent solutions mindset that permeates all of the other interventions.

     Reducing the Number of People Who Become Homeless in the First Place

Ultimately, the least expensive interventions are those that prevent people from becoming homeless in the first place. In particular, the above leverage points intended to increase housing, jobs, and critical services can also be designed to help people who are at risk keep their current homes. For example, in addition to those actions designed to move people from temporary shelters to permanent housing more effectively, supporting ethical private property managers to rent to people at risk can maintain or even increase the stock of affordable housing. Creating sufficient living wage jobs enables people to pay their rent in the first place, and a Homelessness Prevention Strategy can integrate a breadth of critical services that people need to remain in the housing where they currently live. 

Figure 3: Primary Areas of Intervention


[image: image5]
A Place to Call Home

Calhoun County’s Plan to End Homelessness

Appendix H: Best Practices Summary

INVEST IN PREVENTION

1.  NEW YORK CITY DEPARTMENT OF HOMELESS SERVICES and

HOMEBASE PROGRAM

Pathways into homelessness - people entering shelters:

· Many families were leaseholders in the five years before entering the shelter and did not move frequently, and thus had relatively stable housing.

· 32% of families had a housing subsidy or lived in a subsidized household within last 5 years. Only 11% sought and received help to retain the subsidy.

· A minority of families facing eviction or termination of welfare benefits sought or received help to challenge that.

Families at greatest risk for re-entering shelter:

· Families headed by younger mothers or single fathers;

· Families with a higher number of children;

· Families with a pregnant woman;

· Families that do not exit to subsidized housing.

Homebase Program
Half of families in shelters came form just ten neighborhoods in New York.

Six neighborhood-based organizations received $2 million per year to target families vulnerable to homelessness and provided:
· Job training and job search assistance.

· Housing search assistance.

· Legal assistance.

· Entitlement advocacy, including getting food stamps.

· Assistance paying for rent arrears and security deposits for new housing, furniture.

· TANF cash assistance and housing subsidies.

Families in HomeBase neighborhoods entering shelters declined by 14% as compared to a 9% decrease for the rest of the city.

Aftercare Program
New York City contracts with community-based organizations for follow-up services after leaving shelters. 

Housing Help Program
· One judge is assigned to hear all the eviction cases from the target neighborhood. 

· Legal Services for New York City/Bronx is based within the courthouse to help broker agreements to avoid evictions. 

· Women in Need gives social service assistance.

· United Way of New York gives $1 million per year for the 3-year pilot program.

DHS data is that many families who exit homelessness do not escape poverty. Ten years after a homeless episode, a majority of families who entered subsidized housing retain that subsidy and have an income below the poverty level.

Neighborhood-based organizations must market not only to families vulnerable to homelessness but to landlords so they know about housing assistance like section 8, etc.

2.  HENNEPIN COUNTY HOMELESSNESS PREVENTION PROGRAMS

HENNEPIN COUNTY, MINNESOTA

Hennepin County has a housing vacancy rate below 1% and high rental rates.

Program is designed to support families in crisis to prevent homelessness

Eligibility:

· No other resources, including no savings, use of public benefits, selling some goods, downsizing vehicle.

· Must be able to sustain housing following short-term help.

· Impending crisis.

Services:

· Legal services for eviction cases in court.

· Landlord/tenant mediation and assistance in securing new housing if housing is lost without going to shelter.

· Money.

Source of Funding:

· Family Homeless Prevention and Assistance Program (FHPAP) that includes TANF block grant and state general revenue funds.

Outcomes:

· First year - 1,483 families served (4,712 individuals) Second year - 1,456 families served (5,063 individuals)

· 96-97% of families stayed housed in next 12 months.

· For two years, it cost $938,898 for prevention, or $331.00 per family.

3.  PROJECT SAFE

EVERETT, WASHINGTON

For parents of teens to prevent teen homelessness.Parents/caretakers who are concerned about their teen can call and speak with a therapist who provides consultation and links to resources. Project SAFE then gives follow-up call and offers educational workshops, newsletters, and library materials.

Target Population

· Parents and caretakers of teens with problematic behaviors and younger children who may develop problematic behaviors. The behaviors that may lead to teen homelessness are teen substance abuse, violence and criminal acts, mental illness, promiscuity, running away and/or exposure to abuse and neglect.

History

· Pilot project of Cocoon House, a shelter for youth age 13-17. Distressed parents and caretakers were calling seeking advice and referral about their youth. Many were ready to drop their teen off at Cocoon’s shelter because they perceived no alternative. Project SAFE was established to prevent youth homelessness.

Services

· Phone consultation with a Master’s level therapist that last 45 minutes to one hour. The action plans include parenting strategies and help with the parents dealing with their own depression and how to deal with conflict with their teens. Follow-up call one week later.

· Groups and workshops on communication, empathy, problem solving, cognitive behavior skills to promote healthier family functioning.

· Resource Library, including “tip sheets” that condense longer books and a newsletter.

· Presentations that focus on parental risk factors that contribute to teen behaviors that lead to homelessness.

Funding

· Boeing, Whitehorse Foundation, Washington Alliance to Prevent Child Abuse and Neglect, Everett Clinic Foundation, and Butler Trust.

Outcomes 

· Parents and caretakers had an improved ability to cope with their youth and a decreased perception of the youth having to leave home. “I am so thankful I made the phone call to Project SAFE out of total desperation. I was ready to drop my son off at the shelter. I didn’t have to do that or call an abuse hotline saying I just hit my kid. This program showed me solutions with a lot of compassion and understanding...”

· For those using the shelter: 91% of Cocoon residents attended school, graduated, or completed a GED. 

REACH OUT, PROVIDE HOUSING FIRST, and ENSURE SERVICES WITH HOUSING
4.  PATHWAYS TO HOUSING - NEW YORK, NY

Permanent housing to homeless people with psychiatric disabilities and addictions.

Does not require graduation from other transitional programs, sobriety, or acceptance of supportive services. Most are moved directly from the streets into permanent, private market housing. Assertive Community Treatment (ACT) teams help clients meet basic needs, enhance quality of life, increase social skills, and increase employment opportunities.

Target Population

· Homeless, psychiatric disability, willing to meet with a service coordinator twice a month for a year, and participate in a money management program. Priority to woman and the elderly because they are more vulnerable.

· Alternative to “linear residential treatment programs” that start with outreach, then some intermediary housing which helps people become “housing ready”, and ending with permanent housing. This program uses housing first, and then offers services.

· 65% of tenants had last lived on the streets, 18% in shelters, 7% in treatment, the remainder with friends, at the Y, or in transitional facilities.

Housing

· Staff help clients find their own apartments and help negotiate leases and Section 8 applications. Landlords like getting guaranteed rent. Tenants pay 30% of their income towards rent and Pathways pays the remainder if the client doesn’t have section 8.

· Pathways rents two transitional apartments for those accepted into the program but who have not found an apartment yet. The average stay is 15days.

Services

· Assertive Community Treatment (ACT) teams are on call 24/7. ACT teams have up to 10 members, each with an expertise. Increase employment opportunities. Goal is for tenants to manage their own money eventually.

Staffing

· 4 in housing; 40 service coordinators; 5 team leaders; 2 psychiatrists; 2 nurses; and a vocational specialist.

Source of Funding

· Section 8 vouchers and HUD Shelter Plus Care program and the New York State Office of Mental Health.

Outcomes:

· 88% remained housed after 5 years.

· Tenants have greater satisfaction because they chose their housing.

5.  PROJECT H.O.M.E.

PHILADELPHIA, PA

Founded by Sister Mary Scullion and Joan Dawson McConnon in 1989 for chronically homeless people with mental illness and/or substance abuse disorders. 

Profile of one facility at 1515 Fairmont Avenue, a 48-bed facility for homeless mentally ill people, the most common diagnoses are schizophrenia and bipolar disorder. Residents live in clusters of 5-7 residents sharing living, dining, and kitchen facilities.

Referrals

· All referrals come through the Office of Mental Health.

· The focus is the level of independent living skills that potential clients have, and whether low-level supportive services is a good fit.

Services

· Does not require a regimen of supportive services.

· But each resident is required to have some structured activity - either employment, classes, or other daily activity for 15 hours a week. There are two in-house businesses that employ residents - a café and a thrift store.
Outcomes

· Most important outcome is respect for each resident’s dignity. It’s a difficult goal to measure, but a visit shows that they have succeeded. Residents feel pride in their homes and often in their recovery and independent living skills. Close to half of those who lived there in 1996 still do.

· The success is due in large part to client screening. The unsuccessful residents were mostly those who needed more structure.

Financing

· HUD grant and Section 8 vouchers

6.  BEYOND SHELTER, INC.

HOUSING FIRST PROGRAM FOR HOMELESS FAMILIES

LOS ANGELES, CA

Mission is to combat poverty, welfare dependency and homelessness among families with children.

The “housing first” methodology is premised on the belief that multi-problem and at risk families are often more responsive to interventions and support after they are in their own housing, rather than still living in housing programs that are temporary or transitional.

Population Demographics:

· 90% of 400 homeless families headed by a single parent.

· 50% of mothers are in recovery.

· 40% became homeless due to domestic violence.

· Average age of parents is 30. Average number of children is 4.

· 20% of mothers are pregnant when they enroll.

· 25% of families have histories of child maltreatment and/or neglect.

· Mothers in recovery have often had children removed to foster care before the mothers sought treatment.

Eligibility:

· Adults with substance abuse problems must have been in a recovery program for at least 6 months.

· Families with domestic violence must have at least 6 months separation from their abusive partner.

Services

· Staff assists families in relocating to affordable housing within 3 months.

· Families get assistance in negotiating leases, getting move-in funds, overcoming a poor credit history, prior evictions, and discrimination based on ethnicity, family size and income source. 

· 75% get assistance in obtaining section 8.

· Program builds relationships with building managers.

· Families get help with homemaking, nutrition, parenting education, money management, child care, job training, job placement, and job retention.

Source of funding

· Health and Human Services (HHS)

· Housing and Urban Development (HUD)

· Supportive Housing Program (SHP)

Outcomes

· Over 80% of adults had employment, and others were in job training programs.

· Only 2.3% with substance abuse problems had relapsed.

· Only .4% of domestic violence survivors had returned to a dangerous relationship. 

7.  MINNESOTA FAMILY HOMELESS PREVENTION AND ASSISTANCE PROGRAM

Minnesota’s Family Homeless Prevention and Assistance Program (FHPAP) helps families remain in their homes, re-house those who become homeless and shorten the length of time families spend in shelters.

The program started when it was apparent that the exiting shelters would not meet demand. The culture of the program is to end, not manage, homelessness.

Rather than building more shelters, they decided to prevent homelessness, and facilitate re-entry to housing.

Services:

· Single point of entry to system of care for families in crisis. Use of an assessment tool to determine level of risk, type of housing support or services needed. 

· Housing secured via master leasing, use of vouchers, nonprofit owned housing.

· Administrators recognize the importance of developing strong relationships with landlords to prevent homelessness and re-house families. Local programs assist in paying for damages by tenants that exceed the security deposit.

Outcomes: 

· Rapid re-housing cheaper than remaining in temporary or transitional housing.

· 43% drop in family homelessness in Hennepin County from year 2000-2004

Funding

· Emergency Assistance funds through Minnesota’s TANF block grant plan can be used to prevent homelessness and are accessed through the local Division of Human Services.

‘HARM REDUCTION’ AND TREATMENT ACCESS

8.  ANISHINABE WAKIAGUN

MINNEAPOLIS, MN

Target population

· Native Americans.

· Average age is 45.

· Long-term homeless and chronically addicted to alcohol.

Services and Eligibility

· Provides permanent supportive housing in a wet/dry facility to 40 late-stage chronic alcoholics

· Does not require sobriety of its residents.

· Residents do not have to progress in a clinical sense.

· Residents must not act violently or damage the facilities, and must treat other residents and the staff with respect.

· It is expected that residents will overcome some of the debilitating consequences of their alcoholism.

· Residents are free to stay as long as they want. The average length is 27 months.

Overcoming Barriers

· Major barrier is cost of $15,256 per resident per year.

· But it’s cheaper than maintaining homelessness for this population.

· Detox for this population is over $180.00 per day, in addition to other social services used. This is much more expensive than providing housing and services. In 1994, 3 chronic alcoholics cost the county an average of $85,000 each for continuous revolving door medical assistance.

Program Results

· 8% became totally sober.

· Before moving to the program, residents had an average of 18 detox episodes per year or 42 days. After moving to the program, the average was 2.5 admissions per year or 6.3 days.

· Emergency room admissions declined 20%.

· 61% pre-program ER admissions alcohol related, while 38% post-program ER admissions alcohol related.

9.  ENGAGEMENT CENTER

COLUMBUS, OHIO 

The Engagement Center is designed to provide a refuge for public inebriated homeless men and women and to offer them the opportunities afforded by the community to begin making changes to rebuild their lives. 

Eligibility

· Individuals must meet the following criteria for admission: 

a. Male or female

b. 18 years of age or older

c. Transported by Reach Out Workers or Safety Officers

d. Permanently or temporarily without a home

e. Publicly under the influence of alcohol and/or drugs
Services
· The center shelters 42 men and 12 women per night. 

· There is 24 hour medical care and the center is open 365-days a year. 

· There is immediate access to substance abuse services when the person with addictions has a ‘readiness’.

· Staff includes traditionally educated counselors and people with life experience

· This is not a substitute for substance abuse treatment, but a prevention of further harm with full and easy access to treatment.

A Place to Call Home

 Calhoun County’s Plan to End Homelessness Coalition

Appendix I: Process Overview/Description

The following two charts show the planning process used in Calhoun County.  The first chart is a visual and the second chart is a verbal description of the process.   
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	Calhoun County Planning Process Overview

	Task
	Who
	When

	Formed Ten Year Plan Committee (TYP)and conducted early planning 


	Homeless Coalition
	2004 – 2005 

	Created proposal, obtained funding and hired consultants


	TYP Committee
	2005 – March 2006

	Conducted community interviews 

 
	Consultants
	June 2006

	Formed two additional committees:

Advisory Board made up of community leaders, Steering Committee made up of clients.

Client and provider liaisons participated on all the committees.   


	TYP Committee of the Homeless Coalition
	August – September 2006

	Developed summary of issues and systems map 


	Initial draft by consultants


	June 2006

	Reviewed systems map with the TYP, the Homeless Coalition and the Steering Committee 

 
	All provider groups, Steering Committee members
	July 2006

	Gathered and reviewed best practice information  


	TYP members with consultants
	June – August 2006

	Established leverage points and draft plan goals and strategies


	TYP and Steering Committee with consultants


	July – September 2006

	Goals and strategies refined: gathered additional input and established priorities  


	Broad community of providers, Steering Committee, Advisory Board 
	September – October 2006

	Made final revisions to Plan based on input; Established final priorities for Phase I of implementation


	TYP members
	Early October 2006

	Further development of the implementation plan including possible measures of success, work team members, timing, etc.


	TYP members
	Early October 2006


	Develop community engagement plan with Advisory Board (outreach to broader community)


	Advisory Board
	October 12th meeting – planned

	Final Plan document provided to MSHDA


	TYP
	October 16, 2006

	Conduct Community Forum to launch the Plan within the entire community

 
	Planned attendance: 125 people including  people who are experiencing homelessness or were formerly homeless; business leaders; service providers; local government and political leaders; interested citizens

	Planned for January 2007

	Launch Committees 


	TYP or Homeless Coalition with key work team members (champions, conveners)


	Late January, early February 2007

	Ongoing planning,  implementation and communication


	Work teams, Homeless Coalition
	Ongoing


A Place to Call Home

Calhoun County’s Plan to End Homelessness
Appendix J: Definition of Homeless
Our community defines homelessness broadly, including:
· Our neighbors who are living in shelters, on the street, in cars, or ‘doubled up’ on couches of friends or family. 
· Those neighbors can be single adults, families, and young adults who are trying to survive on their own without family support.

· Those at high risk of homelessness: people in the extremely low-income brackets (30% and below median income) and who are paying well over 30% of their income for housing.

PRINCIPLE # 1:  RESPECT & EMPOWERMENT





We commit to meeting clients individuals where they are with respect and dignity. We appreciate individual needs, choices, and beliefs. We seek to empower by sharing information and providing critical support to develop the unique strengths and resources of those we serve.   





PRINCIPLE  # 6:  COMMUNITY INVOLVEMENT





We believe every neighbor deserves a place to call home. To be successful we need the support and involvement of the full community.  





PRINCIPLE  # 4:  PERMANENT SOLUTIONS MINDSET





We commit to devoting our resources to supporting fundamental, permanent solutions  that ensure safe and affordable homes for our neighbors. We will not be satisfied with managing homelessness.  





PRINCIPLE  # 5:  OUTCOMES FOCUSED





We set goals as a community and as individual providers.  We measure outcomes and our success against our goals.  We know what works  and we make adjustments based on our results.  





PRINCIPLE  # 2:  USE OF BEST PRACTICES & APPROACHES





We commit to the use of best practices in service delivery. We support each other’s learning and hold each other accountable for implementing the approaches that deliver the best outcomes.    





PRINCIPLE  # 3:  SYSTEM  PERSPECTIVE





We work in collaboration, recognizing that jointly we are a ‘system of care’.  We believe that a systems perspective helps us maximize our success in achieving our desired outcomes over time.





Reduce the IN-FLOWS











Increase/speed up the 


OUT-


FLOWS








� While this problem goes beyond the immediate charter of the Homeless Coalition, it is related to people living healthy, independent lives.
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