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'PREFACE

,

Addressing the tragedy of homelessness
has become a natjonal priority. Through in-
come transfer and mn-kind programs that offer
basic assistance, the Federal government has
traditionally provided aid to low-mncome per-
sons, more recently, Federal funds have been
directly targeted to the homeless through the
Stewart B. McKinney Act. However, it 1s the
local commuruties of the Nation that for many
years have been dealing firsthand with the
problem of homelessness. Collectively, their
policies and practices provide the core of the
Nation's response, and it is to their experiences
that we must turn to understand better what 1s
being done and, consequently, what remains to
be done.

Many~ reports have characterized the
homeless assistance activities of particular
states and localities, but there are relatively
few systematic efforts that compare trends 1n
local policy and practice across places Such
comparisons are necessary if weasaNationare
to continue to improve on our efforts to assist
the homeless. As an initial step in developmng
a comparative mformahion base, a research
team from the U.S. Department of Housmng
and Urban Development studied the homeless
assistance activities of the Nation's five largest
cities — New York, Los Angeles, Chicago,
Houston and Philadelphia.

Some of the things we observed transcend
city and regional boundaries For example,
local officials and service providers inall of the
places expressed a desire to place increased
emphasis on assistance to fanulies and special-
need populations, and to provide more transi-
tional and preventive programs. However,
given existing demands for emergency ser-
vices, existing homeless assistance facilities,
and traditional means of delivering services,

policy preferences and practices are notalways
consistent This has placed considerable stress
on local systems. There is certainly a role for
the McKinney Act to play in relieving some of
this stress, and.we look to our Supportive
Housing and Section 8 single-room-occupancy
programs, among others, to help in this regard.

Although there are similarities among
places, each city’s homeless assistance efforts
has a distinctive character, reflecting unique
local conditions and histories, which lead to
variations 1n the kinds and levels of assistance
provided. For example, communities place
different relative emphasis on providing shel-
ter through not-for-profit organizations, city
government agencies, for-profit entities, or
voucher-type programs. Other examples of
noteworthy variations among the cities in-
volve: approaches used to assess the extent of
homelessness; sources and amounts of money
targeted to the homeless, the numbers and
kinds of facilities used to shelter the homeless;
the amounts of shelter designated for different
groups, the division of responsibility between
the public and private sectors; the extent of
shelter entitlement provided; and the degree of
coordination among diverse homeless assis-
tance activities. Clearly, no single model ap-
plies to all of these cities.

The varjety of community strategies and
systems have important consequences for
Federal homeless assistance imtatives. This
became clear when speaking with local ob-
servers about likely near-term effects of the
McKinney Act. Despite broad support for
Federal assistance, several observers sug-
gested that the mix of categorical programs
established by the Act did not always result in
reinforcement of their community’s priorities.
Others were concerned that the Act’s mulh-




channeled system for delivering funds to
states, counties, cities, and private organiza-
tions was complicating the already difficult
task of coordinating diverse programs and
building community consensus. It may be
time to look at whether the McKinney Act,
notwithstanding its current requirements for
Comprehensive Homeless Assistance Plans, is
sensitive enough to local needs and priorities.

An additional observation drawn from
comparing the five largest cities involves the
impacts of right-to-shelter policies. This
repeatedly emerged as having powerful and
far-reaching consequences on local homeless
assistance policy and practice. Two of the cities
guarantee unrestricted shelter entitlement, one
of them provides limited entitlement to certain
persons, and two provide no such entitlement.
Entitlement cities have more shelter beds per
capita .and utilize voucher-type programs
more extensively than the others; they also rely
more extensively on public-sector funds and
devote relatively greater amounts of local
revenues to the problem than non-entitlement
cities that utilize higher proportions of private-
sector and McKinney Act funds. While the
ultimate effects of right-to-shelter policies on
helping to alleviate homelessness are not
known, this is an area that deserves further
inquiry in these cities as well as in other places
throughout the Nation.

Finally, this study makes clear the need for
better information about critical aspects of
homelessness upon which to base both Federal
and local policy. For example, despite consid-
erable effort to determine the amount of money
being spent on homeless assistance activities
through both targeted and untargeted Federal,
state, local and private programs, it is still not
entirely clear how much is being spent, how
many people are being assisted, and where, if
any, duplications or gaps exist Another ex-
ample involves estimates of the extent of the
homeless problem in any locality. Different
definitions, sources of information, and es-
timating procedures are used in different
localities to assess the scope of homelessness,
and the resulting estimates sometimes reflect
different concepts of homelessness. In general,
lack of complete or consistent information has
implications not only for local planning efforts
but also for any attempt to design appropriate
and equitable allocations of State or Federal
resources.

Knowledge of how the five largest cities of
the Nation are meeting the challenge of home-
lessness should strengthen all our efforts in this
area. We at HUD hope that the reader will find
the descriptions and analyses furnished in this
report both informative and useful.
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INTRODUCTION —
THE COMMUNITY SETTING

B y the late-1980s, local task forces, coor-
dinating groups, advocacy organiza-
tions, religious coalitions, and governmental
agencies in cities across the country, mcluding
the five largest, were focusing their attention
and energies on the problem of homelessness.
At the turn of the decade, it was the private
sector, including religiously affiliated or-
ganizations, that constituted the dominant
force in homeless assistance. As the decade
progressed, the private sector role remained
significant, but the public sector began to play
a much more substantial role in the organized
commumnity response to homelessness. In
1987, this role was reinforced when close o
$900 million was appropriated, for the years
1987 and 1988, through the Stewart B. Mc-
Kinney Act; it authorized homeless assistance
through 16 different programs administered
by five agencies of the Federal government.

Asmore attention was paid to the problem
of homelessness over the last decade, there was
a very evident branching out of assistance net-
works to include many different sectors of the

community. This has resulted in an extension
of the range of services available to the home-
less and an emerging problem of coordinating
such services. In prior years, homeless persons
mainly received emergency assistance, par-
ticularly shelter and food Currently, services
such as medical care, alcohol and drug treat-
ment, psychiatric care, job training, counsel-
ing, child care, transportation assistance, and
so forth, are oriented not only toward survival-
level needs but, also, to the longer-term needs
of the homeless. Both shelter and other ser-
vices are being underwritten by the greatly
expanded funding sources now available.

Notwithstanding this increasing commit-
ment of resources to alleviate the problem of
homelessness, there have been few systematic
efforts to document and compare trends in
local homeless assistance policy and practice.
Continued improvements in the Nation’s ef-
fort to assist the homeless depend, in part, on
such documentation, for it is only by under-
standing what is happening in communities
across the country that a responsive and effec-
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tive strategy can be developed. A useful start-
ing point is the Nation’s five largest cities—
New York, Los Angeles, Chicago, Houstonand
Philadelphia. Certainly, much media attention
devoted to homelessness has centered on these
places.! Also, insofar as there is some cor-
respondence between the size of a city, the
magnitude of its homeless problem, and the
depth of its experience in dealing with the
problem, a comparative analysis of homeless
assistance activities in these cities can yield a
rich array of information to aid generally in
efforts to address the problem of homelessness
in the United States.

STUDY
DESIGN

This report examines the Nation’s largest
cities with respect to local perceptions of the
scope of homelessness, the funding of home-
less assistance programs, the local capacity to
shelter the homeless, the characteristics of local
shelter systems, and the nature of the services
offered to homeless persons. The major ques-
tions that guided the research are:

® Upon what do communities base
their perceptions of the scope of the
problem of homelessness, and how
do these perceptions influence the
assistance provided?

® What objectives are communities
aiming to achieve when they plan for
shelter and services?

¢ Howdothecustoms,laws,and tradi-
tions of a community influence the

kinds and levels of assistance being
provided? .

® What is the relative contribution of
the private and public sectors in
providing homeless assistance?

¢ To what extent does the shelter sys-
tem of a community reflect various
local objectives for assisting the
homeless?

® What are the sources as well as the
kinds of services now available, and
to what extent are they targeted for,
or being used by, homeless persons?

To gather needed information, researchers
from the US. Depariment of Housing and
Urban Development went to the Nation’s five
largest cities and some of the suburban cities
and counties in their metropolitan areas
during April and May, 1988. Lengthy discus-
sions were held with local officials, repre-
sentatives of community organizations, and
other local observers knowledgeable about
homeless assistance activities.? The organiza-
tions and agencies contacted included local
government departments, coalitions and task
forces, charitable agencies, advocacy groups,
and service providers. Topics discussed in-
cluded trends in local policy, funding, shelters
and services. Even though it was too early to
observe the impacts of the Stewart B. Mc-
Kinney Act, some likely effects of the Acton the
communities’” homeless assistance activities
were touched upon.

i

ikl

-1

1 One of these aities, New York, recerves the most attention In 103 storzes on homelessness appearmg on the ABC, CBS and NBC
eveming newscasts, and 1 26 stories appearing mn Timte, Newsweek, and LI § News & World Repori, between November 1986 and
February 1989, New York City was featured five mes as often as any other aty (52 percent of all vignettes), together, New York City,
Phuladelplua, Chucago and Los Angeles accounted for 83 percent of the coverage See “The Visible Poor. Media Coverage of the
Homeless 1986 - 1989, Medz Momitor, Volume 1T, Number 3, Center for Media and Public Affairs Washington, D.C., March 1989,

p3
2 The discussions were generally unstructured and open

-ended, m an attempt to capture the umque elements of each commumty’s

policies and programs, but comparable mformahon was gathered across all of the communities wherever this was possible.
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THE FIVE
CITIES

Although the Nation’s five largest cities
are, by definition, unique with respect to size
of population, there is variation among them
that can have a bearing on homelessness and
homeless assistance policy and practice.
Geographically, of course, the places are quite

. duspersed; two are on the East Coast, one is in
the Midwest, one is in the Southwest, and one
15 on the West coast.3 The largest of the cities,
New York, contains over seven million people
while the smallest, Philadelphia, contains less
than two mullion.. There are also differences in
their rates of population change; Philadelphia
lost 2.5 percent of its population during the
first half of the 1980s, while Houston grew by
6 9 percent. Likewise, the New York suburbs
grew by one percent during this period, while
the population of the Houston suburbs in-
creased by almost 30 percent. The fourth
largest city is the largest in terms of total
square miles. Houston encompassed 573
square miles 1n 1985 compared with
Philadelphia’s 136 square miles. New York
was between these two extremes with just over
300 square miles among its five boroughs.

In a number of ways, four of the five com-
munities had similar economic growth during
the mid-1980s while the fifth, Houston, grew
but otherwise lagged behind the others. The
unemployment rate decreased by almost 50
percent m Los Angeles, New York, and
Philadelphia between 1984 and 1988, while it
decreased less than 15 percent 1n the Houston
area. Similarly, in the same time period,
median family income rose between one-
quarter and one-third in four of the five largest
places, while it rose only 15 percent in Hous-
ton. The trends in household income, general-
ly a larger value than family income, were
almost exactly the same. The Consumer Price

Index (CPD), a frequently used measure of the
cost of living, reflects an increase during the
1984-1988 period of about 15 percent in four of
the five communities (as well as nationally),
but only a five percent increase in the Houston
area.

The rental housing markets within the
metropolitan areas of the five cities differ in
several respects, tending to place the New York
City area at one end of a continuum, Houston
at the other end, and the other three cities
generally close to New York's position.
Houston’s housing market clearly reflects the
region’s economic problems; rents declined
from 1984 to 1988, and the construction of new
apartments dropped by about 85 percent. The
rental vacancy rate was exceptionally high in
1984, over 15 percent; it has remained around
that level as the local economy deteriorated ®
In the other four cities, rents have risen at
annual rates of 5.5 to 6.6 percent, slightly above
the national average,® and apartment construc-
tion has expanded since 1984. New York City
has had a very low vacancy rate, under three
percent, throughout the period; the others
have had vacancy rates slightly below the na-
tional average. In all four, vacancy rates have
been risihg smce 1984. The national vacancy
rate, itself, has been unusually high; it peaked
at 8.1 percent in the third quarter of 1987, and
has been at the highest level in 20 years
throughout 1987 and 1988.

THE POLICY
SETTING

To understand better the current status of,
and trends in, homeless assistance activities in
the Nation’s largest cities, it is important to
keep in mind that these activities reflect the
collective decisions and policies of many dif-

8 Uniless otherwise indhcated, data presented in this sechon are erther eshmates produced by HUD's Office of the Assistant Secretary
for Policy Development and Research, or from 1ts Urban Data System

4 US Census of Housing, Building Permits Authorized, December 1984 and December 1987
§ Current Housing Reports H-111, Houstng Vacancies and Homeownership, 'S Department of Commerce, Bureau of the Census
6 CPI Detailed Report, US Department of Labor, Bureau of Labor Stahstics, January 1985 and January 1989 These data cover all urban

areas within a PMSA
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ferent groups that constitute what can becalled
a local homeless assistance network. Such net-
-works generally include a mix of both the
public and private sectors, and can range from
loose confederations of agencies and orgamza-
tions to more cohesive, integrated systems.
Either way, they consist of diverse entities,
some of which may havelittle connection to the
others, and may appear to be moving in
separate and sometimes opposite directions.
What they have in conumon is a concern abotit,
or service to, homeless persons. .

Decisions made by individual orgamza-
tions of a homeless assistance network may be
made without consultation, and local. ob-
servers report that this 1s often the case. Over
time, however, dialogues involving local offi-
cials, service providers, advocates and others
have become more .common in the Nation’s
largest cities. This has been facilitated through
the formation of task forces, coalitions, and
other organized bodies which attempt to coor-
dinate aspects of homeless assistance and, in
some cases, to formulate community-wide
policy. ., | g

The development of homeless policy in the
Nation’s largest cities has been influenced not
only by the organization and composition of
homeless assistance networks, but also by the
division of responsibility between the publhc
and private sectors that has evolved over time.
This, in turn, is influenced by local custom and
law, as well as by the actions of interest and
advocacy groups, the resources that can be
commanded to provide assistance, and the
perceived efficacy of the assistance being
provided. While these relationships are com-
plex, and are difficult to capture in a compara-
tive study that involves only a small number
of places, they are important - to mention be-
cause they provide the context for interpreting
the information that is presented in Chapters
Three through Six, below -

The’ following sections highlight some
basic similarities and key differences across the
five communities with respect to homeless as-
sistance policy and practice.

SHARED VIEWS
ABOUT HOMELESS ] .
ASSISTANCE

*

There appears to be basic agreement across
all of the largest cities about the relative impor-
tance of homelessness as a community prob-
lem, and about appropriate and promising
approaches foraddressing it Itisclear,in each,
that homelessness 1s a priority 1ssue, and that

" attention is being paid to dealing with the

stages of homelessness as opposed to only
reacting to it after the fact Also, m all of the
places, there is a growimng concern about the
ability of the local community, through both its
private and public sectors, to continue-to be
able to marshal necessary resources. These
common views are briefly discussed below

#F .

Homelessness As A
Priority Concern

Most local officials and observers con-

- tacted for this study agree that homelessness

should receive special attention relative to
other social problems. ' Although ‘the same
cannot be said for all of the suburban com-
munities that surround the Nation's largest

" cities, in most of them the issueis also receiving

increasing attention and, in some, it is,a top
priority. . : .ot v
In the Nation’s largest cities, the increasing

» priority given the homeless issue over the

decade has generally evolved into a more ac-
tive local government, either in terms of fund-
ing, participation on community-wide task
forces or coalitions, or as a direct provider of
shelter and services. Other evidence of the
priority.given to the issue includes the estab-
lishment of new coordinating mechanisms, the
creation or expansion of special programs, in-
creased funding, and increased volunteerism.
Finally, in all cases, more and more assistarce
has become available.

The fact that homelessness has received
increased attention in each of the five com-

‘unities appears to be attributable, in part, to
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media coverage.” Local and national
newspapers, radioc and television have
depicted homelessness as an extreme form of
deprivation, and have sympathetically
portrayed the plight of homeless persons in
shelters, on the streets, and in other public
places.? Priority seems also to be premised on
perceptions of the size of the problem and its
rate of growth. It is interesting that despite a
paucity of high quality studies on the mag-
nitude of the homeless problem in most of the
aties, and no credible study of changes in the
homeless population in any of them, the
operating presumption is that the numbers are
large and growing® Hence, even in places
where some local observers chart a leveling off
in the demand for certain types of shelter beds
or where there are studies or other indications
of lower rates of homelessness, more credence
is generally given to higher estimates where a
range 1s available.

The Need To Serve More
Families And Hard-To-Serve
Homeless Persons

According to local observers in all five of
the Nation’s largest cities, there are now more

mothers with children who are being provided
with shelter and related services than there
have been 1n the recent past. Also, familiesare
now a “target group” for services in each city
and in most of the suburban communities
around them. Concomitantly, more assistance
for homeless families has been made available

Although families are specifically targeted
for assistance, the ability of a local system to
accommodate special groups 1s hampered be-
cause the older shelter inventory is not always
suited to the needs of the current population.
Much of it was originally targeted to the then
more dominant single male population Thus,
efforts to serve newer populations involve a
slow recycling of older resources with the in-
cremental addition of new, more suitable
forms of assistance, a point that 15 made in
more detail 1n the chapters that follow.

In addition, all five communities are chal-
lenged by the need to assist some groups of
homeless persons who are particularly hard to
serve  For example, homeless substance
abusers or the chronically mentally ill are well
represented in the homeless populations of
each large city, and there is a general recogni-
tion of the need for specialized treatment
programs and, in some cases, long-term super-
vised hiving arrangements for_them. There
seems also to be a recognition that current

T According to Donna Wilson Kirchheumer, homeless advocacy orgamzations have considered two channels mostimportant themedia

and the courts With respect to the former, “{(theiwr leadership considered the press a valuable ally and mivested time and effort in
courting its attention ~ Asresearch has shown generally  the attention of the media influenced the salience of the homelessness
1ssue n the public mind and helped to shape the public agenda ™ “Social Programs for Homeless Famihies Subnational Expansion
Despite Federal Retrenchment,” paper prepared for delvery at the 1987 Annual Meetings of the Amerncan Pohtical Science
Assocaton, September 1987, pp 30-32

Soaclogist Howard M Bahr has observed that the homeless have been “studied, followed, tested, interviewed, photographed, and
human mnterest-stoned more than any populahien of comparable size almost anywhere” Reported in Constance Holden,
“Homelessness Experts Differ on Root Causes,” Science, Vol 232, May 2, 1986, p 569 A systematic content analysis of stories on
homelessness by the major television networks and national news magazines characterizes the media’s coverage as being “mamnly
a symphathebc porfrayal of people in trouble rather than an arena of policy debate” Anecdotes occupy a central role in reporting
on homelessness “(blecause of thewr concreteness, visizal impact, and emotional appeal.” The review mdicates that “(fypical
quotations involved homeless people telling their own stones or advocacy groups, volunteer workers describing the difficultes of
meeting their needs, and advocates calling for social achon Thus, the homeless story represents a particular genre of reportage
—news from the bottom up, rather than the more typical top-down apparoach that relies on quotes from recogrizable names and
officially scanaioned posihens of authonty” “The Visible Poor,” op at, pp.3and 5

Commenting on the hiterature dealing wrth trends in homelessness, Barrett A Lee concludes, “What the foregoing review of past
work points to1s a sertous gap in our knowledge of the demographic parameters of a major socral problem httle hard evidence esasts
to mndicate how the homeless populations of American cihes have been changing dunng the 1980s* Despife this, he notes that,
“Members of the media also like to feature "guestimates’—the more extreme, the better—by advocates, researchers, and government
offraals regarding the magnitude and character of urban homelessness ” “Stabiity and Change m an Urban Homeless Population,”
Department of Soaiclogy, Vanderbilt University, Nashville, TN (undated), pp 3 and 18 For discusstons of hmitations in studies of
the magnitude of the homeless pepulation, see Peter Rossy, Without Shelter Homelessness m the 1980s, Prionity Press Publications, New
York, 1989, pp 14-18, and the U S General Accounting Office, “Homeless Mentally 1. Problems and Options in Estunating Numbers
and Trends,” Washington, D C, August 1988, Chapter 2
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efforts to assist hard-to-serve groups are inade-
quate.

The Need to Break
The Cycle Of Homelessness

- Many observers in all five cities have come
to view homelessness as having distinct, al-
though not necessarily sharply defined, stages
through which people can pass. At any point
in time, there are those at risk of becoming
homeless, those who are homeless, and those
who are1n transition out of homelessness. This
characterization has contributed to some com-
mon thinking about how best to deal with the
problem.

People in each of the largest cities see the
need to deal wath the first stige. Although the
communities do not emphasme prevention to
the same degree, they all appear to acknow-
ledge that preventive strategies have to be part
of the overall approach to rediicing homeless-
ness Inthisregard, however, policy intentions
and practice are somewhatapart; mlargecities,
where the problem of helping those who ‘are
already homeless has taken considerable
resources, prevention tends to be more of a
goal than a dominant approach. In those
places where the problem 1s not belheved to be
as pressing, especially suburban communities,
preventive programs have played a more
central role  Preventive programs have
focused on- halting evictions or utility cut-offs
through rent, mortgage, and utility assistance
programs, reducing the erosion of the low-in-
come housing stock by, for example, restricting
further losses of single-room-occupancy hous-
ing; enhancing the stock of low-income hous-
mg; and providing services (such as job
training and counseling) that also diminish the
risk of homelessness.

Providers and officials in all of the com-
munities have also had sufficient experience
with the revolving door of homelessness to
seek ways of moving people who are already
homeless in the direction of independent
living arrangements. Thereisa growing recog-
nition that, without a refocus of efforts, the

shelter system tends to evolve into a new tier
of semi-permanent housing in which some
people are virtually “warehoused.” This
recognition has often entailed a priority on case
management and on supportive services like
counseling and skills development, viewed as
critical for a successful transition to self-suffi-
cient living. As a result of high rates of
recidivism among those who cycle through
emergency shelters, where few such services
are provided, many of those involved in estab-
lishing local homeless policy have concluded
that the investment in such services is
worthwhile in the long run. Here also, how-
ever, policy preference and practice are not
always matched: while the stock of transitional
housing with supportive services has in-
creased, the dominant approach to shelter in
the Nation’s large cities remains more oriented
to emergency assistance than to transition out
of homelessness.

Concern About The
Limits Of Local Resources

Although the Nation’s five largest cities
now have more resources available to deal
with homelessness than at any previous time,
local observers generally believe them to be
inadequate. Concern is also being expressed
that some of the resources now available are
time limited. Foundations that have been
providing funding for homeless assistance, for
example, may not always be as responsive to
requests from homeless providers as priorities
change. Likewise, it is presumed that volun-
teers cannot be counted on indefinitely to pro-
vide needed assistance. In both the large
central cities as well as suburban communities,
observers are beginning to wonder whether
the non-profit sector is near the limit of the
amount of assistance it can provide.

While homelessness is ahigh priority inthe
largest cities, those active in homeless assis-
tance see other pressing issues on the social
agenda that cannot be overlooked. They sug-
gest, however, that a spreading of resources
makes the amount available for homeless as-
sistance that much less, unless existing resour-
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ces are expanded through public action. Thus,
many of those active in homeless assistance are
looking to the public sector.to fill resource
gaps. To some extent, the mfusion of funding
from McKinney Act programs has been
viewed as just such a necessary supplement to
the local public and private resources that are
being used to assist the homeless. Not-
withstanding this perceived need, some local
observers are worried that mcreased public
fundmg could substitute for, or cause retrench-
ment in, private-sector funding, resulting inno
net increase in available resources.™

DISTINGUISHING FEATURES
OF LOCAL HOMELESS
ASSISTANCE EFFORTS

There are some aspects of homeless assis-
tance policy and practice in which differences
among the Nation’s five largest cities are more
noteworthy than are similarites. These in-
clude the number of shelters designated for
different groups, the way in which respon-
sibility for homeless assistance is divided be-
tween the public and private sectors, the extent
to which shelter 1s provided as an entitlement,
and the extent of coordmation among home-
less assistance activities.

Shelters For
Differept Groups

The characteristics of the homeless popula-
tions of each of the five cities are not known
with certamty. However, both shelter oc-
cupancy reports and anecdotal information
about the unsheltered homeless suggest that
there may be inter—city differences in the rela-
tive proportions of various homeless sub-
groups. A majority of the sheltered homeless
in New York, for example, are family members
while most shelter beds elsewhere are oc-

cupied by unaccompanied individuals. Other
possible differences among cities relate to age
distribution, racial and ethnic composition, oc-
cupational and employment histories, length
of time in the city, as well as the proportions of
the homeless exhibiting various types of
problems. The point to be made here is simply
that, whatever differences (or perceived dif-
ferences) there are can help to explain some of
the place-by-place variations in homeless as-
sistance policies and practices.

The Roles Of The
Public And Private Sectors

The Nation’s five largest cities, as well as
their suburbs, differ with respect to the roles
played by the pubhc and private sectors in the
provision of homeless assistance. Although
the distinctions are not always sharp,’ the
public sector plays a more dominant role in
some communities, the private sector in others
and, in yet others, both sectors seem to take
responsibility in a more or less shared fashion.
The division of responsibility between and
within sectors, however, continues to evolve.

In some localities, there is a longstanding
tradition of local government having respon-
sibility for providing welfare assistance to low-
income people. Where this is the case among
the communities studied, the government has
also been a major actor in providing assistance
to the homeless as an extension of this tradi-
tion. For example, although there are many
private, non-profit organizations that are in-
timately involved in homeless assistance in
New York City and Philadelphia, local govern-

‘ment in both places appears to play a primary

role. New York is unique among the five cities
in that,. through its Human Resources Ad-
ministration, the City actually owns or
operates about 10 percent of all shelters (con-
taining about one-third of all shelter beds) and
a centralized shelter intakeand referral system.
Likewise, Philadelphia is unique among the

10 See, for example, “National Fundmg to Assist the Homeless Unkept Commtments/ Bitter Prospects,” The Partnerstup for the

Homeless, New York City, December 15, 1987




Homeless Assistance Policy And Practice
In The Nation’s Five Largest Citles

five mn that the Mayor has appointed a high-
level official to oversee both the coordination
of City activities as well as the implementation
of programs. The central coordinating point
for homeless policy, the Office of Services to the
Homieless and Adults, provides a variety of
shelter and social services to the homeless and
acts as the focal point within the City govern-
ment for planning, coordination, and service
delivery. It also provides staff support and
leadership to the Mayor’s Public-Private Task
Force, to coordinate efforts of the public and
private sectors.

In Los Angeles, shelter and services are
provided mainly by religious groups or secular
non-profit organizations, and the public sector
provides funding and welfare-related services,
including vouchers for obtaining shelter.
There is, however, a division of responsibility
within the public sector because, in California,
counties play at least as prominent a pubhc-
welfare role as do cities. Although the func-
tions of the two levels of government do not
always overlap, the responsibilities of each
bear directly on the other. For example, Los
Angeles is responsible for providing housing
for the low-income and homeless populations
within its borders, while Los Angeles County
is responsible for providing health, welfare,
and social services to those populations
throughout the County, including the City.
Under fiscal pressures, the City and County
have been mclined to press each other t0 as-
sume additional responsibility for assisting the
homeless. At times, this has taken the form of
lawsuits and countersuits between the two
levels of government. While historically the
City has been more active in assisting the
homeless, the suits have resulted in the County
assuming a greater share of responsibility.

Chicago has pursued a somewhat different
approach to homeless assistance. It mvolvesa
strong public-private Homeless Task Force,
chaired by the City’s Commissioner of Human
Resources, but no City official has respon-
sibility for both coordinating and implement-
ing all homeless assistance efforts. The Task
Force, which does not operate any programs,
provides policy advice to the Mayor. It ap-
pears to have achieved a relatively high degree

of cooperation and coordination, however, as
reflected by the fact that City funds are pooled
with United Way funds in deciding about
projects to be undertaken. This pooling of
funds is made possible by joint priority setting
within the Task Force structure.

In Houston, by way of contrast, private,
non-profit organizations have traditionally
played more of a leading role in assisting those
in need, likewise, the private sector, especially
organizations with religious affiliations, have
played the dominant role in providing shelter
and other assistance to the homeless. Local
government has not established a coordinating
mechanism, although this may be in the
process of changing. Following the enactment
of the Stewart B. McKinney Act, the City and
surrounding Harris County pooled their
Emergency Shelter Grants in order to maxi-
mize the efficient use of these resources, and
there was a public-private committee respon-
sible for issuing requests for proposals for
these grants and for selecting recipients.

The Extent Of
Shelter Entitlement

The Naton’s largest cities differ rather
dramatically in the extent to which shelter 1s
provided as an entitlement to homeless per-
sons. In two of them, there 1s an unrestricted
right to shelter; in one, there is a limited right
to shelter for certain persons; and, in two, there
is no publicly guaranteed right to shelter.

In New York City, Philadelphia, and Los
Angeles, advocates for the homeless have gone
to court to argue for the right of homeless
persons to be given shelter. In New York, a
lengthy legal process, initiated early in the
decade, resulted in a consent decree 1n which
the City government provides shelter to all
individuals and families requesting it, for as
long as they request it. In Philadelphia, the
City itself first extended a guarantee of shelter
to the homeless through a City ordinance, but
compliance with the ordinance was a result of
a lawsuit. There, also, shelter entitlement is
unrestricted In Los Angeles, the City and
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County governments have decided that any
homeless person who requests shelter 1n cold
weather will be provided it In addition, as a
result of a lawsuit against the California State
Department of Social Services, Los Angeles
County, as part of its Aid to Famulies with
Dependent Children (AFDC) program,
provides cash payments for shelter assistance
to any homeless family which meets basic
AFDC rules.’! Those applying for General
Relief receive vouchers for a limited period,
beginning with the time they apply for assis-
tance and ending when eligibility determina-
tion is made.

In all three communities, the success of the
legal approach is attributable to state constitu-
tions or city or county charters, as well as to
state welfare statutes, which allow the right to
shelter to be construed from general welfare
provisions.’? Such an approach is not possible
in Texas where the State constitution expressly
prohibits the use of local resources for welfare
purposes, and severely hmits the use of State
resources for such purposes The fact that in
three of the Nation’s largest cities the right to
shelter has been upheld through the courts and
that, in a fourth, such action 1s not feasible,
follows from the wide latitude states and
localities have with respect to welfare.

The relationship between the amount and
nature of homeless assistance being provided,
and the extent of shelter entitlement afforded,
1s discussed in more detail in the chapters that
follow.

The Extent To Which
Homeless Assistance
Is Coordinated

3

The degree of cohesion or fragmentation
within a community’s homeless assistance net-
work can give some insight into the ways that
community-wide policies and priorities are es-
tablished, and shelter and services are

provided. Similarly, the degree to which
homeless assistance networks are integrated
mto broader welfare systems has a bearing on
the extent to which the homeless are targeted
for assistance

In some communities, homeless assistance
networks are relatively more inclusive and
centralized, making possible a high degree of
shared responsibility for allocating resources
and providing shelter and services. Others are
more independent and atomistic, with each
sector and various orgamzations pursuing
their own missions. Three examples highlight
the differences.

In Chicago, the membership of the Mayor’s
Task Force on the Homeless includes many
City agencies as well as private-sector or-
ganizations, including such groups as the
Chicago Coalition for the Homeless and the
Hlmois Coalition. The Task Force makes many
of the funding allocation decisions necessary
for implementing homeless assistance policy
For this reason, there is a higher degree of
consensus about the projects undertaken than
might be found in communities with a less
inclusive assistance network. In New York
City, there is coordination between the two
largest homeless assistance providers: the City
itself, which operates or contracts for most of
the bed space, and the Partnership for the
Homeless, which coordinates about 1,500 shel-
ter beds generally located in churches and
synagogues. Clients for the Partnership’s beds
come from either City-operated, City-funded
or privately operated drop-in centers. The
City also provides for transportation and bed-
ding. Finally, in Houston, the homeless assis-
tance network is very diffuse and more a loose
confederation of individual providers

In the case of a community like Chicago,
there is less likelihood that projects-will go
forward which are not at least generally con-
sistent with the set of priorities established by
the Task Force. In cities with less cohesive
networks, there is a greater likelihood of
duplication or of unaddressed gaps in service,

11 These cash i:ayments, which must be used for shelter, are considered a voucher-type program as described later in this report

12 See Kenneth M Chackes, “Sheltenng the Homeless Judical Enforcement of Governmental Duties to the Poor,” Journal of Urban
and Contemporary Law, Vol 31 155, 19587, for a more complete discussion of thelegal approach to obtamming shelter for the homeless
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as each group pursues its own ob}ectlves
without consultation.

Even when homeless assistance networks
have internal cohesion, they may not be able to
command resources which are controlled by
the larger and more comprehensive welfare
system because they are 'peripheral to it
Whereas the welfare system is set up to deal
with indigents in general, homeless assistance
networks have singled out a specific sub-
population, those who are without shelter. Yet,
many of the services that the homeless could
benefit from are provided under the aegis of
welfare departments, and access to them by the
homeless may be restricted. In some com-
munities, these lines of division. between
homeless assistance and welfare systems are
drawn more sharply than in others. In Los
Angeles, the Welfare Department has been the
object of lawsuits because of its alleged failure
to take account of the special problems faced
by the homeless when trying to gain access to
its services. In Chicago, on the other hand, the
Commissioner of Welfare is also the Chairper-
son of the Homeless Task Force. In New York,
where homeless assistance and the welfare
bureaucracy are -under one orgamzational
umbrella, agencies associated with the welfare
system often provide assistance to the home-
less at City-operated shelters that go beyond
simple income support, and include help in
navigating through the welfare system, case
management, and other services. Thus, dif-
ferences in the relationship between welfare
and homeless assistance systems can have an
impact ‘on a community’s policies and prac-
tices regarding the homeless.

PRELIMINARY THOUGHTS
ON THE EFFECTS OF
THE McKINNEY ACT

One relatively new elemerit in the effort to
assist the homeless is the Stewart B McKinney
Homeless Assistance Act, which was signed
into law on July 22, 1987 While it is too early
to evaluate systematically the effects of the Act,

local observers contacted for this study indi-
cated some of their expectations.” From their
comments, it appears as if the Act has potential
for contradictory consequences. It may bring
about some mcreased uniformity across com-
munities in the way they deal with homeless-
ness,and itmay also reinforce some differences *
among them. Furthermore, for some com--
murnities, it'may have minimal effects on the
directions that they were talang priorto the Act
while, for others, it may result in redlrectlons
of homeless assistance activities. -

Contradictory expectations follow from
the fact that the purposes of the McKinney Act
are many and diverse, resulting in multiple
programs that channel funds to a variety of
recipients - Consider the shelter-related”
programs administered by HUD, for example.
The'Act supports emergency shelters, transi-
tional shelters, long-term housing for' the.
handicapped, and  single-rootn-occupancy
housing. 'In addition, HUD-owned single-
famuly properties, surplus federal buildings,.
and underutilized space in Veterans Ad-
ministration facilities have all been designated
for potential shelter use under the Act.® Mc-
Kinney programs admirustered by HUD also
support a wide range of services for a number
of different groups, singling out persons who

. are capable of making the transition to inde-

pendent hiving arrangements, -the hand-
icapped, the elderly, and famulies with
children. McKinney programs administered
by other agencies underivrite health care, sub-
stance abuse treatment, mental health care,
education, traming, and other services. Hence,
the Actsupportsa multltude of differentinitia-
tives.

In terms of immediate effects as of 1988,
the McKinney Act increased the amount of
money each of the five communities had to
work with in its homeless assistance efforts,
and this began to result in-some additions to
the shelter supply and services. However, the-
proportional increase attributable to the Act
varies considerably across the communities,
depending both on the amount of money
provided by it and the amount of money that
was previously available. This will be further
discussed in Chapter 3.
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The mix of McKinney Act programs util-
ized by the five cities differs. Some programs,
like Emergency Shelter Grants, go to all of the
communities; to the extent that they are used
to support shelters for targeted groups like
families and the elderly, they are likely to
produce somewhat similar effects in all places.
Other programs, such as Section 8§ Assistance
for Single Room Occupancy Dwellings, are
awarded on the basis of a nationwide competi-
tion Sincesomecommunities are recipients of
these funds, and others are not, activities may
differ from place to place.

While the longer-term consequences of the
McKinney Act are yet to be manifest, observers
in the Nation’s largest cities expressed some
concerns about possible unintended effects.
Some suggested that the Act was not necessari-
ly reinforcing program strategies that their
communities had adopted on their own. Tar-
geting on emergency shelter is one such ex-
ample. As will be discussed in subsequent
chapters, a number of communities are begin-
ning to move away from an earlier emphasis
on emergency shelter, and are concentrating on
the development of other types of facilities. To
the extent some McKinney Act funds under-
write the former, it was argued, the
community’s own priorities may be overrid-
den. The categorical nature of the Act was
singled out as the reason for this Its total
appropriation is divided into 16 separate com-
ponents, each of which exphaitly lays out both
eligible and ineligible activities. For example,
in the Emergency Shelter Grant program,
renovation and conversion of buildings for
emergency shelfer is acceptable, but acquisi-
tion or construction of shelters 1s not.
Likewise, there 15 a limit on the amount of the
grant that can be spent on services as opposed
to shelter These uses and restrictions may or
may not be consistent with local needs or
preferences. Some observers are concerned
that, despite many different programs to
choose from within the Act, overall it may not
be flexible enough to adapt to local conditions
and priorities

There are observers m the five com-
munities who also believe that some effects of
the McKinney Act may run counter to the coor-

dination and consensus building that has been
occurring within local homeless assistance net-
works. This is partly a consequence of the fact
that some programs authorized by the Act take
the form of direct grants to the city, others are
grants to the state which may or may not be
passed along to the city, and others are direct
grants to providers that bypass the
community’s organized homeless assistance
network. Notwithstanding requirements re-
lated to the submission, by cities and states, of
Comprehensive Homeless Assistance Plans,
there is a concern that, instead of joining forces
and pooling resources to accomphish common
ends, cities will find themselves competing
with states, individual providers will compete
among themselves, and all could be working
at cross purposes.

Over the longer term, as its programs are
further implemented, the McKinney Act will
undoubtedly have both intended and unin-
tended mmpacts on the homeless assistance
policies and practices of the Nation’s com-
munities. The result will reflect an mteraction
between the Act's provisions and funding
levels, on the one hand and, on the other, the
homeless assistance activities and trends in
each community prior to that time. The latter
are described 1n detail in the remainder of this
report on the Nation’s five largest cities.

ORGANIZATION OF
THE REPORT

To interpret local goals and strategies
adopted to deal with homelessness, it is helpful
to understand whatlocal observers judge to be
the scope of the problem. The extent to which
there is consensus about this withun each com-
munity is variable, however. As discussed in
Chapter Two, this is attributable, in part, to the
fact that. observers with different vantage
points, definitions, and sources of information
perceive and assess the problem differently.

The funding of homeless assistance
programs comes from many different sources;
an exhaustive accounting would have to in-
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clude the small, one-time donations of in-
dividual donors as well as the large, multi-year
allocations of major charities and government
agencies. Chapter Three distinguishes be-
tween public and private funding sources as
well as targeted and non-targeted programs
that can assist the homeless. Differences in
funding levels across communities are ex-
plained m terms of the costs associated with:
shelter entitlement; emphasizing more than
emergency shelter; and serving special-need
populations

The first line of response to homelessness
has been the provision of shelter for those who
are without it. As basic as this is, there are
many ways in which communities have as-
sembled bed space. A community can rely on
a fixed and relatively permanent bed supply or
onamore flexible inventory of already existing
beds which can be used as the need arises, or
it may choose a combination of these. Dif-
ferences in the way communities provide bed
space are discussed in terms of variation in the
perceived scope of the problem, the way that
responsibility for sheltering the homeless is
divided, and the resources available to bolster
bed capacity. Chapter Four describes these

aspects of the shelter bed capacity of each of
the five communities.

Communities also vary with respect to the
types, sponsorship, funding, location, and
sizes of shelters, as detailed in Chapter Five.
Among other things, differences across com-
munities are associated with variations in per-
ceptions of the characteristics and changing
composition of the local homeless population,
the availability of resources, and local thinking
about the purpose and function of shelter care.

Finally, Chapter Six focuses on the kinds of
services available to the homeless in the
Nation’s largest cities. Included are non-tar-
geted assistance (both non-entitlement and en-
titlement services) and targeted assistance
from both the private sector and government-
sponsored programs. More than in the past,
many services are available to the homeless,
but access or use 15 by no means guaranteed.
In addition, there is considerable variation in
the extent to which services are coordinated
across communities, subject to such factors as
the degree to which assistance networks are
diffused or centralized.



UNDERSTANDING THE SCOPE
OF THE HOMELESS PROBLEM

I I ow many homeless people are there

in the community?” “How many
families and children are homeless?” “Is the
population growing?” Answers to questions
such as these are central to any community’s
policies and practices designed to assist the
homeless. - Central as they may be, however,
the scope of the problem is one of the least well
understood, or agreed upon, aspects of home-
lessness in most of the large cities and subur-
ban jurisdictions included in this study.

Within each community, a range of percep-
tions about the scope of .the local homeless
problem can be found. Without question,
these can influence the policy agenda, as well
as subsequent actions, programs, and funding
decisions. This chapter identifies some of the
ways in which different perspectives arise and
discusses what is reported in each community
about the s1ze of the homeless population

DIFFERENT PERSPECTIVES
ON HOMELESSNESS

The way that local observers come to know
and understand the problem of homelessness
depends, in part, on their particular vantage
point, on how they define homelessness, and
on their sources of information. Differencesin
these regards have resulted in quite divergent
estimates of the sizeand nature of the homeless
population.

Vantage Point

There are a wide vanety of people who
assist the homeless within a’community and
each has a somewhat distinct vantage point
from which to view the problem. Some pro-
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vide direct assistance, which can take many
forms, including: shelter, food, clothing, medi-
cal care, mental health care, child care, and job
training. Others are involved as officials of
different government agencies that directly, as
well as indirectly, assist persons who are home-
less; included are health, mental health, wel-
fare, and housing departments Still others are
politically elected representatives, officers of
charitable foundations and non-profit or-
ganizations, and advocates for the homeless.

Because each has a somewhat unique relation-
ship to, and set of responsibilities for, assisting
the homeless, they do not necessarily share a
common frame of reference. This, in turn, un-
doubtedly influences how the local homeless
population—which is both diverse and hard to
count—is defined, viewed, and evaluated.

Definitions

«

Another reason why local observers have
divergent perspectives about the scope of the
homeless problem is that different definitions
are used. A range of situations can comprise
homelessness,! and there are observers i each
of the largest communities who focus on dif-
ferent segments of that range. It should be
noted that there is often a relationship between
the defimtion used and the difficulty of es-
timating population size. Moreover, the in-
clusion of some groups within a definitional
framework (by some observers and not others)
can impose a fair degree of imprecision over
estimates of the scope of the homeless problem.

Some people concentrate on the segment of
the homeless population that is easiest to ob-
serve and count—persons in shelters or who
use certain services (such as soup kitchens).
Even though counting these persons should be

relatively straightforward, mformation about
the sheltered homeless or service users is not
always accurate or complete In some com-
mundties, there is no central bank of informa-
tion covering all of the shelters or services, 1
raising the possibility of duphcate counts,
missing information, or misinterpretation of
information. The latter involves such things as
failing to distinguish between homeless in-
dividuals as opposed to households, or be-
tween the number of people in a shelter at a
particular point in time (such as a given night)
as opposed to a time interval (such as a month
or a year). Furthermore, many service
providers do not keep records that distinguish
between homeless and non-homeless
recipients.

If the definition of homelessness goes
beyond those in shelters or receiving certain
services, the informational problems are com-
pounded. For example, a second segment of
the homeless population consists of persons
who request a service or shelter but whodo not
receiveit. This may occur because the number
of beds or other services is limited, because the
individual does not qualify, or for various
other reasons. Frequently, information about
such persons comes from “turnaway” statis-
tics, unfulfilled requests to referral services,
etc., which can have limited utility because of -
problems of duplication, accuracy, or com-
pleteness For example, a person turned away
from one shelter may receive shelter elsewhere
within the community. Even where there are
centralized referral systems, such as in Los
Angeles, turnaway records may not indicate *
whether, on the one hand, a single caller made
several requests or, on the other, whether -
people did not even call the service because of
a behef that facilities were full. The primary
point is that, when the definition of homeless-

1 According to Frankbn James “Homelessness 1snot a sumple yes/no state, but rather compnses a range of situations  Is the battered
wife who sought refuge with farruly or friends or in a battered women's shelter homeless? On what does the answer depend? Her
mcome or earning capacity? The willingness of friends and relatives to help? Her plans te permanently exit her marniage? All of
the above? [s a single person i an SRO or flophouse homeless? Does the answer depend on the economuc status of the person?
How about the unemployed father and mother who have lost their home and moved 1n with famly whale looking for work? Most
available quanfitative research himuts the definthon of homelessness to a person sleeping on the street, i abandoned buldings, or in
emergency shelters By this narrow defimtion, none of the above examples would count as homeless By other common standards,
each of the above situations could meet criteria for homelessness ” “Numbers and Characterishics of the Homeless A Prehunary
Applicabon m Colorado of a New Methodology,” (Graduate School of Public Affairs, University of Colorado at Denver December

1988), p 4
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ness includes those who seek but do notreceive
assistance, the difficulties of assessing the
scope of the homeless problem are increased.

Those who define homelessness to include
- a third segment—people who neither receive
nor seek assistance—are likely to encounter
more difficult informational problems.
Regardless of the reasons for their not seeking
assistance, this group is especially elusive
when it comes to observation or systematic
counting. Consequently, there is usually even
more disagreement among observers as to the
size and demographic characteristics of per-
sons in this category

Finally, the observational problems seem
most acute when the definition of homeless-
ness includes those who are deemed to be “at
risk” of homelessness. Such persons may be
doubled up with family or friends, living 1
substandard, overcrowded, or otherwise un-
satisfactory accommodations, living at or near
the margin in terms of abdity to satisfy
mortgage or rent requirements, etc. "Again, the
point is that this more inclusive definition,
going beyond what has been referred to as the
“literal” homeless,? alters one’s perspective on
the scope of the problem In this case, the
magnitude of difference that results by includ-
mng the “at-risk” group can be extremely large.

Sources
Of Information

The above discussion suggests that dif-
ferent vantage points and definitions have a

bearing on people’s access to mformation’

about homelessness, and on the quality of that
information. Clearly, the various sources of
the information used constitute a third reason
that there are divergent perspectives about the
scope of the homeless problem within the com-
munities studied here.

It 15 apparent from local news accounts,
reports, documents, and discussions with local
observers, that people rely on many different

sources of data to assess the size and character
of the homeless population and that these
sources differ substantially in quahty and
reliability. Since the issue of homelessness is
relatively new in most places, there is not a
long history of community-wide information
gathering, and there is no generally accepted
standard methodology for doing so. There is
notalways a consistent base of information nor
guidelines as to how to create it As a result,
many perceptions are formed by “mixing and
matching” from a numbeér of sometimes in-
compatible sources. These range from infor-
mal (or casual) observations, through more
formal, although not necessarily rigorous, in-
formation gathering, to more systematic and
scientific studies.

Informal sources of information incor-
porate the kinds of things people observein the
normal course of events, such as homeless per-
sons seen on the streets in various places.
Often vivid and moving, these observations
give people abasic “sense” of the problemand,
for them, sometimes form a powerful base for
generalization. Beyond casual observations,
and possibly reinforcing them, are more formal
sources of information like user statistics from
shelter and service facilihes. Although these
sources consist of “hard” numbers, they may
relate to oniy selected facilities, and may be
based on definitions that are not necessanly
comparable across facilities. Moreover, they

 exclude those who do not use shelters or ser-

vices. The most rigorous attempts to assess the
scope of the homeless problem include formal
studies that start with clear, consistent defini-
tions. Such studies are based on scientific

* methodologies and attempt to account for all

of a locality’s homeless persons—both in and
out of shelters. Very few such studies have
been undertaken in the Nation's five largest
cities.

There are several reasons why the most

‘formal, scientific methods are not routinely

employed in assessmg the scope of the home-
less problem. Cost is an obvious one. For ex-
ample, the'cost of sampling and surveying

2 Peter H Rossy, etal, “The Urban Homeless Estimating Composthon and Size,” Seaence, (Vol 235 March 13, 1987), pp 1336-1341

’
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homeless persons in the City of Chicago in
1986, using state-of-the-art procedures, ex-
ceeded one-half million dollars.

Finding a sampling and enumeration
methodology that is acceptable to all parties is
another problem. Because of the very nature
of the homeless population, as well as sen-
sitivities associated with the issue of the num-
ber of such persons, technical and operational
criticisms have been raised about most, if not
all, of the approaches that have been tried in
one place or another.® Not only may this have
had a dampening effect on the number of ef-
forts to formally assess the scope of the home-
less problem, it may also have contributed toa
preference for non-empirical assessments in
some places.? So that the community can
move ahead and take common action, people
with divergent perspectives agree to suspend
their disagreements about the scope of the
problem of homelessness. In the absence of a
definitive' data base, they use, instead, com-
promise numbers. However arrived at, these
are designed to satisfy both those who believe
that the true numbers are higher as well as
those who believe they are lower. Once sucha
consensus has been arrived at, the need to
more formally assess the scope of the problem
is apparently less imperative -

In sum, reliable data are not always avail-
able about key aspects of homelessness, and

there are different perspectives within each of
the Nation's large cities about the extent of the
problem and the sizes of various homeless sub-
populations. In spite of this and, possibly, as a
result, there are some beliefs about the scope of
the homeless problem that have gained accep-
tance by key segments of the commumty and
have become “conventional wisdom.” Ac-
cording to the principal investigator of a major
study of the scope of homelessness, such con-
ventional wisdom sometimes displays

“remarkable tenacity” even when it does not
have a firm, documented base.5.

®

WHAT IS REPORTED
ABOUT THE SIZE OF THE
HOMELESS POPULATION?

I <

The present study did not set out to survey
local observers about the scope of the homeless
problem in their communities, but information
on this subject was frequently volunteered by
them in the course of discussions on homeless
assistance policy and practice. Given the
divergence of perspectives on this subject, it is
not surprising that many of those who gave
estimates offered ranges that, m some instan-
ces, are quite wide. The following discussion

3 According to Peter H Ressi, many such ertheisms have been raised by advecacy commumbes whach tend to regard research by

outsiders with much suspicion  He describes thewr belief system as consisting of several elements, including the following: “(1) the
general public and policymakers do not appreciate the extent and senousness of “the” problem Thus, consacusness raising 15
essenbial. (2) Given the marufest senioustess of the problem and the pressing need for raised consciousness, it 15 justifiable, even
morally imperative to play fast and loose wath facts (5) The quahty of a research study 15 not the pnme consideration m its
judgment Research s to be applauded when 1t produces findings 11 accord with the conventional wisdom and to be condemned
when 1t does not (whach renders all research on the problem pointless) . “No Good Applied Social Research Goes Unpumshed,”
Society, November /December 1987, p 76 Rosst concludes that, “()n general, empinically credible attempts to eshmate the s1ze of
the homeless populahon have produced numbers well below the expectations of the advocacy commumty.  .” “The Urban
Homeless, op ait, p 13, footnote 21  See also, Bnian Hall, “Homelessness Honest Research Takes It On The Chun,” Perspective

Harvard’s Liberal Monthly, Vol I, No 6, December 15,1986 In discussing a 1990 Bureau of the Census attempt to count the hiomeless,
the National Coalibon for the Hemeless comments. “Whule there 1s only a shm possthility that the Census will be able to formulate
a sabisfactory count of the homeless, 1t 15 certain that the Bureau’s condlustons will be disputed — after all, every other count of the
homeless, whether conducted by a government agency or a non-profit orgamzation, has been controversial. Methodology debates,
however, do not address the main 1ssueathand not the numbers themselves, but the uses to whtch they wall be put — to estherhelp
or harm homeless Amencans ” Safety Network, Vol 7, No 8, Novemiber, 1988, p 2 .

Richard Freeman suggests that the controversy over the extent of the homeless problemhas Jed many “to beheve that 1ssues regarding
homelessness are more matters of opinion (or politics) than of evidence.” “The Magmitude and Duration of Homelessness,” Harvard
Uruversity, National Bureau of Economic Research, February 1987, p. 1

5 SeeRossy, “No Good Applied Socal Research Goes Unpurushed,” op it ,p 74
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provides some of these estimates, including
figures appearing in the Comprehensive
Homeless Assistance Plans (CHAPs) for the
Nation’s five largest cities.®

New York City

The 1987 New York City CHAP indicates
that the City’s homeless numbered between
35,000 and 90,000 persons at any given point in
time. According to the CHAPF, the range is so
wide because of the impossibility of determin-
ing the total number of persons who have no
permanent address. The lower end of the
range is close to the number of persons served
by the local shelter network.” The upper end
appears to be a calculation based on some form
of street-to-shelter ratio, and may include some
number of people who are at-risk of homeless-
ness. According to officials of the New York
State Department of Social Services, the “at-
risk” group may total some 100,000 house-
holds.

New York City collects an extensive
amount of data about the local shelter system
by conducting regular censuses of families and
individuals served by the network.® It is easier
for New York to do this, compared to other
largeplaces, sinceitadministers alarge portion
of the shelter network. Although the City did
attempt (in its CHAP estimate) to incorporate
those served by the private, non-profit sector,
the only verifiable data it reports are those
dealing with people served by the City-
operated portion of the shelter network. Since

New York City guarantees shelter to all who
seek it, the City does not devote much effort to
collecting data about persons who are not shel-
tered.

The Partnership for the Homeless, a
private, non-profit coalition that coordinates
shelters located ' primarily in churches and
synagogues around the City, suggests that the
homeless number is somewhere between
52,000 and 58,000 persons,g a value close to the
mid-point of the upper and lower boundaries
provided by the City in its CHAP. The Partner-
ship estimates that between 120,000 and
150,000 families (400,000 to 500,000 people) are
among the at-risk group.

Philadelphia

Because the City, through contracts with
private operators and other funding arrange-
ments involving referrals and placements,
provides most of the shelter beds in Philadel-
phia, it maintains extensive data about shelter
usage at any point in time. Although no firm,
fixed number exists for the total size of the
homeless population, the City’s CHAP reports
12,550 homeless persons, while others say that
it ranges from 15,000 to 20,000. The 12,550
figure appears to be a consensus number that
hasbeen adopted by various groups “as a basis
for planning;” according to local observers, it
is neither a point-in-time nor an annual figure
but, rather, combines those sheltered at any
time with those estimated to be in need of

& CHAPs are documents required under the McKinney Act in which ates, counties and states provide information about their
homeless populahons, and indicate how McKinney Act programs can be used to meet Jocal need Few guidelmes were 1ssued
covering the preparation of a CHAF, espeaially regarding format, resulting i different presentations from place to place.

7 About 30,500 farmly members and mndividuals were sheltered in 1988 (see Appenchx A, Extubit A-1}

8 Suburban Westchester County also collects census-type mformaton on the number of homeless persons served for atleast one maght
during the course of a month Based on thus, about 4,100 persons were served dunng March 1988 Local officials eshmate that by
mcluding those served by relatively small church-related shelters, those on the streets, and those at risk of homelessness, the number
could reach 10,000 It should be noted that data for New York City and Westchester County cannot be aggregated to a regional
estimate. New York uses point-m-hme estimates while Westchester uses “annuahzed” data, the two are not comparable.

9 The Parinershup for the Homeless, “Assisung The Homeless In New York City (A Review of the Last Year and Challenge for 1988)”,

New York, January 1988, p 11
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assistance at some point over the course of a
year.'® . .

Most of the government officials and assis-
tance providers who were contacted for this
study. in Philadelphia seemed to belheve that
the vast majority of all homeless persons were,
in fact, being sheltered. In 1987, this was ap-
proximately 5,800 persons on any one night.’
In addition, “several hundred” people were
believed to be living on the 'streets, and an
unknown number (ranging 'from several
hundred to several thousand) were thought
possibly to be in abandoned buildings The
relationship between these numbers and the
planning number is not clear, but discussions
with local observers suggest that the 12,550
figure was acceptable to many because it
placed anupper bound on the size of the home-
less problem while, at the same time, was high
enough so as not to appear to minimize the
problem. Although the calculations on which
the 15,000 to 20,000 range was based are not
clear, it may bethatan at—nsk groupis mcluded
in this hlgher estimate.1?

o, - -

Chiéagyo_‘

The 1987 Chicago CHAP provided the
City’s estumate of between 12,000 and 25,000
homeless individuals “over a year’s period of

time.” During the early and mid-1980s, the

upper end of this range had gained credibility
and general acceptance as representing the size
of the City’s homeless . population at a single
point in time However, in_ 1986, in his .
landmark study of the Chicago homeless
population, Peter Rossi estimated that, 2,344
persons were homeless in the fall of 1985, and
2,020 in the winter of 1986. The annual in-
cidence of homelessness was estimated to be .
5,907 persons and 3,719 persons, respectively,
for 1985 and 1986 13

"In 1987, the Department of Human Ser-
vices reported that the average nightly oc-
cupancy of 29 shelters, accounting for
three-fourths of all beds available in Ch1cago,
was about 1,600 persons. The remaining
facilities, pnmanly mission shelters, have
about 550 beds.,

-

Los Angeles

Throughout much of the decade, officials
and providers in Los Angeles have generally
used, for planning purposes, a “consensus”
figure of the homeless population. This figure,
35,000 persons at any point in time, is reported
in the 1987 Los Angeles CHAP. Local ob-.
servers suggest, however, that the exact num-
ber is often 1n contention, and that perceptions
of the size of the.homeless population vary

v . ;_’ | v

P

10 The CHAP explams the 12,550 figure as follows “The planmng figurerepresents the absolute minumum number for which addibonal
services, jobs and housing units are needed after taking into account resources in hand or at least previously budgeted. Itisbelieved
that these projections provade a basss for planning in the scale that 1s required 1 order to expand efforts to resolve the problem of
homelessness * No further documentation 15 provided as to the precise method of calculation

11 City of Philadelphia Comprehensive Homeless Assxstance Plan, p. 10 Thxs document reports 2,475 single males, 1,424 single females,

and 626 famihies

12 Paul Sager and Manon Reitz, in reporting on the achwites and accomphshments of the Mayor's Public-Private Task Force on’’
Homelessness in Phuladelphua, state that “Such apparently straxghtforward matters as assessing the numbers of the homeless proved
tobe highly charged ” In 1984, prior to the establishment of the Task Force, 1t was commonly thought that there were 20,000 homeless
persons In the City  Caleutattons developed for the Task Force, however, indicated that the maximum number of homeless persons
on any one mght was 2,200, and the maximum number of persons homeless at some time in the year was 7,000 However, “. .
although 2000 homeless 1n Phuladelphia were reason for alarm, to ate such a low eshmate 1 1984 was to be accused of gross
msensthvity” The Caty, therefore, “did not press for formal acknowledgement of these figures, and though the media and others n
whose interest 1t lay continued to cite higher ones, the1ssue of counting the homeless thereafter ceased to vex the Task Force.” “'I'he

Philadelphia Task Force on Homelessress,” Citres, Butterworth & Co (Publishers), Ltd , February 1987, p 73.

13 Peter H Rosst, Gene A Fisher, and Georgianna Wilhs, “The Condiition of the Homeless In Chucago,” Socal and Demographic Research
Institute, Uraversity of Massachusetts, and National Opimon Research Center, Universaty of Chucago, September 1986, p. 1x.
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dramatically according to definitions used and
geography.

The 1987 estimate is apparently taken from
an estimate derived at a meeting of key
providers and other interested organizations
in the early 1980s, during which different num-
bers were presented and the Delphi-method of
arriving at a consensus was used. However, as
of 1988, relatively few of those contacted for
this study were clear as to the origin of the
number Interestingly, the U.S Department of
Housing and Urban Development (HUD) used
the consensus number in a 1984 national study
of homelessness,’* and many local observers
now cite HUD as the primary source.

As reported in the CHAP, some observers
believe the homeless population to be about
20,000 persons while others believe it to be
50,000. Some City officials suggested that, by
including at-risk families, the number may ex-
ceed 250,000. The Los Angeles police reported
that, m 1985, there were approximately 900
homeless persons on a given night in the City,
probably representing the unsheltered portion
of the population. There are no recent reports
on the occupancy rate of Los Angeles’s shel-
ters, although some data from the Shelter
Referral Hot-line suggested that City shelters
may have served about 6,000 persons on an
average night i 1988

Finally, according to news reports in the
md-1980s, about one-half of all homeless per-
sonsinLos Angeles were believed to belocated
in the Skid Row area of the City, a number that
amounted to some 15,000 persons However,
an extensive survey conducted in 1986 for the
Community Redevelopment Agency es-
timated that the number of persons in Skid
Row who resided in missions, secular shelters,
or who were unsheltered totaled approximate-
ly 3,200.15 ,

Houston

The 1987 Houston CHAP indicates that be-
tween 3,000 and 15,000 persons were homeless
in the area on an annual basis. Ttuses data from
a 1986 study completed by the United Way of
the Texas Gulf Coast In that study, the United
Way reported that capacity at 13 supported
shelters was 1,000 beds (with one shelter able
to add 200 more beds very quickly). The study
also estimated a 790-bed capacity at non-sup-
ported shelters, plus an unknown number of
beds at shelters that chose not to participate in
the survey. The Iocal Coalition for the Home-
less did a limited street and shelter count in
June 1987 in which 1,928 persons were iden-
tified as homeless; an additional 282 persons
made requests for rental assistance. Of these,
1,443 persons were m 17 (of a reported 64)
shelters.’™  According to the United Way
report, the two largest shelters in Houston
operated at full capacity for one month and
one-and-one-half months, respectively, during
1985.

The wide range appearing in the CHAP
appears to result from the inclusion, by some
observers, of an estimate of the “at-risk” por-
tion of the local population. The operator of a
large shelter network in Houston suggested
that the number of persons who were homeless
in the City in 1988, at any point in ime, was
between 2,500 and 3,000, exclusive of
households that may be “at risk” of homeless-
ness Others, who were less explicit about the
inclusion or exclusion of at-risk groups, volun-
teered numbers ranging from 7,500 to 15,000
persons

14 US Department of Housing and Urban Development, “A Report to the Secretary on the Homeless and Emergency Shelters,”
Washington, D C., May 1984 The study reports a most relrable range for the Los Angeles metropolitan area of 31,300 to 33,800

homeless persons at a point in tzme for the Winter of 1983-1984

15 Hamulton, Rabinovitz, and Alschuler, Inc, “The Changing Face of Misery- Los Angeles’ Skid Row Area in Transition,” July 1987.

16 Thearea’s two largest shelters (which total close to one-half of all beds avarlablem Houston) participated in thesurvey Somefaciiies
included m the Coalitton’s survey serve runaway youth and other factiihies may not be shelters




FUNDING FOR
'HOMELESS ASSISTANCE

his chapter reports on the funds that are

being used to assist homeless persons. !
It discusses funding sources and beneficiaries,
differences in levels of spending in the
Nation’s five largest cities, and the factors that
help to account for a commuruty’s level of
spending for homeless assistance purposes.?

FUNDING SOURCES
AND BENEFICIARIES

Money to provide assistance to the home-
less comes from both government and private
(non-profit and for-profit) sowrces. In either
case, homeless persons are sometimes the sole
beheficiaries and sometimes they receive
benefits along with others because of some

shared characteristic. These distinctions are
important to understanding the types and
levels of assistance available to the homeless;
they are graphically depicted in Exhibit 3.1.
The four major categories of programs that

EXHIBIT 33

CATEGORIES OF PROGRAMS
THAT BENEFIT THE HOMELESS

SOURCE OF FUNDS
PUBLEZ  PRIVATE

TARGETER i iii

PRTARGETED it i iv

1 It1s exceptionally difficult to account for all of the money that 1s spent to assist homeless persons in any of the Nation's five largest
aties Reliable data do not always exist on the extent to which untargeted support programs (ke welfare benefits) are utihized by
the homeless as opposed to other ehgiblerecpients Tracing Federal homeless assistance funds that are allocated to states and, then,
sub-allocated to czhes or countiess also problematic since each sub-allocation can lead to a co-mungling or double-counting of such
funds Also, data on funding of homeless assistance by non-profit and charitable entihes are often not available given the proprietary
nature of such informahon As a result of these factors, compartsons of funding levels are severely restnicted, parhicularly in the case
of funding which 1s untargeted and/or from pnvate sources

As dafficult as 1t 15 to collect funding information 1n cifies, 1t 15 even more difficult to do so in many of the suburban junsdichons
around cihes Therefore, in New York, Philadelphra, and Chacago, ttus chapter reports on the patterns of homeless assistance funchng
n only the central atbes In Los Angeles, 1t covers both Los Angeles City and County because available funding data could not be
disaggregated into the amount of County funds and the amount of City funds used for homeless assistance  In Houston, 1t covers
both Houston and surrounding Harns County because the Caty and County have begun to pool thewr Emergency Shelter Grants and

because both use some of therr Community Development Block Grants to support homeless assistance achvihes across their
boundarzes - - -
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assist the homeless each mvolve a number of
components:

i. Publicly funded programs specifically tar-
geted to the homeless. These include programs
at the city, state and Federal levels. Inaddition,
there are some broad purpose Federally
funded programs that mclude components tar-
geted to the homeless, or which may be so
targeted at local discretion Into the latter
category fall the Community Development - *
Block Grant (CDBG) and Community Services
Block Grant (CSBG) programs.® Some state
Aid to Families with Dependent Children
(AFDC) programs also include a provision for
emergency assistance in the case of homeless-
ness or other crises.

u. Untargeted,. publicly funded programs.
These can be subdivided into two types: (@)
those that provide income support and are
available to all persons who meet certain
eligibility requirements regardless of their
housing situation such as AFDC, General As-
sistance, and Supplemental Security Income
(SSD); and (b) those that provide services or
other non-income support for persons in need,
some of whom are homeless (ncluding,
among others, job training provided by JTPA
and mental health services).

ifi. Privately funded programs spectfically tar-,

geted to the homeless. These usually involve the

provision of food and short-term shelter and,

are often sponsored by the local United Way,
community foundations and private religious
and charitable organizations such as the Salva-
tion Army and Cathohic Charities. They can

also be funded by organizations or founda-

tions that are not locally based, such as the
Robert Wood Johnson Foundation and the Pew
Memorial Trust

1. Unturgeted pn'aately funded programs.

These include community-based as well as na~
tional programs funded by foundations,

charities, etc., that benefit the indigent but do
not single out the homeless. Included among
these are food and clothing programs such as
thosesponsored by Second Harvest throughits
national network of food depositories and by
Goodwill Industries through its clothing col-

. lectmn and distribution network.
. . Thefirst three of these categories, and some

of the1r components, are discussed below.*

Government -Assistance
Specifically Targeted
To The Homeless

The simplest compansons across cities
(and, in two cases, counties) are of funds that
are both targeted to the homeless and directly
traceable to their original sources.® Included
are’funds from the Stewart B. McKmney Act,
state general revenues earmarked for homeless
programs, and'city general revenues or cor-
porate funds which are so targeted.” These
general funding sources include programs and
budget line items that vary from city to city.
For example, in New York, a sizeable portion
of the public funding earmarked for the home-
less comes from two sources the City’s share.
($45 million in 1988) of AFDC Special Needs
and Emergency Assistance Funds, assistance
to homeless families to which all three levels of
government contribute; and the Department of
Housing Preservation _and Development
which' earmarked $233 mﬂhon in 1988 for the
renovation of housing’ units “for homeless,
families Exhibit 3 2 shows the targeted pubhc
funding for the five cities.

' For that portion of targeted pubhc fundmg
thatislocal in origin, New York City and Hous-
ton prov1de sharp contrasts. New York City
revenues specifically earmarked for the home-
less approached $400 mullion,in FY 1988

3 Although these funds are not targeted to the homeless at the Federal level, local communuties can decide to target fhem to homeless
achvibes That porhon so allocated 1s considered targeted 1n this context.

4 Informaton on the fourth category, the amount of private, untargeted funding that benefits the homeless, was not obtamed .

5 In the cases of Houston and Los Angeles, county and aty funding are combimed because, in Houston, funding programs are
ntertwined and, m Los Angeles, local funding data were only available at the County level. i

6 Programs funded by more than one level of government are explained in the notes to Extubit 32
7 This accounting does not include smaller homeless programs such as the Homeless Veterans Remntegration Program.



Funding For
Homeless Assistance 23

Exhibit 3.2

Targeted Public Funding For The Homeless In FY 1288 (in 000°s)

3 \}wﬂf'{k\ L AR .
A 3 2
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New York Los Angeles Houston &
Source: City  City &County Phila. Chicago © Harris Cty
Local $374772°  $134180 $23,309 | $3,570 $ 0
CDBG . 39,7009 1,265 200 ™ 257 . 481P
State 230,408 © 13,742 1 11,775 0 2,114 ]
Total Federai @ 112,994 i 15,619 ] 8,458 . 10,244 4,845
McKinney sub-totai: ? 22,500 ' 8,865 8,073 10,244 4,845
To the City 15,267 8,316 K 6,751 8,736 4,750
Through the State ~ 7,2339 °~ ~ 549 1,322 - 1,508 959

.
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a These are total Federal funds exclusive of Community Development Block Grant expenditures
P The McKinney dollars are the average of the funding provided for FY 1987 and FY 1988 Funding levels in FY *88 were lower than
FY '87 as a consequence of several factors, including large Emergency Shelter Grants in FY '87, followed by smaller grants in FY "88,
and certamn grants in FY '87, such as those for the Community Mental Health Services Demonstration, that were for two years These
values do not represent any amounts spent from prior- years' funding The information source for McKinney funds distnbuted fo cities
and states, unless otherwise indicated, is the Interagency Council on the Homeless

C City FY 1988 (July 1 - June 30) sxpense budget using City funds This figure Includes actual capital expenditures for rehabilitating
units for use by homeless individuals ($45M transibonal housing, $7M permanent housing}, $181M for families (all permanent) (Noew
York City Office of Management and Budget, and Housing and Economic Development), City funds ($45 2M) for operating expenses
for families, which are used for Special Neads AFDC (about 90 %) and Emergency Assistance Funds matching funds (25% cify, 25%
state, 50% Federal) (New York City Office of Management and Budget, Welfare Task Force), and $96 3M for other programs , including
$82 1M for operating shelters for ndividuals (New York City Cffice of Management and Budget, Welfare Task Force)

9 The New York City Offices of Management and Budget, and Community Development

® This figure includes $45 2M for Special Needs and Emergency Assistance Funds matching funds, and $236 2M New York
State-appropriated funds for programs specifically for the homeless, of which $105M s for housing rehabilitation (the New York State
Department of Social Services) The rehabilitation funds are appropriations, not actual expenditures in FY 1988

f This includes $90 5M 1n Special Needs and Emergency Assistance Funds matching funds, as well as the hsted McKinney funds

8 The New York State Departments of Education, Stats, Social Services, and General Services, the New York City Department of Mental
Health, Mental Retardation and Alcoholism Services, and the U S Department of Labor

R This represents FY 1988 estimated City expenditures for homeless shelter programs of $1 2M, it also mcludes $12 2M of County
revenue funds, of which $728,000 are Emergency Assistance Funds) (the County of Los Angeles, Chief Administrative Offi ce)

' This includes $6M Emergency Assistance Funds (the CGounty of Los Angeles, Chief Administrative Office}
) This includes $6 8M Emergency Assistance Funds (the County of Los Angeles Chief Administrative Office)
‘K This indludes $5 8M distnbuted to the County of Los Angeles

! This includes $14 5M of Office of Sarvices to the Homeloss and Adults funds, and $8 8M to treat drug and alcoho! abuse and the
mentally Il among the hemeless (the City of Phifadelphia Office of Drugs and Alcohol, and the Office of Mental Health)

MThe City of Philadelphia Office of Housing and Community Development -

% The Pennsylvama Depariment of Public Welfare, the Ph1ladelph|a Office of Mental Health, Govemors Policy Office, State of
Pennsylvama the Pennsylvania Housing Finance Agency, the Pehnsylvania Department of Community Affiars, the Pennsylvanla
Department of Health, Drugs, and Alcohol, the City of Philadelphia Office of Services to the Homeless and Adults, and the Gity of
Philadelphia Office of Drugs and Alcohol  In some cases, funds are allocated for two-year per:ods the averages for these are shown
here

@ Al data for Chicage were provided by the City of Chicage, Department of Human Services

P The Department of Community Development and Planning, Cily of Houston, and the Department of Community Development and
Planning, Hams County

9 Contract between the Texas Department of Community Affairs and a recipient agency in Houston  This s a single award made with
FY 1987 State Community Services Block Grant funds (under the McKmney Act), dvided in half
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whereas no local revenues were spent on
homeless assistance in the Houston area. Inall
five of the cities; local funding was equal to or
exceeded that of the state. Local funding also
exceeded McKinney Act funding in three of the
cities—New York, Los Angeles and Philadel-
phia. In Houston, the only government fund-
ingavailable to the homeless in 1988 came from
the Federal McKinney Act and the CDBG pro-
gram In sum, while the Federal funding avail-
able through the McKinney program has
represented a sizeable mfusion of targeted
public funding for homeless assistance, it ex-
ceeded targeted funding from other-govern-
ment levels only in the two study cities where
there is no entitlement to shelter—Chicago and
Houston.

Government Income-Support -
Assistance Not Specifically
Targeted To The Homeless

Turning to non-targeted programs, Exhibit
3.3 gives an estimate of the value of income
support going to the sheltered homeless via the
Aid to Families with Dependent Children and
General Assistance programs.® Income sup-
port is not universal among the sheltered
homeless.? Though there are unsheltered
homeless persons in these communities, the
assumption is that even fewer of them are
receiving income-support assistance.

The estimated level of funding from 1n-
come-support programs 1s relatively small
compared to the funding available from
programs targeted specifically for the home-
less. In all of the cities, when targeted public
funding is disaggregated into-the amount

separately availableat the city and state levels,
each amount exceeded the estimated value of’
income support. In Houston, where City and
State revenues cannot be earmarked for wel-
fare purposes, including homeless assistance,
it is the City’s CDBG allotment targeted to the
homeless which exceeded the value of the in-
come support.

If all of the sheltered homeless were en-
titled to income support by virtue of their low
incomes, the potential value of such funding,
assuming all were to receive it, would, of
course, far exceed current funding levels.
Nevertheless, even then, the value of such in-
come support to all sheltered homeless per-
sons would still be less than the value of all of
the targeted programs.'®

Other Government Assistance
Not Specifically Targeted

To The Homeless

- Government assistance that is not specifi-
cally targeted to the homeless extends beyond
income support, and homeless persons benefit
from a variety of programs involving, for ex-
ample, food and shelter. Estunating these
values is difficult because, in most cases,
separate accounts are not maintained for
homeless and non-homeless persons.
Nevertheless, from the evidence available, it
appears as if the amount of funding benefit-
ting the homeless through targeted programs
exceeded the amount available through untar-
geted programs. In Los Angeles County, the
entire budget for untargeted government
drug, alcohol, psychiatric and  medical
programs gomg to low-income persons, most

8 To compute this figure, the number of vouchers and occupred beds available n a aty to shelter the homeless 1s used as a proxy for
the total number of homeless households which are potential reaprents of income support  This 1s multipled by estimates (provided
by local welfare agencies or xeports) of the percentage of the sheltered homeless population receiving mcome support  Finally, the
result1s mulhiplied by the annual value of the average assistance payment made under AFDC or General Assistance , To the extent
that non-sheltered homeless people receive mcome support, the result will, of course, understate the total amount of assistance

provided to homeless persons through these sources

9 There 15 wide vanation 1n the literature with regard to estimates of the amount of income support recerved by homeless persons,
some of which 1 due to methodological differences 1n samphng and eshmating procedures Therefore, approprnate caution should

be employed when mterpreting and comparnng such estimates

10 Since there 1s no rehable count of the street homeless population in most of these ahes, there1s no way of valung the income support
gomg to them, assurming that umversal coverage existed. Therefore, this conclusion apphes only to the sheltered porhonr of the

homeless population
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. . . Exhibit 3.3 '

- 1 i

" Estimated Amounts of Selected Annual Income Support Funds For Sheitered Homelass Households, 1988

‘ " New York ., LA.City Philadelphia Chicago - Houston &
, ‘ - - & County ] ) Harris Cty
" Annual Gen. Assistance i -
Payments per Individual ® $1,812 . $ 3,360 $2,520 $1,848 $1,308
Annual AFDC Payments ’ . :
(Famuly of Three) © $5,964 . . $7,596 $4,380 $4,104 $ 2,208
" Number of Shelter/ o a ' ‘
Voucher Beds: © 30,500 10,332 6,936 2,588 3,168
-Pct, Family Members 62 30 34 . 3r - 29
* Petl. Individuals 38 70 . 66 ° 63 4 |
Estimated Percent : - . T Cores
Recewving Income Support d i . s . oL
- Family Groupings 100 . 91 95 72 " 135
Individuals .10 L 17 23 12 0.5
Weighted Average 67 45 45 34 <1
- T R L TR E A NS ; TR A NSO TN
< TotatESmated Apndat 1 TN L BV Lo Sy el AR

- nconde Suppont ™ ogs} < $38801 AT man‘”\ 22 NN ~$1,aas-“ NS &:tz“

AR Ny o N

2 information on General Assidtance benefit levels was obtained from the New York City Human Resources Administration, the Los Angeles

* County Department of Public Social Services, the Ilinois State Public Aid Department, the Philadelphia County Department of Public
Welfare, and the Harns County Department of Soctal Services General Assistance benefits may not be available continucusly for a full
twelve months

b Information on AFDG benefits was obtained from Charactenstics of State Plans For Aid To Famrl:es Wth Dependent Chifdren, 1988
Edition, U S Department of Health and Human Services, Family Support Administration, Office of Family Assistance; Washington, D C
In Los Ange[es applicants for AFDG receive a “welfare assistance” cash grant of the lesser of what their monthly AFDGC grant would be
or $100, 1n addition to a grant of up to $30 per night for shelter The annualized value of the cash grant ($1,200) has been included in
the calcuiatlons for this extibit .

In the case of shelters which provided beds for both single |nd|v1duals and families, to determine the number of beds in each category,
beds were equally split between the two categones

For this analysis, income support consists of AFDC and General Assmtance 'the value of Food Stamps and Medicaid, as well as S5l or
other welfare benefits, are notincluded Sources for the estmates the New York City Human Resources Administration, the Philadelphia
Office of Services to the Homeless and Adulits, the City of Chicago Department of Human Services, the Houston Department of Cormunity
Development and PIanmng, A Socral Services and Shefter Resource Inventory of the Los Angeles Skid Row Area, prepared for the
Community Development Agency of the City of Los Angeles by Harmilton, Rabinovitz, and Alschuler, September 1986 (for nformation on
= the City of Los Angeles), and the Los Angeles County Department of Public Social Services  In the case of Los Angeles, the estimate of
welfare receipt among single individuals and family members was extrapolated from information separately avallable on the percent of
single indwviduals and family members in the sheltered homeless population and on the extent of welfare supportwithin a larger homeless
populaton In addition, voucher and shelter residents received welfare at different rates and these differences have been accounted for
In the weighted average The “30-70" ratio of family members to individuals, 1n Los Angeles, relates only to the homeless who ococupy
regular shelter beds in Los Angeles Among voucher holders, 1 e, those applying for AFDC {famtlies) or General Rehef (individuals), the
ratio 1s 46 percent families and 54 percent individuals  The occupancy rate for voucher beds, in Los Angeles, 1s assumed to be 100
percent Although the weighted average 1s 45 percent, receipt of weltare by those holding vouchers differs from that by those i regular
shelter. facilibes . Among single shelter residents, 33 percent receive welfare, whereas no unaccompanied homeless person holding a
voucher (1 e, who 1s In the General Assistance application process) receves addimonat welfare (except for a small, one-time allotment of
Food Stamps} Among family members, 75 percent of those in regular shelters, and 100 percent holding vouchers, receive welfare
benefits Those with FEMA vouchers are assumed to be recemving welfare benefits at the same rate and in the same amount as those
recaving AFDC shelter assistance In the case of Chicago, the percent receiving welfare was extrapolated from information indicating
that few, if any, residents of emergency shelters received welfare and that most residents of transitionat housing and all residents of
"second-stage” housing receive welfare  Local observers indicated that about 75 percent of residents in several large transitional shelters
receive welfare benefits

© This 1s caleulated by multiplying the annual payments per |nd|wdual times the number of rndlwduals oocupymg shelter beds times the
estmated percent receving ncome support, the number of families 1s denved by dividing the number of shelter beds serving family
members by three In the cases of Los Angeles and Houston, the estimated levels of income support are for both the central cities and
the surround counttes 1n which they are focated In all other cases, the level of Income support s for the centrat ety  To calculate these
values, certain occupancy rate assumptions were made It should be noted that, insofar as families and single indviduals have different
ocoupancy rates, applying an average rate fo the entire poputation will either under- or overstate the proportion of each subgroup among
shelter occupants who are welfare beneficiaries  In the cases of shelters in cities with unrestricted shelter entitlement (New York and
Philadelphia), as well as with vouchers inall five cities, cccupancy is presumedto be 100 percent  In the absence of occupancy information
for Los Angeles, the occupancy rate 1s presumed fo be 100 percent Based on local information, the occupancy rates for shelter facilities
in Chicago and Houston are estimated to be 84 percent and 47 percent, respectively

"
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of whom are not homeless, totals about $27 -

million, an amount shightly less than State and

local targeted funding available for the home- -

less alone. While the budget for drug, alcohol,
psychiatric and medical programs mn Philadel-
phia going to low-income persons and not tar-
geted especially to the homeless is more than
twice the amount of funding going specifically
to the homeless, as in Los Angeles most
recipients of these untargeted funds are not
homeless. In New York City, where separate
accounts are kept of the untargeted State fund-
ing going to the homeless, such funding
amounts to less than three percent ($21.4 mil-
lion) of all targeted funding available to the
homeless.

Private Assistance
Targeted To The Homeless

Following suzeable increases in Federal
and local government funding of homeless
programs over the past several years, 1t is es-

timated that the percentage of private, non-.

profit and charitable support of homeless
programs in 1988 is 10 percent or less m New
York and Philadelphia, and a little more than
10 percent of the total funding in Los Angeles
and Chicago.!! Although private funding has
* increased in some of these cities since 1984, the
growth in public funding has eclipsed it On
the other hand, in Houston, where local public

funding has generally not been avaiable, the

private share of funding is considerably higher
than i the other cities, although the exact per-
centage is not known to local observers.

" Private funding comes from a variety of

sources.’ In Los Angeles, the United Way alone
provides $3 million annually for homeless and
hunger program activities, and the Salvation
Army and Cathohc Charities also contribute
large amounts. There i also funding from
foundations, corporations and individual

" donors. The Greater Los Angeles Partnership
for the Homeless, which draws funding from
all of these sources, provided a total of $1.3
million in grant money during a recent 15-
month period. There are also some 500-plus
pantries and kitchens at shelters or other-sites
providing substantial amounts of food. The
private sector contributes an estimated seven-

- ty-five percent of all of the funds that support
shelters, a much higher percentage than in the
other large cities. :

Of the cities studied, Houston is uruque in
its degree of reliance on the private, non-profit
sector to provide assistance to the homeless.
The largest sources of funds are agencies like

‘the United Way (which provides about $3 mil-
lion annually to the homeless), the Salvation
Army (which provides $4.5 million), the Star of
Hope Mission (which provides $2.7 million),
and the Texas Association of Ministries, a con-
federation of 14 church denominations (which
provides about $400,000). However, since
some of this funding is recorded in the budgets
of both private-sector funding agencies and
grantees like the Salvation Army, the above
amounts cannot be totalled. ;

Summary

Over time, there has been more targeting of
funds to the homeless; although the homeless
belong to a larger population of low-income

' persons, they are more often than in the past
treated separately when communities develop
assistance programs. At the same time, more
effort has recently been devoted to assuring
that the homeless have access to the untargeted
income-support programs they may be en-
titled to by virtue of their low incomes.-

In 1988, targeted pubhc funding for home-
less assistance exceeded estimates>of untar-
geted - public funding coming. from in-
come-support programs reaching-the home-

11 Although there are a number of sources of non-targeted private assistance benefiting the homeless, mduding a number of large food
and dothing distribution programs, there 15 no way of eshmating the proportion of fundingor the dollar vatue of the commodites
from these programs that go to homeless, as opposed to non-homeless, persons According toMichael R Sosm, et al, only a mmonty
of the homeless were utihzing these programs in Chicago m 1986 “Homelessness In Chicago  Poverty and Pathology, Socal

Instituhions and Soctal Change,” The Chucago Commuruty Trust, June 1988.

“~
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less. The available evidence suggests that tar-
geted funding also exceeded funding from
other untargeted sources besides income-sup-
port programs.

In New York and Philadelphia, where ac-
cess to shelter is unrestricted, local revenues
were the major source of targeted public fund-
ing for homeless assistance, followed by state
general revenues; McKinney programs pro-
vided the fewest dollars. In Los Angeles,
where shelter is a restricted entitlement, local
and State targeted funding were slightly less
than Federal funding. The McKinney Act
provided about one-half of total Federal fund-
ing, with the remainder being the Federal con-
tribution to the emergency assistance program
for homeless AFDC recipients.

In both Houston and Chicago, funding
through the McKinney programs was the
major source of targeted public funding for
homeless assistance. In Houston, it accounted
for the overwhelming share of targeted public
funding because of State and City prohibitions
against using local revenues for welfare-re-
lated purposes.

In four of the five cities, the amount of
money from private sources that was ear-
marked for homeless assistance was distinctly
less than the amount of targeted public fund-
ing. Houston is the exception; private sources
provided a considerably larger share of the
funds that benefit the homeless.

SHIFTS IN THE LEVELS
OF PUBLIC AND PRIVATE
FUNDING OVER TIME:
THE CASE OF CHICAGO

Although time-series data for all funding
sources in each of the cities are not available to
document sectoral changes in funding, such
data are available for major public and private
funding sources in Chicago. Between 1984 and
1988, overall funding for homeless programs
increased nine-fold. At the beginning of this
period, private as well as City and State fund-

ing levels for homeless assistance were on the
increase. But, between 1987 and 1988 alone,
while funding levels increased by over $5 mil-
lion, nearly all of this was attributable to the
Stewart B. McKimney Act. During this two-
year period, when funding from private sour-
ces as well as from the State and City remained
almost constant, the Federal share rose sharply
(compared to the previous two years, during
which it had decreased). Thus, at Jeast mn
Chicago, McKimney funds have resulted in a
fairly dramatic shift in the source of public
funds, as well as in the proportion of funds
from private vs. public sources. These sectoral
changes are shown in Exhibit 3.4.

WHAT ACCOUNTS FOR
CITY-BY-CITY DIFFERENCES
IN LEVELS OF FUNDING FOR
HOMELESS ASSISTANCE?

According to local observers, increased
demand for shelter and services has stimulated
increased levels of homeless assistance fund-
ing in all five cities. But, several other factors
also affect funding levels, and account for
some of the differences among cities. One is
the status of shelter as an entitlement. If all
persons who request shelter in a community
are guaranteed it by the public sector, funding
Ievels are higher than in places where there is
no such guarantee. Another factor 1s the
breadth of each community’s response to the
problem of homelessness—whether it is
primarily focused on emergency measures or
whether it encompasses large-scale transition-
al and preventive initiatives, as well. A final
factor is the complexity of the needs of the
population requiring assistance. If the local
homeless population includes many persons
suffering from mental and physical disabilities -
as well as families wath children, more special-
ized and costly services are required than if the
homeless population consists of fewer people
with these problems Each of these factors is
discussed below.



28

Homeless Assistance Pohcy And Practice
In The Nation's Five Largest Cities

Exhibit 3.4

Percentage Of Funding From Various Public And Private Sources In Chicago 1984-1988 @

¥

Private Vs. Public
Public Funding Funds
Percent Percent Percent . Percent Percent
Year Private © Public City d State Federal
1984 ‘44 56 35 4 60
1985 36 64 53 ‘ 10 ' 37
1986 37 63 77 13 10
1987 25 75 a1 ' 30 29
1988 13 87 28 i4 57

2 The last row (1988) does not add to 100 because of rounding

b |nformation on public funding for the years 1984 through 1988 was supplied by the City of Chicago, Department of Human

Services, Planning, Research and Development

© Private funding information includes United Way funding for the 1984-1988 perod  Those knowledgeable about funding for
homeless assistance in Chicago regard United Way funding as the largest source of private doflars for this purpose  Private
funding information also includes that available from Catholic Chanties which was only availlable for 1985, 1986 and 1887, funding
was eshmated for 1984 and 1988 based on the patterns of the three-year penod for which information was available Altogether,
an estmated $1M of pnvate funding has been imputed to fill the private funding information gaps '

d Community Development Block Grant funds are inciuded as City funding Counting them as Federal funds would have no
appreciable effect on the share of either City or Federal funds as a percentage of all public funds

The Costs Of Providiizg
A “Right To Shelter”

Of the several factors that affect funding
levels, the establishment of shelter as an entit-
lement may be the primary one because it in-
fluences the others. The effect of shelter
entitlement is apparent when targeted public
funding is compared across the five cities. The
proportion of the total amount spent on home-
less assistance that comes from city general
revenues is hugher in the three cities that pro-
vide some right to shelter than in the other two.
In New York and Philadelphia, local govern-
ment is the source of the majority of homeless
assistance funding. In Phuladelphia, the City
contributed the major share (53%) of the total
homeless budget in FY ‘88, with the largest
contribution going to the Office of Services to
the Homeless and Adults (which received
about $14.5 million and expects to receive $29
million in FY ’89). In Los Angeles, on the other
hand, it is primanly the County that 1s respon-

sible for providing the greater share of funding
since it is charged with provision of welfare
and other social services.

In Houston, where there 18 no enfitlement
to shelter, the City spends no locally generated
revenues on homeless assistance. In part, how-
ever, this 15 a consequence of Texas State law
which prohibits the use of locally generated
revenues for welfare programs. Further, only
one percent of State revenues can be used for
welfare-type programs. In Chicago, where
shelter 1s also not an entitfement but where no
law precludes the use of locally-generated
revenues for assisting the homeless, the
amount the City spends per shelter bed is sig-
nificantly less than that spent by New York and
Philadelphia, the cities with an unrestricted
right to shelter. Inthe latter two, there appears
to be greater urgency to institute transitional
and more permanent programs to increase the
likelihood that some of the homeless will be
able to achieve housing independence, reduc-
ing their dependency on government assis-
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tance. Furthermore, where shelter is an entit- .

lement, some people, including those living in
inadequate housing situations but not actually
homeless, may fall back on the shelter systent
as a viable alternative to such hving arrange-
ments.

In shelter entitlement cities, government
funding is provided not only by the local juris-
diction but also from state revenues. In New
York City, shelter-related funds for famihies
come principally from the State AFDC Special
Needs and Emergency Assistance Funds
(EAF), established as a sub-part of AFDC to
provide emergency, short-term shelter. In Los
Angeles County, the State is also a significant
funding source and underwrites heavily
funded programs benefiting the homeless Iis

-Homeless Assistance Program for Famulies
with Children provides homeless families with
ashelter subsidy (of up to $30 a day fora family
of four, for up to 28 days) and a move-1n al-
lowance. W

+

The Costs Of Emphasizing .
More Than Emergency Shelter

In addition. to whether a communty
guarantees homeless persons a right to shelter,
and perhaps related to 1t, the level of funding

for homeless assistance seems to be associated

with attempts to move from an emergency
level of response; to transihional and more per-
manent housing programs. New York has an
ambitious program of thus sort which expends
_substantial sums 6f money. In fact, a s1zeable
part of all homeless funding m the City—$389
million, "in 1988 alone—was targeted by the
City,and the State 'for the restoratidon of hous-
»ing units to provide more permanent and ap-
propridte ' housing than' that avalable in
welfare hotels. Homeless familiés are to be the
prmc1pa1 beneficiarjes.

Beyond renovatmg these tinits to prov1de
permanent housing for those now sheltered in
welfare hotels, New York City is moving ag-
gressively from a short-term shelter strategy to
a, transitional strategy for all of its homeless.
Hence, homeless persons are increasngly

» . site social-services.

. being moved from large congregate shelters to

- smaller, transitional housing projects with on-
In the short term, this
strategy has boosted funding levels but, in the
long term, it is expected to offer funding relief
to the extent that the homeless who receive the
benefit of transitional services will move to
_independent housing arrangements.

The Costs Of Emphasizing
- Special-Need Populations

Relatlvely greater attention paid to the spe-
cial néeds of the homeless may also be partly
responsible for higher funding levels For ex-
ample, if a communuty places special emphasis
on assisting those with disabilities, this can
substantially increase costs. One such example
15 the mobile outreach effort in Philadelphia,
the homeless assistance program for which the
City is perhaps best known. It provides
general health care and psychiatric aid to the
hard-to-reach homeless population on the
streets This1s part of the reason given by local
observers for the high funding levels for home-
less assistance in Philadelphia.

FUNDING PATTERNS PER
SHELTERED HOMELESS
PERSON

A

In absolute dollar terms, it is obvious that
there -are widely varying levels of funding
across the five largest cities. But funding levels
can also be compared on a per-capita basis
Such comparisons require a base, such as the
number.of homeless persons-in a city or the
number of persons sheltered. Intheabsence of
mformation on the former, as detailed earher,
the following analyses employ the number
sheltered on an average night (see Appendix
-A). The extent to which Federal McKinney
funding reflects the size of the sheltered home-
less population is seen in Exhibit 35 The
figures represent an annual average of 1987
and 1988 McKinney funds
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Exhibit 3.5
Average Annual MeKinney Funds and
Funding Per Shelter Bed (FY 1987 and FY 1988)
Shelters & Vouchers 2 1987 & 1988 Average Funding

Total Occupied Annuai McKInneg Per-Total Per-Occupled

Beds Beds Funding (000’s) " Bed Bed
Chicago 2,588 2,176 10,244 3,958 4,708
Houston & Harris Cty. 3,168 1,616 4,845 1,529 2,998 -
Philadelphia _ 6,936 6,936 8,073 1,164 1,164
L.A.City & County 10,332 10,332 ' 8,865 858 858
New York 30,500 30,500 $ 22,500 $ 738 $ 738

5

2 See Appendix A for addiional information on occupancy rates and number of beds occupred i

Average annual funding includes both McKinney funding going directly to a aity as well as McKinney fundlng which cities receive
|ndtrectly through states In the cases of Los Angeles and Houston, McKinney funding 1s for the cities and their surrounding county

Some places receive considerably more
McKinney funds per sheltered person than
others. ‘For example, the three cities that shel-
ter the largest number of homeless persons on
a daily basis receive the smallest per-capita
allocations. These differences are due to the
fact that some of the McKinney funds are dis-
cretionary, and are not distributed to cities on
the basis of the number of shelter beds or
homeless persons in a community, and to the
fact that some of the formulae used in local
entitlement grants may not reflect the level of
homeless need.

The pattern is different when the total of all
public funding sources is considered Exhibit
3.6 shows targeted public expenditures per the
number of total and' occupied shelter and
voucher beds in each community.'? The two
cities that provide unrestricted entitlement to
shelter, New York and Philadelphia, have
higher levels of funding per bed than do the
other three cities. The high New York figure
reflects sizeable AFDC-related Emergency As-
sistance Funds expenditures as well as large
outlays for capital costs for construction of

transitional and long-term housing. When the
McKinney contribution is excluded, per-capita
funding is greatest in the three cities with some
shelter entilement. Chicago outranks Los An-
geles in total pubhic funding when McKinney
isincluded This is entirely attributable to the
fact that 1t outranked all of the other cities in
per-capita McKinney funding.

FUNDING FOR
SHELTER VS. SERVICES

Traditionally, aid to the homeless has gone
primarily to provide overnight shelter and, in
some cases, a meal in conjunction with shelter.
Perhaps reflecting this tradition, Federal aid
was mitially targeted toward shelter and food.
Both HUD's Emergency Shelter Grants (ESG)
program (360 million in FY ’87) and FEMA's
Emergency Food and Shelter program ($125
million m FY “87), two of the largest homeless
assistance programs, are heavily focused on

12 Punding levels calculated in terms of the sheltered homeless population do not, of course, account for the non-sheltered porbion of
the population and, therefore, do not, in all cases, murror how government funding 1s being spent  For example, 1n Chicago, some
McKmney Act money 1s bemg used to support programs that are benefithng the non-sheltered homeless However, 1t 1s probably
the case that the majonty of McKinney program funds are benefiting the sheltered portion of the homeless population
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Exhibit 3.6

Annual Targeted Public Funding for the Homeless Per Total and Occupled
Shelter Bed, With and Without McKinney Act Funding, 19882

New York Philadelphia Chicago L.A. City Houston &
With Rehab W/O Rehab & County Harsls Cty.
Funding Funding

Public Funding Per
Total Bed $ 24,848 $ 13,766 $ 6,307 $6,254 $4,263 - $1,675
Public Funding Per
Occupled Bed 24,848 13,766 6,307 7,438 4,263 3,283
Public Funding W/O
McKinney Per Total Bed $ 24,111 $ 13,028 $ 5,143 $ 2,296 $ 3,405 $ 146
Public Funding W/O
McKinney Per Occup. Bed 24,111 13,028 5,143 2,730 3,405 285

A The calculahons in this exhibit ara based en funding and occupancy data presented elsewhare in this report  See Appendix A for
total shelter/voucher beds and for occupied beds See Exhibit 3 2 for total public funding of homeless assistance actviies Public
funding without McKinney can be derived from Exhibit 3 2 by sublracting the “McKinney sub-total™ row from the “Total" row  The
values in the column labelled “New York - W/O Rehal Funding® in this exhibit are based on the funding amounts shown in Extubit
3 2 minus $338M used for the rehabilitation of existing units intended for the homeless

these basic needs. In fact, under the ESG pro-
gram, no more than 15 percent of grant funds
can be spent on social or supportive services.
Non-profit providers, primarily church and
charitable groups such as the Salvation Army,
have also focused on shelter needs, partly be-
cause many of them have oversized or under-
used inner-city facilihes that are Dbetter
positioned to provide shelter than supportive
services.

Because of the earlier emphasis on shelter,
there 1s a general consensus that the shelter
needs of the homeless are more fully funded
relative to other needs. Partially to provide an
appropriate balance, current homeless assis-

tance funding is increasingly focused on ser-
vices, including those related to health, job
training, and psychiatric care, all of which
tend to be more costly than shelter. There is
even some evidence that more homeless aid is
now being directed toward services than shel-
ter. An analysis of Chicago funding that was
earmarked for either shelter or services
showed that, of $11.5 million in program funds
available, 72 percent was spent on services and
28 percent on shelter. In Philadelphia, the es-
timated split is 60-40 in favor of services. A
trend favoring the funding of services is likely
as cities increasingly focus on the goal of help-
ing the homeless to achieve self-sufficiency.




AR

LOCAL CAPACITY TO

SHELTER THE HOMELESS

S helter has traditionally been the

primary form of assistance provided to
the homeless. Thus chapter describes the dif-
ferent modes of shelter assistance that are
available through the pnivate and public sec-
tors, and examines changes over time in local
capacity to shelter the homeless in the Nation's
five largest cities.

DIFFERENT MODES OF
SHELTERING THE HOMELESS

Facilities designated as “shelters” usually
come to mind when temporary housing for the
homeless is discussed. Shelters, however, are
not the only mode of emergency housing avail-
able to homeless persons Some of the com-
mumnibies studied here, including suburban
cities and counties, also make use of a voucher
option which incorporates all forms of vendor
payments for space in commercially operated
facilities such as hotels, motels, boarding

houses or single-room-occupancy (SRO)
dwellings. In fact, in some places, the number
of vouchers issued to homeless persons or ven-
dor payments made on their behalf rivals the
bed space provided in shelter facilities. Yet
shelters, and not these alternative vehicles, are
often the focus of community policies concern-
ing the housing of the homeless While
voucher-type programs provide shelter in any
number of different settings, shelter facilities
are fixed and relatively permanent, and are
often associated with packages of services that
havebecome part of the focus of local homeless
assistance networks.  Also, the budget
authority under which vouchers are 1ssued or
vendor payments made is sometimes inde-
pendent of the fundmmg and policy-making
bodies that focus on assisting the homeless In
some cases, vouchertype programs are
managed by welfare departments and may be
linked to entitlement programs that are ad-
minustered at the county and state levels,
whereas homeless assistance networks that
oversee or coordinate shelters are often com-
munity based.




-34

Homeless Assistance Policy And Practice
In The Nations’ Five Largest Cities

In addition to shelters and vouchers, a
number of communities also use public build-
ings as “warming centers” or temporary shel-
ters where the homeless can get’ protectlon
from severe weather conditions. Finally, “un-
official” space is also sometimes available, on
an overflow basis, when regular shelter
facilities have reached their peak -capacity
levels : .

These different modes of sheltermg the
homeless in the Nation’s largest cities are dls-
cussed below.

BED CAPACITY

This section describes the communities’
capacity to shelter the homeless in 1988 using
shelter facilities, voucher-type programs, and
contract programs. The data presented here,
collected through extensive field work, go
beyond what communities provided in their
1987 CHAPS, as reported in Chapter Two.

1

The Number Of
Shelter Beds Available

Before the establishment of homeless assis-
tance networks during the current -decade,
homeless people, usually men, were often
provided domicile in mission-type shelters.
Over the years, as they became needed, ar-
mories were sometimes mustered mto use to
provide shelter to large numbers of people,
and smaller facilities that-were specially built
or renovated to'provide shelter have been put
on line. Some of these facilities are owned by
the public sector, but most are owned by
private, not-for-profit groups: Some of the lat-
ter are individual operations with' no par-
ticular affihation, whereas others are part of
nationwide networks of facilities to asssit the
homeless and affiliated with organizations
such as the Salvation Army, Catholic
Charnties, and the International Urnion of
Gospel Mlssmns

Exhibit 4.1 indicates the total number of
shelters, both public and private, and the num-
ber of shelter beds in each of the five largest
cities. It shows that the Nation's largest city,
New York, provides considerably more
regular shelter beds than the other four cities
combined. cae,

b

The Number Of Beds Available
Through Voucher-Type Programs

A complete picture of how the homeless are
sheltered mncludes such vehicles as vouchers

Exhibit 4.1 -

Number Of Shelter Facilities And .
Shelter Beds, 1988
Sheiter
. Facilities Beds

New York 270 2 18,700 P

L A. City a9°¢ 3812 d
Houston T 38°@- 2,845 ©
Chicago - 52 2,578
Philadelphia * ' =~ 34f " 2,553 9

v

& Notincluded among New York facilities are the 50 welfare
hotels that 1In1988 were used to house a large number of
homeless familles {see Exhibit 4 2), by May 1989, the
number of hotels used for this purpose had been reduced
to 36

b Beds i welfare hotels are not included but beds in private
shelter facilties are Included (see Appendix A)

€ The 49 factities wera those on line'as of May 1987 Since
that time, more faciites have been added, although the
exact number Is not known There are 101 total shelters
in Los Angeles County, including the City

Included are the approximately 837 beds added smce May
" 1987 From mid-1987 to rid-1988, approximately 1,250
beds were added to the shelter network County-wide for
a total bed capacity of 5,679 Since the exact location of
these beds is not known, they are distributed between the
City and the County in the same proportion as 5 the beds In
existence in 1987 for which exact locahon is known (City
= 67 percent, Gounty = 33 percent) This distnbution
method is employed throughout the remainder of this
report (see Appendix A)

This does notinclude several Houston providers for whom
bed counts are notavallable None ofthe larger providers,
however, are omitted The Houston-Hams County com-
bined shelter and bed count 1s 41 and 2,928 respectively

This 1s the number of non-profit shelter facilities and does
not include the approximately 135 personal care homes,
boarding homes, foster care facilities, and welfare hotels
(see Exhibit 4 2)

9 See Foolnote ¢, Exhibit 4 3

o

f
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and vendor payments (two-party checks in the
case of New York City) issued mainly- by
government agencies and sometimes by
private charities to operators of single-room-
occupancy hotels, ' motels, boarding houses, or
personal care homes They are also sometimes
issued to the homeless directly to use in hotels
and motels. Unlike shelters, voucher and ven-
dor payments draw on a supply of bed space
that was usually not creatéd to provide shelter
to the homeless, but which is accessible when
needed for this purpose. The major limits on
the availability of such bed space to the home-
less- are the budget authority .under which
voucher-type programs are.issued and the
number of transient rooms available 1 a com-
munity. Because they tap into an already exist-
ing bed supply, such programs provide a
flexible means of accommodating need.’ How-
ever, at least inthe short-term, providing bed
space through voucher programs can be very
expenswe compared to’ non-profit shelter
fac1ht1es ”

" 'The five cifies vary 1n the extent to which
vouchers or vendor payments are used (see
Exhibit 4.2). Los Angeles, New York and
Philadelphia make greater use of them-than
Chicago and Houston, probably reflecting the
guarantee of a himited or unrestricted right to
shelter in the former. Cities with shelter entit-
lement have a more apparent need to supple-
ment a limited shelter bed supply through
these mechanisms.?

Inthe City of Los Angeles, there were more
than 3,000 beds in the “voucher system”. This
compares to the close to 4,000 beds avaiable in

shelters. . In Philadelphia, 4,383 (or 63 percent)

. of the 6,936 beds in use are provided via vendor
payments to personal care, foster care and
boarding homes, and welfare hotels In New
York City, although vouchers are not used as
such, the City directly contracts for large num-
bers of hotel rooms, similar to the accommoda—

z

‘ Exhibit 4.2
Number Of Vouchers And
Contracted Beds Available, 1988
Nightly Number of
Vouchers/Contracts Available

New York - 11,800
Philadelphia . 4,383 ° . -
Los Angeles City . - 3118° . - -
Houston - 233 4
Chicago ., 10

2 gpe Appendix A for an éxplanatlon of how the average
number of nightly vouchers in arculation was derived

b These are beds thatthe City obtains in personal care, foster
care ana boarding homes, and welfare hotels The beds
are paid for with public funds  See Footnote ¢, Exhibit 4 3
Beds for which vouchers are provided or which are con-
tracted for under a vendor payment arrangement are most

. often used in for-profit facithes Some large non-profit
organizations also have Cily contracts to provide she!ter
spaces and associated services

€ In this and other exhibits, vouchers have been distnbuted
between the City and County in the same proporhon as
. shelterbeds _Thisis because the exactdistnbution of these
vouchers by the County welfare agencies 1s not known

- The number of vouchers County-wide 1s 4,653

d The number of vouchers in Houston and Harms County 1&
240

tions other cities obtain through the use of
vouchers. In 1988, over 3,400 families, more
than one-half of the families sheltered in New
York, were housed in such hotels via contracts
with private operators® In.Houston, Tra-
veller’s Aid makes a few room-nights available
to the homeless. In addition, the Harris Coun-
ty Department of Social Services provides
some vouchers for persons evicted 'from their
‘dwellings. But the number of beds made avail-
able through these kinds of “voucher”
programs 18 minuscule in proportion to the
amount of available space in shelters.
Likewsse, in Chicago, during the last year, ven-
dor payments were made to hotels to provide
an average of 10 bed spaces per night.

a "

1 See, US General Accounting Ofﬁce, Welfare Hotels, Uses, Costs, and Alternatives, Washington, D.C, January 1989.

"2 InLosAngeles, as previously discussed, the General Assistance and Aud to Farmlies With Dependent Children programs are required
to provide vouchers to their beneficianes for up to one month, although no nght to shelter has been established for these who lack
welfare entitlements  In New York and Pluladelphia, the shelter entiflement 15 um'estncted

3 In 1987, there were somewhat more fapmlies—almost 3, 700—1n the system The dechne may reflect the City’s recent policy of moving
families out of hotels and mto what are viewed as more appropnate facihhes, where the speaal needs of farmhes can be atténded

better
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Other Modes Of .
Sheltering The Hompless

1N

Besides voucher-type programs, the
Nation's largest cities have other ways of aug-
menting accommodations during periods of
peak seasonal demand without having to rely
entirely on year-round, permanent shelter
facilities. Chicago, for example, can make up
to 600 spaces available in so-called “warming
centers,” buildings that have been designated
for use when the temperature falls below freez-
ing. These centers provide chairs rather than
cots or beds and, therefore, are not, in a strict
sense, sleeping spaces. They do, however, pro-
vide up to one*fifth of all shelter space avail-
ablé m Chicago during periods of 'severe
weather In addition, a distinction has to be
drawn between the official supply of beds and
the supply that is not officially sanctioned. In
Chicago, for example, some homeless assis-
tance providers indicate that the regular shel-
ter inventory has a capacity to expand by 30
percent over and above its legal capacity levels

! * Fl A -

I

£

when there is sufficient demand. When some
shelfers reach peak occupancy, their operators
will, on occasion, allow individuals to occupy
space that isnot officially sanctioned instead of
turning them away. Since there are 3,178 shel-
ter beds in Chicago, an increase of 30 percent
would add 900+ beds to the City’s total supply.
Enforcement of occupancy limits appears to be
lax because, according to some observers, the
benefit of having this additional sheltér space
is seen to outweigh the risk.

t

<
LI

The Total Bed Capacity
In The Nation's Largest Cities '

Exhibit 4.3 displays two major components
of each city’s bed capacity, those in shelters as
well as those provided through voucher-type
programs. Although the three cities with un-
restricted or limited entitlement to shelter
make much greater relative use of vouchers or
vendor payments than the other two cities,
they have not necessanly opted for them over

Exhibit 4.3 ) .
‘ . Beds Available In Shelters And .
- - Through Vouchers Or Vendor Payments '
3 b - - i v
. New York -Phila. L.A. Houston P Chicago
) . . City 2 :
Beds In - . .
Shelter Facllitles 18,700 . 2,553 3,812 2,845 2,578
Beds Available Through B 0
. Voucher-Type Programs 11,800 4,383 3,118 233
£ . e 5T, T uy . Wwaw
N, ‘tmisa:ts “ sa,m T ESes St aeean NI 1 e f<:~ @ﬁ %ii:é
: : . "5 ne o ;: Y w'vv-\ﬂ-’ P t.-'% B ""-mwnt‘r:-vm '{‘-.«. FMW~Jv¢\r}-‘\'<m«‘¢
Enprv i wms e van K ST K N W e '\ e \';“ﬂ_':-”-ﬂc-’ a. ~rs “MW,WM\N e :V:NM-M
e ggﬁ;?”hmugﬁ i A S S e R o e B B SN
T e 2y T ,\-» s ~ RS N
5:” L e e oF ’E?pam% a!{;g S ?? \Wmmﬁawwv’\ “\Amis’f W w s \uwwu%uwvwvw¢ WMM %

a The County-wide values for this Exhibitare 5,679, 4,653, 10,332, and 45 percent . . : .
b The combined Houston-Hams County values for this Extibit are 2,928, 240, 3,168, and 8 petcent

© Informatton used to denve this figure was obtained from the Governor's Policy Office, Commonwealth of Pennsylvanla based on

data submitted to 1t by the City of Philadelphia in July 1988 Included among the 6,936 total beds are some In apartments and

houses that, although designed to promote self-sufficiency and mdependent living (goals similar to transitional housing programs

*  forthe homeless}, may not be considered traditonal homeless shelter spaces  Also included are spaces available as housing

forlow-income aged and handicapped persons, as the need anses  Other estimates have also been made For example, a 1988

repert by the Coaliton on Homelessness in Pennsylvania and Temple Uruversity's Institute for Public Policy Studies, entitled

. Homelesspess in Pennsylvania, estmated that there were approximately 5,444 sheltered homeless persons throughoutthe State,
with perhaps as many as two-thirds of them being in the City of Philadelphia

d Less than one percent

%
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-beds in regular shelter facilities. New York,
‘Philadelphia, and Los Angeles lead the other
cities in the absolute number,of beds provided
through voucher-type programs as well as in
the proportion of total beds provided through
such programs. Yet even in these cities,
voucher-type programs clearly are being used
to supplement, rather than substitute for, a
large inventory of shelter beds.

Reasons For
Differences Across Cities :

One possible reason for differences 'among
cities in overall bed capacity is the extent to
which there is entitlement to shelter. It would
‘be expected that communities which providea
right to shelter would have larger shelter net-
works. To see whether this 1s the case, it is, of
course, necessary to take mto account size dif-

formation on the amount of bed space per
thousand persons (the “bed-space rate”) avail-
able within each of the five largest cities As
might be expected, bed space rates in the three
aties with some shelter entitlement (but, espe-
cially, in the two with unrestricted entitle-
ment) are, indeed, higher than the other two
cities.

Aside from shelter entitlement, the shelter
bed capacity of a community is related to fac-
tors as diverse as the community’s access to
multiple funding sources for shelter, and the
availability of building sites that can be used
for such facilities. For example, the availability
of suitable sites may help to explan the higher
bed space rates in Houston than in Chicago.
The fact that the central core of Houston
remains quite depressed as a result of the
dechine in the o1l industry in the early 1980's
has provided an opportunity for shelter
operators to locate their facilities in the area.
Several abandoned warehouses have been
converted to shelter use.

ferences across-cities.* Exhubit 4 4 provides in-

Exhibit 4.4

Relationship Between Total Bed Space, Population Size,
And Extent Of Shelter Entitlement

New York Phila. ' L A. Houston Chicago
) City City
1986 Population @ 7,263,000 1,643,000 3,259:600 1,729,000 3,010,000
Total Bed Space 1988 30,500 6,936 6,930 3,078 2,588
FRETRAS PRt oo’ ITIT DI S N T T S i Y
L oo o Foapuiation ** 4‘2 RN 4:2 X B ; 18 . xcigel
«\\Mt A L T .\ [N Y A wt e - AR ALK WARA AR R Lot e Boaas v me 8 lessesea e s o8 T
Extent Of .
Shelter Entitlement ¢ Unrestnicted Unrestrlcted Restricted None None

2 \J 8. Bureau of the Census, Statistreal Abstract of the United States , 1989, Washington, D C , 1989

P in order to be comparable with the other places, beds per thousand was calculated in terms of the population of, and the beds
within, the central city in both Los Angeles and Houston  Sixty-seven percent of the shelter beds i Los Angeles County are located
inthe City  If it 1s assumed that 67 percent of the vouchers available in the area are also used in the City, then there are a total of
6,930 beds inthe City In Houston, 98 percent of the beds are inthe City  If it1s assumed that 98 percent of the vouchers are also
‘used in the City, then there are a total of 2,862 beds in the City | the county populations and the number of beds there, n these
wo places, had been substltuted the number of bads per thousand would be closerto 1 4 and 1 1, in Los Angeles and Houston,
respechvely

"€ gee Chapter One for an explanation of differences in shelter entitiement

' v
» -

LEY

4 An additional consideration, of course, 1s the size of the homeless population of a aty but, as discussed in Chapter Two, there1s a
lack of rehiable comparative data on s score ’
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THE GROWTH IN ‘
LOCAL SI-IELTER CAPACITY

- € s

Without exception, bed space in the five
largest Cities has increased since 1984 (see Ex-
hibit 4.5).5 In Philadelphia, the amount of shel-
ter space provided in 1988 was more than five
times greater than in 1984. In Los Angeles, bed
space more than tripled. In New York, bed
capacity has come close.to tripling over the
four year period. The growth rate in cities
where there is some shelter entitlement has
outpaced that in non-entitlement cities.

" In most of the cities, the greatest increase in
shelter capacity occurred before 1986 For ex-
ample, New York City’s monthly shelter cen-
sus indicates that the 1988 total of beds in'use
was very close to the 1987 total. There was only
a 44 percent- increase m the total number of
single adult beds in use® Likewise, in
Chicago, there was no‘appreciable increase in
shelter capacity after 1986."- Growth-m bed

capacity occurs ‘when new shelter facilities
open up as well as when more beds are added
to already existing facilities. It also-occurs
when vouchers, contracts and cash payments
are authorized.for the purchase of existing
commercial bed space. - o

Information is not available in most of the
five cities on which means of augmenting
supply is ‘more common. However, in
Chicago, where such information is available,
85 percent of the beds added between 1983 /84
and the present are in shelters that did not exist
in 1983/84. Itis also the case that in the right-

. to-shelter cities, increases .in the number of

beds through voucher-type programs have
paralleled the creation of physical facilities,
probably because of the greater flexibility they
provide in relation to fluctuations in demand.
They are seen by some as a more expedlent
short-term way to handle - temporary increases
in demand than constructing or rehabilitating
more shelters becatise of the large capital costs
of the latter.” What is not’ clear, however, is

Exhibit45 . ] .-

Growth In Shelter Capacity Between 1984 And 1988

i 1984 1988 Percent
Lo < Beds @ Beds Increase
- Philadelphla - 1,174 ) 6,936 - 491 - -
Los Angeles City b , 2,094 6,930 .23
New York . 10,961 30,500 . 178
Chicago 1,240 2,588 109
Houston © : 2,414 3,078 28 .

e

& The year 1984 has been adopted as a benchmark becatse of the avarlability of informaton on bed capacity for thatyear

in addition to the shelter beds addedn Los Angeles since 1984, the AFDC shelterassistance program enactedin 1988 has increased
the City’s bed capacity over 1984 levels “The program accounts for about 46 percent of the bed-night payments currently available
inthe City  The remainder are issued to applicants for General Assistance The latter program was already in existence 1n 1984
butinformation is not avallable on the number of vouchers 1ssued in that year - To calculate the bed capacity In 1984, it was necessary
to estimate the number of General Assistance vouchers available in 1984  The number of General Assistance vouchers in 1984
was estmated by applying the same proportion of General Assistance vouchers to known shelter beds in 1988 when the number
of such vouchers was available -The County-wide values for this Exhibitare 3,218, 10,332, and 221
" € The combined Houston-Harns County values for this Exhibit'are 2,414, 8,168, and 31 ‘

' +

§ The year 1984 has been adopted as a benchmark because of the avatlability of information on bed capacity for that year

6 In the case of New York, beds 1 use are a proxy for the size of the mnventory since, as a nght—to—shelter aty, bed supply expands s
the need 1ncreases ,
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whether this approach is more or less expen-
sive in the long term.

.

i

Reasons For The
Growth In Shelter Capacity

In addition to therole of shelter entitlement
as a catalyst for growth, increases in the num-
ber of shelter beds available in communities
during the 1984 to 1988 period has occurred
during a time when available funding sources
have grown, largely in response to the percep-
tion that the demand for shelter had increased
significantly. For example, the fact that in
Chicago the shelter supply has more than
doubled over the four-year period is at-
tributed, by local observers, to greatly in-
creased funding from a variety of sources
(including the City, the State, and community
foundations), largely in response to a per-
ceived increase in need. During this period,
the City went from using no money from its
corporate funds for shelter facilities, to provid-
ing between three and four million dollars in
1988. Inaddition, some portion of Community
Development Block Grant funds arenow being
set aside for shelter; this set-aside had not oc-
curred in the past. Likewise, the Chicago Com-
munity Trust, the commumty’s largest
phitanthropic foundation, became a significant
source of funding during this period The State
of Illinois also went from zero funding in 1983
to spending four mullion dollars, statewide, on
homeless assistance in 1988, including shelter
assistance.

In New York, in FY 1988 alone, over $300
million in City, State and Federal funds were
bemg used to cover the costs of operating City-
funded homeless shelter facilities, including
those operated by non—proﬁt organizations
under contract and the services provided at
these facilities. This expenditure represents a
22 percent increase over the funding available
m 1987.7 The City is attempting to reverse the
use of contracted bed space m welfare hotels
and motels by substituting facilities built for

the purpose of providing shelter and other
forms of assistance to the homeless. B

In Houston, as well as in‘the other cities,

- funding for the homeless has increased sig-

nificantly since the early 1980’s. During the
period between 1983 and 1985, the United
Way’s allocations for shelter programs and ser-
vices increased by 53 percent In the 1980-83
period, there were no public funds available
for shelters; now, the City is allocating some of
its CDBG funds for shelters to match Federal
McKinney Act funding that is available (see
Chapter 3).

The Role Of The McKinney Act In
Increasing Shelter Capacity

Among the Stewart B.-McKinney Home-
less Assistance Act programs are several, in-
cluding the Emergency Shelter Grant program
and the transitional housing component of the
Supportive Housing program, that are specifi-

.cally designed: to augment local shelter

capacaty. However, many local officials con-
tacted for this study were speculating in 1988
that HUDYs McKinney programs would not
have significant long-term impacts on shelter
supply because of their expectation that the
funding would not continue. They believed
that the McKinney programs had_had only
minimal mnfluence, to date, on the size of the
local shelter inventory ‘because they (par-
ticularly Emergency Shelter Grants) were
generally t0o small to permit any substantial
increase in shelter supply relative to the sizes
of the communities” existing shelter inven-
tories. |

According to local officials, the time coh-
straints that are built into the McKinney
programs and the rehabilitation process both
act to minimize any near-term impacts. The
long lead time needed for the expansion of
shelter facilities works against a rapid increase
in capacity, even when the existing shelter sys-
tem is small. Finally, while the range of allow-
able activitiesunder the various McKinney Act

7 New York City Office of Management and Budget, Welfare Task Force
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programs gives localities flexibility in meeting
their homeless assistance needs, the muilti-
plicity of programs also serves to diminish the

impact of any single activity. Funds may be -

used for operations, services, maintenance,
and 1mprovements—w1'uch range from struc-
tural expansion for additional bed space to
expenditures for capital equipment such as
security and safety systems that do not con-
tribute directly to shelter capacity.

OCCUPANCY
LEVELS

In a theoretical sense, cities with an un-
restricted right to shelter have neither a surfeit
nor an undersupply of shelter beds because all
those seeking shelter must be provided with it.
Although there are unsheltered homeless per-
sons in both Philadelphia and New York who,
for various reasons, have not sought out shelter
despite the fact that it is guaranteed, there is no
recent evidence that these cities turn away per-
sons seeking shelter because of an undersupp-
ly. In the short term, there could be an
oversupply of shelter beds created by daily
fluctuations-in the numbers of those seeking
shelter

In other cities, however, there is no require-
ment that the supply of beds always equal the
demand for them. In those places—Chicago,
Houston, and Los Angeles-—there are para-
doxical reports: on the onehand, some shelters
are filled to capacity and have to turm people
away; on the other hand, there are less than
fully occupied shelters in the same com-
munities. For example, in Chicago, according
to the 1987 Department of Human Services
shelter statistics (which cover 29 of the City’s
shelters and about three-fourths of the beds
available), the average occupancy level was
about 84 percent. Onaverage, beds were filled

t

to capacity almost 45 percent of the time. Yet,
at the same time, large numbers of turnaways
were reported from the City’s more specialized
transitional shelters (see Chapter Five).

When shelters operate at less than full oc-
cupancy, one possible conclusion is that the
supply is sufficient to meet demand. For ex-
ample, there appears to be a consensus in the
Houston area that there is no need to construct
additional emergency shelter facilities because
the Salvation Army shelters are not always full
to capacity.and there are generally vacancies at
the Star of Hope Mission, the largest shelter in
Houston. Anumber of peopleactivein provid- -
ing homeless assistance expressed the belief
that some of the homeless, although aware of
the shelters, were choosmg to remain on the
streets. Yet, according to others, the fact that
bed space is available, in and of itself, gives no
clear indication as to whether there are other
problems and barriers that are dlscouragmg
those who might make use of it. Some people
may be hesitant to go to shelters because of
conceri about their personal security or
restrictions on their lifestyle. Some' may not
have the wherewithal to find shelter. There
may ‘also be a mismatch between the type of
shelter space available and the type of shelter
space needed. Thus, a 1987 report by the Los
Angeles Shelter Partnership noted that, in the
cases in which shelters did not function at full
capacity, there was a mismatch between unit
sizes and type of client needing shelter. °

Climatic changes are another reason for
fluctuations in shelter occupancy. In Chicago,
for example, occupancy levels are somewhat
higher during the winter season when the
weather canbelife-threatening, despitethe fact
that the supply of shelter beds also increases
during the winter. .Even in a climatg as rela-
i:wely benign as that of Houston, there is arise
in occupancy coinciding with cooler weather.
Occupancy rates peak in winter (October to
Abpril), and drop off slightly in summer (May
to September).



SPONSORSHIP, TYPES,
| LOCATIONS AND SIZES
-~ OF HOMELESS SHELTERS

I he shelter inventories of the Nation’s

five largest cities vary with respect to
sponsorship, type, location, and size. This
chapter describes these variations m terms of
the extent of public versus private ownership
and financial support, the degree of emphasis
on emergency versus longer-term shelter, the
types of groups served, the extent to which
shelters are centralized within the city core or
decentralized across the area, and the extent to
which the homeless are sheltered in larger or
smaller facilities.

3

SPONSORSHIP:

WHO OPERATES AND WHO
FUNDS SHELTERS FOR
THE HOMELESS?

Shelter facilities are not necessarily
operated by the same groups and organiza-
tions that fund them, and 1t is much more

common for shelters to be funded, than to be
operated by the pubhc sector. In fact, city
governments 1n three of the five largest cities
play no role i the actual operation of shelters.
On the other hand, many local governments
now help to fund shelter operations, though
some of the funding involves a pass-through
from other levels of government The key
point is that the evolution of government fund-
mng of shelter has tended to support an already
exasting, privately operated shelter network.
Private provision of shelter almost always has
predated the operational or firancial involve-
ment of government in this form of homeless
assistance

New York City and Philadelphua are the
two exceptions when 1t comes to the actual
public management of shelters, in 1988, the
New York City government operated about 10
percent of all the shelters in the City, containing
about one-third of all shelter beds, and the
Philadelphia City government operated: one
relatively large shelter that served unaccom-
panied men and women.
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Absent a systematic census or survey of
local shelters, it is difficult to know precisely
how much of the financial support for shelter
operations comes from the public sector. How-
ever, local observers in each of the five com-
munities provided some rough indication of
the extent of public funding. In all of the cities,
it appears as if at least one-half of all shelter
beds are supported, to some extent, by public

funds, but the proportion of publicly sup- -

ported shelters as well as of funds received
varies from place to place.

Most shelters in New York City (perhaps 80
percent, containing over 95 percent of all beds)
received financial support from the public sec-
tor in 1988. In fact, about one-half of all shel-
ters, with over 90 percent of the beds, received
a majority of their total funding from public
sources, with many receiving all of their funds
from the public sector. Likewise, in Philadel-
phia, 95 percent of all shelters received some
publicsupport A substantial portion received
more than one-half of their funding from
public sources, and atleast 10 percent (contain-
ing about one-quarter of all beds) received all
of their support from the public sector.

The levels of public funding of the shelter
systems of the remamning three cities are lower
than those of New York or Philadelphia.

Somewhat more than one-half of Chicago’s_h

shelters, contaming about the same proportion
of beds, received public support; the
remainder did not, mainly forreligious reasons
or because of perceived reservations about ac-
cepting public funding. Although the City ex-
pected those receiving public support to obtain
atleast 25 percent of their funding from private
sources, it appears as if many relied on the
public sector for a greater-than-75-percent
share of their funding.

In Los Angeles, only a few shelters received
as much as one-half of their total funding from
public sources, and no shelter in Houston
received that amount of funding from the
public sector. These two cities differ with
respect to the proportion of their shelters that
recerved public support; less than 10 percent of
Houston'’s shelters (containing, however, close
to 60 percent of all shelter beds) received public
« (mainly McKinney Act) funds; while about 85

percent of Los Angeles’ shelters, containing
about three-fourths of all beds, received public
funding

SHELTER TYPES:
EMERGENCY VS. LONGER-
TERM FACILITIES

Some shelters provide beds to homeless
individuals for only a few days or weeks, while
others allow people to stay for many months.
Some provide only a few basic seryices, while
others provide a full range of services such as
child care or job training. Some shelter
providers view their basic mussion as provid-
ing protection from the elements, while others
see their primary mission as moving homeless
individuals toward self-sufficiency. Given
these differences, a distinction is commonly
made between emergency and longer-term
shelters, the latter consisting of “transitional”
and specialized treatment facilities

Although these terms have different mean-
ings from place to place, as a general rule an
emergency shelter offers shorter-term stays,
provides fewer services, and has a more
limited set of operating objectives than either
type of longer-term shelter. Transitional and
specialized shelters exhibit at least three char-
acteristics . common: they allow extended
stays; they make available a broad package of
services; and they focus on increasing the self-
sufficlency of residents. As housing environ-
ments, such shelters vary from single-room
accommodations to complete - apartments.
Transitional shelters often provide services to
those whose major problems are economic, in-
cluding chronic unemployment .or under-
employment due to inadequate job skills, or
difficulty finding stable housing because of
such problems as affordability. Specialized
treatment shelters focus on rehabilitating in-
dividuals suffering such chronuc disabilities as
alcoholism or mental dlness. As examples,
about 700 shelter beds in Houston are in such
specialized facilities, and in New York, the
City-run Bellevue Shelter for men offers exten-



Sponsorship, Types, LocaHons
And Sizes Of Homeless Shelters

43

sive psychiatric screening and treatment. They
are more akin to transitional than to emergency
shelters 1n that they provide people with the
opportunity to overcome 1mped1ments to in-
dependent living.

Exhibit 5.1 reports the distribution of shel-
ter facilities and beds in each of the five cities,
classified as either emergency or longer-term.
It should be reiterated that local officials and
service providers in various cities draw the
lines between categories of shelters somewhat
differently and, also, that shelters may change
their focus over time. In Philadelphia, shelters
that are considered by the City to be emergency
facilities have a full complement of services,
but they tend to provide a shorter period of
residence than transitional facihities whose
specific objective is to actively support efforts
toward self-sufficiency; they are classified as
emergency shelters in this report. The City,
which plays a major role in the provision of
shelter, makes a broad range of services avail-
able in most of the shelters with which it is

Exhisit 5.1

Pereentags Distribation Of Shathars And
Shelter Beds, By Type
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associated regardless of the length of resi-
dence.

The welfare hotels in New York City, in
which families are often housed for extended
periods, provide for a variety of services, but
access to those services normally associated
with transitional housing is limited. Also, be-
cause the hotels do not provide physical en-
vironments conducive to movement toward
self-sufficiency, they have been classified as
emergency facilities for purposes of this
analys:s

There are clearly more beds in emergency
than in longer-term facilities in the five largest
cities. The proportion of emergency beds ran-
ges from about 60 percent, in Chicago, to about
90 percent in Los Angeles. The fact that there
were more emergency than other beds in all
five of the study cities, in 1988, probably
reflects the fact that shelters for the homeless
served primarily an emergency function until
rather recently. Furthermore, emergency beds’
are less expensive to provide. The typical mix
of services offered in transitional shelters in-
crease their costs substantially. For this reason,
transitional beds have been slow in overtaking
emergency beds as a portion of the total inven-
tory. Aside from providing fewer services,
many large emergency shelters have
economies of scale associated with dormitory
sleeping arrangements, a common feature of
such shelters. These economies are less achiev-
able in transitional facilities which tend to offer
greater privacy to the persons utilizing them
Furthermore, since bed capacity in the typical
transitional shelter is smaller than in the typical
emergency shelter, it takes many more transi-
tional shelters to produce the bed space equal
to that found in a smaller number of emergen-
cy shelters. :

While-bed capacity in emergency shelters
is, in general, considered to be sufficient to
meet demand, this assessment is not unani-
mous across the five largest cities. Info-line, a
telephone referral service funded by the City
and County of Los Angeles and the United
Way, reported that during the first six months
of 1987, calls for emergency shelter that could
not be met totaled 4,413, although some of"
these were multiple calls by the same person.
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Observers in all of the cities report inade-
quacies in the supply of transitional shelter
beds. Officials and providers in both Houston
and Chicago, while agreeing that emergency
shelter ,is usually adequate.in relation to
demand believe that the number of transition-
al and specialized-freatment shelter beds is in-
adequate relative to need. In Chicago, where
the turnaway rate at emergency shelters islow,
there is a high turnaway rate from transitional
shelters — about 1,600 persons per month.
There are reported to be long waiting lists for
those transitional spaces that do exist. Further-
more, because of a lack of transitional shelter,
the emergency portion of the inventory acts as
a revolving door, with many repeat clients.

Information on the distribution of shelter
beds by type is much less available for the
suburban communities surrounding the five
largest cities than it is for the central cities.
However, that information which is available
indicates that emphasis on transitional shelter
may be more the norm 1 some suburbs than
in central cities. Whereas emergency beds are
the majonty in all five of the central cities,
transitional beds appear to be more common
in the New York City and Chicago suburbs.
Seventy ‘percent of the shelter beds in
Westchester County are transitional. In
Evanston, Illinois, an incorporated community
within Cook County, 57 percent of all shelter
beds are in transitional rather than emergency
facilities. DuPage, another suburban Chicago
county, . “has adopted a conscious policy of
moving away from emergency and toward
transitional shelters.. .

This pattern, however, does not hold inthe
suburbs of three other study cities. Of the six
suburban Philadelphia jurisdictions for which
such information is available, about three
quarters of all shelters fall into the emergency
category. Outside of the "City-of Houston
proper, 83 percent of all shelter beds: are for
emergency use. In suburban Los Angeles, as
in the City, the great ma]orlty of beds, are for
emergency use.

[ ' -t

Increases In : -
Transitional Shelters

‘ Desplte the fact that they lag behind emer-
gency beds in all five of the Nation’s largest
cities, the number of transitional beds h
grown absolutely and, in some cases, as a
proportion of all shelter beds over the past few
years. For example, in Houston, in 1984, vir-
tually all beds could be categorized as in emer-
gency use but, now, one-third are considered
to be transitional facilities. This shift reflects a
two-part judgment by local providers: 1) that
there are sufficient emergency shelter beds in
the City and that, therefore, there is no need to
augment the emergency stock; and 2) that
longer-term, transitional sheltet is needed to
better provide specialized services for an in-
creasingly diverse client group (including the
mentally ill, families who have' suffered
economie-setbacks, and battered spouses with
children).

In Chicago in 1983/84, two-thirds of all
shelters were designated for overnight or
emergency use, while the other ome-third
provided longer-term arrangements. Both
emergency as well as transitional space has
doubled since 1984 and, thus, there has been
little variation over time in the proportion of
shelter beds designated for transitional use.
This is the case even though the community’s
policy is to emphasize transitional shelter in its

. newer facilities.

In New York City, current policy is directed
toward the creation of more transitional beds
as well as more permanent housing oppor-
tunities. City officials plan to reduce their use
of congregate shelters and welfare hotels for
anything other than temporary emergency
shelter, and to turn more to non-profit
providers via contracts. The goal is to more
efficiently and effectively address the special-

" ized needs of the homeless population in ap-

propriate transitipnal and more permanent
facilities. The hotels in which many families
are now sheltered for extended periods are not
viewed as environments conducive to move-
ment out of dependency; they are also viewed
as very expensive. The City has had some
modest success in implementing its policy of
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expanding transitional shelter resources; the

number of families housed in hotels, though .

still substantial, has declined. The current five-
and ten-year plans call for a totaI phasmg out
of these beds.-

-

The Effect Of The
McKinney Programs On
The Development Of
Transitional Shelters

Unlike the McKinney- Act’s Emergency
Shelter ; Grant program, which distributed
funds by a formula based on each city’s Com-
munity Development Block Grant allocation,
the transitional housing component of the Sup-
portive Housing Demonstration program is
competitive and, therefore, provides no auto-
matic funds. Nevertheless, most of the five
cities have been able to use various McKinney
funds to augment their supply of transitional
bed space, either because they filed a success-
ful application for the Supportive Housing
Demonstration program or because they were
able to use other McKinney Act funds for such
shelters.

Before McKinney, the development of
emergency shelters in Chicago, generally in-
tended for singles, was outpacing the develop-
ment of transitional shelters, generally more
suitable for families. With McKinney funds,
Chicago added 132 transitional beds to its shel-
ter inventory and is using the program to sup-

port its Homeless Task Force’s thrust away

from emergency, and toward transitional and
longer-term, facilities. However, the new -
crement is- modest, representing under five
percent of the total inventory. Philadelphia
also, received two transitional housing grants
that will be used to provide two facilities. In
New York, McKinney funding is supporting
three transitional projects creating four new
facilities. .

. Much of the McKmney fundmg awarded
to the Houston ared is also for transitional shel-
ter facilities linked to services that are designed
to assist clients in moving toward economic
self-sufficiency." The Star of Hope mission, a

large Houston shelter, received a grant to
develop 150 units of transitional housing, and
the Gulf Coast Community Services Associa-
tion received a McKinney Act grant through
the State of Texas to administer a housing/self-
sufficiency type program. In Los Angeles,
funding through'the McKinney program, in-
cluding the Supportive Housing program and
the Supplemental Assistance for Facilities to
Assist the Homeless program, has allowed the

City to increase the supply of transitional beds

sooner than otherwise might have been pos-
sible. However, according to some local ob-
servers, the process of getting the transitional
facilities underway was not without impedi-
ments. They argue that, among other impedi-
ments, the competitive process for obtaining

‘McKinney funds for transitional facilities

tended to favor larger, more-sophisticated
providers, and to discourage smaller organiza-
tions.

+
¥

BEDS FOR DIFFERENT
GROUPS: FAMILIES, SINGLE
WOMEN, AND THOSE WITH
SPECIAL NEEDS

Prior to the 1980s, homeless persons were
typically single, middle-aged men. “The
population today is much more diverse and
includes women, families, and special need
populations. To the extent that shelter resour-
ces mirror the population, it would be expected
that a fair number of beds would now be avaJl-
able to serve these groups.

“The Development Of

Shelters For Families

Exhibit 5.2 shows the percent of shelters
facilities, and shelter/voucher beds that are
designated for either unaccompanied in-
dividuals or for family members in the
Nation’s five largest cities. New York City is
distinct in that a majority of its beds (including
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. ' . .Exhibit5.2

‘ - Percentage Of Beds And Shelters For Individuals And For Farr!llles; 49882

Individuals

Families
. _ Shelters . Beds Shelters Beds
o .
New York P 63 38 37 62
Chicago , 58 63 42 37
Los Angeles City ¢ 78 - 67 22 33
Philadelphiad ~ ~ 84 66 , 16 34
' ) 70 33 30

‘Houston®- * 67

* & When shelters served both families and individuals, the total beds and total shelters were divided equally between families and
mdividuals The same method was applied to vouchers whore applicable
B These percentages. were obtained from mnformation on beds and faciliies funded by the City since comparable information was
" not available on the prvate shelter supply
e These percentages reflect the beds on-line as of May 1887. The number of beds added since May 1987 are distnbuted between
isingle and families in the same proportion as the 1987 beds were distnbuted by shelter type throughout the Los Angeles County
area (70 percent singles and 30 percent famities) Exhibits 5 2 and 5 8 both reflect this distnbution  Combined Los Angeles City
and County values for this Exhibit are 686, 63, 34, and 37
9 These percentages were obtained for actual sheiter faciliies and do not include programs that have been identified as prowdmg

anumber of gecgraphically dispersed (scattered-site) transitional housing units for individuals or families

€ Combined Housten and Harns County values for this Exhibitare 71, 79, 29;and 21

- . ey - -

¥ - 3

welfare hotels) are set aside for families. In
each of the other cities, however, at least 30
percent of all beds are set aside for families.

1 'That"'New York City guarantees shelter to
all who request it does not fully explain the
difference between it and the other ‘cities.
Philadelphia, which also guarantees shelter,
has about the same proportion of its beds for
family use as the cities that do not guarantee
shelter. Housing market conditions are at best
only partly responsible for the difference. New
York City has the lowest rental vacancy rate of

the five cities, but doubling up among families-

is about equally common in all of them.

In some of the cities, shelters for families
have been available for at least three or four
years while, in others, famﬂy beds are a more
recent development New York City’s Com!
prehenswe Homeless Assistance Plan ‘es-
timated a 625 percent increase in the number
of families sheltered in the City system be-
tween 1978 and 1988. In 1978, 800 families

were sheltered and, by the end of 1988, it was
estimated that more than 5,000 families were
housed in the City system. Shelter space for
individuals also had a large increase (500 per-
cent), from 2,000 to over 12,000 spaces during
this period. Although the growth rate in bed
space for families was slightly greater than the
growth rate in bed space for individuals, the
former was from a smaller base.

In Chicago, there has been no change in the
proportion of beds set aside for families or for
single individuals between 1983 and 1988. The
supply of beds for both groups has grown
proportionately over its 1983 base. In Hous-
ton, in 1984, there were no facilities to ex-
clusively serve homeless families in the area.
By 1988, however, a shift had occurred. There
is now bed space for single women with
children, for intact families in which both
mother and father are present, and for uhac-
companied minors (runaways).

#
' -
L3 - )
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The proportion of shelter beds used by
families is larger in the suburbs of Philadelphia
and Los Angeles than in theirrespective central
cities (compare Exhibits 5.2 and 5.3). Accord-
ing to an official in Chicago’s largest suburban
county (Cook), families there octupy the
majority of beds. New York City and its

_ Westchester suburb both devote high propor-
tions of their shelter beds to families. In the
Houston suburbs, while the percentage of
family beds is very low and lower than in the
central city, there are also a very small number
of suburban beds overall.

Despite deliberate attempts to increase the
shelter resources available for families, local
observers believe that, for the most part, they
remain underserved. For example, in both
Houston and Chicago, observers indicate that
there continues to be relatively more beds for
individuals, in relatiof to demand, than for
families This reflects the fact that substantial
portions of the current shelter inventory were
brought on line at a time when the needs of
families were not as manifest. This is also the

case in Los Angeles where there is a general’

recognition that the needs of families with
children are not all being met despite the fact
that shelters now in the development stage are
generally being designed for such households.

Onereason given by local observers for the
continuing gap between the needs of families
and the availability of bed space for them is
that demand for family shelters is outpacing
that for unaccompanied individuals In
Chicago, for example, the number of homeless
families requesting shelter was increasing,
while the number of single homeless men seek-
ing shelter had appeared to stabilize in 1988
Statistics maintained by the City’s Department
of Human Services indicate a large (undupli-
cated) monthly turnaway rate among families.
The fact that many shelters will not take
children over the age of twelve aggravates the
already inadequate supply of shelter space that
is suitable for families with older children.

Shelters For
Unaccompanied Women

Only in recent years have there been many
unaccompanied women among the homeless,
but shelter facilities intended for unaccom-
panied individuals still reflect the traditional
male prevalence in the homeless population
Although a portion of all shelter beds for un-
accompanied individuals have no gender
restrictions, the majority are restricted ex-
clusively to men or to women and, in most

Exhibit 5.3

The Percentage of Shelters and Beds For Indlviduals and Families [n Selected Suburbs, 1988

Individuals Families
Sheilters Beds Shelters - Beds
Westchester County, NY 36 39 54 612
Chicago Area b Unk. na Unk. na
Los Angeles County 56 55 44 45
Phlla. Area Counties © 17 24" 83 764
Harris County 75 94 25 6

4 Includes beds in emergency apartments Otherwise, 58 percent of beds are for families
b Information on the assignment of beds by gender and household type was not avalable for suburban Chicage
© Includes Bucks, Mentgomery, Chester, and Delaware Counties in Pennsylvara, and Burlington and Gloucester Counties n New

Jersey

In suburban Philadelphia, some of the shelters for families also take unaccompanied individuals In terms of bed capacity, one-half
of the beds have been assianed to each group in those shelters taking both indviduals and families
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places, there are many more beds for men than
for women (see Exhibit 5.4).

Compared to the proportion of beds cur-
rently restricted to men, an even a larger
proportion was set aside for men in Chicago in
1983-84. The increase 1n beds for women since
then is, perhaps, a response to the concern
reported in two United Way studies (one in
1983 and one in 1984) that shelter for women
was the highest priority need among the home-
less population. In Los Angeles, as well, a
recent trend away from sex-segregated shelters
and toward shelters which serve both menand

Exhibit 5.4

Percentage of Restricted Beds Set Aside For Men @

Parcent Of Beds
Number Of Restricted
Restricted Beds To Men
Los Angeles City b 1,1C9 ’ 96
Philadelphia 1,508 90
New York © . 10,429 88
Chicago . 767 77
Houston ¢ 1,694 77

& This Exhibitreflects only those shelters that restrictresidents
by gender '

b Combined Los Angeles City and County values for this
Exhibitare 1,208 and 94

© Inciudes city-run or contracted shelters for individuals

Combined Houston and Harns County values for this Extibit
are 1,767 and 75

women has been reported. The proportion of
beds available to unaccompanied women has
begun to increase

Although there are more shelter beds for
unaccompanied individuals than for families,
and more for men than for women, there are
some exceptions. One involves facilities for
battered women, whach are found in all five of

the largest cities. In the Chicago area, ob-
servers attnibuted the fact that battered women
seem to be better served than other women to
a State program that underwrites the cost of
shelter for battered women. In the other cities,
similar programs have apparently also con-
tributed to the supply of shelter available to

battered women.

N

Shelters For ' -
Special-Need Populations

Others for whom shelter resources lag are
the severely mentally ill and those suffering
from acute alcohol or drug abuse, some of
whom may be behaviorally disruptive.! Some
privately operated shelters are reluctant to deal
with such problems, and many shelters have
rules prohibiting drugs, alcohol, or violent be-
havior. Another group for whom resources
appear to be insufficient are those who suffer
from multiple disabilities, such as both mental
illness and alcoholism. One reason given for
this by local observers is that it is far more
costly to provide such individuals with the
shelter environment they require than it 1s to
provide emergency beds with few services for
single individuals without these problems.
Besides providing fewer services, some shel-
ters are able to cut costs by relying on a non-
salaried staff of volunteers. However, the
assistance needed by those with acute alcohol
and substance abuse problems or severe forms
of mental illness cannot be handled easily by a
volunteer staff who ordinarnly lack specialized
psychiatric, social work or medical training.

1 Accordmng to Deborah Salem and Irene Levine, severely mentally disabled persons are “one of the most poorly served groupsn the
country. They are frequently excluded from programs designed to serve the general homeless populahion, while services designed
for the severely mentally 11l often are mmaccessible to them or mappropriate to their needs  See “Enhancing Mental Health Services
for Homeless Persons State Proposals under the MHSH Block Grant Program,” Public Health Reports, Vol 104, No 4, May-June 198%
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THE LOCATIONS OF
SHELTERS: CONCENTRATED
VERSUS DISPERSED

Traditionally, shelters for the homeless
have been located in or adjacent to core areas
of central cities. These usually coincided with
a city’s “slkad row” where, historically, many of
the homeless congregated. Over time, how-
ever, the line has been blurred between skid
row districts and other, newer locations where
shelters are found. Increasimngly, these include
suburban areas. In part, this shift in location
has corresponded to changes in the composi-
tion and ecology of the homeless population.
Emergency shelters, frequented by single in-
dividuals, were much more likely to be located
near skid row or in the central city, but newer
transitional, family and “specialized” shelters
have usually been sited in outlying areas and
in the suburbs to accommodate more recent
sub-groups of the homeless.

Yet, because of real estate prices as well as
the resistance of neighborhood groups, shel-
ters largely continue to be located in lower-in-
come and lower-rent districts, if not in actual
skid-row areas. Backed by local zorung or-
dinances, the “not-in-my-backyard” pheno-
menon has influenced siting decisions for
many new shelters over the last several years.
Large emergency shelters, in particular, con-
tinue to be concentrated in the urban core
while new, smaller shelters and transitional
shelters are scattered throughout low-income
areas, including those in the suburbs.

As a result of this pattern of geographical
dispersion related to size of shelters, the
majority of shelters are located outside of the
downtown area, while the majority of shelter
beds are found within the downtown. The
Houston area typifies this pattern. Over one-
third of the City’s shelter beds are located in
two shelters which are in the older parts of the
central business district. Because recent addi-
tions to bed space in Houston have come as a
result of expansions of these two emergency
shelters, the pattern of concentration of shelter
bed space in the central core has been rein-
forced. At the same time, new, more special-

ized shelter facilities——for battered women,
families, and the mentally ill—are sited in
residential and commercial areas outside of
this central area. Because Houston has no
zoning ordinances, siting of shelters has not
posed the problems faced in some other areas

In Chicago, a deliberate attempt to provide
shelter at the neighborhood level has resulted
in a widespread dispersion of shelters. The
highest concentration of shelters continues to
be in low-income neighborhoods near the
Loop, but transitional shelters are now found
in many outlying nexghborhoods. Some com-
munities, such as Austin and Uptown, have
several shelters. Emergency shelters are stll
concentrated near the downtown area, but
even emergency shelters havebecomeless con-
centrated. In 1984, 80 percent of emergency
shelters and 90 percent of such beds were lo-
cated in the downtown area. Since 1984, only
one-half of the new emergency shelters and
one-third of the new beds have been sited in
this area. Transitional shelters have consistent-
ly been more dispersed Both in 1984 and in
1988, only a small minomnty of transitional shel-
ter facilities were located downtown.

Los Angeles, like Chicago, exhibits a pat-
tern of dispersal based upon shelter type and
clientele. While most shelter beds continue to
be concentrated m the center city, many of the
newly created shelters intended for families
arelocated outside of1t. As inmost of the other
aties, the central city shelters serve in-
dividuals, while most shelters for families are
located in the suburbs Since many of the sub-
urban homeless are newly unemployed resi-
dents of these communities, there has been a
consensus that shelters should be located 1n
their own neighborhoods, where they can
maintain connections to the labor market In
the Los Angeles metropolitan area, small “skid
rows” exist in cities like Pasadena and Long
Beach where many of these shelters are lo-
cated.

In New York City, about one-third of the
shelter facilities, although about one-half of the
beds, are located in Manhattan, with the rest
dispersed throughout the other four boroughs.
Some private shelters for the homeless of New
York are also located across the Hudson River
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in New Jersey. The location of large shelters
has been determined, in part, by the prior loca-
tion of existing armories and inexpensive
hotels and, in part, by the extent of neighbor-
hood resistance. But, as the City moves toward
sponsoring more transitional, “specialized”
and smaller shelters, the location of new shel-
ters is becoming more dispersed. The Bowery,
the long-time skid-row district of Manhattan,
is beginning to change its character while areas
that show many of the characteristics of a skid
row can be found m other boroughs. Like Los
Angeles, distinctions between traditional and
non-traditional shelter locations have become
blurred in New York.

Philadelphia no longer has one defined
skid-row area and shelters are dispersed
throughout the low-mcome sechons of the
City. Nevertheless, there is some clustering
around the central business district. Shelters
found in the urban core tend to serve those
homeless persons with drug and alcohol-
abuse problems. Unlike some of the other
cities, many of the new shelters are located in
the same areas as the older ones.

The pattern of geographic distribution of
shelters, influenced as it is by a number of
factors, has led to gaps in the supply of shelter
relative to need. In Los Angeles, a 1986 United
Way study reported that a number of
geographic areas, both within and outside of
the City, had particularly few shelters in com-
parison to the number of people requesting
shelter. Although some shelters now under
development will begin to redress those
geographic gaps, these shelters are encounter-
ing opposition out of concern that they will act
as magnets for other homeless persons. Inter-
estingly, suburban areas are not the only ones
where resistance to expansion is encountered.
In Los Angeles” Skid Row, there are pressures
from the seafood, garment and toy industries
operating in the area to restrict any future
development of homeless shelters because
they view the area as a place {0 expand their
operations Therefore, they are in competition

with Skid Row shelter facilities for land that
could be utilized for expansion. Because of
factorslike neighborhood oppositionand com-
petition from other land users, new shelter
facilities as well as older facilities wishing to
expand are often constrained in terms of their
choice of location.

SHELTER
SIZES

Until recently, larger dormitory-style shel-
ters were not uncommon when the main pur-
pose of a shelter was to protect “street people”
from the elements. Over the past few years, a
number of factors haveled to the estabhshment
of smaller shelters. “Warehousing” is increas-
ingly being recognized as impersonal and in-
appropriate for assisting individuals out of
homelessness. The focus has switched to
smaller specialized shelters. On a more practi-
cal level, the establishment of shelters by
private groups whose resources are limited has
also contributed to this trend.

Obtaining a comprehensive picture of the
distribution of shelter sizes across cities is dif-
ficult; detailed, current and complete central-
ized shelter data are not always available.
However, in all five of the study cities there is
sufficient information to allow some basic
generalizations to be made about the size dis-
tribution of shelter facilities and beds (see Ex-
hibit 5.5). In all of the cities, small shelters are
the majority, but beds in such shelters make up
a minority of all shelter beds.?

Philadelphia’s shelter system, more than
that of the other cities, is dominated by small
shelters, most of which are personal care
homes that tend to be family businesses. Small
shelters account for slightly less than one-half
of the City’s total shelter bed capacity. Chur-
ches and community groups also tend to fund
and operate small shelters, partly because, for
them, space and other resources are relatively

2 Shelters with 50 or fewer beds have been classified as small shelters
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limited. Since shelters with over 100 beds are
frowned upon locally as “warehousing,” most
of the expansion 1 the City’s shelter supply
over the past four years has occurred through
the establishment of new facilities, rather than
through adding beds to existing shelters.

Most of Chicago’s shelters are small. How-
ever, about two-thirds of its shelter beds are in
large faciliies and one-half of its beds are in
shelters with 100 or more beds. In fact, because
of a few very large facilites, one-fifth of
Chicago’s overall shelter bed capacity is con-
tained in shelters with over 200 beds. On the
other hand, much of Chicago’s increase in shel-
ter capacity over the past four years has oc-
curred not through expansion but from the
creation of new facdities which tend to have
fewer beds.

Exhibit 5.5

Distribution of Shelters By Size, 19882

Percent Of Beds In Small
Shelters Which Shelters As A
Are Small Percent Of All Beds
Phitadelphia 85 a5
Chicago 71 33
Los Angeles 69 22 b
Heuston © 73 20
New York 77 13

& This table refers to beds in regular shelters *Small” shel-
ters contain 50 or fewer beds

b These percentages reflect the inventory as of May 1987,
and do not include the 1,000 - 1,500 new beds that came
on-line between then and mid-1888 Combined Los An-
geles City and County values for this Exhibit are 79 and
36

© Combined Houston and Hams County values are the
same

In New York, although the majority of
shelters are small, the City must use its public
facilities to shelter thousands of individuals.
Itis not surprising, therefore, that shelters with
over 100 beds contain a sizeable proportion of
all of the city’s shelter beds. These shelters
make up about one-quarter of the City’s shelter
facilities.

While more than two-thirds of Los
Angeles’ shelter facilities are small, almost 80

percent of all beds are in large sheltérs and
one-half of the City’s shelter capacity is in
facilities with 100 beds or more. Most new
facihities over the past four years have either
had less than 25 beds, or between 100 and 200
beds, and the latter account for two- thirds of
the beds in new facilities.

Shelter size is largely divided along
public/private and emergency/transitional
lines. In general, private, transitional and spe-
cialized shelters tend to be small, while some
public emergency shelters are enormous
There are, of course, exceptlons In Housion,
almost three-quarters of all shelters are small,
yet a new 150-bed transitional shelter, funded
under the McKinney Act, has been sited in the
City’s outskirts.

As cities become able to move beyond
emergency responses to homelessness, it is ex~
pected that the average size of shelters will
dmunish, more and more transitional facilities
are likely to be brought on line, However, the
effect on capacity of this trend toward smaller
shelters is expected to be modest. Although
the majority of new shelters in the Nahion's five
largest cities are small, most of the shelter
supply is still concentrated in shelters with
more than 50 beds. Thus, the efforts which
have been made, especially by private groups,
to meet the shelter needs of the homeless
without resorting to warehousing, have not yet
succeeded in substantially replacing larger
facilities with smaller ones

Suburban
Shelter Systems

In the suburbs, information on shelter size
is somewhat sketchy, but that which is avail-
able ‘indicates that suburban shelters are
smaller, on average, than those in central cities.
This seems to be a consequence not only of the
perception of less demand for shelter and
fewer resources available to private groups
and local governments, but also a result of
neighborhood resistance to shelters, par-
ticularly large ones.
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Westchester County, New York, illustrates
the differences in scale between urban and sub-
urban shelter systems. Despite the fact that
Westchester 1s a large urban county with a
significant number of homeless persons, about
two-thirds of its shelters are very small (having
less than 25 beds) and only 20 percent of all
shelter beds are in large communal facilities.
As in the larger aities, transitional beds are
more hikely than emergency beds to be located
insmaller shelters. Likewise, in the suburbs of
Houston, most shelter beds are in smaller
facilities; in suburban Chicago, almost all shel-
ters have fewer than 50 beds; and, in suburban
Philadelphia, shelters range in size from four
to 100 beds, with most having fewer than 50.

Perhaps reflecting the blurring of urban
and suburban boundaries, the size of shelters
in suburban Los Angeles is unusual compared
to the other suburban jurisdictions. Nearly 90
percent of the suburban shelters are small, but
asubstantal portion (40 percent) of overall bed
capacity is contained 1n a few large shelters
with 50 t0 200 beds. Furthermore, over the past
several years, there hasbeen a trend away from
shelters with fewer than 25 beds. In fact, one-
half of all new beds are in two new shelters
(with 150-bed and 62-bed capacity, respective-
Iy).

1]

LENGTH
OF STAY

The length of time that homeless people
stay in shelters is influenced, among other
things, by whether there is shelter entitlement
in a community. In unrestricted night-to-shel-
ter cities, homeless residents are entitled to stay
as long as they require shelter; the amount of
time they spend in the system, then, reflects the
time it takes to return to a more stable living

situation. In cities where no such right to shel-
ter exists, the homeless may be permitted to
stay as little as one night at a time in some
shelters, or as much as 18 months or more in
some transitional facilities. Theaveragelength
of stay in these places, then, reflects the rules
on length of residence that are established by
different shelters in the system.

In Los Angeles, where shelter entitlement
is limited to only those who have applied for
welfare assistance, the average length of a shel-
ter stay was 34 days in 1988; and, in Chicago,
it was 23 days. This compares to New York
City, where about one-fifth of all families stay
in the system for more than eighteen months,
and four percent stay for more than three years.
In Philadelphia, another right-to-shelter city,
families stay for nine months, on average, and
individuals stay for six months.

Since information on length of stay in shel-
ters is ordinarily maintained by individual
providers, it is difficult to determine from the
data at hand the total amount of time that those
who move from shelter to shelter spend in the
shelter system. Such serial patterns of shelter
residence would be more common in places
where there is no entitlement to shelter and,
therefore, where limited periods of residence
in any one shelter are the rule. If such patterns
of shelter residence could be taken account of,
the overall length of stay of the homeless in
shelters in non-entitlement cities might be
longer than indicated above. Indeed, in some
of these cities, the shelter system is viewed as
a revolving door through which shelter oc-
cupants pass more than once. It is partly in
response to this phenomenon that, through
transitional shelters, providers are moving
toward extending the length of stay in shelters
to a time sufficient to provide the kinds of
support services required to assist shelter res:-
dents to move toward greater self-sufficiency.



PROGRAMS AND SERVICES
TO ASSIST HOMELESS PERSONS

B eyond the provision of shelter, a wide

: range of assistance is available to
homeless persons in the Nation’s five largest
cities, including: income support through wel-
fare entitlements; basic and crisis-oriented ser-
vices hike food, clothing and acute medical
care; rehabilitative services such as alcoholand
drug treatment as well as psychiatric care; ser-
vices related to skills development involving
education and training; and facilitating ser-
vices like child care, transportation, job and
housing counseling which enable homeless in-
dividuals to benefit from the other services
being offered. Some of this assistance is avail-
able to all low-income persons regardless of
whether they are homeless, some is targeted
primarily to those who meet welfare eligibility
criteria, and some is targeted solely to the
homeless. The extent to which homeless per-
sons benefit from any of these forms of assis-
tance depends on the type of program or
service, the extent to which it 1s targeted, the
location of a service, its relation to other forms

of assistance, the administering authonty, and
on the ability and persistence of the homeless
person to locate and utilize the assistance.

This chapter separately discusses non-tar-
geted and targeted forms of assistance, then
describes the extent to which they are shelter
based and, finally, addresses the isstie of the
coordination of themany and varied programs
and services available to the homeless.

NON-TARGETED
ASSISTANCE

Two types of benefits and services—entit-
lement and non-entitlement-—are available to
homeless persons not becattse they are home-
less but because they are indigent or otherwise
in need of assistance. Each is discussed below.
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Non-Entitlement
Services

Though not specifically targeted to the
homeless, there are several types of non-entit-
lement programs that can assist homeless per-
sons. These vary in the extent to which there
are formal eligibility requirements, and the de-
gree to which they are accessible to homeless
persons. What such programs and services
have in common is that they are not entitle-
ments and, therefore, there are limits to their
usage.

A number of non-entitlement programs do
not requure formal eligibility tests and are
available to all low-income persons. Food
programs (including food pantries, food
banks, and soup kitchens), clothing exchanges,
and emergency medical care at city and county
hospitals and clinics are examples. The overall
volume of use of these services clearly is high,
but recordkeeping to identify homeless users
among all program users is not often avail-
able.! Therefore, the proportion of these ser-
vices going to the homeless is not generally
known to local observers.

Chicago is an exception to this lack of in-
formation on the use of such services by the
homeless. According to one survey conducted
in locations where the homeless are likely to
congregate,? 14 percent of all homeless persons
used meal programs, nine percent were receiv-
ing alcohol treatment, six percent were receiv-
ing counselling, and three percent were using
drug treatment services Clearly, the usage by
the homeless of these particular non-entitle-
ment services is quite modest. It is interesting
to note that the use of these services was much
greater among those individuals who, though
not homeless at the time of the survey, had
experienced homelessness previously. For ex-
ample, 68 percent of such respondents had
used meal programs at one time or another,

compared to the 14 percent of those currently
homeless. ,

Other non-entitlement programs do in-
volve eligibility tests, in addition to poverty,
these may include household composition or
disability status. For example, training
provided under the Job Traiming Partnership
Actincludes a certification process to establish
that applicants are economically disad-
vantaged because their incomes fall below
Federal poverty guidelines. Because the pro-
gram is not an entitlement and because funds
are limited, local program administrators im-
pose additional eligibility screens in order to
serve “thosemost inneed.” The Chicago study
indicates that only 10 percent of the homeless
are receiving training.® According to some
local observers, the barriers to participation in
non-entitlement programs which involve
eligibility tests may be greater than for walk-in
services like soup kitchens; their point is that
persons with no fixed address find it difficult
to receive mailings and notices, and to
schedule their time in the manner that is
demanded by a traimung program.

Welfare
Entitlements

Welfare entitlements include both income
transfers and in-kind transfers such as food
stamps and medicaid. Insofar as it can be
presumed that virtually all of the homeless
meet the poverty criterion for receipt of welfare
benefits, income-transfer programs are poten-
tially a substantial source of benefits
Programs providing income support include
Public Assistance (a welfare program for
single, indigent individuals which some
localities refer to as General Assistance or
General Relief); Aid to Famlies with Depend-

1 Because such programs do not ordinanly require proef of eigibihity, the kind of documentation such determnations would provide,
and wlhuch may have been one way of identfying the homeless among users, 1s ofter not avatlable.

2 Mhchael R Sosin, et al , Homelessness m Chicage  Poverty and Pathology, Sociual Institutions and Socual Change, The Chacago Commumty

Trust, fune 1988
3 Ibid
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ent Children, AFDC (a program for Entitlement

households which include minor children); Gaps

and Supplemental Security Income, SSI (a pro-
gram for the aged, the blind, and those suffer-
ing from various mental and physical
disabilities). In addition to income support,
some of these programs make other services
available as well. For example, in states in
which Work Incentive (WIN) demonstration
programs operate, recipients of AFDC may
also receive education and training as well as
such facilitating services as child care to make
them more employable.

Since some welfare recipients become
homeless, welfare grants may not always be
sufficient to maintain permanent, independent
housing. One study of the value of the housing
component of AFDC grants estimated that, on
average, they covered substantially less than
fair market rents.* Even so, such grants pro-
vide income to pay for other necessities includ-
ing food, as well as for items such as bus fare
and laundry.

Inaddition to serving as a source of income
for everyday necessities and services, welfare
grants in most of the study cities are being used
as a source of savings to cover future housing-
related expenses like rent deposits, utilities and
moving costs. In a number of cases, shelter
providers, particularly those operating transi-
tional facilities in which residents stay for
longer periods, are establishing savings plans
for shelter residents Typically, providers re-
quire that residents deposit some portion of
their welfare grant into a fiduciary account
which is set aside for housing. In Philadelphia,
welfare recipients must deposit 75 percent of
their grant into a savings fund; the use of the
remaining 25 percent is discretionary. In New
York, Chicago, and Los Angeles, providers are
also requiring that shelter residents set aside
part of their grant, though the portion is
generally notas great asin Philadelphia. These
savings funds are returned to shelter residents
when they are ready to move to independent
living quarters.

In actual practice, the amount of welfare
income available to pay for services, and as a
source of savings for future housing costs, is
Iimited. Exhibit 6.1 gives the estimated per-

Exhibit 6.1

Percent Of The Sheltered Homeless Population Es-
timated To Be Receiving Selected Income Support, 2

1988
Percent
New York P 67
Philadelphia © 46
Los Angeles d 45
Chicago ® 34
Houston f <1

2 This Exhibit covers AFDC and General Assistance  S9I,
Medizaid, Food Stamps and other welfare programs are not
included

b In New York, 100 percent of families are receiving welfare
benefits (AFDC), but only 10 percent of single ndniduals are
receving such benefits according to the New York City-
Human Resources Administration

¢ City of Phila Office of Services to the Homeless and Adults

d AFDC participation rates were not reported, however, the
United Way (1986) reported that only 30 percent of the
applicants for General Relief are accepted Another report
estimates that in 1987, there were 3,500 General Relief
reciplents In Los Angeles’ skid row area (see Hamilton,
Rabinovitz, Alschuler, inc, *The Changing Face of Misery
Los Angeles's Skid Row Area In Transiton, Community
Redevelopment Agency of Los Angeles, 1987} This would
mean that one-third of those Iiving 1n mission shelters and
SROs receive General Relief Assuming that this ratio also
applies to the single sheltered population outside of skid row,
and also assuming that wirtually all families are receiving
public assistance, about one-half of the total sheltered
population of Los Angeles may be recewving public assis-
tance

© City of Chicage, Department of Human Services  According
to Peter H Rossl, six percent of the total homeless popula-
tion received AFDGC in 1986, and about 22 percent received
General Assistance The Condition of the Homeless of
Chreago, Social and Demographic Research Institute,
University of Massachusetts, and National Cpinion Re-
search Center, University of Chicago, September 1986, p
85

f City of Houston Department of Community Developmentand
Pilanning

4 Ann Schnare and Sandy Newman, Reassessing Shelter Assistarice m Amenica, Vol 1, Analysis and Findings and Vol II, Data Book, The

Urban Institute, Washington, D C, February 1987
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centages of the sheltered homeless in each of
the five cities who are receiving "welfare
benefits. It is assumed that the percentage of
the non-sheltered homeless who are recerving
welfare benefits is lower; whatever barriers
exist to program accessibility are undoubtedly
even more formidable for those living “on the
streets.” .

Even for those homeless who are living in

shelters, entitlement gaps exist In general, n-
come support is much more available to

- families than it is to single individuals, al-

though in neither the AFDC program, which
provides income support to families, nor the
General Assistance program, which provides
income support to single individuals, is pover-
ty the sole criterion for eligibihty. Thus, for
example, some state AFDC programs, known
as AFDC-UP, include unemployed parents in
the entitlement while others do not. Among
the five study cities, Houston is the only one in
which the AFDC-UP program is not in effect.

However, AFDC is more easily obtained
than General Assistance because, among other
reasons, it is available in all jurisdictions,
whereas General Assistance is not always
available or is available only for a limited
period of time. Furthermore, unlike AFDC, in
some cases the General Assistance program is
only available to people who are employable
and, in others, only to the disabled who are
awaiting benefits under the SSI program. The
latter, though an entitlement program, is only
for persons with certifiable, chronic disabilities
and excludes some people who may be too
disabled to find steady employment but who,
nevertheless, do not meet the certification
criteria.

Even in New York, where virtually all shel-
tered families receive welfare benefits, it is
noteworthy that, at most, 10 percent of all
single individuals receive them. According to
the City’s Human Resources Administration,
the participation rate among single ndividuals
is low because of their inability to fulfill the
work-search requirements of the General As-
sistance program. In Los Angeles, although
family participation rates are much higher
than those for single individuals, United Way
officials estimate that even those single in-

dividuals initially accepted for General Relief
have difficulty staying on the rolls. Sup-
plemental Security Income is said to be even
more difficult to obtain and to maintain. This
is attributable to stricter medical certification
criteria under the latter program; coupled with
the fact that recertification requires documen-
tation showing that the condition is chronic.

In addition to barriers related to program
eligibility requirements, some observers in the
Nation’s largest cities report that the homeless
have a particularly difficult time obtaining the
benefits to which they are entitled because of
problems thought to be more prevalent among
the homeless, including a higher incidence of
psychiatric disability. Because of the ad-
ministrative hurdles involved in applying for
welfare assistance, individuals suffering from
such disabilities may find it particularly dif-
ficult to establish their eligibility. Further-
more, the situational problems of the homeless
—including the fact that they lack a fixed ad-
dress—may make it more dafficult for them to
claim benefits. Finally, some advocates in Los
Angeles expressed the view that some welfare
systems are deliberately set up in such a way
as to discourage would-be applicants.

Because of a general recognition of the spe-
cial difficulties homeless persons encounter
when applying for benefits, service providers
in many cities are giving high priority to assist-
ing the homeless with application processes.
This assistance includes welfare advocacy on
behalf of the homeless who are applying for
entitlement benefits, help in filling out the
necessary forms and i collecting documents
required to establish eligibiity, and the
provision of a mailing address for receipt of
benefit checks.

While 80 percent of the families that come
into the New York City shelter system are
receiving AFDC benefits, virtually all of them
receive such benefits soon after they are as- -
signed to shelters. The shelter intake process
includes help with the application; this has
become a major function of the caseworkers
assigned to the shelters. In Los Angeles Coun-
ty, the Department of Public Social Services has
caseworkers throughout the County who help
homeless persons receive entitlement benefits.
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As part of a settlement of a law suit brought
against the County, it was required to train its
mtake caseworkers to recognize the chronical-
ly mentally ill, and to hire-trained mental
health professionals to assist them through the
application process. In Chicago, as well,
caseworkers, including those assigned to
drop-in centers where the homeless con-
gregate, have as one of their primary tasks
helping the homeless to apply for benefits.

The higher welfare participation rates in
shelter entitlement cities may be related to the
fact that these communities have more sys-
tematic procedures for helping people to ob-
tain welfare benefits. The income provided by
such benefits is regarded as a potential
resource for fostering independent living ar-
rangements and reducing long-term depend-
ence on the shelter system.

Although there may be barriers built into
welfare programs that inhubit their acces-
sibility to the homeless, some programs have
special provisions for people who arehomeless
or suffering other income-related crises. These
are the emergency aid and special needs com-
ponents of income transfer programs like
AFDC and General Assistance. AFDC Emer-
gency Assistance programs operate inall of the
study cities except Houston. In both Chicago
and New York City, homelessness is one
category of need for which emergency assis-
tance is specifically available. In California,
homelessness is one of a number of crises that
qualify people for emergency assistance. In
one month in 1988, for example, 1,288 home-
less families were receiving such assistance in
Los Angeles County. Some General Assistance
programs also have emergency assistance
provisions which cover homelessness

PROGRAMS AND
SERVICES TARGETED -
TO THE HOMELESS

Entitlement and other assistance programs
intended for low-income persons in general
have been traditionally depended upon to pro-
vide income support and services to the home-
less. Over the last several years, however,
more new programs specifically targeted to the
homeless have been developed by both the
private and public sectors

Private-Sector '
Programs

Private mnon-profit organizations have
provided a multitude of services to the home-
less. One notable example is a series of Home-
less Health Care demonstration projects
funded by the Robert Wood Johnson Founda-
tion and the Pew Memorial Trust. Los Angeles
is one of the four study cities involved in this
project.> Over a four-year period, $1.4 million
was provided for a clinic housed in a mission
in the Skid Row area that serves single people,
for another clinic in Venice that serves families,
for an outreach service in the beach areas of
Santa Monica and Venice, and for health-care
related training and advocacy for shelter
providers.

There are also services that are wholly
funded and provided by private community-
based, including religious, organizations. For
example, in Chlcago, Catholic Charities
provides targeted services such as traiming in
child rearing and budget management. A
number of church ministries operating in
Houston and surrounding Harris County, in-
cluding the Westheimer Social Ministries,
serve the homeless through food programs.

§ Thisproject, hkesome Robert Wood Johnson projects in other cities, has subsequently beenincorporatedintoa McKinney Act-funded

Health Services for the Homeless grants program
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Government
Programs

As patterns of service provision are chang-
ing, public sector services specifically targeted
to the homeless have become more common.
For example, several counties in the Philadel-
phia metropolitan area have established spe-
cial “self-sufficiency” programs for the
homeless which provide a comprehensive
package of services. In addition, some local
welfare programs are operating pilot adjuncts
targeted to homeless persons. One such pro-
gram, Project Chance in Chicago, provides
training and counselling to homeless persons
receiving General Assistance.

Programs funded under the Stewart B Mc-
Kinney Homeless Assistance Act also have in-
creased the total number of efforts targeted to
the homeless in the Nation's five largest cities.
There are 16 separate programs under the Act,
most of which provide funding for many dif-
ferent kinds of services For example, a US.
Department of Health and Human Services
McKmney Act granttoa non—proﬁt organiza-
tion in Houston will provide services to 100
homeless families. It provides housing pay-
ments for a limited period, funds for utilities
and child care, bus tokens, job referrals, some
food assistance, and some general educational
classes. The Baylor College Medical program

. in Houston and the Neon Street drop-in center

and residential dorms for youth in Chicago are
other examples of new local service programs
funded under the McKinney Act that target
assistance to the homeless

In the absence of compatible, activity-
specific recordkeeping across the five cities, it
is not possible to determine the full impact of
the McKinney programs on the provision of
services to the homeless In some of the cities,
by all accounts, the impact has been substan-
tial. In Los Angeles, for.instance, City officials
believe that since general funding for homeless
assistance was static or had declined, Mc-
Kinney funds mitigated what was a funding
crisis, partly by underwriting services. City
officials in Houston believe that the McKinney
programs were helpful in filling gaps in the
types of services that were needed, especially

day care facilities. City officials would have
opted for even greater funding flexibility to
provide services than the McKinney Act per-
mitted, however, especially because cities in
Texas are prohubited from supplementing
other sources of funding when providing wel-
fare services. For this reason, Houston would
have opted to use an even larger percentage of
its Emergency Shelter Grant to increase local
service capacity in existing shelters than per-
mitted under the McKinney Act.

On balance, the McKinney programs, in-
cluding those administered by the Department
of Housing and Urban Development, appear
to have had more of an impact, to date, on
services than on shelter capacity. This is large-
ly because of the importance that community
officials and shelter providers attach to fund-
ing transitional facilities that emphasize case
management and follow-up services.

THE LOCATION .
OF SERVICES FOR
THE HOMELESS

To a considerable extent, the location of a
service—the place where itis offered-—is deter-
mined by the kind of service, 1ts sponsorship,
and the extent to which it is targeted to the
homeless. Thus, training is generally offered
in facilities which have classroom capacity.
Food services, available not just to the home-
less but to other low-income persons as well,
are often located in neighborhood soup
kitchens which, in turn, may be housed in
schools or church basements. Services specifi-
cally targeted to the homeless are often avail-
able in locations where the homeless are likely
to be found, including emergency shelters.

Shelter-Based
Services

Shelters traditionally have been limated to
a bed, food (or a snack), and referrals to ser-
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vices provided elsewhere. But, according to
local observers in all five study cities, in order
to improve service delivery to the homeless
there appears to be a trend toward providing
more services as an integral feature of shelter
programs. The growth of transitional shelters
has hastened this trend They are designed to
provide such services as necessary to increase
the likelihood that residents will move toward
self-sufficiency. In Philadelphia, for example,
the United Way and the Philadelphia Health
Management Corporation operate a demon-
stration that provides 100-200 homeless
families with intensive, on-site case manage-
ment that includes assistance in navigating
through the welfare maze, the packaging of
benefits tailored to each family’s specific
needs, and monthly stipends of between $300
and $500 for rent subsidy, job training, and
child care. In Westchester County, New York,
caseworkers are being placed in hotels and
motels where vouchers are used by the home-
less to provide on-site assistance. The County
plans to increase the number of its contracts
with non-profit service providers for the place-
ment of caseworkers at these locations.

As part of the trend toward targeting ser-
vices to the homeless by linking them to shel-
ters, more services are actually being offered
within the facilities themselves. For example,
many of the Homeless Health Care projects
funded by the Robert Wood Johnson Founda-
tion and the Pew Memonal Trust are providing
health-related services in shelters Some Mc-
Kinney Act health programs have also been
put in place at shelters. In addition, there are
service programs that are avadable both on-
and off-site. For instance, the mental health
programs provided by Los Angeles County are
offered by various not-for-profit organizations
as part of residential treatment, on site, and as
outpatient programs. Several self-sufficiency
programs in the Philadelphia suburbs of
Bucks, Montgomery and Delaware Counties
also offer services both on-site and off-site
through a ,State-sponsored Bridge Housing
Program.

Services To The Homeless
Who Are Not In Shelters

With the exception of medical care and,
possibly, food, there are fewer services tar-
geted to homeless people living on the streets
than to the homeless in shelters. People on the
streets generally receive services if they come
to aservice provider on their own; there1s very
little “outreach ” To deal with this situation,
some communities have set up drop-in “ser-
vice centers” that are accessible to people who
are not in shelters. New York City, Philadel-
phia and Chicago have such centers that pro-
vide a range of services and referrals.

Drop-in centers in Chicago, partially
funded by the City but operated by private,
not-for-profit organizations, provide con-
venient locations where the homeless have ac-
cess to a variety of different services whether
or not they are shelter residents. Some of them
have been deliberately sited in areas where the
homeless are known to congregate. Among
other things, they serve as the mailing address
where homeless General Assistance recipients
canreceive their monthly checks. Staff at these
centers also help with applications for public
assistance.  Meals, showers, and laundry
facilities are made available, and some of the
centers offer employment training, literacy
classes and job placement services

Other immediate needs that are sometimes
met at drop-in centers are health care (often
through the Health Care for the Homeless
project), carfare, small loans for medication or
other emergencies and, in the case of at least
one center, free shaves and haircuis when a
volunteer is available. In addition, some drop-
in centers provide case management and ad-
vocacy to help clients escape from home-
lessness. One component of the Robert Wood
Johnson Health Care for the Homeless Project
consists of mobile teams of doctors,
podiatrists, and other medical professionals
who provide medical services at drop-in
centers so that they are available to the unshel-
tered homeless.

Finally, there are comprehensive programs
that enroll the homeless, some of whom may
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reside mn shelters and some of whom may not,
and provide them with a comprehenswe pack-
age of shelter assistance and services. As an
example, the Gulf Coast Community Services
Association in Houston is providing 100 home-
less families with housing-Search assistance,
rent and utility payments (for up to three
months, according to a schedule), credit for
child care, bus tokens; job referrals and a
variety of classes including life skills, Head
Start, GED, and vocational training.

THE COORDINATION OF
SERVICES AND ASSISTANCE
TO THE HOMELESS

Because of the division of responsibility for
providing homeless assistance, and because of
the diversity of the problems faced by the
homeless population, coordination of all fund-
ing sources and service providers is clearly a
special challenge. As has been shown; respon-
sibility is shared not only by the non-profitand
pubhc sectors, but also by many different ser-
vice sectors. Among non-profit groups, assis-
tance is available from both religious and
non-religious charitable organizations Within
the publicsector, it isavailable throughthe city,
county, state and Federal governments. At the
local level, it comes from™ welfare, public
health, education, and human services agen-
cies. The recipients of such services include
parents with children as well as single menand
women, and within these groups there are
those facing problems such as spouse abuse,
mental and physical disabilities including
drug and alcohol addiction,, Alliteracy, lack of
employment, social ahenatlon, or various com-
binations of these. .

Given the cha]lenges presented by the
diversity of the homeless population and by
the many sectors involved in providing ser-

vices, the coordination of services to the home-

less has proven difficult. It is further
complicated by the fact that some services are
provided in, or in conjunction with, shelters,
while others are not shelter-based. - There is

clearly potential for both duplication of ser-
vices and service gaps to occur, and each of the
cities has responded uniquely to these challen-
ges.

In the case of Houston, the provision of
services basically remains fragmented. .Ser-
vices provided through the Harris -County
Department of Social Services, on the public-
sector side, and by such entities as the Uruted
Way of the Texas Gulf Coast, Westheimer So-
cial Ministries, and Catholic Charities, on the
private-sector side, are essentlally Uncoor-
dinated.

In the case of New York City, coordination
takes place within an extremely complex sys-
tem. The -City’s Human Resources Ad-
ministration has responsibility for shelter
services, and has chosen to provide services for
families and for single individuals separately;
it has divided responsibilities accordingly.
Under its aegis, the Special Services for Adults
branch is responsible for coordinating and
providing shelter and services to individuals,
and the Crisis Intervention Services branch is
responsible for providing services to families.
In addition, the Human Resources Ad-
ministration coordinates services provided
with a number of different independent
departments of the City and the State, includ-
ing the City Departments of Health, Employ-
ment, Housing Preservation and Develop-
ment, and Mental Health, and the State Depart—
ment of Social Services.

Philadelphia’s Office of Services to the
Homeless and Adults coordinates both shelter-
based services, provided in the network of wel-
fare hotels, personal care and boarding homes,
and shelters that the City helps to fund, as well
as servicesiprovided by the various depart-
ments of the.City government, including-the
Departments of Welfare, Health, and Human
Services. Like New York, the organizational
structure by which services are coordinated is
dictated by a division of the homeless popula-
tion into separate groupings. Unlike New
York, however, where the population is
divided into families and individuals, the
homeless population in Philadelphia has been
assigned to four distinct groupings—the
economically disadvantaged, the chronically
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mentally ill, substance abusers, and the elderly
—for purposes of. coordinating appropnate
packages of services.

- + In Los Angeles, the service delivery system
is highly decentralized, with services being
provided byover 240 County offices and a
wide range of non-profit organizations. Even
in Chicago, where the service delivery system
is relatively centralized under the aegis of one
agency, the Department of Human Services,
services have to be coordinated among three
separate entities, the Youth and Family Ser-
vices Dnvision,
Centers, and the Emergency Services Unit.

Because of the difficulties of coordinating
such complex systems, case management has
been cited by many local observers as par-
ticularly critical, and possibly the linchpin for
moving people out of homelessness. Ideally,
case management involves the assumption of
responsibility by a social worker for construct-
mg an individualized program capable of
meeting the special needs of each homeless
person. Case managers identify the kinds of
services believed to be most beneficial, locate
the particular providers, and link the homeless
to them to facilitate service delivery.

All five of the study cities are moving to
develop more case management capacity, al-
though implementing this objective is costly
and there is much concern about who will pay
for it. Salaries for case managers cannot be
fully funded out of HULY's Transitional Hous-
ing or Emergency Shelter Grant programs,
with a 75 percent cap placed on payment for
such services under the former and a 15 per-
cent cap under the latter. Funds for case
managers are sparse in both public and private
social service agencies. Thus, although case
managers can evaluate the needs“of homeless
persons and follow through to assure that they
are met, coordinated case management is rare,
even within the Nation's largest cities. In New
York City, for example, where the homeless are
assigned to case managers, the latter generally
emphasize helping homeless persons apply for
entitlement benefits but have little time to help
them secure other services. In New Jersey, the
court has ordered Welfare Boards to provide
housing counseling and housing placement as-

the Commumnty Service -

sistance to all homeless persons. These boards,
however, provide few other services.

Most efforts to improve service coordiria-
tion are being undertaken by local govern-
ments through one-stop service offices or

on-site provision of services by caseworkers to
compensate for service networks thatare large,
complicated and difficdlt to access. Philadel-
phia, New York City, and Chicago have central-
1zed “intake” centers which are open 24 hours
a day. When homeless persons arrive,staff
assign them to a specific facility- for shelter
where caseworkers will refer them for services.
Westchester County, New York, is redesigning
the job positions of some Department of Social
Services staff to provide case management in
order to facilitate contacts with many different
service prov1ders In a few cities, services are
tailored to the needs- of the particular
household. Thus, in New York City, different
levels of service are provided for individuals
and families: for example, there is more crisis
intervention and integrated case management
for homeless families than for unaccompanied
individuals.

THE MIX AMONG
CRISIS, REHABILITATIVE
AND PREVENTIVE SERVICES

Many local homeless assistance providers
in the five cities noted that the bulk of their
effort was devoted to responding to crisis
situations. Services aimed at those who re-
quire rehabilitation (e.g. substance-abuse
treatment) or programs to promote inde-
pendent living (e.g., child care and job train-
1ng) are still uncommon, but are beginning to
emerge. As previously noted, communities in
the Philadelplia suburbs of Bucks, Mont-

. gomery and Delaware Counties are creating

programs that help the homeless to become
more self- sufficient. A locally based com-
munity organization in Houston provides a
wide range of services intended to promote
self-sufficiency. Likewise, a New York City
based non-profit organization has received a
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substantial McKinney Act Transitional Hous-
ing grant to support activities such as skills
training for female heads of households in oc-
cupations traditionally dominated by men.
Some organizations are providing High School
Equivalency diplomas to groups not pre-
viously considered for such educabion An ex-
ample is a small Salvation Army program in
New York City whuch sheltered and graduated
a number of homeless men who formerly
found shelter in Grand Central Station. Some
of these men have gone on to college.

All of the metropolitan areas are also
providing services that focus on prevention as
well as “treatment” of homelessness, though
the definition and availability of such services
is highly variable. In Los Angeles, local offi-
cials consider food programs to be preventive
services, since recipients use less of thewr
limited ' income for groceries and can direct
more toward housing costs, thus lowering the
risk of homelessness. Houston targets its

FEMA Emergency Food and Shelter program
funds on prevention activities such as utility
and rent/mortgage assistance.

In Houston as in the other cities, those who
benefit from such prevention programs are not
literally homeless, although they are believed
to be at risk of homelessness. They.include
individuals who are in dangerof eviction be-
cause of non-payment of rent and those who
are 1 danger 'of losing or have already lost
some income source which was depended
upon to meet basic expenses. Preventive
programs aim at stabilizing such persons until
they can get beyond the sjtuation that placed
them at risk of homelessness while their living
arrangements are still in place. Taking the
preventive approach can provide benefits
beyond simply reducing the number of home-
less families and individuals; additional prob-
lems, such as disruption of neighborhood ties,
that confront people once they become home-
less, are avoided. '
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Exhibit A-1

Estimates of Shelter/Voucher Beds, Occupancy Rates,
and Number of Sheltered Homeless, 1988 2

New York l.os Angeles Chicago Philadelphia Houston
Capacity:
Shelter Beds 18,700 5,679 b 2,578 2,553 2,928
Voucher Beds 11,800 4,653 10 4,383 240
Total 30,500 10,332 2,588 6,936 9 3,168
No. Of Sheltered Homeless: ©
In Shelters 18,700 5,679 2,166 2,553 1,376
With Vouchers 11,800 4,653 10 4,383 240
Total 30,500 10,332 2,176 6,936 1,616
No. Of Shelters 270 4 101 © 52 f 169 Yl

2 Table values are based on the number of shelter beds documented to be on line as of mid-1988 plus the nightly number of vouchers in circulaton
In the absence of informaton on the mightly number of vouchers in crculation but, where information was available on the annual number of
vouchers in circulation and on the average number of nights of shelter obtaned from each voucher, the annual number was divided by 365 and
then multiplied by the average number of nights of shelter obtained from each voucher in order to derve the mightly average Thus, In Houston,
an estmate of the average number of vouchers in circulation on a typical night was obtained from the Hams County Department of Social
Service, while Traveller's Aid was able to provide information on the number of vouchers 1ssued annually as well as on the number of nights
that the typical voucher was 1ssued for By combining this information, # was possible to compute the average number of vouchers in circulation
in the Houston/Harns County area on a typical night In Los Angeles, mformaton available on the number of nights for which each voucher
was available was used to compute the nightly average In New York and Philadelphia, information was available on the number of vouchers
in circulation on a given might

D The number of shelter beds estimated for Los Angeles County reflects the addihon of approximately 1,250 beds since May 1987 when the last
printed shelter bed inventory was prepared

© In the cases of shelters n citries with unrestricted shelter entitlement (New York and Phifadelphia), as well as with voucher-type programs 1n all
five citles, occupancy is presurned to be 100 percent  In the absence of detalled information, the occupancy rate for shelters in Los Angeles s
assumed to be 100 percent The assumed occupaney rates in Chicage and Houston are 84 percent and 47 percent, respectively Insofar as
familles and single Individuals have different occupancy rates, applying an average rate to the entire population will either under- or overstate
the propertion of each subgroup among shelter occupants

9 | addition to the 270 regular shelter faciities in New York, there are 50 welfare hotels that house 11,800 family members, considered voucher
beds for purposes of this report The 18,700 regular shelter beds include about 5,800 for family members and 10,400 for single mdviduals (in
a total of 68 shelters), as reported by the City 1n its homeless census reports for May 1988 The 270 regular shelter facilites also include an
estimated 200 private faciities of which 132 are coordinated by the Partmership for the Homeless, containing a reported 1,577 beds  The
remaining estmate of about 70 shelters not part of either the City's or the Partnership’s networks I1s based on a reported 864 beds outside of
the two systems, plus an assumed number of beds per shelter approximately equal to that within the Partnership The Partnership for the
Homeless, “Assisting the Homeless in New York City,” January 28, 1988

© Shelter faciliies i Los Angeles County, including the City, are those which were on line as of May 1987 Since that time, additonal shelter
facilites have been added

f There are an additional 158 specialzed faciliies providing personal care, ete , and invelving purchase of service contracts

9 Informaton on the shelter and voucher capacity of the Philadelphia shelter system was obtaned from the Governor's Palicy Office,
Commonwealth of Pennsylvania, based on data submitted to 1t by the City of Philadelphia in July 1988 Included among the 6,936 total beds
are some in apartments and houses that, although designed to promote self-sufficiency and independent hiving (goals similar to transitional
housing programs for the homeless), may notbe considered traditionat homeless shelter spaces  Also included are spaces avallable as housing
for low-income aged and handicapped persons, as the need anses Other estmates have also been made For example, a 1988 report by the
Coaliien gn Homelessness in Pennsylvana and Temple University's Institute for Public Policy Studies, enbtled Homelessness in Pennsylvania,
estmated that there were approximately 5,444 sheltered homeless persons throughout the State, with perhaps as many as wo-thirds of them
being in the City of Philadelphta
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