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Foreword

The Great Recession that started in 2007 hit American households hard. Rapidly rising unemployment,
home foreclosure rates, and rents led to greatly increased risks of housing loss and homelessness. In
response, Congress included $1.5 billion in the American Recovery and Reinvestment Act (ARRA) of 2009
for the Homelessness Prevention Fund, later renamed the Homelessness Prevention and Rapid Re-
Housing Program (HPRP). Within 30 days of ARRA’s passage, the U.S. Department of Housing and Urban
Development (HUD) published program rules and announced funding allocations for 535 grantees across
the nation. By the end of the 3-year program, these grantees and approximately 2,500 subgrantees had
provided short- and medium-term financial assistance and housing stabilization services to more than
1.3 million Americans who were homeless or at risk of homelessness.

HPRP provided communities, for the first time ever, with substantial resources for homelessness
prevention. The sheer scope and swiftness of HPRP implementation posed enormous challenges as
well as opportunities for learning and innovation. There were no evidence-based models to guide
program design, so HUD established basic program criteria and grantees had flexibility to tailor their
programs to their communities. The Homelessness Prevention Study (HPS) documented what
grantees did with the funds based on a nationally representative survey of HPRP grantees and
subgrantees and case studies of 17 local HPRP-funded prevention programs. This report thus
combines a national-level overview with insight into community-level implementation and challenges
of HPRP-funded prevention programs.

The HPS found that HPRP, beyond its positive impacts on individuals, helped communities build
homelessness prevention capacity and fostered partnerships among providers of homeless services
and other welfare agencies. Many communities implementing HPRP increased coordination or
centralization of homeless services intake systems. HPRP also led many communities to use
assessment tools that have since become standard practice. HUD has built on these early lessons by
helping communities to more fully develop their coordinated entry processes. HPRP prevention
programs mostly provided financial assistance and case management, but the indepth case studies in
this report highlight the promise of innovative program components such as housing locators, legal
assistance, and credit repair.

A central lesson of the report is the challenge of targeting. It is difficult to identify households truly
at risk of homelessness and unclear how to tailor short- and medium-term assistance to prevent
homelessness. HPRP providers of homelessness prevention assistance struggled to identify
households that would become homeless without assistance yet that also would be well served by
short- or medium-term financial assistance coupled with light-touch case management. This
practical difficulty also reflects an evaluation puzzle: how to know if a prevention program actually
prevented homelessness. The HPS report proposes several methods for evaluating prevention
programs.



In sum, this report analyzes critical challenges facing program design and policy development in the area
of homelessness prevention. For practitioners, this report is a guide for developing prevention programs
and evaluating their effectiveness. For policymakers and researchers, it articulates lessons learned and
identifies research approaches to advance homelessness prevention policy. | am pleased to present this
groundbreaking study, and | hope that its important findings will inform policy and practice in our
national effort to end homelessness.

Mm—{ 027.:,1/"

Katherine M. O’Regan
Assistant Secretary for Policy Development & Research
Department of Housing and Urban Development



Contents

EXE@CULIVE SUMIMAIY ...iieiiiiiiieniiiieiteeiiieniertoncresssrenserensersassrensessnsessnsssensessnsessnsssenssssnsessnssssnsssensessnsssanes Xiv
Chapter 1. INtrodUCHION. .....ccceuuiiireecirreeeerteeneereeaneereanseeeeeanseereenssessennssssesnssessesnssessennssssesnssessennsssssennns 1
What Research Says About Homelessness Prevention..........ccccceeiiiiieeeeeecceeninnenennssseesseneeennsssssssnens 2
Federal Homelessness Prevention POlICY .......ccccciiiiienniiiiieniiiieeiiiiieniiniienienieenisnsensesseenssesssnssssssens 3
The Homelessness Prevention and Rapid Re-housing Program.........cccccceiieeniciiienniciiennicnnnennicnnennneenees 4
The Homelessness Prevention StUudy (HPS).....cccciiiiiiiiiiiiiiiiiiiiniiiiiiisninssnnsssssssssssssssssssssssssssssssssssssssnes 6
RESEAICI QUUESTIONS ..eeeveeeieetie ettt ettt e ettt e e ettt e e eateesssabeesseaateesassbeeesassssesssstesssnsaessssseessansseessssssesssseeesssnns 6
IMEBENOMS ...ttt sttt e et R e s et e et R e R e Rt s r e rene 8
HUD Annual PerformMance REPOIES ......ccccuieieierieriisieeeetesiesteseeeetestes e sseeseessessessesseessessessessessssnsensensessesssenes 8
HPS SUIVEY ..ttt ettt ettt st e s bt e st e s bt e s ae e e st e e s abeesabaesaseesaseesabeesasaesneeesseanssessnseesnseens 8
Site Visits and Key INformant INTEIVIEWS .........ocveiiiiiecieceeee ettt re e s e se e reenns 10
FEASIDITITY STUAY ..eeeeeiieiceeeee ettt e e e e et e be s beeaeeat et e besbeeseentansessesreenes 11
Structure of this REPOIT.....cuveeuiiiieiciitieiettttecerreeneettenseerennseetsenssessenssessssnssesssnsssessensssssssnssesssnnnnnns 12
Chapter 2. HPRP @t @ GIANCE .......cceiiiiiieeeicceriieerneeeeseeeseeeennnsssssssseeesnnnsssssesssesennnnssssssssesennnsssssssssesannnn 14
Agencies Participating in HPRP.........ccuuiiiiiiiiiiiininiiinininiisinnesssienesssninnessstenesssssensssssssnssssssnasssns 14
L] = 1 =S 14
Agencies Delivering Services and Working with HPRP Clients.........ccveceeiieieecicie et 14
Collaboration with Mainstream AZENCIES........cciveeeeeerieiiiiiireenerieeerirrernnnsssseesreeeennssssssssseseennnsssssssnes 15
Focus of HPRP Activities: Prevention or Rapid Re-housing........cceeeuuecciiiiiieeeeenicciennneeecennccceeeeeecnnnnn. 16
Previous Experience and Plans t0 CONtINUE .......cccciiiiiriuiiiiiiiiiiiinniiiiiieesmnsiimeessmsssesssssss 16
PopUlations Targeted .......ccccciiieeiiiiienieiieeneereenseeteenseetrensseeseenssesssassesssnssesssnnssesssnsssssssnssessannssesannn 17
Eligibility and AssesSMENt TOOIS .....cceuuueiriennieiiemnieertennieereensiertenneerrensiesssnnseessenssessssnssessenssssssnssssaen 17
The Households That HPRP Prevention Programs Served .........cceeeeeeeeeceeirieeennnnsssessneeennnnssssessneeens 18
o TUTSY=Y o] (o I Y/ o T TSR URPUSSE 18
RECE/ETNNICITY 1.veveveiieteie ettt ettt ettt ettt s a et e et ettt ese s b et ensebebe s et eseebebeasebase s ebensebetessebesessetensebenn 18
Types of Services HPRP Communities Offered .........ccciiiiimmuiiiiiniiiii. 19
How Long Programs Intended to Serve Households..........cccceireenieiiieniiiiennceniennceeneencennenseeseenseenes 19
HPRP Prevention Supports and Services Actually Provided.......c.ccceiveeieirieeieriennncerteeniennenencennennneenns 20
Actual Length of Program PartiCipation.........c.cceiieirieciecicricesceteteste et et ae e st aesaesneenean 21
Grantee Reports of Changes Attributable to HPRP ..........iiieeiiiiieiiireieccereeeesnenesesreneneeeennsseesennnnns 21
Expenditures per HPRP Household Served...........ccueieeeeiiiiiineieeecccsssneeenensssssssneeennssssssssssesennnnnes 22
Housing Status at ENtry and EXit.........ccceiieeiieuiiiiiiiieeinennssiserreeenensssssssseeennnsssssssssseennsssssssssssssnnanssns 22



Chapter 3. HPRP Grantee and Subgrantee Structures...........ccccceeeerrirereennceeerreeeennnsssssesseeeennnssssssssseeens 23

L4140 T LT 4o T 23
National Highlights—HPRP Grantee and Subgrantee Structures ......ccc.ccevveiiiiireiciiinenicnneeiennnennenn 24
HPRP GranteeS ......ciieeuuiiitenniiiiieniiiiienniiiieeniiiiieensiirteesiiiteessistesssiettesssistessssestessssestessssssessssessessssessens 24
HPRP SUDGIaNtEES...cccuuiiieeeeitienietteeneettenseereenseerensseeteenssesssansessssnssesssanssesssnnssssssnssssssansssssnnssesannn 26
Working With MainStream AGENCIES .......ceiieeuierrieeniettrnnieetrensieerenseereenssesssnsssesssnssesssnsssssssnsssssssnsnnns 28
IMerging HPRP GrantS......cccciiiiieeiiiiieniiiiienniiiiiensiiisamiciiesssisissnssssssssisssssssssssssssssssssssssssnsssssssnsssssans 28
SUMMATY 1iiuiiiiniiiniiiniiiniiiaiiieitinitrsssiesierseisrssistssietsesstssstessersssstsssstesssssssstsssstensssssssssnssssnssssnnns 29
Chapter 4. Designing HPRP at the Community Level.........cccuvviiiiiiiiiiiriniiiiiniiniin. 30
National Highlights—Designing HPRP at the Community Level ..........cccoiiiirvuiiiiinniiiennciiiiinnnneenneen. 31
Program Design DECISIONS .....ccciieeiieeiiiimiiiieniienietenertneienerensersasssenssssnsessnssssnssssnssssnssssnsssenssssnssssnes 31
Who Was Involved in Designing HPRP? .........coiiiiieeiieiiiiiieeneeicessssreennssssssssesesnnnssssssssesssnnnnssssssnns 32
L0l TO7 A I o [ 01V 70T LVZ=T 0 1 T=Y o PSSR 33
What Geographies Would Be COVErad? .......cccueiitrnierrenneetinnsseerennneersensseessnsssessenssssssnnsssssensssssssnsnnns 34
Who Would Deliver SErviCes?.......uiiiiiiiiiiiiereeiiiiiiiineereee s ssssse s s ssassss e s s ssssssnes 36
Pre-HPRP EXperiences With PreVENTION ........cc.cceiuiriirieiieiieieceeeeteste et te e s te e aestesbe st eesaeaesbesreenas 36
Grantee and Provider Capabilities ........ccccvecieiiniiicicesese ettt st s a et sresreene 37
How Would Intake Be Structured? ........ccooviiiiiiiiiiiiiiiiiiiiiinnrse e 39
Screening and ASSESSIMENT TOOIS .....c.ccuiiiieeieriese sttt st et e st e sbe e e et e testesbeessassensessesseans 40
Which Households Would Be Served? ............covviiiiiiiiiiiiiiiiisssssssssssssssssssssssssses 41
“But FOr” Versus SUSTAINADIIILY .....c.cccueeieeieciececee ettt et e st e e e b e satenane s 41
What Services Would HPRP Offer, and for HOW LONG?.......ccceeuuecciiiiiiieceeecceeniereeennnsceesseeeennnnssssenns 42
Allocating HPRP Resources Between Financial Assistance and Housing Relocation Stabilization
Services and Setting a Target for Length of AsSiStancCe........cccceeeiireniiiriieriiiienenciieneneerreneeenennnseenennnees 43
MidStream CRANGES ......civeeuiiiieenieiteenierteeneeteenseetreenseeeeenssesseanssesssnssessssnssesssnnsssssnsssssssnssessennssesannn 46
Lasting CRANEES......cciciiiieeecceeiiieirieeeseeeereernanssssesseeesnnnssssssssseesnnnssssssssseeennssssssssesseennnssssssssnseennnnnnnns 47
SUMMAATY 1iiuiiiiuiiiiniiiiniiiniiiniiieitiniitssisiasierseittssietssietsesstasistessetsssstessstssssssssstsnsstsnsssssssssnssssnssssnnses 47
Chapter 5. Intake Process: Point of Entry, Targeting, and Eligibility .......ccccccccoiriiimmnniiiiiniiiinnnnnciiicnnnnns 49
4T o T LTt 4o T 49
National Highlights—Point of Entry, Intake Process, Targeting, and Eligibility .......ccccccevvenrierrennneens 50
Outreach—Spreading the Word About HPRP...........cceeeeiiiiiiiieeeecccnsirreeccensecesssseennnsssesssssseennnnnes 51
Entry Point(s)—Connecting to HPRP.........ccoeeeeciiiiiieiiesceceererereenssssseeseennasssesssssseennasssssssssseennannnns 52

Vi



Intake Process (Screenng, Assessment Tools, and Enrollment) ..........ccoovrreeeeeciiiiiineeeeennceciseeeeennenn. 55

Targeting and Eligibility ........cccooviiiiiiiiiiiiiiii 56
HUD CFIEEIIA .ttt e ae s b et a e b e s b et e e e sresreenes 56
[WoTor: Y|V oI =1 o] [T g1 To I @1 =T o - OSSR 58

Household Types and SUBPOPUIAtIONS......c..ciiieiiireiicirreiccrreeerreeneerrenseerensseessenssessennssesssnsseennes 58
[ aTlo] 4 L= 3OO OO PO OO OO O P PR U PR PRTOPPROUPRRPPROt 59
THE “BUL FOI” CIITEION ..ottt sttt sttt sttt b e s b et s b e s et ebe b e e enenrenean 61
YU =110 F=] o111 AV CUT T =g ol SRR 62

PartiCipants SEIrVEd ........uueuciiiiiiiiecccertreerieeisse e e e s e eernn s sssesseeenansssssssereeennnsssssssseseennnnsssssssnseennnnnnnns 64

SUMMAIY ceuiiiiiiiiiiennniiiiiiiiiiimenssiiiiiiietimsssssiiiiitetresssssiiesttettsssssssseststttsssssssssssseetssssssssssssseerssssssssssssans 65

Chapter 6. Implementing HPRP: Prevention AsSiStanCe......cccccieiiieeiiiiireicniinenicnieneisninnsiennenssessenssnnes 66

4T o T LT 4o T S 66

National Highlights—Implementing HPRP: Prevention Assistance .........cccccccvviiiiicnniinnnnnnnniicnnnnnennnns 67

Structure of HPRP Financial ASSIStanCe.........cciiiiiiiiiiinneiieiiiiiiiiieniteetiniicsneseeeesnsssssessseeessssesnns 67
Limiting Allowable Uses (What HPRP Would Pay FOr) .......c.cocviueiiinniniiiciiineesinsnseseesssniens 68
Limiting Duration of FINaNCial ASSISTANCE ......ccueeiiiiiiieiciee ettt s ae s e s e e s e e neenes 68
Setting the Share of RENT 0 BE PAid ........ccecieiiiciecececeee ettt sttt st e tesre st ens 69
Setting @ Maximum EXPeNditure LEVEL ..........cceviriiiieiececeseetetetes ettt sttt st s ae st st sre e 69
Setting Expectations for Case ManagemMENT ........cceceeceverineeiectesie sttt st e s e stestesresseesaeseestesreens 70

L1V T T =Y o o 1= o 70

How Decisions Were Made ........cooeiiiiiiiiiiiiiiiiiiiiiiiiississsssnsssnnsssss s s s e e s e se e s e e ee s e s s eeenees 72

HPRP Services that Communities Planned to Provide ...........eeeeeiiiiiiiiineeeieiiiiiiinnneennecennniccsnennnenee 73
FINANCIAl ASSISTANCE ....uuitititt bbbt 73
Housing Relocation and Stabilization Services that Grantees Planned to Provide..........cccccoveevecveieenene. 74
Legal and Other SPeCialiZEd SEIVICES .....ccuviviicieiieceeceee et e e e te s teeaesraesrnesseensnenes 75
CaSE IMIANAGEMENT .....co ittt ettt e st e st e s bt e et e e s abe e sab e e sabeesaseesabaesaseesneeesbeassbeesasaesaseesaseesasens 77
Strategies for Helping Clients Reach HPRP Program GOalS.........cceeceeciieiiecieeie ettt 78

Prevention Services Provided to HPRP Program Participants........ccccceieiiimeicniennicninnnicnienensennenennnn 80

Financial ASSiStanCe ........ccciiiiiiiiinitiitnce e 80
Housing Relocation and Stabilization ServiCe.........oouiiiiiiiiiiii e 80
Actual Length of Program PartiCipation.........c.cceciiirieicscsiscstetesteses ettt a et a s sneene s 81

SUMMAATY .oiieiiiieiiiiiiiieiiieiiteitieeitrieiireeittaettsesstssssrsssersesstsssstsssersesstsssstesssssasstensssenssssnsssensssenssssnnsss 82

Vii



Chapter 7. HMIS Data Collected for HPRP..........ccceuueeieiiiiiieiieecccceireernesssssesseeesnnnsssssssssesennnnssssssssesenns 83

4T 0T LT 1 o T o N 83
National Highlights—HMIS Data Collected for HPRP..........cccciieeeeeecciiiiiieeecenccceeeseecnnenseessseseeennnnnns 83
The Data That HPRP Programs Collected .........c.ccciiiieniiiiinniiiiinniiciienienienieniinneniensesssnsesssnnssesses 84
Entering Data on Homelessness Prevention .........cccccciiieeiiiieneniiiieeiinieeniiiiensieneenssinienssssssenssssssnnes 86
When Data Entry for Homelessness Prevention Occurred..........ceeeeeeeeecceenieeenennncceeneeeennnnsssesseneens 87
How HPRP Programs Used HIMIIS .........oiieeiiiiiiiiiiieciiieneiniieneisienesssnienssisssenssssssnsssssssnssssssnnssssssnnes 89
Challenges WIth HIVIIS ... iiciriicciriieccnreneesnsnniesrennssesssnssessensssssssnssssssnnssssssnsssssssnssssssnnnnsns 90
2 TUT] Lo T Y= 0= T o - Lol 1 Y2 USROS 90
HMIS Data Quality and COMPIELENESS.......ccuveieeiieeceeceeee et te e tesate e aesraesrnesreenrnenes 90
COSE OF HMIS USEI FEES ...ttt ettt ettt sttt b et st ettt be e b et e bt sbese e ebe e 91
SOFEWAIE ChallENEES ...ttt ettt sttt e st e st e s be e e et et e st e sbeessenbetesbesbeeneansesessessenns 91
HUD GUIGANCE....c.cteiieieirieieeetetrt ettt ettt sttt sttt sttt b et et b et e s et s b e st e eb et neenin 91
SUMMAATY .oiieiiiieiiiiiiiieiiieiiteitieeitrieiireeittaettsesstssssrsssersesstsssstsssersesstsssstesssssasstensssenssssnsssensssenssssnnsss 91
Chapter 8. HPRP Outcomes Reported by Grantees ......cccceerreeereerrenneerennneetrenseeneensessensseessenssesssnnsesnes 92
4L o 1¥ Tt o T 92
National Highlights—Grantee Reported Outcomes for HPRP.............ccciiiiireeeenccciinnieeeneeneccceneeeeennnnns 92
Program and Community OUECOMIES......ccceuuiiiiieniiciiennieiiiennieniennseirensesssenssessensssssssnsssssssnssssssnsssssses 93
HPRP Participant OULCOMES .....cc.uiiiieuiiiiiiiiiiieniiireainreeiireassssrrsasesrsasssesrsnsssssssnsssssensssssssnsssssens 95
HOUSING OULCOMIES ....cviiiiieiiteiiieesie et ste st e sbe e s saeessae e e sbeesseeessaeeesaaeessseesaseesaseessseesabaessaesssaeenseeenssesssnennns 95
Housing Status @t Program EXit........coiiiiiiiiieeiie ettt sttt ettt e s e e sbeesraessaeesssnessnseesnneennne 95
Shelter Entry After Program EXIt......ccciiviiviecieriiniesiiecsiesiese st ete e st sreseetestestesreeseessessestesbesnsesaessessessenns 96
Return to HPRP After Program EXit........ccccocieiiiiieiiesiecieeceecieeiesteseestae s e e te e be e be e beentesatessaesasesnsesssensennes 98
Housing Status After Program EXit........cccceeieiiiiieiiesieeceeeecieeieste e stae e e e e e e e e beentesatesaaesasesseesseesseenes 98
L0140 =T 0 10 el o T 4TS 99
SUMMATY 1iiuiiiieiiieniiienieiieiiienisiesieieeitesisiesetesstsssstenetessstsssstsnsssessssssssssssstesssssssstsnssssnsssssssssnssssnnss 100
Chapter 9. Opportunities to Improve Future Homelessness Prevention Efforts ........cccccceerveenccnienannns 101
4T o T LT 4 o T o N 101
Opportunities to IMProve System STrUCtUIES......ccciiieuiiiiiiiiiiieieriicrrenirenereeerseerenserensersaserensenes 101
INCreasing ServiCeSs INTEZIAtION ....cc.uiiiiii ettt s e e st e s re e e re e e baesbeeesaeeesaaeesaseesasaesnseean 101
BECOMING COMMUNITYWIAE ....eocviiiitieieciecieeiestee ettt ettt e te st s beeae e aestestesbeease s estestesbeenaessensessesseaseansans 102
Opportunities to IMProve TargetiNg .....cccciviiiiiiiiiiiiiiiieiirireeeerneitrnestenssernesesnssssassersssessssssanseres 103
Opportunities to FOCUs AsSiStance and SEIVICES .....c.cccveeereirreenerreennierreeneereenssersennseessenssesssnnsesssens 106
Collect Better INformation..........eeeeeiiiiiiiiieeeieiiiiieerere et 107

viii



Chapter 10. FUtUre ReSEArCh ....... . eeeeeccceiecteieeseccerrrerreessee s s s e e s ranssssesssesennnssssssssseeennnnsssssssnnnens 109

Unanswered Research Questions on Homelessness Prevention ...........cccccvvvuuiiiiiinnninnnnnnniinnnnnnen, 109
Question 1: Who should be targeted for homelessness prevention services?.........ccoceveveeveeceeeeeennnes 109
Question 2: How effective are various homelessness prevention programs?..........cccceeeeeveevereseeeenenns 111
Question 3: How do these impacts vary by individual characteristics?..........cccvvvevveeneenieeneeneenreesreenens 115

Question 4: Relative to post-homelessness services, is prevention cost effective? What is the
cost-benefit ratio for prevention vs. post-hoOmelesSNESS SEIVICES?........ccuveveeverieerieeneeneerreenreenreenseenseens 115

Question 5: What mix of services is most cost effective? What mixes of services have the most

favorable cost-benefit combination? How does that vary with individual characteristics?.................... 116
Question 6: How much of an impact did a program have on homelessness?.........cccccevveveeveeceecieecnens 116
Leveraging Existing Data: What Can We Learn NOW? .........ccceeiirireennnceeerreeenmnnssssssseeeennnssssssssseeennns 117
National Retrospective Study Of HPRP IMPACT .....c.ccceviiuieieieciece ettt sttt sttt ste st sre s enens 117
HPRP Community-Level EValuations........cuuiiiiciiiiiiciiec sttt e et e e evte e e e stae e e senraeeeeanes 118
Launching Prospective Research Demonstrations..........ccceveeeeeeenciiiriieeeneeeseiseseneennsssssssssseesnnenssnns 118
Research Demonstration 1 — Shelter Diversion Program ........ccceeeeeeieecciiieeee e eccciiieeee e e eeeveneeeee e 119
Research Demonstration 2 — Neighborhood-Based Prevention Services for Families .................... 122
Research Demonstration 3 — Systems Homelessness Prevention Program .........ccccccecceeceeeeeseeseeseeennen. 125
Research Demonstration 4 — Shallow Housing Subsidy Program.........cccccvveeeiiiviciieeee e eeccvineeeen 127
Appendix A: Homelessness Fund Formula Allocations.......ccccciiieeiiiiieeiiiiieniiiieeiiciieeicnieenicnsennennees 130
Appendix B: Annual Performance REPOIt.......cccccvveiiieiiiiiiinmiiiiiniiiiimmmmiiieiiiieismmsiieesmmmsesisessans 142

Appendix C: Sample Selection and Survey Methodology for the Web-Based Survey of HPRP

Grantees anNd SUDGIaNTEES .........ccciiiiiiieeeceeerieeerneneseeeererernnnsssssesseeesnnnsssssssssessnnnsssssssssesennnnssssssssnsens 166
Appendix D: Site Visit Methodology........cccuuiiiiiieiiiiiiiiiiiiniiiirrcnrrrsesreresesrrnesssesessessenssssssensssnes 173
Appendix E: SHOrt Case StUAIES ......cciiieiiiiiieiiiiiiiiiiitniienieneieitressestenesiesiensssssssnssssssnsssesssnsssssssnssssaes 176
Appendix F: List of Expert Panel Participants.........cccceiiiiiimiiiiiiininiiii. 295
Appendix G: Using Self-Sufficiency Matrices: Cautionary Tales......cccccceeerrenniirreenecreenncrreenneereenneenees 296
Definition Of TEIMS c.cciiiiiiiiiiteiccr s asss s e e s s s s s ssses 306
320 =T =TT TN 310



Exhibits

Exhibit 1.1: Homelessness Prevention Study Research QUESTIONS..........coovviiiiieeeiiicciiieeeee e 7
EXNIDIt 2.1 HPRP Grant@es ....ceivuiiiiiiiiiieeiite sttt ettt s ettt e sate e st e st e e s abeesabeesbteesabeesabeesabaeesaseesanes 14
EXNiDit 2.2: HPRP SUDGIANTEES.......uviiiiiieeeicciiietee e eectree e e e e eeettreee e e e eeesbbaeeeeeeeeessabaseeeeeeesnsrsaseseeesnnssnns 15
Exhibit 2.3: HPRP Grantee Reports of HPRP-Mainstream Agency Involvement ........cccccceeeeeeveccnneeeneennn. 15
Exhibit 2.4: Prevention and Rapid Re-housing—Funds Allocations and Persons Served....................... 16
Exhibit 2.5: Previous Experience With Prevention and Plans to Continue.........cccceeeiveeeiicieecccieee e, 16
Exhibit 2.6: Percent Grantees Targeting Household Types and Special Populations .......c...ccceceuvvveeeennn. 17
Exhibit 2.7: Eligibility and Assessment Tools Used by Percent of Grantees .........cccceecvveeevvcieeeccveee s, 18
Exhibit 2.8: Characteristics of Persons Served by HPRP-Prevention .........cccoveeeeeieveiiiieeeeeceecciireeeee e 18
Exhibit 2.9: HPRP-Prevention Financial Assistance-What Communities Offered .........ccccccevveerveinniennns 19
Exhibit 2.10: Policies Relating to Length of SEIVICE .......uvveiiiiiiiiiiiiieee et e e 20
Exhibit 2.11: Uses of HPRP-Prevention ........cc.cciieiiiiiiiiieeeeeeeese et s 20
Exhibit 2.12: Actual Length of Program Participation Among Program EXiters........cccocceevvviereecveeeennnen. 21
Exhibit 2.13: Community-RepPOrte@d OULCOMES......cccciuirrieeeeeeeeitreeeeeeeeretrreeeeeeeeesarreeeeseeesssrsseeeeeeseensnns 21
Exhibit 2.14: Average HPRP Financial Assistance per Household, Percent of All Grantees..................... 22

Exhibit 2.15: Housing Status at HPRP Exit, HHs That Left HPRP (Including both Rapid Re-housing

and Prevention Clients) by the End of the Reporting Period .........ccccouvveeiiiieeeciiee e 22
Exhibit 3.1: HPRP Grantees in Communities VisSited.........ccouiireiriiinieeeee e 25
Exhibit 3.2: HPRP Subgrantee Organizations .......ccccvccuiiiieie et e et e e e e e sevatee e e e s e e ssnaaaeee e e s snnnnes 26
Exhibit 3.3: Santa Clara County HPRP STIUCTUIE .....co.eeeiiiiiee ettt e e e e et e e e e e s 27
Exhibit 3.4: Site Visit Community Subgrantees With Specializations .........cccccccee i, 27
Exhibit 3.5: HPRP Grantee Reports of HPRP-Mainstream Agency Involvement .........cccceecveeeeivieeeennen. 28
Exhibit 4.1: Primary Influences on HPRP DeSigN DECISIONS........c.ueveeeciieieeiiieeeecieeeeeireeeeeireeeeevaeeeeeaveee s 32



Exhibit 4.2: HPRP Funds Spent of Prevention, as a Proportion of All HPRP Funds Expended During
The Program’s FIrST 2 YEAIS.....uiiicciieeicctieeeecite e e ettt e e ettt e e e e ctteeeeetaeeeeaasaeeessseeeeaasseeeeansaesasansaeeeansanennn 43

Exhibit 4.3: HPRP Prevention Funds Spent on Total Financial Assistance, as a Proportion of All HPRP-
Prevention Funds Spent on Financial Assistance or Stabilization Services for the Program’s First

B (== 1 ST TP PP 44
Exhibit 5.1: Partnering With Human Services and EVIiction COUrt ......ccvviviiiiiiiiiiee e 51
Exhibit 5.2: System Goals and INtake STFUCTUIES ......ccuviiiiiiiie ettt e e areee s 53
Exhibit 5.3: Examples of Intake Structures Used for HPRP .........c..ooiviiiie i 54
Exhibit 5.4: Subgrantees’ Reports of Screening TOOI USE.......ccccuveiiiciiiieiiiiiie et 56
Exhibit 5.5: Target POPUIGLIONS ....uiiieiiiee ettt et e et e e s ear e e e esaaaeeessntaeeessneeeean 58
Exhibit 5.6: Income Eligibility CAps ..cccuviiiiiiiiie ittt et e e stae e e st e e e s aae e e eentaeeesnnaeaean 59
Exhibit 5.7: Comparing Poverty Levels and 50% AMI ........cuveiiiiieieiiiiiee e eecee e eevee e ssivee e esaaee e s eavaee s 61
Exhibit 5.8: Eligibility Criteria Reported 0n HPS SUIVEY ......c..ueeiiiiiiieiieee ettt 62
Exhibit 5.9: Risk Factors Used in at Least One of the Communities Visited for the HPS Study ............... 63
Exhibit 5.10: Percentage of Persons Served by Household Type (Prevention Only) ........ccccceeeevveeennnnen. 64
Exhibit 5.11: Persons Served by Age (Prevention ONlY) .....cc.ceeccieieeiciiee e e 64
Exhibit 5.12: Persons Served by Race (All HPRP ClI@NTS) ......eeeeeiuiiiieiiieee ettt e 65
Exhibit 5.13: Persons Served by Ethnicity (All HPRP CHENES) ...cc.uvvviiiiiiee et 65
Exhibit 6.1: Maximum Length of HPRP Assistance Provided by HPRP Communities .........cccceeeecvveeeenneen. 68
Exhibit 6.2: Types of Financial Assistance Offered by Grantees........ccccceevcveieeciiieecciiee e, 73
Exhibit 6.3: Average Total Financial Assistance per Household ..........ccoccviiiiiiiiicciiee e 74
Exhibit 6.4: Housing Relocation and Stabilization Services Offered by HPRP Prevention Providers....... 75
Exhibit 6.5: Financial Assistance Provided to HPRP Prevention Households...........ccccccoeviiiiiiiniecnieenne 80

Exhibit 6.6: Housing Relocation and Supportive Services Provided to HPRP Prevention Households.... 81
Exhibit 6.7: Length of Program PartiCipation ..........cocciieieiiiie ettt et e et e et e e enaee s 81

Exhibit 7.1 How the Communities Visited for This Evaluation Use HMIS.........ccccccciiiiiiiiii, 85

xi



Exhibit 7.2: HPRP Screening and AssessmMeENt Data .......ccccccuveeeeiieieiiiiiee ettt eevee e s esavee e aanee s 88

Exhibit 7.3: Proportion of HPRP Recipients That Used Data to Track Household Outcomes After

HPRP PrOZram EXit. ... oottt eae vt e e ae e ae e aeaeeeeeeeaaeaeeeeeeeesesaeeeseeeeeeeeeennnennnns 89
Exhibit 7.4: Collected Data to Understand How Much HPRP Prevention Programs Cost .........cccccveee... 90
Exhibit 8.1: Grantee Reports of Changes Attributable to HPRP .........ccooiiiiiiiiiciee e 93
Exhibit 8.2: Rates of Shelter Entry After Program Exit in Selected HPRP Communities............ccccveeenneee. 97
Exhibit 8.3: Santa Clara County Analysis of Changes in HPRP Clients’ Self-Sufficiency Scores.............. 100
Exhibit 10.1: Advantages and Disadvantages of Methods for Impact Evaluation...........cccccceeeeennnnnneen. 112

Exhibit 10.2: Percentage Point Change in the Rate of Homelessness That Could Reliably Be Detected
(Minimum Detectable Effect) With Various Study Sample Sizes and Prevalence Rates of
Homelessness in the Absence of the Program.........ccoocuieeiiciiii e 121

Exhibit C.1: Grantee Universe and Allocation of Sample by Strata ......cccccoeeeviiei e, 168

Exhibit E.1 Albuquerque, New Mexico, Prevention Overview, Homelessness Prevention and Rapid
2T o To YU T Y= e oY =d = o o SRRt 183

Exhibit E.2: Arlington County, Virginia, Prevention Overview, Homelessness Prevention and Rapid
RE-NOUSING PrOSIaM .ociiuiiie ittt ceiiee ettt ettt e ett e e e et e e e ebae e e e sbeee e ssabaeeesstaeessnbeeeeessseeeesnsanesenseens 190

Exhibit E.3. Montgomery County and City of Dayton, Ohio, Prevention Overview, Homelessness
Prevention and Rapid RE-NOUSING Program .......cc.uuiiiiiiiiiiiiiieeee ettt e e e e e esvtrre e e e e s ssnearnee e s e e eanes 196

Exhibit E.4: Fall River, Massachusetts, Prevention Overview, Homelessness Prevention and Rapid
2R o 1o YUy T Y= e oY d = o SR UPPRNt 201

Exhibit E.5: Indiana Housing and Community Development Authority, Homelessness Prevention
and Rapid Re-housing Program SUDGrantees.........ccuvuviiiiiiiiieiiiie st 203

Exhibit E.6: State of Indiana Prevention Overview, Homelessness Prevention and Rapid Re-housing
o 0 =4 - o P PPPPRE 209

Exhibit E.7: Jefferson County SUDSIaNTEES ......coccuiiiiiiiiie ettt ettt e e et e e e bee e e nrae e e ennes 212

Exhibit E.8: Jefferson County, Alabama, Prevention Overview, Homelessness Prevention and
Rapid RE-NOUSING PrOZIam ... ...uuiiieiiiicciieiee e ettt e e e e et ee e e e e e e ettae e e e e e sesantaeeeeaesesanstsaneeeasssnnnnes 218

Exhibit E.9: Eviction Diversion (ED) Program COMPONENTS.......cccueeeieiiireeeiieeeeeieeeeeireeeeeveeeeesreeeeeareas 220

Exhibit E.10: Kalamazoo, Michigan, Prevention Overview, Homelessness Prevention and Rapid
R o U Y= e oY= -1 o [ PR 225

xii



Exhibit E.11: Sample Risk Factors From HPRP SCreeniNg........ccccvveeeeiiieeiiiieeeeeiiee e eeieeeeetee e e enree e e 228

Exhibit E.12: Lancaster County and City of Lancaster, Pennsylvania, Prevention Overview,
Homelessness Prevention and Rapid Re-housing Program ........ccccecccvvveeeeeiiecciiieeeeeeeeciiieeeee e 231

Exhibit E.13: The State of Maine, Cumberland County, and the City of Portland Prevention
Overview, Homelessness Prevention and Rapid Re-housing Program .........cccceccveeivvieeecncveee e, 238

Exhibit E.14: Commonwealth of Massachusetts Prevention Overview, Homelessness Prevention
and Rapid Re-hoUSING ProSram ........cccuiiiiiiiiieciiiie ettt ettt e ettt e e e st e e e aae e e e saaa e e e entaeeeennaees 245

Exhibit E.15: The County of Miami-Dada, the City of Miami, the City of North Miami, the City of
Miami Gardens, and the city of Hialeah Prevention Overview, Homelessness Prevention and
Rapid RE-NOUSING PrOSIam ......viiiiiiiieecciiee e ctee ettt e e et e e et e e e sbae e e e sabae e s eataeeesnteeeesnsaeeeensens 253

Exhibit E.16: The State of North Carolina Prevention Overview, Homelessness Prevention and
Rapid RE-NOUSING PrOSIam ... ...ciiiiiieeeccitie ettt et e et e e e e tte e e e e tae e e e satae e s eataeeesnsaeeeesasaeeeennras 259

Exhibit E.17: Pasco County Grantee and SUDErantees........cccveecvieeeiiiiee et 261

Exhibit E.18: Pasco County, Florida, Prevention Overview, Homelessness Prevention and Rapid
2R o To YU T Y= e oY 4 = o o SR PRRPt 265

Exhibit E.19: Philadelphia, Pennsylvania, Prevention Overview, Homelessness Prevention and
Rapid RE-NOUSING PrOSIam ... ...ciiiiiiieeiciiie e ciieeeeeitee ettt e e et e e ettt e e e sbee e e s abae e s snteeeesabteeessnseeesennsens 271

Exhibit E.20: City of Tucson/Pima County Prevention Overview, Homelessness Prevention and
Rapid Re-housing Program SUDGIanteeS.......ccocuiiiiiiii ittt evree e e e e e rre e e e e e e e nnees 274

Exhibit E.21: Pima County and the City of Tucson, Arizona, Project Action Prevention Overview,
Homelessness Prevention and Rapid Re-housing Program ........ccccocccviveeeeeieeecciieeeee e ecccinneeee e 280

Exhibit E.22: State of Rhode Island, City of Pawtucket, City of Providence, and City of Woonsocket
Prevention Overview, Homelessness Prevention and Rapid Re-housing Program..........cccceceveeenns 286

Exhibit E.23 Santa Clara County and the City of San Jose, California, Project Action Prevention
Overview, Homelessness Prevention and Rapid Re-housing Program ...........cccceeeeievivinneeeeeeeicnns 294

Xiii



Executive Summary

Launched in 2009 to help American families survive a deep recession, the Homelessness Prevention and
Rapid Re-housing Program (HPRP) enabled the first ever large-scale implementation of homelessness
prevention programs. HPRP distributed $1.5 billion in grant funding to 535 states, counties, cities, and
U.S. territories, and approximately 2,500 other entities, mostly direct service providers, were subgrantees.
As of September 30, 2011 (2 years into the 3-year program), HPRP had provided 909,192 people in
359,192 households with financial assistance and supportive services designed to prevent homelessness.

The Homelessness Prevention Study (HPS) documented the first 2 years of HPRP homelessness
prevention. It included a nationally representative survey of HPRP grantees and subgrantees, analysis of
HUD-required Annual Performance Report data, and 17 indepth case studies of local prevention
programs.! The communities chosen for case studies represent a range of approaches to homelessness
prevention, as well as geographic diversity and a variety of special target populations. This report on the
HPS combines a national-level overview of HPRP with insight into community-level implementation and
challenges of HPRP-funded prevention programs and develops implications for research and policy
development in homelessness prevention.

e 70 percent of HPRP assistance funds went to prevention, i.e., to households that at program entry
were deemed in imminent danger of losing housing (66 percent) or unstably housed (34 percent).?

e Most households received prevention services for less than 6 months, and 61 percent of
prevention clients who exited before September 30, 2011, were judged stably housed at exit.

e Children accounted for 45 percent of people served by HPRP prevention programs.

e Most prevention clients received both financial assistance and case management, with 82
percent receiving case management, 62 percent receiving rental assistance, 21 percent utility
payments, and 16 percent security or utility deposits.

e Indepth case studies in this report highlight the promise of innovative program components
received by relatively few households such as housing locators, legal assistance, and credit repair.

e Implementing HPRP, communities built prevention capacity, increased centralization of intake
systems, and fostered partnerships among homeless service providers and other welfare
agencies, including public housing authorities, mental health agencies, Temporary Assistance for
Needy Families, U.S. Department of Veterans Affairs Medical Centers, school homelessness
liaisons, and child welfare agencies.

e Providers of homeless prevention services struggled to determine which households would
become homeless without the assistance, yet would do well with short-term financial assistance
and light-touch case management.

1 Survey findings presented in the HPS report are weighted to represent all grantees and subgrantees.

2 “Assistance funds” means funds spent directly on assistance and does not include funds spent on administration
and management information system costs. HPRP assistance funds went to prevention or rapid re-housing (i.e., for
clients already homeless).
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e Providers tried to serve clients who would sustain housing on their own after receiving HPRP
assistance, which sometimes resulted in requirements (such as having an income) that may have
denied assistance to the households with the most needs.

e 70 percent of HPRP grantees reported planning to continue homelessness prevention activities
after HPRP funding ended.

e HUD requirements for data collection did not result in data sources sufficient for impact
analyses, so we do not know if HPRP prevention programs reached those households most likely
to become homeless.

e  Future research should focus on understanding how programs can target those most likely to
become homeless and what mix of services is most cost effective.

e Research options include using existing data for retrospective analyses, and creating a
demonstration to test particular program models, such as shelter diversion, neighborhood-
based prevention services, prevention services offered at the point of institutional discharge,
and a shallow housing subsidy to all households meeting income requirements.

HPRP Prevention Programs

Because HPRP was designed as a formula program, funding was awarded to states, counties, cities, and
U.S. territories instead of to the Continuums of Care (CoCs), the entities charged with coordinating
regional responses to homelessness that receive HUD’s competitive homelessness funding. Most of the
535 HPRP program grantees were housing and community or economic development-related
government agencies. Grantees made awards to about 2,500 subgrantees, most of which were non-
profit direct service providers. The amount of funding potentially available for prevention efforts far
exceeded what had ever been available before. Many communities, however, had little experience with
prevention and there were no established models to guide their new or expanded prevention efforts.

With HPRP, communities had flexibility to design their own prevention assistance packages, including
limiting the duration of financial assistance, setting the share of rent to be paid and maximum expenditure
levels, and making financial assistance contingent on progress toward goals. Developing a prevention
program also included determining responsible entities, geographies to cover, organization and delivery of
services, intake and triage, targeting and eligibility criteria, and types and amounts of financial assistance
and services to offer. Some HPRP communities chose to serve households with greater housing barriers
but gave them more or longer assistance. Others served households with few barriers and provided just
enough to cover rental arrears and help them through an immediate housing crisis.

To participate in HPRP-funded homelessness prevention programs, HUD required that households have
incomes below 50 percent of Area Median Income (AMI), that they be at risk of homelessness, that no
appropriate subsequent housing options be identified, and that they lack the financial resources and
support networks needed to obtain immediate housing or remain in existing housing. HUD advised
providers to consider whether the household would become homeless “but for” this assistance and
whether the household could be expected to sustain housing on its own after assistance ended.
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Structuring Financial Assistance

Most grantees designated individual caseworkers as responsible for determining what assistance
packages—within established parameters—to offer each household. Some grantees tried to facilitate
consistency across caseworkers, using methods such as training (Maine; North Carolina; Rhode Island),
automating the process (Philadelphia), and having a committee make final decisions on assistance
packages (Arlington County, Virginia; Kalamazoo, Michigan).

To encourage progress toward client goals, caseworkers reported that it was useful to make financial
assistance contingent on meeting expectations. Even if a provider judged that a household would need
more than 3 months of assistance, caseworkers would offer only 3 months of assistance at first, and
make renewal contingent on the household remaining eligible at the HUD-required 3-month re-
evaluation of eligibility. Where committees held final decision-making power, caseworkers could tell
clients that the committee was unlikely to approve renewal without evidence of progress toward goals.
Programs terminated non-cooperating households.

Targeting

One of the biggest challenges for grantees and subgrantees was determining whom to assist. Grantees
could establish eligibility criteria that were stricter than HUD’s criteria. In addition, the HPRP Notice
emphasized that HPRP should be used to assist those who would become or remain literally homeless
“but for” the HPRP assistance.? At the same time, the HPRP Notice encouraged grantees to use HPRP
assistance for those who were most in need of the short- and medium-term rental assistance that HPRP
provided and who were more likely to sustain the housing after the assistance ended. HPRP was not
intended to provide the higher level of assistance necessary for those who would need long-term,
permanent supportive housing. However, many communities expressed difficulty identifying people
who were both at imminent risk of homelessness and likely to maintain stable housing on their own
after HPRP assistance ended. In fact, a number of grantees adopted targeting and screening approaches
to limit assistance to those households they believed would have a greater chance of retaining the
housing. More than half (54 percent) of surveyed direct service providers adopted sustainability criteria,
such as employability and compliance with self-sufficiency activities, as requirements of participation.
Consequently, households deemed too needy to succeed with short- or medium-term financial
assistance and light-touch case management were screened out of some HPRP prevention programs.

To target effectively, a prevention program must identify what it is trying to prevent—loss of current
housing or literal homelessness—and determine whether the goal of the program is to provide short- or
long-term assistance. If the goal is to prevent immediate housing loss (i.e., stopping an eviction) and
help a household to keep its housing for at least another few months, then an outcome evaluation of
HPRP would probably find that the program was successful. If stable housing into a longer-term future is

3 The term “literally homeless” refers to persons who are sleeping in emergency shelters, transitional housing, or
on the streets or other places not meant for human habitation, i.e., paragraph 1 of the definition of homeless in 24
CFR part 576.2. This is consistent with HUD’s use of the term in other guidance. See
https://www.hudexchange.info/resource/1927/hearth-esg-program-and-consolidated-plan-conforming-

amendments/.
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the goal, then there is much less evidence for success. The few communities among those visited that
tried to find clients 3 to 6 months after the end of assistance could not find a significant share of them,
suggesting that the housing HPRP helped them to retain was not stable. If preventing literal
homelessness was the goal, then almost certainly many HPRP programs set their entry criteria and
verification practices to select the wrong people.

HUD allowed HPRP grantees to accept households with incomes up to 50 percent of AMI, and 9 out of
10 HPRP communities retained this upper-bound criterion and served households with up to 50 percent
of AMI. Yet the incomes of households that enter shelter are more likely to cluster around 15 percent of
AMI or lower, including many that have no income. HPRP served mostly poor households, but
households with incomes still well above those of typical shelter users. Since some HPRP service
providers did not make a major effort to verify the absence of any alternative housing resources, it is
likely that they enrolled a significant share of clients into HPRP homelessness prevention whose risk of
literal homelessness in the short term was low.

Three parameters were at work as communities determined how to

target the HPRP funds: an emphasis on “but for” or sustainability, the
If preventing literal

homelessness is the goal
of a homelessness
prevention program, then
it would be essential to
set the income threshold
considerably lower than

length of assistance the program wanted to provide, and a household’s
barriers to housing stability. Set any two of them and the third
necessarily follows. Thus communities that decided they would offer
only short-term assistance (up to 3 months) and wanted to see housing
stability at the end left themselves with no option other than to limit
eligibility to people with previously stable housing and work histories—
in other words, the households least likely to end up literally homeless

50 percent of AMI except
in rural and other high- even if they lost their current housing. Communities that gave
poverty areas. themselves greater flexibility in setting the length of assistance had

more flexibility also in the characteristics of households they could
accept and still meet the expectation of sustainability.

A final aspect of targeting is assessment. Communities need guidance on tools for assessment and
service planning. As Chapter 5 and Appendix G of this report discuss, it is no simple matter to select,
modify, or create an assessment tool and use it correctly to provide needed information and avoid
erroneous conclusions about client progress or program performance. Providers need to avoid the twin
pitfalls of too-loose administration and too-rigid scoring and score cutoffs, while gathering the
information needed to determine assistance packages to help households overcome housing barriers.
Measurement needs to focus on the best predictors and avoid collecting too much information.

Communities visited for this study made decisions about what to offer clients using different structures,
from caseworkers to committees to automated formulas. Even within those decision-making structures,
the practice of deciding what to offer varied considerably. Some communities offered little flexibility;
some were systematic in their expectations and even in their tools but flexible in the casework process;
and still others let agencies and even individual caseworkers make their own decisions without detailed
centralized guidance. If any generalization can be made it would be that the communities using the
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tightly controlled approach also did very short-term assistance and served relatively barrier-free
households. No community visited whose program design included the expectation that people would
stay on assistance for 6 to 9 months took this tightly controlled approach. Nor does it seem as if the
inflexible, highly controlled approach would work with longer assistance, because too much could
happen to affect lockstep achievement of case goals, and caseworkers would need to have flexibility to
adjust plans as needed.

Promising Practices

In Virginia, Arlington County’s HPRP prevention program had a unique housing locator who
engaged in a wide variety of activities, including developing relationships with landlords,
recruiting landlords to participate in HPRP and other Arlington County housing programs,
delivering checks to landlords, mediating between landlords and tenants, providing housing
information to case managers, conducting habitability and lead-based paint inspections for
HPRP-assisted units, and staying up-to-date on local housing markets. The housing locator
made it easier for clients to find appropriate units quickly in an extremely tight rental market
and helped to reassure landlords who might have been less likely to rent to clients with
barriers to housing such as poor credit.

Data and Monitoring

HUD requirements for data collection encouraged providers to think about monitoring and evaluation,
but did not result in data sources sufficient for impact analyses; that is, finding out what would have
happened to clients if they had not gotten the HPRP prevention assistance. HUD required grantees and
subgrantees to enter data about individuals into the Homeless Management Information System (HMIS)
at both program entry and exit; these data captured demographics, health and disability indicators,
housing status, income and benefits, and services received.

Some grantees used their HMIS to store supplemental information on participating households. For
example, Pima County/City of Tucson, Arizona, stored eviction notices and lease agreements, while
Santa Clara County, California, stored self-sufficiency matrix scores. Philadelphia captured data on all
households that applied for HPRP assistance and could thus use HMIS data to compare shelter entry
rates of households receiving prevention to rates of households not receiving assistance. About half of
grantees (52 percent) and subgrantees (47 percent) reported they used HMIS data to track household
outcomes. Looking forward, barriers to using HMIS data for evaluation include the challenges providers
experience with the system, such as learning the system, maintaining data quality, paying user fees, and
reconciling multiple data systems.
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Community-Level Effects of HPRP

Implementing HPRP contributed to building infrastructure for future prevention efforts:

e 74 percent of grantees improved capacity to identify persons at highest risk of homelessness.

e 71 percent of grantees got more involved with their CoC.

e 62 percent of grantees reported increased collaboration between homeless service providers

and mainstream agencies.

e 60 percent improved coordination or centralization of their community’s intake system.

Most grantees reported that their community was likely to continue prevention efforts after HPRP

funding ended.

The information obtained from the 17 communities studied
indepth supports this assertion that HPRP contributed to new
partnerships being formed among participating agencies and
lasting improvements in how they work together. Several direct
service providers outside of the homeless assistance system
reported greater awareness of populations with special needs
and learning for the first time about some of the resources
available to help those at risk of homelessness. A few of the case
study communities also described revising their 10-year plan or
their CoC priorities to include homelessness prevention for the
first time, while a few others described increased case
management capacity, a lasting legacy of HPRP’s online
screening and eligibility system, and changes in the court system
and landlord cooperation with the prevention program.

Lessons Learned and Future Research

Subgrantees were sometimes
chosen for their specialized
services. For instance, in
Philadelphia, one of the
subgrantees specialized in utility
assistance. The subgrantee
helped HPRP clients get help
paying for utilities without
spending HPRP funds and also
taught the other subgrantees
how to find utility assistance
through its network and directly
from utility companies.

The HPRP experience suggests that communities should improve coordination among antipoverty and

homeless services agencies and that, further, the meaning of centralized intake is widely misunderstood.

HUD and others should clearly communicate that centralized intake couples communitywide systems

with centralized power to allocate assistance. Effective targeting begins with clear program goals, i.e.,

preventing housing loss vs. preventing literal homelessness. Responding to providers’ struggles to

reconcile “but for” and sustainability criteria, this report suggests that the “but for” criterion could be

used to establish eligibility and assistance packages could be tailored to help clients reach sustainability.

This study also spotlights promising but little-used homelessness prevention practices that should be

evaluated, such as housing search and locator services, legal assistance and credit repair. Supportive

services intended to prevent homelessness might be most effective when tailored specifically to address

barriers to housing stability.

The most pressing questions for homelessness prevention now are about targeting, program impacts,

and cost effectiveness. This report proposes several research approaches. Existing data could be used to

construct a national retrospective study of HPRP, using difference-in-differences models and
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multivariate regression to estimate the impact of HPRP expenditures on homelessness. Another
approach leveraging existing data could estimate impacts in communities that collected information on
households that did not receive assistance as well as on households that did receive assistance.

Prospective research demonstrations would test particular program models and could answer questions
about targeting, impact, individual differences in impacts, and cost effectiveness. The report proposes
four program models that should be considered for testing with experimental or quasi-experimental
research designs:

1. Ashelter diversion program would provide short- to medium-term financial assistance to divert
households from entering shelter.

2. A neighborhood-based approach to prevention services for families modeled on New York City’s
HomeBase program could be tested in neighborhoods with high risk for homelessness.

3. Inasystems homelessness prevention program, services would be provided by a mainstream
agency—for example jails or prisons, healthcare facilities, or child welfare agencies—to prevent
homelessness among its clients.

4. A shallow housing subsidy program would offer an ongoing shallow subsidy to all households
who meet income requirements.

Appendices

Appendix A shows how the HPRP funds were allocated across communities. The indepth case studies
included in Appendix E offer details about a range of experiences with HPRP and a variety of
homelessness prevention program types. Appendix G describes the background of the widely used and
adapted Arizona Self-Sufficiency Matrix and elaborates its potential and pitfalls as an assessment tool.

Conclusion

This report documents and analyzes the first 2 years of the first-ever large-scale implementation of
homelessness prevention efforts—the HPRP prevention programs. It describes communities’
experiences with HPRP prevention programs and draws lessons from these experiences for future
efforts to prevent homelessness. It also identifies gaps in knowledge needed to support future policy
development. As such, this report offers useful information to practitioners, researchers, and
policymakers interested in homelessness and the prevention of homelessness.
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Chapter 1. Introduction

To reach the goal of ending homelessness, policymakers will have to address, and learn to solve, an
important piece of the housing puzzle: preventing people from becoming homeless in the first place.
Without effective homelessness prevention, individuals and families will continue to swell the ranks of
people approaching homeless assistance agencies for help, making it impossible for the nation to succeed
in its goal. Preventing homelessness is the first of three interrelated strategies the National Alliance to
End Homelessness outlined in its 2000 challenge to end homelessness in 10 years (2000). The Alliance
called prevention “closing the front door,” and it is the focus of this report.*

In 2010, the U.S. Interagency Council on Homelessness took up the challenge in Opening Doors, the
Obama administration’s plan to end homelessness (Interagency Council on Homelessness 2010), which
includes, among other approaches, homelessness prevention.®> Opening Doors outlined steps to end
homelessness in every community across America. The plan has four goals: (1) finish the job of ending
chronic homelessness in 5 years; (2) prevent and end homelessness among veterans in 5 years; (3) prevent
and end homelessness for families, youth, and children in 10 years; and (4) set a path to ending all types
of homelessness.

During the deep recession that began in late 2007, extreme economic circumstances in the form of high
levels of unemployment and foreclosures exacerbated the risk of housing loss and homelessness for
many Americans. In the United States at that time, households experiencing job and therefore income
loss were finding themselves falling behind on rent and utility payments; even households with strong
rent histories and no arrearages were being evicted because their landlords were in foreclosure. The
National Alliance to End Homelessness was predicting that 1.5 million households could face
homelessness.®

Recognizing the need, Congress included resources in the American Recovery and Reinvestment Act of
2009 (P.L. 111-15) to fund what became the Homelessness Prevention and Rapid Re-housing Program
(HPRP).” HPRP provided $1.5 billion over 3 years to hundreds of communities nationwide to prevent
people from becoming homeless through short- and medium-term financial assistance and housing
relocation and stabilization services. From midsummer 2009 through September 30, 2012, hundreds of
thousands of households were assisted to retain or regain housing.

* The second strategy, which the Alliance called “opening the back door,” involves policies and programs to help people leave homelessness for
good. The third strategy, “building infrastructure,” involves changes in major systems to increase the supply of affordable housing and assure
that people have the resources to cover their needs.

5 Opening Doors: Federal Strategic Plan to Prevent and End Homelessness, June 2010 can be downloaded here:
http://www.ich.gov/PDF/OpeningDoors 2010 FSPPreventEndHomeless.pdf

6 National Alliance to End Homelessness, Press Release “Annual Homeless Community Counts to Be Conducted This Week,” dated January 29,
2010.

7 Definitions for acronyms, programs, and concepts used in this report are provided in “Definition of Terms,” which the reader may find at the
end of this publication, and are not repeated in the text.
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This report focuses on HPRP and the homelessness prevention programs it funded, offering the first
systematic look at how communities structured and carried out these programs. This study contributes
to understanding community choices, the factors that influenced those choices, and whether certain
program choices would be more likely than others to reduce the number of households that actually
become homeless. The study’s key research questions were:

How did communities design their HPRP programs? Which factors did they consider?
How did households facing a housing crisis find their way to HPRP?

How did HPRP screening and intake work? What screening and assessment were done?
Which households did communities choose to serve?

What prevention activities did HPRP clients receive?
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What data did HPRP communities collect and how did they use them? If any communities
assessed outcomes after clients left HPRP, what did they find?

What Research Says About Homelessness Prevention

Research shows that housing subsidies protect against homelessness (Khadduri 2008). Reducing
homelessness to a fraction of its current level over time would be easy if subsidies were available for
every household that needed them (O’Flaherty 2012, 2009; Quigley, Raphael, and Smolensky 2001).
Absent such universal programs, however, homelessness has remained a persistent social problem and
preventing new entrants into homelessness is difficult. The challenge posed to the communities across
the nation that received an HPRP grant was how best to use the money. As Apicello (2010) noted in her
comprehensive and thoughtful review of the homelessness prevention literature, “the practice of
homelessness prevention is still in its infancy and there is little science base for its implementation.”
Further, when HPRP began there were no reliable ways to tell which households, of those facing a
housing crisis, would actually become homeless, even if they lost their current housing through eviction.
The best available research evidence at the time suggested that only about one in five households facing
eviction would actually become homeless, with the rest moving in with family or friends, working out
their differences with landlords or the people they were already living with, or finding resources
somewhere to continue in housing (Apicello 2010; Shinn, Baumohl, and Hopper 2001; Shinn et al. 1998).

Thus when HPRP began, communities receiving grants had no reliable scientific basis for designing their
programs. If communities had their own pre-HPRP experiences with homelessness prevention they
could use these as a guide, but as this report describes, at least half decided they did not want to do
what they had done before, leaving them with the question of what they did want to do.

Since 2009 some new research efforts in New York City focused on homelessness prevention programs have
begun to bear fruit, indicating that carefully crafted interventions can reduce entry into shelter. Two involve
New York’s HomeBase program, a neighborhood-based intervention that began in 2004 to serve the six
community districts (of 59) from which the highest numbers of homeless families entered shelter. HomeBase
expanded in 2007 to cover 31 more community districts, and again in 2008 to cover the rest. HomeBase
serves households that approach a HomeBase center for assistance on their own, but HomeBase staff also
reach out to their neighborhoods to attract households that might already be getting into trouble with
housing but might not know that resources are available to help them avoid housing loss.



One of these studies began in 2010 (Locke et al. 2011). It randomly assigned 415 households qualifying for
HomeBase prevention assistance to get the assistance (treatment group) or not (control group), and
tracked their use of shelter for 24 months. The other study (Messeri, O’Flaherty, and Goodman 2011)
looked at shelter entry rates from the six neighborhoods where HomeBase started in 2004, and compared
them to rates in the neighborhoods that HomeBase did not begin serving until 2007 or 2008. Both studies
found evidence that the intervention prevented some households from becoming homeless,
approximately halving the proportion that did apply for or enter shelter. In the random assignment studly,
this meant reducing shelter applications from 11 to 5 percent and actual shelter entry from 4 to 2 percent
of those served by HomeBase. The neighborhood study found the net effect of HomeBase was to reduce
shelter entries by between and 10 and 20 households for every 100 HomeBase cases.

These results can be looked at in two ways. First, halving the number of households seeking or entering
shelter is a significant impact from any perspective. But second, the vast majority of households
participating in the random assignment study of HomeBase did not enter shelter even without the
intervention. Only 11 percent of the control group in the first study even applied for shelter, and in the
neighborhood analysis HomeBase had to serve 100 households to reduce shelter entry by 10 to 20
households. These results raise the question of whether one can improve the selection of households to
be served to target those at much higher risk of actually becoming homeless.

Improved targeting—that is, serving those households at highest risk of actually becoming homeless—
is the focus of the third New York research study. If one does not carefully craft and target a strategy for
preventing homelessness, one could expend lots of resources on households that did indeed face a
housing crisis but would likely not become literally homeless even if they did lose the place they lived.
Researchers who have tried to predict homelessness in the form of shelter entry have not been very
successful until recently (Apicello 2010; Shinn, Baumohl, and Hopper 2001). Shinn and her colleagues
(Shinn and Greer 2012; Shinn et al. 2013) set out to identify factors that, if combined in a simple
screener, would increase the proportion of people served by homelessness prevention services who
were at the highest risk for entering shelter. They examined characteristics of 11,105 applicants for
homelessness prevention assistance in New York City between October 1, 2004, and June 30, 2008, to
see which characteristics best predicted shelter entry. Shinn and co-authors found that a screening
model based on 15 risk factors was superior to worker judgments, arguing that selecting applicants
based on the model would increase correct targeting of families entering shelter by 26 percent and
reduce misses by almost two thirds. They found no evidence that some families are too risky to be
helped or that specific risk factors are particularly amenable to amelioration. The authors call for
developing similar models in other jurisdictions.

Federal Homelessness Prevention Policy

Federal investment in preventing homelessness has a three-decade history. The first federal funding
related to homelessness was appropriated in 1983 for the then-temporary Emergency Food and Shelter
Program (EFSP), as part of the Emergency Jobs Act of 1983 (P.L. 98-8; Burt and Aron 1993; Burt and
Burbridge 1985). EFSP was renewed several times as a temporary measure until the Stewart B. McKinney
Homeless Assistance Act of 1987 (P.L. 100-77) made it permanent; 2012 was its 30'" round of funding.



EFSP resources are frequently used for one-time, 1-month rental assistance to prevent households from
losing their housing. At no time has the program required any but the most minimal reporting; it has
never tried to find out whether the assistance it gives prevents households from actually becoming
homeless.

Until recently, communities nationwide have had very little capacity to launch a serious homelessness
prevention effort. They have neither had the funding or a coordinated strategy for prevention, nor have
they had much by way of alternative program approaches or models to guide them in developing a
reasonable strategy. Only recently have a few communities such as New York City launched homelessness
prevention programs coupled with controlled outcome studies. Even these have had their limits, and
results are only just beginning to be published. None were available in 2009 when HPRP began.

The relatively scarce pre-HPRP homelessness prevention activities that some communities did undertake
usually took one of two forms.2 First, the FEMA-funded Emergency Food and Shelter Grants Program
(EFSG) provided emergency cash assistance paid to landlords to prevent eviction or to utility companies
to settle utility arrearages and prevent shutoffs, legal aid to negotiate with landlords to prevent evictions,
and referrals to community services. Locally funded homelessness prevention programs almost always
took this same approach. Second, a few communities established discharge planning mechanisms to
prevent people leaving treatment facilities, hospitals, jails, prisons, and foster care from becoming
homeless at exit. A large proportion of these latter efforts were part of strategies to prevent people with
disabilities, many of whom had a prior history of homelessness, from becoming homeless again.

Most communities did not dedicate many resources to prevention, leaving homelessness prevention
activities as a very small portion of local responses to homelessness. Further, many prevention efforts
operated in separate silos, outside of the homeless assistance network. When HPRP began, communities
that already had some experience with prevention used that experience to guide their HPRP
homelessness prevention planning, but usually their information was based on their own observations,
not on systematic evidence of effectiveness from either their own or other communities’ research, as
there was little rigorous research to provide guidance.

The Homelessness Prevention and Rapid Re-housing Program

The general lack of resources and capacity for homelessness prevention changed dramatically when, in
2009 as part of the American Recovery and Reinvestment Act (ARRA), Congress provided $1.5 billion to
fund the Homelessness Prevention and Rapid Re-housing Program (HPRP). The U.S. Department of
Urban Development (HUD) was designated to administer these funds, and allocated them through
grants to 535 cities, counties, states, and territories based on the formula it used to disburse Emergency
Shelter Grants. (Appendix A provides a complete list of HPRP grantees and grant amounts.) HPRP grant
recipients were not Continuums of Care (CoCs), but civil jurisdictions, some of which were part of the
Emergency Shelter Grants (ESG) program. Many city, county, state, and territory HPRP grantee agencies

8 ESG recipients could decide to use a small proportion of their Emergency Shelter Grants (ESG) for prevention, but relatively few did so. The
HEARTH Act of 2009 converted Emergency Shelter Grants to Emergency Solutions Grants (still ESG) and increased the proportion that could be
used for prevention. Following their HPRP experience, some communities expect to use ESG funds to continue some level of their prevention
activities.



participated in their local CoCs, working with others involved in homeless assistance to decide on
priorities and allocations of HUD homeless assistance dollars. In the case of HPRP, however, they had
independent decision-making authority.

In most communities, HPRP grantees disbursed their funds to one or more subgrantees—usually
nonprofit organizations, but sometimes other local governments that were charged with administering
HPRP services. Funding for HPRP at least doubled resources for homelessness prevention in most
communities;® in some communities, it also changed the community’s response to homelessness.

Congress’ decision to fund HPRP came in the middle of what economists are now calling “the great
recession.” As unemployment reached levels not seen in decades and housing foreclosures reached
unprecedented levels, HPRP moved rapidly toward implementation. ARRA was signed into law on
February 17, 2009; HUD issued the program rules (the HPRP Notice) on March 19, 2009; grantees had to
submit a substantial amendment to their Consolidated Plan/Annual Action Plan by May 18, 2009; and
communities had to have all of their subgrantees in place by September 30, 2009.

The speed of implementation reflects the perception by Congress, HUD, and communities that need for
assistance was great, but the lack of research meant that HUD did not have a specific model to replicate
nationally. HUD therefore gave communities a lot of flexibility to design and implement HPRP
homelessness prevention models that met local needs. In the HPRP Notice, HUD primarily specified
minimum eligibility criteria, plus the scope of financial assistance and housing relocation and
stabilization services for which HPRP funds could be used.

Eligibility criteria included (1) having a household income no higher than 50 percent of Area Median
Income (AMI1)° and (2) being either homeless or at risk of losing housing and also having identified no
appropriate subsequent housing options and lacking the financial resources and support networks
needed to obtain immediate housing or remain in existing housing. A meeting with a case manager was
also required. HUD provided definitions of housing status to be used for all HPRP clients and recorded in
local Homeless Management Information Systems (HMIS). To help communities decide which
households met the second criterion, being at risk, HUD offered a guideline that came to be known as
the “but for” requirement. The HPRP notice states it as follows: “...It is helpful to remember that the
defining question to ask is: Would this individual or family be homeless but for this assistance?”

Grantees could use HPRP funds for financial assistance and housing relocation and stabilization
services. Financial assistance could cover rent, utilities, and several other expenses. Housing
relocation and stabilization services included case management, outreach, landlord negotiation,
and similar activities. HPRP funds could also be used for data collection and evaluation and for
administrative costs (capped by statute at 5 percent of the HPRP grant).

° See Chapter 3 for details.
1% See Definition of Terms.



The Homelessness Prevention Study (HPS)

In September 2009, HUD contracted with the Urban Institute and its partners, Abt Associates Inc. and
the Cloudburst Consulting Group,*! to complete a process study of how HPRP-funded communities
designed and implemented their prevention programs. The study was conducted between October 2010
and late 2012. Huge gaps often exist between how policymakers design programs at the federal level
and how they operate locally. Due to the flexibility of federal program policies, grantees could tailor
HPRP prevention programs to meet the needs of their local community. This process study was designed
to describe how HPRP prevention programs were conceptualized, implemented, and operated. The
research challenge was to capture this diversity in programs and, with broad strokes, paint a picture of
what happened across the country while also providing an indepth look at how HPRP played out in 17
communities.

Research Questions

Six research questions guided this effort, as noted below. Exhibit 1.1 presents them in graphic form. It
shows the federal level at the top, indicating the distribution of $1.5 billion to HPRP communities to
cover 3 years of program activity. In the middle is the community level, showing the decisions local
planners had to make and how they line up with the study’s research questions, as well as the main
structure or activity involved. The third level reflects, for each research question, the details of what
actually happened as HPRP operated in communities. Chapters in this report are organized around the
columns in Exhibit 1.1, with each chapter describing findings pertinent to one or more of these research
questions:

How did communities design their HPRP programs? Which factors did they consider?
How did households facing a housing crisis find their way to HPRP?

How did HPRP screening and intake work? What screening and assessment were done?
Which households did communities choose to serve?

What prevention activities did HPRP clients receive?
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What data did HPRP communities collect and how did they use them? If any communities
assessed outcomes after clients left HPRP, what did they find?

11 Dr. Dennis Culhane from the University of Pennsylvania and Dr. Beth Shinn from Vanderbilt University advised on the project.
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Methods
The study team used multiple methods to answer the research questions, leveraging existing data sources
where possible and collecting original data. Data collection and analysis activities included the following:

1. Analysis of HUD performance reports. These reports cover all 535 HPRP grantees and are the
source for all client characteristics and uses of HPRP funds.

2. HPS survey. To obtain information on how HPRP programs worked that would be nationally
representative of the entire HPRP program, the research team conducted a Web survey.

3. Site visits. To learn indepth how HPRP programs worked and to examine certain innovative
practices, the research team visited 17 HPRP homelessness prevention communities and
discussed many aspects of HPRP planning and operations with key stakeholders.

HUD performance reports spoke mainly to characteristics of clients served and distribution of
expenditures across allowable uses. The HPS survey provided nationally representative data relevant to
most research questions, but used closed-ended questions and thus cannot offer details or rationales.
The site visits offered rich information on how things really worked on the ground.

HUD Annual Performance Reports

All HPRP grantees had to submit an Annual Performance Report (APR) to HUD in a version designed for
HPRP to include variables capturing housing status at entry and exit and financial information in HPRP
categories. The APR provides grantee information, program outputs, client characteristics by household
type and by exit status (still a client or exited); HPRP expenditures by service type, eligible activities, and
sub-activities; and program performance by service type. The APRs contain the following information, all
recorded in preset categories:

e Persons served, by household type e Residence prior to program entry
e Households served e Monthly income at program entry and exit
e Persons and households served by service o Monthly benefits
activity e Veteran status
e Gender e Length of participation
e Age e Housing status at program entry and exit
e Ethnicity e Destination for leavers
e Race e Financial information (amounts spent on
e Persons served by victim service providers financial assistance and services, by category)

Grantees reported these data to HUD in aggregate format. This report combines data from the first two
HPRP APRs, covering the period from when programs served their first client through September 2011,
the end of HPRP’s second year. Appendix B provides a copy of the APR.

HPS Survey

The research team administered a nationally representative Web survey to learn how communities used
HPRP funding to implement their prevention programs; in particular, the goal was to gauge how they
targeted their programs, the types of assistance they elected to provide, and how they measured outcomes



for people served through HPRP prevention activities. All respondents answered some questions, while other
guestions were specific to their role in HPRP as grantees, subgrantees, and direct service providers.
Throughout, the report notes who the respondents were when reporting on a finding. Reflecting this, when
referenced as a source, the HPS survey will be referred to in the following ways, as appropriate: HPS survey,
All; HPS survey, Grantees; HPS survey, Subgrantees. The survey covered the following topics:

e HPRP funding allocation to prevention activities (as opposed to rapid re-housing),
e Eligibility and targeting,

e Program intake structures and procedures,

e Involvement with mainstream public agencies such as welfare or housing,

e Activities for which HPRP homelessness prevention funds were used,

e  Whether the community did anything to track client outcomes, and

e Changes in provider capacity and systems change.

The research team randomly selected 100 grantees from among 527 of HPRP’s 535 grantees, excluding
territorial grantees (four) and the four grantees that did not appear to be using their funding for
homelessness prevention. Once the grantees to be surveyed were known, lists of all their subgrantees
were obtained. The 400 subgrantee sample slots were allocated to each grantee in proportion to the
grantee’s share of all subgrantees across the 100 grantees. If a grantee had only one subgrantee, that
subgrantee was selected with certainty. Otherwise, subgrantees of each grantee in the sample were
selected at random up to the number allocated to that grantee.

To select 100 grantees from the 527 in the grantee universe, the 527 were stratified by type of
jurisdiction (states, counties, cities, and Puerto Rico), region of the country (Northeast, South, Midwest,
and West), and grant amount (which varied by type of jurisdiction).

e 12 survey slots were allocated to the 50 states receiving grants. States with grants exceeding
$25 million (four) were selected with certainty and eight other states were selected at random
from the eight strata created from four regions and two grant funding levels, over and under
$10 million, and weighted by population.

e Puerto Rico received 3 survey slots for its 25 grants. The Commonwealth was selected with
certainty, one grantee was selected at random from among those with grants of over S1 million,
and one was selected at random from grantees receiving under $1 million.

e 27 survey slots were allocated among 146 counties receiving grants. Los Angeles, the only
county with a grant more than $10 million, was selected with certainty. The remaining 26 survey
slots were first allocated to regions in proportion to the number of counties in each region
receiving grants, then assigned to specific counties through systematic sampling from regional
lists ordered by grant size to assure that county grants of all sizes were represented.

e 58 survey slots were allocated among 306 cities receiving grants (including the District of
Columbia). Cities with grants of more than $10 million (six) were selected with certainty. The
remaining 52 survey slots were first allocated to regions in proportion to the number of cities in
each region receiving grants, and then assigned to specific cities through systematic sampling
from regional lists ordered by grant size, to assure that city grants of all sizes were represented.



The survey launched in July 2011. When the field period closed on December 19, 2011, a total of 381
surveys had been completed, comprised of 91 grantees (88 percent) and 290 subgrantees (74 percent)
for an overall response rate of 77 percent.!?2 Appendix C describes in greater detail how the research
team selected the survey sample, conducted the survey, and developed weights to use in making
national estimates from the survey data. All HPS survey data presented in this report are weighted to
provide a statistically valid, nationally representative picture of HPRP as it operated throughout the
country. In other words, the statistics reported do not reflect the raw, unweighted responses of 381 HPS
survey respondents; instead, they are national estimates.

Site Visits and Key Informant Interviews

Visits to HPRP communities were included in the study design to be sure the research team had the
indepth information needed to describe community processes in designing and implementing HPRP and
to interpret survey results. Questions on a Web survey can elicit only the simplest of views on what
happened as communities grappled with HPRP planning and execution, as well as what they learned
along the way and how they modified their programs in response. To understand these things at a level
that would be helpful to other communities and to federal policymakers, visiting HPRP communities was
essential. Evaluation resources permitted 2- to 4-day visits to 17 HPRP communities (grantees), during
which stakeholders in all aspects of HPRP were interviewed. The longer visits were made to
communities that had many subgrantees, a large territory to cover (such as state grantees), or both.

For places to visit, the team looked for exemplary communities, seeking recommendations from
numerous sources of communities that were doing something innovative with their HPRP funds. The
team looked for communities that were allocating a large share of their HPRP funds to homelessness
prevention, that represented geographic diversity and size of the HPRP grantee community (in terms of
grant award), and that met five selection criteria:

Strong implementation

Presence of triage and targeting efforts to select households to serve

A range of special target populations®?

A range of prevention activities and mix of emergency and systems prevention efforts
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HMIS coverage

Visits occurred in two waves. For wave 1, research staff solicited input from experts in the field,
including HUD staff, technical assistance providers at Abt Associates Inc. and Cloudburst Consulting
Group, and national organizations such as the National Alliance to End Homelessness (NAEH), seeking

2 The response rate was calculated as the number of completes plus number of ineligibles divided by the total sample. For the overall response
rate of 77 percent, this is 381 completes + 39 ineligibles divided by 549 grantees and subgrantees ever in the sample; for the grantee response
rate of 88 percent, this is 91 completes + 1 ineligible divided by 105 grantees; and for the subgrantee response rate of 74 percent, this is 290
completes + 38 ineligibles divided by 444 subgrantees. This calculation produces the same response rates as assuming that the share of
nonrespondents that are ineligible (where eligibility of nonrespondents has not been determined) is the same as among the sites where
eligibility has been determined and the estimated number of ineligible sites is removed from the calculation of response rates.

3 Two communities were selected because preliminary information indicated they were working with mainstream agencies (e.g. homeless
coordinators in the schools or child welfare) to target populations with special needs. They were interesting to the study because they
appeared to meet two of the criteria the study was investigating: collaborations with mainstream agencies and special targeting. Unfortunately,
these plans did not develop, and only a handful of households representative of special targeting were served early in the program’s existence.
Other communities selected for different reasons did provide good examples of HPRP working well with mainstream agencies.
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communities that were doing interesting things with their HPRP prevention funds and met our selection
criteria. For wave 2, the HPS survey results helped to identify additional communities that met the
selection criteria. Research staff conducted screening phone calls with communities that appeared most
promising, to confirm before visiting that they had interesting and innovative practices. Researchers
used a semi-structured screener protocol to guide these discussions and ensure that the information
was collected systematically. Each wave began with about 50 candidates, winnowing down to selecting
8 for wave 1 and 9 for wave 2. The 17 communities visited were (listed alphabetically, states last):

e Albuquerque, NM e Pima County/City of Tucson, AZ
e Arlington County, VA e Philadelphia, PA

e Dayton/Montgomery County, OH e Santa Clara County, CA

e Fall River, MA e Indiana

e Jefferson County, AL e Maine

e Kalamazoo, Ml e Massachusetts

e lancaster City and County, PA e North Carolina

e Miami-Dade County, FL e Rhode Island

e Pasco County, FL
Appendix D provides more detail on site visit selection.

While visiting communities, field staff interviewed key informants from the community’s grantees and
subgrantees, who included stakeholders from state, city, and local agencies as well as nonprofit service
providers. Because the study was particularly interested in how HPRP fit into other community homeless
assistance and antipoverty activities, interviews were conducted with representatives of Continuums of
Care, which orchestrate communitywide homeless assistance planning, HUD funding applications, and
allocation of resources. Likewise, when communities visited had ten year plans (TYPs) to end
homelessness, TYP representatives were interviewed to understand where homelessness prevention fit
into those plans, if at all, and whether TYPs influenced HPRP planning. Other key informants interviewed
including grantee staff in government agencies, subgrantee managers/coordinators, intake specialists,
case managers, and housing search workers at HPRP direct service providers, specialty service providers
(e.g., legal aid), HMIS staff, and other community or program stakeholders identified by the grantees.
This study did not include interviews with HPRP program participants.

Interviews followed discussion guides that covered these topics: background information; role in HPRP;
previous prevention programs; decision making about HPRP prevention; target populations; eligibility
determination, including point(s) of entry, screening, assessment, and triage; prevention services;
monitoring and data; effectiveness of HPRP; and plans for the future. The program-level guide covered
similar topics but focused on understanding specifics of program operations, including experiences with
target populations, screening and assessment tools, triage, prevention activities, and HMIS.

Feasibility Study
Since HPS is a process study, it did not evaluate program outcomes or impact, although it did collect the
results of some efforts to do so by the HPRP communities visited. As noted throughout this chapter,
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when HPRP was launched, very little was known with confidence about the best way to structure
homelessness prevention programs. Because funds were allocated so quickly and HUD gave
communities flexibility to design their program, HUD’s choice of a process study was more reasonable
than an attempt to mount an experimental or quasi-experimental study to track client outcomes, which
requires consistency of program design and implementation across communities. To guide future
research and prevention programming efforts, HUD asked the research team to identify service
approaches and structures through its examination of HPRP processes that could bear the weight of
rigorous outcome evaluation in one or more future studies. Therefore the research team used
information collected during the process study to propose program models that could be tested further
and possibly replicated, examining the following issues:

e Program models that show promise and should be considered for further testing,
e Research designh methods to evaluate the proposed program models,
e Required number of sample sites and sample size,

e Cost associated with launching program models and research.

In making recommendations for future research designs, the research team’s experiences were
augmented by a 1-day meeting of experts at the Urban Institute in Washington, D.C., that included
researchers, practitioners, advocates, and policymakers with know-how in homelessness prevention and
experimental and quasi-experimental design (see Appendix E for a list of attendees). Participants
discussed the proposed research design options and weighed their advantages and disadvantages, as
described in Chapter 10 of this report.

Structure of this Report

This report integrates findings from the study’s three information sources to provide a picture of HPRP
across the country. The remainder of this report is organized into nine chapters:

e Chapter 2 offers a quick overview of HPRP—HPRP at a glance—using information on clients,
policies, practices, and expenditures derived largely from APRs and HPS survey results.

e Chapter 3 describes the nature of HPRP grantees and subgrantees, the structure of their
relationships, and their involvement with mainstream public agencies.

e Chapter 4 discusses how HPRP communities designed their HPRP homelessness prevention
programs, the factors that influenced the structure they developed, whether they made any
midcourse corrections and if so what and why, and their plans for prevention efforts with the
end of HPRP.

e Chapter 5 focuses on pre-enrollment processes, including outreach, screening, assessment, and
the eligibility determination process, and also describes the characteristics of the households
that HPRP programs accepted and served.

e Chapter 6 describes how HPRP direct service providers worked with households and the array of
financial assistance and services they delivered.

e Chapter 7 details HPRP grantee and subgrantee uses of HMIS and other data, including program
monitoring and resource allocation, tracking outcomes, and reporting.
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e Chapter 8 summarizes the information the research team was able to gather from HPRP
community efforts to assess client outcomes following the end of HPRP assistance, and
discusses their value as indicators of HPRP impact.

e Chapter 9 highlights opportunities for future homelessness prevention programming, technical
assistance, and designing research.

e Chapter 10 shares issues and lessons for future prevention programming and evaluation,
including recommendations for useful prevention research to yield more definitive answers,
which could be the focus of future projects.

Appendices provide detail on survey methodology, site visit methodology, HUD administrative data
analyses, challenges in using self-sufficiency matrices and other screening and assessment tools, a list of
expert panel participants, case studies of the 17 communities visited.
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Chapter 2. HPRP at a Glance

This chapter gives an overview of HPRP programs and client households based on the HPS survey and
the APRs from 2010 and 2011, covering time from HPRP start-up through September 30, 2011. The HPS
survey results that are presented in percentages are national estimates based on statistical methods of
extrapolating from the HPS survey to the whole country. Combining analysis of the APR data with
findings of the HPS survey provides a picture in broad strokes of how the prevention part of HPRP
looked nationwide. Subsequent chapters explore each topic in more detail.

Agencies Participating in HPRP
Grantees
HUD distributed HPRP funds as grants to 535 governments:

e Grantees included 50 states, 146 counties, and 306 cities (including the District of Columbia).

e The Commonwealth of Puerto Rico received 1 grant and so did 24 municipalities in Puerto Rico.
e Four territories received grants.

e Four entities that received an HPRP grant did not implement prevention programs.

Exhibit 2.1: HPRP Grantees

Jurisdiction Number of Grantees
States 50
Counties 146
Cities 306
Puerto Rico 25
Territories 4

Source: APR data, covering time from HPRP startup
through September 30, 2010

Note: D.C.is included in cities; four additional grantees
did not use HPRP for prevention. The four territories are
American Samoa, Guam, the Northern Marianas, and
the Virgin Islands; they were not included in the
sampling frame. See Appendix C for details.

For more detailed information on HPRP grantees, see Chapter 3.
Agencies Delivering Services and Working with HPRP Clients
Most HPRP grantees (93 percent) subgranted funds to at least one other organization:

e Subgrantees included nonprofit, faith-based nonprofits, and government agencies.

e Most subgrants went to agencies that provided direct services to HPRP households.

e Some subgrants brought specialty services into the program, such as legal aid or housing locator
services.

e Some grantees also subcontracted for data entry/analysis and funds disbursement/tracking
services.
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Exhibit 2.2: HPRP Subgrantees

Percentage of

Type Subgrantees
Nonprofit service provider 65%
Government service provider 10%
Faith-based service provider 10%
Other government agency 7%
Legal aid agency 4%
Other nonprofit or CoC 3%

Source: Weighted HPS survey results, October through December 2011

For more information on HPRP subgrantees, see Chapter 3.

Collaboration with Mainstream Agencies

Grantees reported collaborating with mainstream agencies, including public housing authorities, mental

health and Temporary Assistance for Needy Families (TANF) agencies, U.S. Department of Veterans
Affairs Medical Centers (VAMC), Education for Homeless Children and Youth (EHCY) liaisons, child

welfare agencies and corrections. Most such relationships involved referrals to and from the respective

programs.

Exhibit 2.3: HPRP Grantee Reports of HPRP-

Mainstream Agency Involvement

Public housing authority 60%
Mental health agency 57%
TANF agency 53%
VAMC 46%
EHCY 40%
Child welfare agency 39%
Corrections 25%

Source: Weighted HPS survey results, October through December 2011

For more detail on the agencies involved with HPRP, see Chapter 3.
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Focus of HPRP Activities: Prevention or Rapid Re-housing

HPRP grantees decided how to divide the funding between prevention and rapid re-housing and which
households to serve:

e At the beginning of HPRP, on average, communities planned to devote 59 percent of funds to
prevention and 41 percent to rapid re-housing.

e By December 2011, funds allocation had shifted, with 70 percent of HPRP funds going to
prevention and 30 percent to rapid re-housing.

e About three out of four (77 percent) persons served received help through HPRP’s prevention
component, with the remaining 23 percent receiving assistance for rapid re-housing.

Exhibit 2.4: Prevention and Rapid

Re-housing—Funds Allocations and Persons Served

Initial grantee plans for funds allocation*

Prevention 59%

Rapid re-housing 41%
Most recent data on funds allocation—12/2011*

Prevention 70%

Rapid re-housing 30%

Persons served through end of 2nd reporting year**
Prevention 77%
Rapid re-housing 23%

Source: *Weighted survey results, HPS Grantees, October through December 2011
**2010 and 2011 APR data, covering time from HPRP startup through September 30, 2011

For more detailed information on the distribution of HPRP resources, see Chapter 4.

Previous Experience and Plans to Continue

Seventy-one (71) percent of grantees had previous experience administering prevention programs and
most (70 percent) had plans to continue offering prevention services after HPRP ended.

Exhibit 2.5: Previous Experience With Prevention and Plans to

Continue

Previous experience 71%

Plans to continue providing prevention after HPRP* 70%

Source: Weighted survey results, HPS Grantees, October through December 2011
*somewhat likely or very likely

For more details on previous experience and plans to continue, see Chapter 4.
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Populations Targeted

Virtually all HPRP grantees targeted families with children. In addition, most grantees targeted single
adults and nearly one fourth targeted unaccompanied youth:

e 97 percent targeted families with children.

e 82 percent targeted single adults.
e 22 percent targeted unaccompanied youth (by themselves, not with parents or children).

In addition, more than half of grantees targeted special populations of various kinds:

e 37 percent targeted households leaving transitional housing without the resources to get into
housing on their own.

e 20 percent targeted veterans.

e 16 percent targeted youth aging out of foster care.

e Afew grantees (5 percent) set an income limit lower than the 50 percent of area median income
(AMI) maximum set by HUD.

Exhibit 2.6: Percent Grantees Targeting Household Types and

Special Populations

Household Types Targeted

Families with children 97%
Single adults 82%
Unaccompanied youth 22%

Groups Targeted Specially

No special targeting 39%
Households leaving transitional housing 37%
Veterans 20%
Youth aging out of foster care 16%
Income level lower than 50 percent of AMI 5%

Source: Weighted survey results, HPS Grantees; October through December 2011

For more detailed information on targeting and populations served, see Chapter 5.
Eligibility and Assessment Tools

e 90 percent of grantees developed screening tools to determine eligibility
e 55 percent standardized forms used by direct service providers
e 34 percent stipulated that direct service providers gather standardized information
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Exhibit 2.7: Eligibility and Assessment Tools Used by Percent of Grantees

Developed screening tools to determine eligibility 90%
Developed standardized form used by direct service providers 55%
Stipulated that standard information be gathered by direct service providers 34%
Source: Weighted survey results, HPS Grantees; October through December 2011

For more detailed information on targeting and populations served, see Chapter 5.
The Households That HPRP Prevention Programs Served
Household Type

e Most people served with prevention were in families with children.
e 53.9 percent of persons served were adults.
e 44.8 percent of persons served were children (under 18).

Exhibit 2.8: Characteristics of Persons Served by

HPRP-Prevention

Characteristic Percent
Persons in—
Families with children 76%
Families without children 22%
Child-only or unknown 2%

Persons served

Adults 54%
Children 45%
Missing/unknown 1%

Source: 2011 and 2010 APR data, covering time from HPRP
startup through September 30, 2011

Race/Ethnicity
Data for prevention clients alone are not available. Among all HPRP clients, 77 percent of whom

received prevention services, 44 percent were white, 40 percent were African-American, and 4 percent

were either Asian, American Indian, Alaska Native, Native Hawaiian, or other Pacific Islander. Only
3 percent identified as mixed race.
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Types of Prevention Services HPRP Communities Offered

HPRP funds could be used for financial assistance and housing relocation and stabilization.*

e Almost all programs paid rent (98 percent), security or utility deposits (92 percent), and utility
bills (91 percent).
e About half paid for moving expenses (49 percent) and about one-third for hotel/motel vouchers
(35 percent).
e Housing relocation and stabilization services offered by grantees varied:
0 96 percent offered case management
0 64 percent offered housing search and placement
0 55 percent offered outreach and engagement
0 40 percent covered legal services
0 32 percent covered credit repair

Exhibit 2.9: HPRP-Prevention Financial Assistance—

What Communities Offered

Percent of HPRP
Used for Communities
Rental assistance 98%
Security or utility deposits 92%
Utility payments 91%
Moving cost assistance 49%
Hotel/motel vouchers 35%

Housing Relocation and Stabilization Services

Case management 96%
Housing search and placement 64%
Outreach and engagement 55%
Legal services 40%
Credit repair 32%
Source: Weighted survey results, HPS Grantees; October through
December 2011

For more detailed information on uses of HPRP financial assistance and housing relocation and
stabilization services, see Chapter 6.

How Long Programs Intended to Serve Households

The maximum possible service duration in HPRP, set by HUD, was 18 months. HPRP policies in local
communities set expectations for how long a community’s program was willing to serve clients. Often,
the actual length of time that households spent in the program was much shorter.

14 HPRP funds could also cover administrative costs (capped at 5 percent) and data collection and management.
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Exhibit 2.10: Policies Relating to Length of

Service
Maximum Length of Percent of HPRP
Service Communities

Less than 3 months 13%
3 to 6 months 36%
6 to 12 months 24%
More than 12 months 21%
Missing/not sure 6%
Source: Weighted survey results, HPS Direct Service Providers,
October through December 2011

HPRP Prevention Supports and Services Actually Provided

e Rental assistance was the most common form of financial assistance and 62 percent of
households received this type of help.

e 21 percent of prevention households received help with utility payments.

e 16 percent received help with utilities or security deposits.

e Lessthan one percent of prevention clients received moving cost assistance or hotel/motel vouchers.

e Among housing relocation and stabilization services, case management was the most common
service, received by 82 percent of households.

Exhibit 2.11: Uses of HPRP-Prevention

Used for Percent of Households

Financial Assistance

Rental assistance 62%
Utility payments 21%
Security or utility deposits 16%
Moving cost assistance .9%
Hotel/motel vouchers .5%

Housing Relocation and Stabilization Services

Case management 82%
Outreach and engagement 18%
Housing search and placement 10.5%
Legal services 6.5%
Credit repair 3.6%

Source: 2011 APR data, covering time from HPRP startup through September 30, 2011

For more detailed information about the types of assistance HPRP grantees and subgrantees provided,
see Chapter 6.
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Actual Length of Prevention Program Participation

Actual lengths of program participation come from APR data for those who completed and exited the

program. During the first 2 years of HPRP:

e 35 percent of prevention client households were served for less than 30 days.

e 15 percent were served for 31 to 60 days (1 to 2 months).
e 35 percent were served for 61 to 180 days (3 to 6 months).
e 14 percent were served for more than 180 days.

HPS survey responses (Exhibit 2.10) reflect policies covering whole communities. The APR data in Exhibit 2.12 reports
actual length of program participation by households. Looking at the two data sources together suggests that many
communities served many of their HPRP clients for periods significantly shorter than the maximum allowed by policy.

Exhibit 2.12: Actual Length of Program

Participation Among Program Exiters

Actual Length of Service Percent of Exiters

Fewer than 30 days 35%

31 to 60 days 15%

61 to 180 days 35%

181 to 365 days 11%

More than 365 days 3%

Source: 2010 and 2011 APR data, covering time from HPRP
startup through September 30, 2011

For more detailed information on how long clients were served, see Chapter 6.

Grantee Reports of Changes Attributable to HPRP

Participating in HPRP changed homeless services delivery systems. Most grantees reported important

improvements in areas such as assessment, coordination among service providers, and data collection.

Exhibit 2.13: Community-Reported Outcomes

HPRP Helped Grantees

Serve more people at risk of homelessness 97%
Collaborate with community-based non-profits on homelessness prevention 92%
Collect and manage data on prevention 78%
Better identify households/persons at highest risk of homelessness 74%
Become more involved with Continuum of Care 71%
Develop a stronger screener or risk assessment tool 66%
Collaborate with mainstream service agencies (such as TANF and child welfare) on prevention 62%
Become more involved in a 10-year plan to end homelessness 61%
Develop a coordinated or central intake system 60%

Source: Weighted survey results, HPS Grantees, October through December 2011

See Chapter 8 for extensive discussion of community-reported outcomes and efforts to analyze impacts

of HPRP on homelessness.
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Expenditures per HPRP Household Served

e Program reports of expenditures and households served provide the information needed to
calculate the average amount of financial assistance that households received.?®
O About 11 percent of programs spent less than $1,000 per household served.
0 32 percent of programs spent between $1,000 and $2,000 per household served.
0 58 percent of programs spent more than $2,000 per household served.

e Expenditures are affected by local housing costs as well as lengths of stay and the array of
services that HPRP communities would pay for.

Exhibit 2.14: Average HPRP Financial Assistance per Household, Percent of All

Grantees
Average Amount of Financial Assistance per Household | Percent of All Grantees
Less than $1,000 11%
Between $1,000 and $2000 32%
More than $2,000 58%

Source: 2010 and 2011 APR data, covering time from HPRP startup through September 30, 2011

See Chapter 6 for discussion of how grantees and case managers determined how much financial
assistance to offer prevention clients.

Housing Status at Entry and Exit
Among those who entered HPRP deemed at imminent risk of losing housing or unstably housed:*®

e 61 percent were judged to be stably housed when they left the program.

e 14 percent were considered unstably housed.

e 17 percent were imminently at risk of losing housing.

e Housing status was not known for an additional 7 percent, while 1 percent was reported to be
literally homeless at exit.

Exhibit 2.15: Housing Status at HPRP Exit, HHs That

Left HPRP (Including both Rapid Re-housing and

Prevention Clients) by the End of the Reporting Period
Status At Program Exit

Literally homeless 1%

Imminently losing housing 17%

Unstably housed 14%

Stably housed 61%

Unknown 7%

Source: 2010 and 2011 APR data, covering time from HPRP startup

through September 30, 2011

See Definition of Terms for definitions of housing status variables.

15 All funds spent by HPRP on behalf of client households went directly to a landlord, utility company, or other vendor. None went to client
households directly.

16 A household that was literally homeless at program entry would be assigned to rapid re-housing rather than prevention services, so by
definition no households entering HPRP prevention services are literally homeless.
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Chapter 3. HPRP Grantee and Subgrantee Structures

Introduction

HUD distributed HPRP funds to 535 government jurisdictions (grantees) across the country based on a
formula. In most cases, these grantees in turn contracted with subgrantees to carry out the program.
This chapter introduces the communities that received HPRP funds, the agencies that served as grantees
to administer the funds, and the providers that delivered HPRP financial assistance and housing
relocation and stabilization services to households at risk of becoming homeless. It explores the
following research questions (from Exhibit 1.1, highlighted in the diagram below):

e  What structures did communities choose to implement their HPRP program?

Using data from the HPS survey, this chapter begins with a picture of the grantee and subgrantee
structures that characterized HPRP nationally. It then provides more detailed findings on HPRP grantees,
the types of agencies they selected to provide direct services, the types of specialized subgrants they
made to help them run the program or to serve specialized target populations, and their interactions

and arrangements with mainstream agencies.

Research Questions

Community-Level
Decisions, Design, Program-Level Implementation, Program Activities
Structures

. Are the sites guided by earlier prevention activities? By the CoC and/or TYP?
. They had to decide:
. How to structure overall program?
How did communities desi_gn HPRP . Who should provide the services?
programs? What factors did j(hey . How to decide on length of assistance, who to serve?
consider? What structure_s did they Whether changes were needed after experience with the program?
choase to implement their HPRP . Post-HPRP investment in prevention?

programs?
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National Highlights—HPRP Grantee and Subgrantee Structures??

e HPRP grantees were overwhelmingly (70 percent) housing and economic development-related
government agencies (e.g. community development, economic development, housing agency,
etc.).

e About 27 percent of grantees were government agencies with a direct client base, such as TANF,
mental health, child welfare, and veterans affairs agencies.

e Grantees contracted with about 2,500 subgrantees, mostly (65 percent) nonprofit organizations.

e Mainstream public agencies (public housing authorities, TANF agencies, VA Medical Centers,
etc.) were actively involved with HPRP, either by making referrals or providing services.

HPRP Grantees

HUD distributed HPRP grants to qualifying cities, counties, states, and territories. City mayors, state
governors, and elected officials in other jurisdictions usually selected a public agency familiar with
housing and homeless assistance programs to be the administering agency (referred to throughout this
report as “the grantee”). These HPRP grantees were a community development, economic
development, or housing agency (70 percent) or the mayor’s or governor’s office itself (2 percent). More
than one in four grantees (27 percent) were mainstream benefits agencies with clients who might
themselves be at risk of homelessness, such as a Temporary Assistance for Needy Families (TANF),
mental health, child welfare, or veterans affairs agency or a public housing authority (HPS survey).

Information on HPRP grantee and subgrantee structure (see Exhibit 3.1) illustrates the variety of ways
communities organized themselves. With a few exceptions, the agencies charged with designing and
administering HPRP were the ones responsible for managing all or most of their communities’ federal
funds for homelessness. Most had experience managing HUD grants and could anticipate some of the
things on which they would be monitored or audited. Many were also CoC-lead agencies.

7 Weighted Homelessness Study survey results, October through December, 2011; Grantees and Subgrantees.
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Exhibit 3.1: HPRP Grantees in Communities Visited

Community

Grantee(s)’ Prior Relevant Experience

Other Grantees Involved

Relationship Among Grantees

Albuquerque, NM

City, office with responsibility for
homeless programs

State, to one subgrantee

State allocated HPRP funds to the city’s main subgrantee, once
selected, to augment that program’s resources; not planned jointly

experience

Arlington County, VA | County, office with responsibility for State State allocated HPRP funds to county
homeless programs
Dayton/Montgomery | City and county, offices with State The three grantees created a special HPRP board that designed and ran
County, OH responsibility for homeless programs an integrated HPRP program; joint planning
Fall River, MA City, office with no prior rental assistance | None

Jefferson County, AL

County, office with no prior homeless
programming experience

City (for Birmingham)
State (for whole county)

Pooled funding, but geographical restrictions; ultimately, county did its
own contracting for its own HPRP funds

Kalamazoo, Ml

City, office with responsibility for
homeless programs

State, to CoC (for whole county)

Joint HPRP oversight committee, single program design

Tucson, AZ

responsibility for homeless programs

Lancaster City and City and county, quasi-governmental State Joint program designed and administered through city-county entity;
County, PA agency created to handle federal and state HPRP funds allocated to CoC were merged in
other monies coming to county
Miami-Dade County, | Housing trust, entity with responsibility County Joint program pooling funds of six HPRP grantees, designed largely by
FL for homeless programs throughout the Miami + 3 other cities the subgrantee that won all the separate jurisdictional requests for
county State HPRP proposals
Pasco County, FL County, office with responsibility for None
homeless programs
Philadelphia, PA City, office with responsibility for State City designed its program, won competitions for state HPRP funds for
homeless programs use with special populations
Pima County/City of City and county, offices with None Joint program pooling city and county HPRP funds; joint design and

implementation

Santa Clara County,
CA

City (office with responsibility for
homeless programs) and county (no prior
experience)

State, to one subgrantee

City and county did joint planning and implementation, merged some
funding, and did some as separate, geographically based contracts

agency

Indiana State housing/community development None Covered balance-of-state
agency

Maine State housing finance and public housing | City The three Maine HPRP recipients (Portland, Cumberland County, and
agency, office with responsibility for County state) pooled funds, designed and implemented an integrated
homeless programs statewide structure

Massachusetts State housing/community development None 20 cities got their own HPRP allocations, but each administered its own
agency, office with responsibility for and did not merge with state
homeless programs

North Carolina State entity created to administer ARRA None Covered balance-of-state
funds

Rhode Island State housing/community development Cities Partnership of state + three city grantees

Source: HPS site visits
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HPRP Subgrantees

Almost all HPRP grantees (93 percent) subgranted at least a portion of their HPRP funds to at least one
other organization; all together, about 2,500 organizations played a subgrantee role in HPRP prevention
programs. Nonprofit human services agencies comprised 65 percent of the subgrantees, with
government agencies having a direct client base and faith-based nonprofits/religious institutions each
contributing 10 percent of subgrantees (Exhibit 3.2). About 20 percent of these subgrantees themselves
contracted with partner organizations to create sub-subgrantees. Some grantees (17 percent) kept HPRP
resources for their own agency, which performed direct services in addition to its administrative and
program management responsibilities, with some keeping all the funds and doing all the direct services
themselves but most sharing direct service responsibilities with at least one subgrantee.

Exhibit 3.2: HPRP Subgrantee Organizations

B Nonprofit Organizations Human
Service Provider

m Government Agency with Direct
Client Base

B Other Government Agency

M Religious insitution

M Legal Aid Agency

Nonprofit Orgnaization - Other

Source: Grantee reponses, HPS Survey, weighted to represent all HPRP grantees

The number of subgrantees in the communities visited ranged from 1 to 23. Among the city and county
jurisdictions, that range was 1 to 9, while among states it was larger, not surprisingly—11 to 23. One
community that began with one subgrantee later dropped that one and established a formal process for
selecting the six subgrantees with which it continued the program. For another grantee, its single
subgrantee served essentially as the program designer and implementer, establishing sub-subgrants
with direct service provider agencies, one of which offered legal aid only. Some grantees had complex
subgrantee and sub-subgrantee structures—Santa Clara County, California is a good example of a
complex structure, combining funding from three grantees to support three subgrantees, two of which
have their own sub-subgrantees, some with specialties (Exhibit 3.3).
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Exhibit 3.3: Santa Clara County HPRP Structure

State of California
Grantees
County of Santa Clara City of San Jose

! |

Subgrantees Sacred Heart EHC Lifebuilders

InnVision San La“f St. Joseph’s ProBono
lose Foundahonof Family Center Project

. Silicon Valley VRIte 1€
Sub-Subgrantees CSA Of
West Valley
Community

Services

InnVision Palo Mountain Next Door
Alto View & Los Solutions
Altos

Source: Site visit notes and documentation

Specialization was another dimension with great variation across the 17 communities visited. Two
states, Massachusetts and North Carolina, were the only communities with no specialized subgrantees.
Massachusetts’ 20 subgrantees and North Carolina’s 23 subgrantees were differentiated only by their
geographical catchment areas, which did not overlap. Philadelphia, Pennsylvania, had five subgrantees
differentiated by ZIP Code, but one, which already specialized in utility assistance pre-HPRP, became the
single Philadelphia HPRP agency that did all the utility assistance.

Among the communities visited, most grantees issued at least one specialized subgrant. Exhibit 3.4
highlights these specializations.

Exhibit 3.4: Site Visit Community Subgrantees With Specializations

Specialization Number

Legal services 7
HMIS/evaluation
Domestic violence
Central intake services
Fiscal agent
Financial literacy

Source: tabulation of site visit communities

RINWIN|P>
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In communities visited, legal services, data/HMIS/evaluation, central intake, and domestic violence-
related services were mostly undertaken only by specialty agencies under subgrants or sub-subgrants,
and not by the general direct service providers with subgrants. Cutting checks (being a fiscal agent) was
more often a function of the grantees themselves, although some made this function part of a subgrant
that included many other duties as well.

Other activities that found their way to specialty subgrants in some communities were integral parts of
direct HPRP services in others. Common among these types of activities were serving households that
had both short- and long-term needs for financial assistance or were at both higher and lower risk for
becoming homeless. Many direct HPRP service providers made budgeting and financial counseling part
of their casework with every household served.

Working With Mainstream Agencies

Many grantees said that mainstream public agencies such as welfare, mental health, child welfare, or
the VA participated as partners in their community’s HPRP program. Most such relationships involved
referrals to and from the respective programs. Exhibit 3.5 shows that more than half of HPRP programs
worked with welfare and mental health agencies and public housing authorities, while smaller but still
substantial proportions worked with VA, child welfare, schools, and corrections departments.

Exhibit 3.5: HPRP Grantee Reports of HPRP-Mainstream
Agency Involvement

m Percent of Grantees

Mental TANF VAMC EHCY Child  Corrections
Health Welfare

Source: Grantee responses, HPS survey weighted to represent all HPRP grantees and subgrantees. PHA = Public
Housing Authority, TANF = Temporary Assistance for Needy Families, VAMC = Veterans Affairs Medical Center,
EHCY = Education for Homeless Children and Youth

Merging HPRP Grants

According to the HPS survey, 11 percent of grantees were recipients of HPRP funds from another
grantee, making them a subgrantee as well as a grantee, as when a state grantee allocated some of its
resources through a subgrant to a city or county HPRP grantee and had the local grantee incorporate the
state money into its HPRP program.
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Among programs visited, Philadelphia, Pennsylvania, designed its own HPRP program and also won
competitions for several subgrants from the state HPRP program to serve special populations (the state
was not, however, part of the city’s HPRP program design activities). Arlington County, Virginia,
designed its own program, then merged the state HPRP funds it received into that program where all
HPRP monies were administered without distinction. A third community, Albuquerque, New Mexico,
also operated its HPRP program alone, but one of its subgrantees received HPRP funds from the state
after Albuquerque had selected it as an HPRP agency.

One small city and one small county (Fall River, Massachusetts, and Pasco County, Florida) designed and
managed their own HPRP programs. Three states (Indiana, Massachusetts, and North Carolina) also
designed and ran their own HPRP homelessness prevention programs without joint planning with other
HPRP grantees. North Carolina covered communities mostly outside of CoCs, while the Indiana and
Massachusetts HPRP prevention programs covered the whole state, having subgrantees in communities
that had their own HPRP allocation as well as those that did not.

HPRP grantees in the remaining nine site visit communities, usually cities and counties but sometimes
also including the state, joined together, often with state participation as well, to design integrated
HPRP homelessness prevention programs. Several set up formal joint design, oversight, and
implementation committees; all had at least informal structures through which they designed their joint
programs, selected subgrantees, monitored progress, and determined how to meet the challenges
posed by trying to mount an effort that had few proven models.

Summary

HPRP grantees were, by legislation, jurisdictions of varying sizes and levels of government. Most of these
jurisdictions assigned a housing and economic development-related government agency to run HPRP, with
about one-third giving that responsibility to other agencies (i.e., TANF, mental health agencies, child
welfare, and veterans affairs agencies). A large share of communities involved mainstream agencies in
HPRP as referral sources to the program, as resources to which HPRP agencies could refer clients, or both.
Most HPRP grantees used subgrants to enlist the aid of agencies in their community experienced in
working with households facing a housing crisis, and with capacity to meet program administrative and
documentation requirements. Nonprofit service providers comprised about two-thirds of subgrantees.
Most subgrants were general, supporting agencies to offer households HPRP’s financial assistance and
housing relocation and stabilization services. Some subgrants were very specific, providing services that
past experience with prevention programs had indicated would be needed. These included legal aid,
support for victims of domestic violence, and financial literacy. Subgrants were also occasionally issued for
such non-direct-service activities as HMIS services, fiscal agency, and central intake.

In addition to subgrantees, many HPRP grantees established relationships with other mainstream public
agencies to enhance their prevention efforts with HPRP. Mainstream public agencies, including welfare,
mental health, child welfare, corrections, public housing authorities, and VA Medical Centers, sent
referrals to and received referrals from HPRP.
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Chapter 4. Designing HPRP at the Community Level

HPRP grantees and subgrantees faced significant implementation challenges, including the enormous
need for services and lack of previous capacity in prevention. In many ways, they had to start from
scratch, setting up program policies and administrative structures, deciding which households to serve,
hiring staff, coordinating community service providers and mainstream agencies, and collecting
adequate data to ensure compliance with HUD reporting. Many communities had little experience
designing homelessness prevention programs, nor were there any established models of successful
approaches to guide them as they grappled with how they would use funds that easily exceeded what
any of them had ever had available before to support homelessness prevention or rapid re-housing.®
This chapter addresses the following research questions (from Exhibit 1.1, highlighted in the diagram
below):

e How did communities design HPRP programs? What factors did they consider?

The chapter begins with national highlights from the HPS survey, which serve to paint in broad strokes a
national picture of how prevention programs were designed. This is followed by an indepth look at how
communities grappled with critical program design questions as they launched their HPRP programs.

Resear uestions

Community-Level
Decisions, Design, Program-Level Implementation, Program Activities
Structures

How to structure overall program?
How did communities design HPRP Guided by earlier prevention activities; by CoC and/or TYP?
programs? What factors did they Who should provide the services?
consider? What structures did they

choose to implement their HPRP
programs? Whether changes were needed after experience with the program?

How decide on length of assistance, who to serve?

Post-HPRP investment in prevention?

18 The smallest HPRP grant exceeded $400,000. The largest was almost $74 million, with 35 communities, mostly states, receiving $10 million or
more. Distributing these amounts over HPRP’s 3 years, on average the nonstate communities visited received four times as much in funds from
HPRP annually as they did from EFSG.
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National Highlights—Designing HPRP at the Community Level1?

HPRP was designed with input from the local homeless community. Nearly all HPRP grantees
(94 percent) were involved with their local Continuums of Care (CoCs) before HPRP and

86 percent were in communities with ten year plans to end homelessness.

Some communities had no experience with homelessness prevention. About one third (29 percent)
reported that their community never had a homelessness prevention program prior to HPRP.
Among those that had prior prevention programs for which they had collected some data

(43 percent of grantees) nearly all (90 percent) used it to inform their HPRP design.
Communities made midcourse changes. Initially, HPRP grantees planned to allocate 59 percent
of funds, on average, to prevention. However, 60 percent of grantees changed how they
allocated HPRP between prevention and rapid re-housing at some time during implementation.
Of those that changed, a large majority (85 percent) shifted more funding toward prevention.
Only 18 percent of grantees and 22 percent of subgrantees changed their eligibility criteria at
some point during their HPRP program. Of the grantees that did change their eligibility criteria,
half moved to target households with more intensive needs, as HUD began urging about a year
into HPRP funding.

Program Design Decisions
Program design decisions that every HPRP community had to make ranged from the global to the

extremely detailed, including:

Who would be involved in designing HPRP?

What geographies would HPRP cover?

Who would deliver services?

How would intake be structured?

Which households would be served?

What services would the program offer, and for how long?

Many factors influenced these decisions:

Pre-HPRP planning experiences such as Continuum of Care (CoC) and Ten-Year Plan (TYP)
processes, the extent to which they included thinking about homelessness prevention, and
HPRP grantees’ prior experience with homeless assistance programs and with HUD

Pre-HPRP prevention activities, if any; data on pre-HPRP prevention clients and outcomes; and
lessons learned from them

Existing intake and other homeless-related structures

Program resources already available in the community to provide some supports that HPRP
might otherwise be used for

Grantee and potential subgrantee capabilities, for services, for handling money, for reporting
Opportunities for partnering with other HPRP grantees

Jurisdiction size and configuration and related political influences

Local housing/employment markets

9 Weighted Homelessness Study survey results, October through December, 2011. Data include HPS Grantees and Subgrantees

31



Given the number of design decisions to be made and the number of factors that played a role in making

them, it is useful to have a quick reference for understanding which factors played the biggest roles in

the various decisions that HPRP communities made. Exhibit 4.1 provides this crosswalk. Columns show

the decisions that HPRP planners had to make, while rows show the most important factors influencing

those decisions.

Exhibit 4.1: Primary Influences on HPRP Design Decisions

Design Decisions About:
Influences Who would What Organization | Structure of Targeting and | Financial
be involved geographies | of services, intake/triage, | eligibility assistance
in designing would be who would who does, criteria, who and services
HPRP covered deliver how (tools) to serve to offer, and
for how long
CoC and TYP plans/desires X X X
for homelessness prevention
Prewous experiences with x X X
prevention
Grantee involvement with X X X
CoC/TYP/homeless system
Existing homeless assistance X X
system structures (e.g. intake)
Alternat.we resqurces for . X X X X
prevention, rapid re-housing
Grantee and provider X
capabilities
Partnering opportunities X X
with other HPRP grantees
?ur|sd|ct|on size, political X X X X X
influences
Local housing/job markets X X

Source: Findings from site visits to 12 city/county and 5 state grantees and their communities. Cell entries reflect the most important influences on the various
HPRP design decisions.

The rest of this chapter is organized around the design decisions (columns), describing how the various
factors were or were not majorly involved and how those that were involved interacted. It focuses on
influences on HPRP design, leaving to subsequent chapters the details of how those decisions were
implemented, how intake structures actually worked, who actually was served, how money actually was
spent, and so on. HPS survey data on involvement in HPRP design decisions are included when available,
but most of the information in this chapter comes from visits to 17 HPRP communities. The chapter ends
with a review of midstream corrections to HPRP design and what communities said about their intent to
continue homelessness prevention services after HPRP ended.

Who Was Involved in Designing HPRP?

HPRP was funded through the American Recovery and Reinvestment Act of 2009 (frequently called the
stimulus bill). Funding for the program was distributed based on the formula used for the Emergency
Shelter Grants (ESG) program. This means that funds were sent directly to civil jurisdictions—cities,
counties, states, and territories—that had authority to decide how HPRP programs would run, including
setting local rules, selecting local providers, and monitoring resource use. As HUD required, most
grantees involved the homeless assistance community in helping to design their HPRP program, but city
councils and other political bodies sometimes played a role.
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Grantees decided who they would involve in planning HPRP, as well as what attention they would pay to
the homelessness prevention-related elements of local organizing entities such as Continuums of Care
or ten year planning groups. According to the HPS survey, virtually all HPRP grantees (94 percent) were
involved with their local CoCs before HPRP, and 86 percent were in communities that have a ten year
plan (TYP). Of the latter, 93 percent (80 percent of all grantees) participated in that plan and its
implementation. Detailed information on who was involved in HPRP design, the ways that CoC members
and TYP goals were incorporated into those designs, and the influence of other factors comes from the
visits the research team made to 17 HPRP communities.

These 17 communities took different approaches to planning their HPRP programs. In two communities,
the grantees did little planning of any kind (Jefferson County, Alabama, and Pasco County, Florida). Both
were agencies that had not been involved in homelessness prevention pre-HPRP. Neither involved local
CoCs and both left it up to their subgrantees to decide whom they would serve and what they would
offer, within general HUD guidelines.

Grantees in two other communities delegated HPRP design and implementation to a single subgrantee.
In Miami-Dade County, Florida’s five HPRP grantees (Dade County, city of Miami, and three other cities)
independently issued requests for proposals and independently chose the same agency, then decided
collectively to give that agency the responsibility for developing, implementing, and managing an
integrated countywide program design. Albuquerque, New Mexico, first established an HPRP planning
committee, but then picked a primary agency to be the subgrantee for most of the program and
delegated most design decisions to that subgrantee.?°

The HPRP grantee in three communities visited (of which two were states) made all or almost all of the
design decisions in-house. Two of these communities (Kalamazoo, Michigan, and Massachusetts) had
well-established and respected prevention programs that the grantees decided to expand with HPRP
funds, as well as numerous other resources to serve households in a housing crisis. These two factors—
widespread agreement about the efficacy of a particular program that matched HPRP criteria and other
resources to serve households that did not fit—made it relatively easy for grantees to decide how to
spend HPRP homelessness prevention funds and obviated the need for much by way of design because
the programs already existed. Kalamazoo reached its decision respecting the use of HPRP homelessness
prevention funds through consensus, while in Massachusetts the grantee decided how to use HPRP funds
itself, in discussions with another state agency. In the third community, Indiana, which had no earlier
statewide prevention program, the state agency receiving HPRP funds decided the basic shape of the
program and then communicated it to potential regional and local administrators and service providers.

CoC/TYP Involvement

Stakeholders in four HPRP communities visited said that their grantee held some meetings with CoC and
other community members early on to get input, but community involvement in HPRP planning was not
intense. Some of these communities had a TYP, and people involved in designing HPRP were also
involved with the TYP, but the TYP focused on ending chronic homelessness and did not speak to

20 A small subgrant was also awarded to an agency that served Latina victims of domestic violence. This agency operated outside the scope of
the larger program.
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homelessness prevention, or did so only to ensure that people who experience chronic homelessness
did not return to homelessness when they were released from hospitals and other institutions. In
addition, some CoCs with no pre-HPRP prevention resources had not thought seriously about what they
would do about prevention, and so had little to add to HPRP design discussions.

On the other hand, CoCs, TYP groups, or both in nine communities had thought about homelessness
prevention and had either tried one or more approaches or knew they wanted to try homelessness
prevention and how they might structure it, but before HPRP they had had no resources to turn those
thoughts into reality. CoC members, committees within the TYP structure, or both had a major influence
on HPRP design in these communities. In five communities, the grantee convened an advisory
committee of stakeholders that had considerable influence on HPRP design, but was not a formal part of
either a CoC or a TYP structure. The remaining four communities created special CoC or TYP committees
to design and guide HPRP.

It is also true, however, that several communities with the same multi-grantee funding structure and goals
(communitywide program, consistent rules) designed and implemented their programs without a formal
oversight body. Maine, for instance, developed its HPRP program using the same statewide collaborative
planning process that for many years has worked to design and implement most homeless programming.
Participants include all three of the state’s CoCs, its statewide TYP membership, and its three HPRP
grantees, two of which are also CoCs. And Santa Clara County, California, with three participating HPRP
grantees, invited every CoC member plus other stakeholders to meetings to design HPRP.

HPRP design was a long process in these communities, involving many meetings to reach substantial
agreement on where the HPRP resources would do the most good and how they would fit into homeless
assistance and antipoverty structures and resources that already existed. It was also common in these
nine communities to have CoC and TYP representatives participating in the proposal review process that
selected subgrantees.

Many of the formal or informal committees established to design a community’s HPRP homelessness
prevention program continued to meet as long as HPRP ran. Grantees worked with these committees in
many ways: to facilitate implementation, to provide training, to assess how well the program was
functioning and make needed corrections, to allocate and re-allocate clients and money, to rethink
program targeting and eligibility criteria, and to act as a sounding board for many issues as they arose.

What Geographies Would Be Covered?

Stakeholders in five of the communities visited said that their community was small and compact, that
all the relevant agencies and organizations had often worked together before, and that it was easy to
communicate, making the answer to the decision about which geographic areas HPRP should cover easy
and without controversy. Two of these communities were cities and two were counties. Further, two
chose a single provider and one used HPRP homelessness prevention funds for a single specialized
service (court-based eviction prevention). HPRP homelessness prevention services reached the entire
jurisdiction in all of these communities.
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Eleven communities made HPRP homelessness prevention design decisions based in part on geography,
but the meaning of “geography” differed considerably across communities. Three of the five state
grantees visited described their intent to accommodate the different needs of diverse communities
throughout the state, which included major urban, rural, and suburban areas; coastal, plain, and
mountain geography; and diversity in language, culture, and history. These areas were also affected
differently by downturns in extractive industries (e.g. agriculture or fishing) or other changes in the local
economy. A fourth state grantee said that the size of the state made no difference to HPRP design, but
perhaps that was because it was simply assumed that the program would cover the entire state,
including jurisdictions that had their own HPRP allocation.

One community targeted its highest-poverty areas, selecting providers located in or covering those
areas and specifying the ZIP Codes that they could serve. One other community divided its major city by
ZIP Codes and had one provider for each part of the city.

Communities that created HPRP programs by combining funds from two or more HPRP grantees also
faced geographical concerns in designing their programs, stemming mostly from each grantee in a
partnership wanting its funds to be used only in its own jurisdiction. These implementation decisions
were often driven by local politics. In Santa Clara County, California, for example, which combined the
resources of three HPRP grantees, city of San Jose HPRP funds could be used only for people living in San
Jose, while county funds could be used throughout the county except in one city that had its own HPRP
allocation and kept it for its own use. State funds were designated for county residents outside of San
Jose. Making all this come out right in practice took some time once the program began. Jefferson
County, Alabama, had similar differentiations within a structure that combined resources of three HPRP
grantees, with city funds serving only Birmingham residents, county funds serving only county residents
outside of all incorporated jurisdictions within the county (eight cities), and state funds serving people
living anywhere within the county.

In the rare cases, when elected bodies such as city councils played a role in HPRP design it was mostly to
establish targeting criteria. To the extent that they had an opinion, it was in the direction of serving
households that faced housing loss through no fault of their own (e. g. their employer laid off half its
workforce, their landlord was foreclosed upon, etc.), who had solid work histories, and who would be
back on their feet within a few months. During HPRP’s second and third years, as HUD urged targeting
toward households with greater barriers and a higher risk of literal homelessness, a frequent comment
during technical assistance sessions at national meetings was “my city council wouldn’t go for that.”
Politics also occasionally influenced a jurisdiction’s willingness to participate in merged countywide
funding. Among communities visited, one county included a city that got its own funds and would not
participate in the merged city-county effort despite the fact that the local CoC covered the whole
county. The same thing happened on a larger scale in Massachusetts, where 20 cities received their own
HPRP allocation but did not integrate into the state’s HPRP approach.
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Who Would Deliver Services?

Almost every influencing factor in Exhibit 4.1 affected decisions about how HPRP would be organized
and who would deliver its services. Chief among them were pre-HPRP experiences with homelessness
prevention programs; alternative resources for helping people in a housing crisis and where HPRP might
fit in the mix; and grantee and provider capabilities.

Pre-HPRP Experiences With Prevention

Most HPRP communities that had experience doing homelessness prevention before HPRP used that
experience to design their HPRP homelessness prevention programs. Among HPRP grantees nationally
(HPS survey):

e 71 percent reported that they had experience with homelessness prevention programs.

e 10 percent reported only EFSG-funded prevention.?!

e 16 percent reported homelessness programs funded from sources other than EFSG, but said
their community had not received EFSG funding.

e 45 percent reported both EFSG and at least one prevention program funded with other
resources.

Two-thirds of grantees (68 percent) reported that prevention programs prior to HPRP collected
information on households seeking homelessness prevention assistance. Of grantees that knew of these
earlier data collection efforts, 90 percent (43 percent of all grantees) used the data to inform their HPRP
design (HPS survey). Subgrantees with pre-HPRP prevention activities were more likely than grantees to
have collected data on their own homelessness prevention programs (80 percent of those with programs),
but somewhat less likely to use that information to inform their HPRP practices (74 percent) (HPS survey).

Interviews with knowledgeable stakeholders in the 17 communities visited put some flesh on the bare
bones of survey results, including how communities used the pre-HPRP prevention data available to
them. Of the 17 communities visited:

e 1 community had no prior homelessness prevention experience.

e 1 had experience but said it did not influence decisions about HPRP.

e 9 had been doing homelessness prevention but did not want to continue doing it the way it was
being done before HPRP.

e 6 had an existing homelessness prevention approach they liked, and used HPRP funding as an
opportunity to expand that approach.

Among the nine communities visited that wanted to do something different from what they had been
doing before, eight described the desire for increasing coherence in their approach to prevention,
frequently mentioning their interest in developing a communitywide program (as opposed to agency by
agency) and also the possibility of creating a uniform, coordinated intake structure and moving toward
centralized intake. These communities wanted at least a common set of eligibility criteria and often also

2LEFSG is the federal Emergency Food and Shelter Grants program operated through the Federal Emergency Management Agency and hence
referred to most commonly among homeless assistance providers as “FEMA.” See Definition of Terms.
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wanted common intake and assessment forms. They set up new centralized structures for initial contact
through a 2-1-1 or other hotline or established a virtual central intake by creating common intake and
assessment forms. Also, in one case, a computerized intake process recorded intake and assessment
information in real time. Another frequently mentioned objective was to get away from the type of
1-month or low-dollar-limit (e.g., $200) assistance that is most common in Emergency Food and Shelter
Grant programs and also typified some locally funded prevention efforts.

Among the six communities that used HPRP to expand existing prevention efforts, expansion took
different forms. Several grantees were able to cover new geography, new populations, additional services,
or longer time periods. Maine, for instance, had a small prevention program in one county that had a
heavy emphasis on connecting families to resources of which they were unaware but which could help
them retain their housing. The success of this approach was indicated by a significantly reduced number of
families entering shelter from the towns where the program operated. HPRP provided the resources to let
Maine implement similar programs statewide, and influenced its decision to allocate a higher proportion
of HPRP resources to housing relocation and stabilization services than was common in HPRP
communities. Likewise, Massachusetts used HPRP to augment the shelter diversion component of its
existing emergency assistance program, and Fall River, Massachusetts, added legal services as a major
component of prevention assistance. Fall River also used the approach used by the primary agency in town
that did homelessness prevention before HPRP to inform the design across multiple agencies.

Data and experience from pre-HPRP prevention programs helped shape some of these decisions. For the
communities that had an approach they felt was working, confidence in their approach stemmed from
their knowledge of household experiences and post-assistance housing stability for households served
by the program. Information used included casework notes and caseworker and supervisor experience
and impressions, but rarely analyses of crisis service and shelter records to track repeat requests for
assistance (although some HPRP communities visited did do such tracking for HPRP, as described in
Chapter 7).22 Communities that decided to offer rental assistance for longer periods and/or more
intense housing relocation and stabilization services support than had previously been available said
their experiences of repeat program use by recipients of the earlier one-month-of-money-and-no-
casework approaches had convinced them that longer and more intense contact was needed to assure
that households reached a point of housing stability.

Grantee and Provider Capabilities

Grantees in all but one of the 17 communities visited said that they were very familiar with HUD
homeless programs and that this expertise was helpful. In selecting agencies to deliver HPRP services,
stakeholders in communities visited said they considered several factors. These factors included:

e Prior experience with homelessness prevention
e Administrative and staffing capacity to handle documentation and oversight requirements of
the program

22 The research team asked during site visits for data from pre-HPRP prevention activities that shaped HPRP design, but did not receive any.
Even data-driven Philadelphia, which used its HPRP HMIS data intensively throughout the program, relied mostly on community meetings to
develop its initial HPRP design.
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e Fiscal capabilities to sustain a funding structure using reimbursement-with-time-lag (rather than
upfront funding)

e Llocation

e Recognition in the community to be served

e The range of homeless and other resources they could call into play to help HPRP households

Twelve of the seventeen grantees incorporated these factors into a request for proposals from
community agencies. All five of the state grantees visited used a proposal process, as did seven of the
twelve city/county grantees. These requests were widely disseminated and generated a lot of interest,
giving grantees options in selecting the ultimate subgrantees.

The remaining five grantees visited used less formal approaches in selecting subgrantees. Arlington
County, Virginia, asked interested organizations to volunteer, and selected four with which the county
had worked extensively and knew they had the capacity to deliver HPRP services. Albuquerque, New
Mexico, and Kalamazoo, Michigan, held stakeholder meetings at which consensus developed that there
was one obvious agency in the community that would be appropriate to become the HPRP agency.

For the most part, agencies selected to deliver HPRP services were part of local homeless assistance
networks, had prior experience working with the HPRP grantee agencies, and had the capabilities
needed to deliver the program. Grantees in five of the communities visited expressed some concerns
about subgrantee agencies. Three said that, while some potential subgrantees might have been
appropriate based on clientele and experience, their financial and staffing situation was such that they
could not sustain themselves while waiting for reimbursement after invoicing HPRP, or could not handle
HPRP’s documentation, financial paperwork, or billing procedures. Even after careful consideration of
such matters and selection of subgrantees with them in mind, some subgrantees initially funded under
HPRP either withdrew voluntarily or did not have their contracts renewed for the full term of HPRP
because they were not meeting expectations. Subgrants and other arrangements to place payment
processes in agencies other than the grantee reflected knowledge that a grantee’s agency would take so
long to cut checks that providers would not be able to cover costs if they were not paid quickly and that
too many providers under these circumstances would not be able to participate in HPRP.

Other issues with provider capacity in some HPRP communities revolved around program philosophy
and experience with a particular service approach. Experience with previous prevention efforts had
convinced more than one grantee to commit itself to a goal of housing stabilization rather than a one-
time payment, using relatively intense case management coupled with a willingness to provide rental
assistance for the medium-term (average 6 to 9 months). These grantees looked for agencies that had a
track record of providing this type of support and also were located in the geographical areas to be
served. Specialty subgrants also reflected the desire, based on knowledge of unmet needs of clients in
pre-HPRP prevention programs, to provide very specific types of service offered by experienced and
respected agencies. Subgrants to legal aid organizations and domestic violence providers were part of
this pattern.

38



How Would Intake Be Structured?

The major factors affecting HPRP community decisions about intake structures and procedures included
how prevention services were already organized (where they existed); what structures already existed
for people requesting assistance from homeless service and homelessness prevention providers and
how they these structures were regarded; alternative resources for preventing homelessness and who
controlled them; and the need for screening and assessment tools.

Stakeholders in three communities visited said they had had to create a prevention services network
from the ground up, as none had existed before. Ten reported that agencies in their communities had
been doing one-time prevention before HPRP, but to participate in HPRP these agencies would have had
to make a lot of changes and increase or develop specific capacities, and it was not clear during planning
that all would be willing or able to do so. Three communities already had viable structures for doing
homelessness prevention, to which HPRP mostly added more funding and more paperwork. In two
communities, there was only one agency that planners saw as having the capacity and willingness to
take on HPRP, so that agency was selected to be the subgrantee. Finally, stakeholders in three
communities visited said the existing service structure played no role in determining the shape of their
HPRP homelessness prevention program.

Existing intake structures, or lack thereof, also influenced community decisions about how HPRP should
work. Every community visited said the issue of how to do intake consumed considerable planning time.
One community already had centralized intake for all housing crises, and this system already addressed
prevention situations. HPRP funds were added to the intake agency, and HPRP homelessness prevention
fit right into the system. Nine communities had existing intake structures, but either these did not cover
all housing crises or did not cover homelessness prevention specifically. One of these nine communities
decided to add prevention screening and intake to the existing structure, and eight created a new
structure for HPRP.

An important influence on the decision to create a new structure was a desire to have a consistent
communitywide approach—one that meant that every agency doing HPRP homelessness prevention was
using the same eligibility criteria in the same way, making decisions on what assistance to offer based on
the same criteria, and recording their activities in ways that could be reported and monitored. Several of
these communities had TYPs or CoC goals that prioritized moving toward both prevention and central
intake. Before HPRP, however, they had not had the resources to create or require use of central intake.

Seven of the communities visited had no existing communitywide intake structures.? The four state
grantees without intake structures created them, specifying eligibility criteria and sometimes adding
screening and assessment tools or a computerized intake and data reporting system. The three nonstate
grantees with no pre-HPRP intake structure did not create one, but left things mostly up to subgrantees,
within HUD’s basic guidelines.

2 Massachusetts was the exception, having an established family homelessness prevention and diversion program operated through a state
agency.
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With respect to alternative resources in the community that HPRP might have been designed around,
two communities said they did not have such resources, six said they had them but because of their
nature and target populations their existence did not influence decisions about HPRP, and four said that
alternative resources had no influence on HPRP but did not elaborate. The remaining five communities
took alternative resources into account during HPRP design. Massachusetts used HPRP to fill gaps in
available resources (mostly for shelter diversion), while Philadelphia shifted its housing trust fund
prevention activities exclusively to homeowners facing foreclosure during the period when HPRP
operated because HPRP could not pay mortgage assistance, leaving all assistance to renters up to HPRP.

In addition to the role that alternative resource availability played in HPRP design, many communities
visited structured their ways of determining eligibility against the criteria in the HPRP design to be sure
that households used all alternative resources available to them in the community before receiving
assistance through HPRP.

Screening and Assessment Tools

Nearly all HPRP grantees/subgrantees developed tools to screen for eligibility; these tools varied
significantly, from brief screeners to lengthy assessments. Influences on HPRP decision makers’ choice of
tools to use for eligibility determination included the existence of tools used for pre-HPRP prevention
efforts, the desire to create an intake procedure free of bias and subjectivity, the desire to target
households with a specific level of barriers to housing retention (usually, not too few and not too many),
the need to know that households met HUD’s eligibility criteria, and the level of control desired by the
grantee over HPRP activities.

All HPRP communities grappled with how to determine if a household met HUD’s income requirements
and “but for” and sustainability criteria,?* plus any criteria the community imposed, such as residence
within particular ZIP Codes or being employed or immediately employable (see below). A few (10
percent) left it up to subgrantees to develop their own screening, assessment, and data recording
procedures, but most either developed common forms (55 percent) or a common set of information
(34 percent) that all direct service providers had to gather for all HPRP households (HPS survey). The
desire to move toward communitywide procedures, up to and including central intake, was one
influence on the prevalence of standardized procedures. Knowing the level of documentation HUD
required to show that the program was serving only eligible people was another.

Within the framework of establishing common forms and/or data elements, the desire to keep things
simple and avoid bias pushed some HPRP communities to keep the information collected at intake very
simple. Philadelphia, for instance, had its subgrantees ask applicants seven questions, the answers to
which were recorded on a central computer during intake and formed the basis on which enrollment
decisions were made. Miami-Dade County’s program, which involved a single managing subgrantee and
29 service-providing partners, asked for only two or three pieces of evidence before deciding on
eligibility, including household income and having an eviction notice.

24 HUD offered guidance that households served should be able to sustain housing on their own after assistance ended, but this guidance was
not a requirement; nevertheless, providers often believed it was a formal criterion.
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At the other extreme, Kalamazoo, Michigan, added many questions to its existing intake form to
accommodate HPRP and simultaneously assess what other housing resources might be appropriate if
HPRP was not right for a household. The HPRP agency in Kalamazoo had the resources to handle various
types of housing crises, so its intake form focused on gathering information to decide which resource
was the best fit for the household’s needs. Santa Clara County adapted the Arizona Self-Sufficiency
Matrix (18 dimensions rated on 5-point scales), used 8 of the scales to create a score, and set eligibility
at a particular level (a score of between 51 and 70 percent). Santa Clara County, as one of the few HPRP
communities visited that committed itself to a formal evaluation of HPRP, also set itself an overall
program goal of having at least 75 percent of clients improve their self-sufficiency score by at least 10
percentage points between program intake and exit.

Chapter 5 describes the HPRP intake process in detail, including approaches to centralization or
decentralization, outreach and ways households first connect to HPRP, screening and assessment tool
development and use.

Which Households Would Be Served?

As described in Chapter 1, HUD established several eligibility requirements for HPRP, of which the two
most relevant to HPRP homelessness prevention were (1) having an income at or below 50 percent of
the AMI, and (2) being at risk of losing housing plus having identified no appropriate subsequent housing
options, and lacking the financial resources and support networks needed to obtain immediate housing
or remain in existing housing.?

Most communities (91 percent, HPS survey, grantees) chose to stay with an income maximum of 50 percent
of AMI so they could serve households threatened with eviction due to recent job loss or landlords in
foreclosure. The few communities that selected a lower income threshold did so because they wanted to
select clients that looked more like households actually entering shelter, as revealed in their Homeless
Management Information System data. Details of communities setting income limits lower than 50 percent
of AMI, along with instances of communities changing to lower limits over time, appear in Chapter 5.

Setting a maximum household income and being able to document a household’s income eligibility for
HPRP was fairly simple. Unfortunately, determining if a household was imminently at risk of losing its
housing and was without other resources was not straightforward. To assist, HUD established some
basic guidelines that concluded: “It is helpful to remember that the defining question to ask is: “‘Would
this individual or family be homeless but for this assistance?’” which became known as the “but for”
rule. HPRP designers had to set procedures for establishing “but for” and stipulate the documentation
that would be accepted as showing that a household met this criterion. Communities varied greatly in
the stringency with which they treated “but for” documentation, as detailed in Chapter 5.

“But For” Versus Sustainability

In addition to the income eligibility and “but for” criteria, HUD program guidelines also suggested, but
do not require, that communities use HPRP to serve households whose financial condition is such that
they will be able to pay for their housing on their own once HPRP financial assistance ends. These

%5 HPRP could also serve people who were literally homeless through its rapid re-housing component.
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concepts, though not theoretically incompatible, were difficult to reconcile in practice. HPRP planners
felt that they had to decide what they were going to emphasize—“but for” or sustainability—and
whether both could be accomplished within the same program.

Communities varied greatly in the emphasis their HPRP programs placed on “but for” versus
sustainability. Eight of the communities visited stressed “but for,” requiring documentation of the
alternatives that households had used and tried to use to avoid housing loss, facilitating access to
available resources, and negotiating for the household with landlords, family, and friends to prevent
housing loss without a large HPRP financial investment.

In contrast, six placed a major emphasis on sustainability, focusing eligibility on households with
histories of stable prior employment, serious future employment prospects, and circumstances that put
them at risk of housing loss through no fault of their own. Many households facing a housing crisis
during the bad economic times that prevailed during HPRP had always had their own places and, until
recently, were able to afford them. Sudden income loss due to jobs disappearing or lengthy illnesses
may have put that housing in jeopardy, but such households were likely to have relatively good odds of
being able to find work that would pay enough to sustain housing, and also were likely to have relatives
and other resources that could help them weather a housing crisis. Communities stressing sustainability
rather than “but for” might reasonably opt to serve households with these characteristics rather than
households closer to actual homelessness, because they believed that only these households had a
chance of being able to keep their housing once rental assistance ended. Chapter 5 explores in more
depth the ways that communities applied the “but for” and sustainability criteria in practice, including
criteria they added to narrow their targeting.

What Services Would HPRP Offer, and for How Long?

Before communities could decide how they wanted their HPRP homelessness prevention program to run,
they had to decide how they were allocating HPRP resources between prevention and rapid re-housing.
Prior experiences with prevention efforts shaped some of these decisions, as did other factors in the
community such as a perception that too many households were in emergency shelter because they got
stuck there while waiting for resources to help them get back into housing. Nationally (HPS survey):

e Grantees reported initially allocating 59 percent of HPRP funds, on average, to prevention.

e However, 60 percent of grantees changed their allocation at some time during their HPRP program.

e Of those that changed, the very large majority (85 percent) shifted toward prevention.

e At the time they completed the HPS survey (December 2011, 2 years into their HPRP program),
grantees reported prevention allocations of 70 percent, on average, with 30 percent going to
rapid re-housing.

Shifts toward prevention in site visit communities were responses to a higher-than-expected level of
demand for prevention assistance (i.e., households facing eviction) compared to demand for rapid re-
housing from already-homeless households. Because resources were finite and demand was great, shifts
toward prevention were accompanied in some communities by tightening eligibility criteria to keep
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enrollment within bounds. For instance, Philadelphia and Miami-Dade County began by requiring
landlord “notice to quit” documentation but switched later to requiring court-ordered eviction notices.
In Philadelphia, this cut the number of applicants for HPRP prevention assistance by half.

Shifts also occurred within the prevention category, usually toward serving households with more
intensive needs. Santa Clara County, California, for instance, shifted toward the end of HPRP to focus on
diverting households that were asking for shelter, reasoning that although the program would spend
more per household doing diversion because people had already lost housing and needed help getting
back into an apartment, the ability to prevent literal homelessness was more in keeping with HPRP
intent and more important to do than just keeping people in their housing.

APR data reveal spending for HPRP’s first 2 years that more closely resembles the changed rather than
the initial prevention/rapid re-housing allocation reported on the HPS survey, as shown in Exhibit 4.2.
The mean allocation to prevention for all HPRP grantees was 67 percent and the median was very
close—69 percent. The range 0 to 100 percent indicates that at least a few grantees went against the
prevailing trend and devoted all their HPRP resources to either prevention or rapid re-housing.

The mean allocation to prevention among the 17 communities visited (excluding one site due to data
inconsistencies) was about 3 percentage points lower than for the universe of HPRP grantees (see
Exhibit 4.2, third column), but the median of 68 percent was much closer to the median for all grantees,
which was 69 percent. The lower mean indicates that a few grantees among the site visit communities
gave an unusually low proportion of their HPRP funding to prevention.

Exhibit 4.2: HPRP Funds Spent on Prevention,

as a Proportion of All HPRP Funds Expended During the Program’s First 2 Years

Universe of HPRP ) . .
Grantees Site Visit Communities (16*)
Mean 67% 64%
Median 69% 68%
Range (low-high) 0-100% 28-84%

* Indiana is not included due to unresolved data inconsistencies and possible reporting errors
Source: Analysis of APR data from program inception through September 30, 2011 (end of program’s 24 year)

Allocating HPRP Resources Between Financial Assistance and Housing

Relocation Stabilization Services and Setting a Target for Length of Assistance
The interrelated influences of housing and employment markets, “but for,” and sustainability influenced
communities’ allocation of their HPRP resources between financial assistance and housing relocation
and stabilization services?® and their policies for how long they would help HPRP households.

APR data on community allocations between financial assistance and supportive services indicate that
HPRP homelessness prevention grantees devoted 78 percent of their prevention resources to financial
assistance (Exhibit 4.3). The median was very close to this amount also, at 79 percent. Site visit
communities’ allocations were similar to those of HPRP communities nationwide. As with the allocation
of HPRP resources to prevention versus rapid re-housing, the range was wide. In the universe of HPRP

% The APR categories being referred to here are “Total Financial Assistance” and “Total Housing Relocation and Stabilization Services.”
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homelessness prevention grantees, some gave nothing to financial assistance and some gave all their
resources to it. Among the communities visited, the smallest amount going to financial assistance was
50 percent and the largest share was 89 percent.

Exhibit 4.3: HPRP Prevention Funds Spent on Total Financial Assistance, as a Proportion of

All HPRP-Prevention Funds Spent on Financial Assistance or Stabilization Services for the
Program’s First 2 Years

Universe of HPRP-Prevention L .
Grantees Site Visit Communities (16*)
Mean 78% 71%
Median 79% 73%
Range (low-high) 0-100% 50-89%

* Indiana is not included due to unresolved data inconsistencies and possible reporting errors
Source: Analysis of APR data from program inception through September 30, 2011 (end of program’s 29 year)

Among communities visited, all but three mentioned ways that local housing and employment markets
had influenced their HPRP homelessness prevention design. Of the 14 that considered these markets,
4 said their housing market was very tight and expensive, while 7 said the housing market was pretty
reasonable and there was room for negotiating with landlords. Nine said the job market was bad and
two said people could get jobs if they pushed. Two reported that both markets were very tough, while
another reported that both were okay. Five reported some combination of the two—mostly that the
housing market was okay but jobs were very hard to find and did not pay well.

The research team was intrigued by the relationship between the types of program services offered and
the relative weight a program put on satisfying the “but for” criterion vs. the sustainability goal in selecting
clients. While it seems logical that a community stressing “but for” would opt for longer and/or more
intense supports because the households they favored would need more help and that communities
stressing sustainability would opt for short-term supports because they favored households with good
histories but facing a short-term housing crisis, in practice several communities visited designed programs
that incorporated both emphases.

Six of the communities visited described their HPRP program as stressing sustainability, or housing
stability as some of them put it. Three of these communities, which had tough housing markets, felt that
the local cost and scarcity of housing pushed them in this direction, but communities with softer housing
markets also created sustainability-focused HPRP programs. Among the six communities whose HPRP
programs stressed sustainability and had tight housing markets, three coupled that emphasis with a
decision to offer only short-term assistance with little or no casework support. That decision, influenced
by desires to serve more households as well as by the local housing market, led to further decisions
about targeting households with reasonably stable housing and employment histories and future
employment prospects, but who were in a temporary housing crisis. This decision string pulled these
communities away from serving households at serious risk of homelessness rather than immediate
housing loss. Some did not see the difference between those facing imminent literal homelessness and
others who may have lost housing but were not without shelter. For instance, they treated households
in doubled-up situations as rapid re-housing rather than prevention clients, though they were actually
the latter in HUD terms.

44



Alternatively, three of the six communities emphasizing sustainability chose to offer medium- and
longer-term financial and casework support so they could serve households with more barriers and
higher risk of housing loss but also keep sustainability as a goal. The North Carolina state program took
this approach. The majority of HPRP funds went to serve communities outside of the cities that received
HPRP directly. Subgrantees covered 56 of the 92 counties in the balance-of-state CoC, including a lot of
territory that had never had homelessness prevention services, or much of any other kind of homeless
service before HPRP. In these communities, the state reasoned, households in a housing crisis are not in
quick-fix situations, but with appropriate and sustained case management to help set goals and connect
to resources, and supported by a statewide housing search database specializing in affordable housing,
many could reach a point of housing stability if they had a significant period of relief from excessive rent
burden. The North Carolina program’s approach customized assistance to each household and provided
the level of assistance needed for the household to achieve long-term stability, addressing barriers that
might decrease housing stability down the road whenever possible.

Another eight of the communities visited designed their HPRP programs to stress “but for.” Three of
these communities opted for short-term rental assistance and little or no casework. One provided
mostly short-term assistance but devoted significant resources to casework to link clients with other
resources. The remaining four communities offered longer rental assistance (or a mix of short and long),
more case management, and a greater focus on developing a case plan with clients and working with
them to follow the plan, with housing stability as the ultimate goal.

Looked at from the perspective of choosing to offer mostly short-, mostly longer-, or a mix of short- and
longer-term assistance, the picture also is mixed:

e Of the six communities offering mostly short-term financial assistance and little or no casework,
half described their approach as emphasizing the “but for” and half said they emphasized
sustainability.

e The one community that offered short-term financial assistance coupled with case management
emphasized “but for”.

e Of the six communities offering a mix of short- and longer-term financial assistance, one
emphasized “but for,” three emphasized sustainability, and two could not be characterized as
having a marked emphasis on one or the other.

e Of the five communities offering mostly longer-term assistance and much casework, only one
described its approach as having a “but for” emphasis, with four saying they selected clients
with an eye to future sustainability.

Chapter 6 provides detailed descriptions of what financial assistance and housing relocation and
stabilization services communities actually provided, what their length of stay policies were and how they
operationalized them, and what the typical HPRP households received by way of financial assistance.

Clearly HPRP took many forms in communities around the country, responding to influences ranging
from employment and housing markets to existing service structures to desires of homeless assistance
system planners to move their system toward greater coherence and communitywide consistency.
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Using the communities visited as a guide, it appears that communities responded to HPRP as they
respond to homelessness in general. If they were already highly organized, then their HPRP program was
incorporated into that existing organization. If they were strategic and ready to seize opportunities to
expand or improve their system to reach already articulated goals, then they welcomed HPRP as an
opportunity and went about activating already existing plans. If they were decentralized,
accommodating the desires of local homeless assistance agencies without much central guidance, their
HPRP program mirrored this more ad hoc approach.

Had HUD been able to offer communities evidence-based models of homelessness prevention programs
to consider adopting for HPRP, HPRP programs might not have varied so much across the country. But
there were no such tried-and-true program models to offer, as Chapter 1 made clear. Even had there
been, the strong bent of communities to adapt model programs to their own circumstances would have
exerted itself, although there would have been a better chance of comparability across communities
and some common standards of outcome measurement. Moving in this direction is the next step for
homelessness prevention. The last chapter in this report presents some options for doing this, based on
what has been learned from this HPRP process evaluation.

Midstream Changes

Did things go as planned for HPRP programs? Did any programs make significant changes, and if yes, what
did they change? Changes to eligibility criteria were relatively uncommon among HPRP communities
across the nation. Only about one in five grantees (18 percent) and subgrantees (22 percent) changed
these criteria at some point during their HPRP program. Of grantees that did change their eligibility
criteria, half moved to target households with more intensive needs, as HUD began urging them to do
about a year into HPRP funding. Only 12 percent moved in the other direction, taking households at lower
risk of actual homelessness (HPS survey).?’

Among the 17 communities visited, 10 did not make any major changes to their HPRP program once they
launched it. The rest reported a variety of changes, with some communities making changes in more than
one area. Three communities changed to improve targeting, all moving closer to households at higher risk
of homelessness. Several that were initially overwhelmed with households wanting assistance limited
intake hours or days or made other changes to limit client flow, including suspending intake for a period to
catch up with existing intakes. Otherwise, they found that providers had to spend all their time doing
intakes and never got to do actual work with clients or enter data on clients served and services given.

At least two communities stopped intake for a while to correct administrative problems such as assuring
proper documentation and recordkeeping, or to change providers when the first provider(s) selected did
not work out. Some grantees also dropped or added subgrantees/service providers at subgrantee request,
because a subgrantee found that it was not able to serve the households in the program, could not handle
the paperwork, or did not have the funds to survive while waiting for reimbursement, or the service a
particular grantee offered was rarely needed. Miami-Dade County reported the most changes of the
communities visited, with 46 updates through the program’s second year.

%" The rest responded that their criteria had changed in some other way, but did not specify what that was.
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Lasting Changes

Seven out of 10 grantees expressed their intent to continue homelessness prevention efforts after HPRP
funding runs out; 39 percent said they were very likely and 31 percent somewhat likely to continue
prevention programming. Subgrantees also reported high levels of intention to continue prevention
work after HPRP, with 53 percent saying they were very likely and 23 percent saying they were
somewhat likely to do so (HPS survey).

All but one of the communities visited expected to continue some homelessness prevention efforts. Five
said they would revert to the prevention programming available before HPRP, which many had modified
to complement HPRP during the past 3 years. Eleven communities expected to continue homelessness
prevention, at whatever level they could afford, whose shape, targeting, structure, design, and approach
would be influenced by their HPRP experiences.

In addition, all but one of the 17 communities visited said they expected changes made for and during
HPRP to last and influence their approach to their homeless assistance system. Eleven described new
partnerships formed among participating agencies, and how these partnerships have led to changed
ways the agencies do their own work and will continue to do it in the future. Stakeholders in seven
communities described their new awareness of populations in need; this was especially true for specific
direct service provider agencies that did not have close links to the overall homeless assistance system
before HPRP. Stakeholders in eight communities also attested to their awareness of resources available
from or through their partner agencies that they had not known about before HPRP, or known that they
could be used by the types of households served by HPRP.

Four communities either revised their TYPs, CoC priorities, or both to include prevention in these planning
instruments, where they had not had a prevention component when HPRP started. Three communities
have already allocated more Emergency Solutions Grant funds to prevention than they would have done
before HPRP. Four communities described other changes, including increased case management capacity,
the HPRP legacy of an online screening and eligibility system, and lasting changes in the court system and
levels of landlord cooperation with the prevention program. For example, in Maine, judges who were
pleased with the settlements that HPRP attorneys were able to work out between tenants and landlords to
avoid eviction began referring tenants and landlords to the attorneys whom they saw in court. In addition,
municipal general assistance offices began negotiating with landlords directly to facilitate settlement of
disputes that might lead to eviction. In Kalamazoo, Michigan, procedures developed for HPRP among the
welfare department, housing court, and the HPRP agency that determined household eligibility and
connected households that had received an eviction notice with HPRP advocates who were able to avert
evictions in many instances. Landlord outreach, education, and liaison support made the program a win-
win for both tenants and landlords.

Summary

HPRP grantees and subgrantees had to design their prevention programs quickly and address a host of
implementation challenges. Without much research or best practices on what works, they were starting
from scratch in many communities. The communities that did have experience used it to inform their
HPRP design. Most grantees were involved in local CoCs and ten year plans to end homelessness, and
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thus likely designed HPRP with involvement from these stakeholders. While designing HPRP, grantees
and subgrantees had to answer the following questions: Who would be involved in designing the
program? What geographies the program would cover? Who would deliver services? How would intake
be structured? Who would be served? What types of services would be offered and for how long?
Communities considered many factors as they answered these questions. No single factor dominated in
any of the communities visited for this project, with the final program shapes emerging as HPRP
designers understood interactions and made tradeoffs among the factors to create the best fit for HPRP.
Factors affecting design decisions included geography, prior experience with homelessness prevention
and data based on it, existing plans and commitments to end homelessness and serve homeless people,
existing intake and service structures, alternative resources that HPRP might fit into or around, grantee
and subgrantee capabilities, and local housing and employment markets. HPRP grantees and
subgrantees learned as they went, making midcourse corrections on how to allocate funds (e.g.,
prevention vs. rapid re-housing) and whom to serve with HPRP assistance.
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Chapter 5. Intake Process: Point of Entry, Targeting, and Eligibility

Introduction
When HPRP began, the national housing crisis, coupled with the deep recession and high

unemployment, put many households at risk of losing their housing. Few communities had any trouble

identifying households that needed help to deal with a housing crisis—after initial announcements,
many were overwhelmed with requests for help, and HPRP served several hundred thousands of
households nationwide. It remains unclear, however, whether the program succeeded in targeting
assistance to those most at risk of homelessness. This chapter examines findings pertinent to point of
entry and referral, the intake process, targeting and eligibility. The chapter answers the following
research questions (from Exhibit 1.1, highlighted in the diagram below):

e How did households facing a housing crisis find their way to HPRP?

e How did HPRP intake work? What screening/assessment procedures were used? How did
targeting and eligibility goals work in practice?

e Which households did communities choose to serve? What targeting and eligibility criteria did
they use? Did they do any special targeting?

Research Questions

Community-
Level Decisions,
Design,
Structures

Program-Level Implementation, Program
Activities

(2-1-1 or other hotline )
Outreach to at-risk households
How did households . ing instituti
O Utrea Ch, faving  housing eriss In-reach to people leaving institutions
R ) " Outreach to and referrals from many agencies
P0|nt Of Entry find their way to
HPRP? Central intake / all homeless assistance
Central intake / HPRP only
Multiple entry points but common forms / criteria / procedures
J
N (Screening / assessment N\
How did HPRP intake One tool, used by central intake
. work? What One tool, used by many providers
Ta rgetl ng an d screening/assessment Different providers, different tools
o ep epe procedures were R
Eligibility used? How did Whois turned away?
targeting and eligibility Documentation required by communities:
i ice?
goals work in practice? . Eviction/housing loss
. Income
J g . No remaining resources _J
~N
- . . ) ) 5
Which households did Families with children, single adults, unaccompanied youth?
communities choose to Special populations: veterans, youth aging out of foster care, households leaving
Inta ke Process serve?\{\lhat target!ng transitional housing?
and eligibility criteria Criteria reviewed by communities:
did they use? Did they
N Income
do any_ special Housing status
targeting? Current/future earnings
Disability status

Availability of other resources
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This chapter begins with the national highlights drawn from the HPS survey to paint a picture in broad

strokes of how prevention programs reached out to and targeted eligible households nationally. It then

takes an indepth look at dilemmas and variation related to program outreach (spreading the word about

HPRP), program entry points (connecting to HPRP), intake and enrollment, screening and assessment

tools, and eligibility determination.

National Highlights—Point of Entry, Intake Process, Targeting, and
Eligibility28

About two-thirds (69 percent) of HPRP communities conducted outreach for HPRP by using
flyers, posters, and public service announcements.

More than half of HPRP communities received referrals from public housing authorities, and
mental health and TANF agencies. About 40 percent received referrals from child welfare agency,
VA Medical Centers, and Education for Homeless Children and Youth (EHCY) school liaisons.

In almost all HPRP communities (85 percent), households needing HPRP assistance were
referred from local agencies. If HPRP entry was exclusively through central intake, these local
agencies referred households to the central intake point.

The vast majority (95 percent) of HPRP direct service providers served families. More than three
quarters (77 percent) served single adults. Only 14 percent served unaccompanied youth. About
one in three said they did no specific targeting.

Ninety-one percent of grantees and 84 percent of subgrantees said they used 50 percent of AMI
as their income cutoff for HPRP eligibility. The remainder set lower limits.

To determine HPRP eligibility, most communities either used a standard assessment tool (55
percent) or collected a standard set of data but with different tools or intake forms (34 percent).

Most HPRP service providers (82 percent) used at least one specific risk factor to establish that a
household was imminently at risk of becoming homeless. Factors included having an eviction
notice, recent job loss, and a history of previous homelessness.

In addition to assessing the risk of housing loss and subsequent homelessness, about half of
HPRP service providers looked for indicators that a household could sustain housing after
receiving help from HPRP, as well as indicators that the household would cooperate with the
provider and do what was necessary to end its housing crisis.

Approximately 76 percent of persons served with homelessness prevention assistance were in
families including adults and at least one child.

Approximately 54 percent of those persons served by HPRP prevention assistance were adults
and 45 percent were children.

2 First eight bullets report weighted Homelessness survey results, October through December 2011, HPS, Grantees and Subgrantees; last five
bullets report 2011 nationwide APR data cumulative through September 30, 2011.
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Demographic data available do not distinguish between clients who received prevention and those who
received rapid re-housing. Among all HPRP clients:

e Approximately 19 percent of persons served were Hispanic/Latino. The percentages of white
persons and black or African American persons served were relatively equal (45 percent and 40
percent, respectively).

e Approximately 4 percent of all persons served were veterans; however, an additional 6 percent
of persons either did not know their veteran status, did not disclose their status, or were missing
information in this field.

e More than 40,000 participants (9.9 percent) were served by a provider designated to serve
victims of domestic violence.

Outreach—Spreading the Word About HPRP

Usually a new community program needs to establish a presence and attract a clientele. HPRP
communities had very little trouble doing this, as the program was eagerly anticipated. Slightly more
than two-thirds (69 percent) of HPRP communities announced HPRP availability through flyers, posters,
and public service announcements (HPS survey). Information from site visits suggests, however, that
these approaches were short lived. Several communities visited began by conducting public awareness
campaigns, using flyers, radio PSAs, and mailings, but they quickly stopped these efforts as they were
overwhelmed with applicants on HPRP’s first day. Thereafter, word of mouth proved sufficient to
generate more than enough potential clients; however, it is not clear to what extent these clients were
those at greatest risk of homelessness.

Outreach approaches also involved meetings with the staff of community-based and mainstream public
service agencies to explain the program and which households were likely to be eligible. These staff then
referred many potential clients to the program. As noted in Chapter 3 (Exhibit 3.5), more than half of
HPRP communities received referrals from mental health, TANF2° agencies, and public housing
authorities, while between 20 and 46 percent received referrals from child welfare agencies, VA Medical
Centers, corrections facilities, and school homelessness coordinators. Partnerships with mainstream
agencies in several of the communities visited illustrate ways, beyond simple back and forth referrals,
that the most innovative of these arrangements worked. Kalamazoo, Michigan, provides an innovative
example of mainstream involvement (Exhibit 5.1).

Exhibit 5.1: Partnering With Human Services and Eviction Court

In Kalamazoo, the HPRP agency, housing court, welfare agency, and 2-1-1 formed an innovative partnership in
which a majority of HPRP clients entered through an eviction diversion program. Outreach began with a flyer that
arrived with the summons to court. Households were encouraged to call 2-1-1 to be screened for HPRP eligibility. If
potentially eligible, 2-1-1 scheduled an assessment with a Department of Human Services (welfare office)
caseworker, who completed the eligibility assessment and sent the case on to the HPRP provider, which in turn
arranged for the HPRP court liaison to meet the head of household in court. The court facilitated landlord/tenant
mediation to prevent eviction and stabilize rental arrangements, in which HPRP rental assistance played a big part.

2 Temporary Assistance to Needy Families (TANF) is the federal/state welfare program that replaced Aid to Families with Dependent Children
(AFDC) in 1997. The American Recovery and Reinvestment Act of 2009 appropriated additional funds to TANF for emergency assistance,
including rental assistance.
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Entry Point(s)—Connecting to HPRP

If you are homeless or about to become homeless, how do you find the programs and agencies that
might be able to help? In addressing this question, it helps to think of the goals that a community may
be trying to achieve with its intake structure for homeless assistance:

e Access—making sure households in need can find the right program/resource.

e Consistency—making sure that the intake decision (accept or not) for similar households seeking
help will be the same and that similar households will get the same treatment/services,
regardless of where they enter the system.

e Efficiency—making sure that each household gets what it needs (but not more or less than it
needs and not something different from what it needs) in a timely manner and without undue
stress on the household or having to apply independently to several different agencies. To
accomplish this, the intake agencies must have control over a sufficient range of resources and
interventions to be able to offer appropriate interventions based on assessment.

e Effectiveness as a whole system—offering services that actually help resolve the household’s
difficulties. This can only be known through evaluation, but systems can set themselves up to do
evaluations and use the feedback to shift resources toward effective interventions.

Some intake structures are more able to meet these goals than others. Below are four types of intake
structure commonly used for homeless services, in general and also for HPRP homelessness prevention:

e Completely decentralized entry. Households needing help must approach each program
separately; every program has its own eligibility requirements and intake procedures.

e Low to moderately coordinated entry. A communitywide information and referral hotline such
as 2-1-1 listens to a caller’s needs and makes referrals to one or more appropriate programs. In
some communities this hotline is general while in others it is homeless-specific. It is hardly ever
specific to a single aspect of homeless services such as homelessness prevention. It usually does
not control the resources and programs to which it refers. In some communities and for some
types of assistance (e.g., prevention), the 2-1-1 function extends to doing light screening with a
formal screening instrument for particular programs. In some communities and for some types
of assistance, agencies that might receive direct requests for help are organized to ask
households to call 2-1-1 first.

e Coordinated homeless-specific entry. All homeless programs use the same screening, intake,
and assessment forms. Households approaching any one of the coordinated agencies should go
through the same procedures and receive the same treatment. In some communities these
coordinated-entry systems are computerized. A subset of this entry structure is coordinated
entry for one specific element of homeless assistance. More than half of the communities
visited for this study developed a structure like this specifically and only for HPRP.

e Highly centralized, homeless-specific entry. All households seeking homeless assistance of any
type must pass first through the centralized intake process, which does screening and triage and
refers households to what it considers to be the appropriate resources, which it controls
sufficiently to assure that households will get the resources to which they are referred. Relevant
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resources include prevention, emergency shelter, transitional housing, permanent supportive

housing, and strong linkages to services and benefits from mainstream agencies. Central intake for

a single component of homeless assistance, as many communities created for HPRP, falls into the

previous category of coordinated entry and is not central intake as used in this classification.

Exhibit 5.2 crosswalks the four intake structures with the four goals. It suggests that completely

decentralized entry often fails to meet any of the four goals—people needing help have to find each

program on their own, are not likely to face the same entry criteria or procedures in the different

programs, and, from a system perspective, allocation of resources to households is inefficient and

therefore probably not effective. Low to moderately coordinated entry improves on completely

decentralized intake a little, but not until one gets to coordinated entry does one get an intake system

that is likely to have both widespread and fair access.

Exhibit 5.2: System Goals and Intake Structures

Access Fairness Efficiency | Effectiveness
Completely decentralized entry Low Low Low Low
Low to moderately coordinated entry Medium Low to Low Low
medium

Coordinated homeless-specific entry High High Low to Low to

medium medium
Highly centralized, homeless-specific High High Medium to Medium to
entry hlgh hlgh

Centralized intake is the structure most conducive to achieving all four goals in a community, as Exhibit
5.2 shows. However, it may not be appropriate for every community as its ability to achieve those goals
depends on a number of factors, including an adequate level of alternative interventions in the
community and the centralized intake agency’s control over those resources, which in turn means that
providers with those resources are willing to accept the households referred by central intake and have
the capacity to do so. Further, centralized intake might not make sense in areas that cover large
geographic boundaries.

Exhibit 5.3 provides examples from the HPRP communities visited for each of these intake structures.
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Exhibit 5.3: Examples of Intake Structures Used for HPRP

Type of Entry Sites

Pasco County has resource centers through which households in need may
access a variety of services, including food, clothing, and other basic
necessities. In 2009, in anticipation of HPRP, the grantee enlisted five
organizations to help coordinate requests for HPRP services and provide
Completely households with information on services they could use. While the resource
decentralized entry centers were meant to function as a multisite-coordinated entry mechanism
for HPRP, only a portion of referrals to HPRP agencies came from a resource
center. A county 2-1-1 call center operated by the United Way also referred
callers to subgrantee programs. Further, HPRP screening was not
standardized at different agencies, although all were expected to collect a
minimum common data set.

Maine used standardized assessment and enrollment forms across the nine
agencies statewide that offered HPRP prevention services. Agency staff
received training and were monitored to assure consistent administration.
Access to HPRP agencies was less controlled, coming through a number of
mechanisms including referral from other services within the HPRP agencies
or other community-based agencies, from municipal general assistance
offices, and from a statewide 2-1-1 system, and by self-referral.

Low to moderately
coordinated entry (with
coordinated screening/ | Santa Clara County, California, HPRP agencies received referrals from many
sources, including a 2-1-1 line that referred likely households to the various
HPRP provider agencies based on ZIP Code. Standardized intake and
assessment forms were developed for HPRP and used by all subgrantees.
Agencies did their own intakes using these forms.

Lancaster, Pennsylvania, used HPRP as an opportunity to move toward
greater centralized control over its homeless assistance programs, setting up
central intake just for HPRP with an expectation that if it worked it might be
expanded to other components of the system. The Lancaster United Way
screened each household, gave points for specific risk factors, and then
triaged clients to one of the two HPRP agencies based on risk levels for
homelessness. Households with more risk factors were referred for more
coordinated entry that | jntense support, while those facing fewer risks were referred to an agency

is specific only for HPRP | that provided a lighter touch.

assessment)

The subset of

Miami-Dade County, Florida, has a centralized intake structure for its
emergency shelter system but it does not cover all homeless assistance
programs in the county. For HPRP, a single subgrantee developed,
administered, and monitored standardized intake and assessment forms and
procedures used by the 29 HPRP providers throughout the county.
Households reached these providers through several local and countywide
information and referral mechanisms, including 2-1-1, that referred
households to the appropriate HPRP provider. These providers did
prescreenings using their own tools to identify the households that were likely
to be eligible for HPRP. Then, households screened in completed a
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standardized application package and provided the same documentation
across all providers. Completed applications were sent to the lead agency,
which reviewed the intake information and made all final enrollment
decisions.

Kalamazoo, Michigan, the 1 community among the 17 visited that had an
existing central intake structure for all housing/homeless services, added
Highly centralized, HPRP to its existing structure. It also contracted with the local 2-1-1
homeless-specific entry | information and referral service to receive all inquiries and do a brief
prescreening before referring households to the HPRP agency, and worked
with the local welfare office to identify and pre-qualify families for HPRP
services.

Nationally, 32 percent of grantees reported having central intake for HPRP that was performed by a
single agency, 36 percent said they used multisite coordinated entry, and 17 percent reported multisite
entry with different procedures at each agency offering HPRP (HPS survey). It is unclear how
communities defined these categories and some inconsistencies were apparent in the responses. Some
communities reported more than one approach. For instance, as just noted, about one-third of HPRP
communities reported having central intake, but about one in four of the grantees in these communities
said they had other intake structures, including referrals from local agencies in 85 percent of HPRP
communities (HPS survey).

Among the 17 communities visited, 9 used a hotline as the first point of contact for their HPRP program,
although in many of these communities households could also approach HPRP programs directly. Maine,
for example, allowed households to apply for HPRP at any of the subgrantees, but many referrals also
came through Maine’s statewide 2-1-1 system. Rhode Island operated similarly—there was no single
point of entry and some of the households that requested assistance came through the 2-1-1 system.
Some of the communities that relied on hotlines used them to conduct a prescreening to determine
eligibility for HPRP.

Intake Process (Screening, Assessment Tools, and Enrollment)

Most of the HPRP communities visited for this study included some type of initial screening for eligibility
and then, if the household met the minimum criteria, moved on to a full screening or assessment. The
former activity was especially common for communities that relied on hotlines as the first point of
contact for HPRP. Nationally, 89 percent of HPS communities in the country used a screening tool or
required a common set of information from the HPRP applicant. Among subgrantees nationally, most of
whom were HPRP direct service providers, 45 percent used one standard tool, 36 percent used varied
tools but collected a common set of data established as the communitywide standard, 3 percent did not
use any standard tools, and 4 percent were not sure (HPS survey, Exhibit 5.4).
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Exhibit 5.4: Subgrantees' Reports of Screening Tool Use

No Standard tools . 3%

Only one HPRP provider _ 12%
Not sure . 4%

Source: Subgrantee responses, HPS Survey, weighted to represent all HPRP Subgrantees

Targeting and Eligibility

Part of the challenge of homelessness prevention is defining the households that are at greatest risk.
Targeting homelessness prevention resources to these households increases the odds that providers are
using public funds earmarked to prevent homelessness efficiently by delivering these funds to the
households that would most likely end up homeless without the intervention. Targeting comes in
different forms. Communities can target different household structures (e.g., families, single adults, and
unaccompanied youth) and specific populations (e.g., doubled-up families, households leaving
transitional housing, people leaving institutions, veterans, etc.). Within these household structures and
subpopulations, HPRP grantees also needed to set specific eligibility criteria.

HUD Criteria

HUD specified three eligibility criteria for HPRP—a household had to have an initial consultation with a
case manager to determine eligibility, a household had to have income below 50 percent of AMI, and
the household had to be either homeless or at risk of losing its housing and meet both of the following
circumstances: (1) no appropriate subsequent housing options have been identified; AND (2) the
household lacks the financial resources and support networks needed to obtain immediate housing or
remain in its existing housing. The first two are quite clear, but the latter is not as easy to implement.
HUD offered the following guidance for determining HPRP eligibility, which became known as the “but
for” rule:
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There are many people who are housed and have great need but would not become homeless if
they did not receive assistance. HUD strongly encourages grantees and subgrantees to target
prevention assistance to those individuals and families at the greatest risk of becoming
homeless. It is helpful to remember that the defining question to ask is: “Would this individual
or family be homeless but for this assistance?”*°

To help communities sort through households facing a housing crisis to see which ones met the “but
for” criterion, HUD identified 17 risk factors that communities could assess, albeit without specifying
how they should be assessed, prioritized, or combined to determine eligibility.3! These risk factors fall

into several clusters:

Homeless history

e Homeless in last 12 months.

Income- or money-related

e Sudden and significant increase in utility costs.

e Severe housing cost burden (spending more than 50 percent of income for housing costs).
e Extremely low income (less than 30 percent of Area Median Income).

e Credit problems that preclude obtaining housing.

e Significant amount of medical debt.

e Sudden and significant loss of income.

Vulnerabilities

e Mental health and substance abuse issues.

e Physical disabilities and other chronic health issues, including HIV/AIDS.

e Young head of household (under 25 with children or pregnant).

e Current or past involvement with child welfare, including foster care.

e Pastinstitutional care (prison, treatment facility, or hospital).

e Recent traumatic life event, such as death of a spouse or primary care provider, abandonment
of spouse or primary care provider, or recent health crisis that prevented the household from
meeting its financial responsibilities.

e Discharge within 2 weeks from an institution in which the person has been a resident for more
than 180 days (including prison, mental health institution, or hospital).

Housing withdrawal

e Pending foreclosure of housing (rental or homeownership).

e Eviction within 2 weeks from a private dwelling (including housing provided by family or
friends).

e Residency in housing that has been condemned by housing officials and is no longer meant for
human habitation.

30 HUD Notice for Homelessness Prevention and Rapid Re-Housing Program Grantees under the American Recovery and Reinvestment Act of
2009 [FR-5307-N-01]
31 HUD Notice for Homelessness Prevention and Rapid Re-Housing Program Grantees under the American Recovery and Reinvestment Act of
2009 [FR-5307-N-01]
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Finally, in early guidance on the program,®? HUD suggested that since HPRP funding was limited to short-
and medium-term assistance, communities should target households that were most in need of the
temporary assistance that HPRP could provide and would be able to sustain permanent housing after
the program ended. This led many communities to target HPRP to households that were, in many cases,
easier to serve (e.g., higher income, fewer housing barriers, employed or under-employed, etc.).

Locally Established Criteria

Eighteen percent of direct service providers (28 percent of grantees and 19 percent of subgrantees) did
not set eligibility criteria beyond what HUD specified (HPS survey). For those that did set additional
eligibility criteria to narrow the field of potential eligibles, they used one or more of five criteria to
identify the households they would accept into the program:

Household type
Subpopulation
Income

“But for” risk factors

vk wN PR

Sustainability

Household Types and Subpopulations

Most grantees and subgrantees responding to the HPS survey said they served families and single adults
with HPRP funds (Exhibit 5.5). Nearly all—97 percent of direct service providers—served families and 82
percent served single adults. Only 22 percent of direct service providers targeted unaccompanied youth.

Exhibit 5.5: Target Populations

Grantees Subgrantees Direct Service Providers
Household Type Targeted
Families 97% 96% 95%
Single adults 82% 80% 77%
Unaccompanied youth 22% 15% 14%
Domestic violence victims 2% 1% <1%
Other (e.g. health/mental health/substance abuse, n/a 2% 2%
elderly, re-entry)
Specific Populations (Targeted)
Veterans 20% 27% 25%
Families doubled-up 29% 37% 37%
Individuals doubled-up 25% 30% 29%
Homeless youth 9% 10% 9%
Youth aging out of foster care 16% 10% 10%
People leaving institutions 22% 20% 19%
Leaving transitional housing 37% 37% 36%
Leaving public or subsidized housing 20% 30% 29%
Area with a high population entering emergency shelter | 12% 20% 20%
No Specific Targeting 39% 32% 32%
Other (e.g. families, homeless persons, geographic 8% 15% 15%
areas, health/mental health)
Source: Analysis of HPS survey data

32 HUD Notice for Homelessness Prevention and Rapid Re-Housing Program Grantees under the American Recovery and Reinvestment Act of
2009 [FR-5307-N-01]
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About 37 percent of direct service providers targeted doubled-up families and 29 percent targeted
doubled-up individuals. Families leaving transitional housing or public or subsidized housing were also
common target subpopulations. About 25 percent of direct service providers targeted veterans.

In most of the communities visited, providers were more likely to focus on a household type—usually
families—than specific subpopulations. Some exceptions were communities that selected specific
subgrantees for their history of serving certain vulnerable populations. Albuquerque, New Mexico, for
instance, gave one subgrant to an agency that exclusively served immigrant women who were victims of
domestic violence, while Santa Clara County, California, had a domestic violence response program as a
sub-subgrantee. Pasco County, Florida, selected a community mental health center to be one
subgrantee and a youth-serving agency to be another, to take advantage of these agencies’ abilities to
help households with specific issues and challenges.

Income

As noted previously, HUD set the income cap for HPRP eligibility at a maximum of 50 percent of AMI, but
allowed grantees the flexibility to choose a lower income eligibility threshold if they wanted to. Most
grantees (91 percent) and subgrantees (84 percent) stuck with the HUD guidelines, accepting
households with incomes up to 50 percent of AMI into HPRP (Exhibit 5.6). Some altered that income
maximum and used a lower percentage of AMI as their cutoff.

Exhibit 5.6: Income Eligibility Caps

Maximum Eligible Income Grantees Subgrantees
50% of AMI 91% 84%
Not sure 4% 3%
Cutoff is lower than 50% of AMI 5% 13%

Source: Analysis of HPS survey data

Among the communities visited, five—Miami-Dade County, Florida; Lancaster City and County,
Pennsylvania; Dayton/Montgomery County, Ohio; North Carolina; and Philadelphia, Pennsylvania—
set their income eligibility lower than 50 percent of AMI. North Carolina set different income
eligibility criteria based on geography: in urban areas it was 30 percent of AMI (approximately the
federal poverty level) but in rural areas it was set at 50 percent of AMI.33 Lancaster City and County,
Pennsylvania, set its cap at 30 percent of AMI, but in calculating its eligibility risk score it provided
more points to those households with incomes below 15 percent of AMI. Dayton/Montgomery
County, Ohio, originally set its income limit at 30 percent of AMI, but lowered it to 15 percent
midstream based on the high demand for homelessness prevention services and the desire to assist
more households that were at risk of actual homelessness. Miami-Dade County, Florida’s eligibility
criteria did not differ significantly from those outlined under HUD guidelines. Toward the end of the
program, however, one of the grantees contributing to the countywide program, Dade County,
decided to restrict its HPRP assistance to households below 30 percent AMI because its grant

3 The higher poverty rates of rural areas and the relative absence of high-income households means that 50 percent of AMI may still be close
to the federal poverty level, since the low incomes of the many poor households in those areas are not offset by many households with higher
incomes.
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funding was running out. The city of Miami maintained its eligibility at 50 percent, though, because
the city still had plenty of HPRP funds. Finally, Philadelphia lowered its criterion to 30 percent of
AMI in its third year of HPRP because program data showed that this would help it target
households for HPRP that looked the most like households entering shelter. Financial constraints
also played a part, as the city wanted to use its remaining funds to help those most at risk of literal
homelessness.

Two motives appeared in the decisions of site visit communities to choose an income cutoff lower than
50 percent of AMI, or to change to a lower cutoff midstream. The strongest motive was a desire to serve
households that looked more like the households actually entering shelter—that is, to prevent literal
homelessness by targeting households at the greatest risk. The second motive is actually a variation on
the first—when money started to run out, communities made the decision to target the poorest
households, which were also the households most similar to those entering shelter and thus deemed to
have the greatest risk of literal homelessness.

Lancaster City and County, Pennsylvania, and Dayton/Montgomery County, Ohio, based their income
cutoff decisions on analysis of HMIS data and detailed knowledge of their communities. Lancaster is
small, the homeless assistance community is smaller, and populations at risk were well known to
those involved in designing HPRP. The Dayton/Montgomery County HPRP planners held community
meetings to help specify targeting, and also analyzed HMIS data to determine the neighborhoods
from which shelter entrants were most likely to come. The initial cap of 30 percent of AMI was
reduced to 15 percent of AMI halfway through HPRP to further improve targeting after experience
with the program showed that those assisted with HPRP had, on average, higher incomes than those
entering shelter.

Site visits also cast light on the conflicting desires of HPRP communities with respect to household
income. A combination of developments coinciding with the time period of HPRP in many communities
pushed households that had never before had contact with any safety net programs into housing crises.
The trends that produced housing crises for these newly troubled households included subprime
mortgage foreclosures, the burst of the housing bubble, and recession and unemployment and their
related foreclosures. These households had incomes that were (or had been) clearly above the poverty
level, members had job skills and a history of steady employment, had always paid their bills, and had
never come close to homelessness before. Many HPRP communities initially made the same decision as
Philadelphia—to serve households with incomes up to 50 percent of AMI—because those households
were clearly in trouble at the time they applied to HPRP, even though they did not resemble households
entering shelter for the most part. For similar reasons, some communities out of fairness decided to
serve their entire geographical area, even though most could have identified high-risk neighborhoods, as
Philadelphia did, and restricted their HPRP funding assistance to households coming from those
neighborhoods.

Readers unfamiliar with the AMI concept, or who would like a comparison to the federal poverty level
(FPL) or specific dollar amounts, may find the following information on poverty thresholds and 50 percent
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of AMI income levels in two communities visited for this study revealing (Exhibit 5.7). Philadelphia is a
relatively poor community; Santa Clara County, California, the heart of Silicon Valley, is a relatively
wealthy one:3*

Exhibit 5.7: Comparing Poverty Levels and 50% AMI

Household Federal Poverty Philadelphia, Santa Clara County,
Size Level (2012) Pennsylvania, California, 50% of AMI
50% of AMI
1-person $11,170 $27,450 $40,375
2-person $15,130 $31,350 $54,487
3-person $19,090 $35,250 $60,525

As can be seen, Philadelphia households qualifying for HPRP with an income just below 50 percent of
AMI would have incomes close to or above 200 percent of poverty. Those qualifying in Santa Clara
County would be at about 300 to 400 percent of poverty. By keeping the income cutoff for HPRP
eligibility at 50 percent of AMI, HPRP communities were opting to serve households that likely had never
before had recourse to assistance from public or nonprofit service agencies. As Philadelphia stakeholders
put it, they wanted to include households with incomes at 30 to 50 percent AMI who had been hard hit
by unemployment and newly vulnerable to homelessness due to rental or utility delinquencies, but were
likely to maintain housing with assistance.

The “But For” Criterion

The HPRP communities in the study used a range of risk factors to operationalize HUD’s “but for”
criterion. More than half (54 percent) of the direct service providers required an imminent foreclosure
or eviction notice. Other common factors reported were recent loss of a job (40 percent), history of
previous homelessness (21 percent), and disabilities (13 percent) (Exhibit 5.8). Among the communities
visited, some required extensive documentation to verify compliance with “but for,” while others simply
asked the household to sign a document stating that “they would be homeless but for this assistance.”>*

34 poverty thresholds, adjusted for family size, are set annually by the Census Bureau based on data from the Current Population Survey, and
are uniform throughout the country. Area median income (AMI) is specific to particular housing markets, and is not calculated nationally. As a
rule of thumb, 30 percent of AMI is likely to be close to the poverty threshold for households of a given size, but in some very poor
communities 50 percent of AMI could be right at poverty and in relatively wealthy communities, poverty thresholds might be equivalent to only
10 or 15 percent of AMI.

3 Such a document alone would likely not be enough to document eligibility. The case manager’s judgment was also required.
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Exhibit 5.8: Eligibility Criteria Reported on HPS Survey

Grantees Subgrantees Direct Service
Providers
HUD Criteria Only 28% 19% 18%
Factors Required as Means to Establish Imminent Risk/“But For”
Imminent foreclosure or eviction notice 44% 53% 54%
Recently lost job 29% 37% 40%
History of previous homelessness 15% 20% 21%
Disabilities 10% 13% 13%
Factors Required as Means to Estimate Sustainability
High likelihood of self-sufficiency within 3 months 41% 52% 54%
Cooperation with activities to promote self-sufficiency 24% 47% 47%
Employed or clearly employable 21% 33% 35%
No criminal history 4% 3% 4%
No significant disabilities 3% 5% 5%
Residency requirement 2% 3% 2%
No prior evictions 2% 2% 2%
Never been homeless 3% 5% 5%
Source: Analysis of HPS survey data

Sustainability Guidance
Per early guidance from HUD, HPRP communities also looked for signs that the household could sustain

permanent housing after the assistance ended. HUD did not require that such self-sufficiency be an
eligibility criterion; nevertheless, it was widely adopted, and conflicted with indicators of high
homelessness risk. This guidance was not intended to be in conflict with the “but for” guidance, but
many communities found the two contradictory and expressed difficulty with identifying people who on
one hand must be at imminent risk for homelessness but on the other hand should be able to maintain
stable housing after their HPRP assistance ended.

A large share of HPRP grantees and subgrantees nationwide adopted eligibility standards intended to
measure sustainability. More than half (54 percent) of direct service providers on the HPS survey
required that households have a “high likelihood of self-sufficiency within 3 months”; 35 percent
required that households be employed or “clearly employable”; and 47 percent required “cooperation
with activities to promote self-sufficiency.” A small number of HPRP grantees and subgrantees set other
factors such as no prior evictions, no criminal history, and no significant disabilities as eligibility criteria
(Exhibit 5.8). HPRP programs clearly saw these factors as indicators of risk that the household would not
be able to sustain housing after HPRP assistance ended.

Households were often screened out of HPRP because they were too needy. A large minority of grantees
(39 percent) responding to the HPS survey said that their HPRP program did not give households
assistance when needs were more intensive than HPRP could support. To lend specificity to the survey
result, Exhibit 5.9 shows the criteria that HPRP communities visited for this study adopted as their
minimum eligibility requirements. Ideally, households not meeting minimum eligibility would receive the
more intensive services they needed from the agency administering HPRP—as was the case in at least
three of the communities visited (Kalamazoo, Michigan; Lancaster, Pennsylvania; and North Carolina).
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If the HPRP agency could not provide such services, referrals to other agencies that could serve them

with permanent supportive housing or connect them to a permanent subsidy were the fallback option.®

Exhibit 5.9: Risk Factors Used in at Least One of the Communities Visited for

the HPS Study
Eligibility Criteria / Risk Factors Count

Homeless History
Homeless in last 12 months 5
Housing-Related
Eviction notice 16
Eviction within 2 weeks from a private dwelling
Court eviction notice
Extreme overcrowding
Pending foreclosure of rental housing
Severe housing cost burden
Low assets
Residency in housing that has been condemned
Sudden and significant increase in utility costs
Presence of arrearages
Eviction from subsidized housing
Income- or Money-Related
Income less than 30 percent of AMI
Sudden and significant loss of income
Significant amount of medical debt
Credit problems that preclude obtaining housing
Good employment prospects
Employment history
Income less than 15 percent of AMI
Household location
No appropriate substitute housing options
Utility shut off notice
Vulnerabilities
Young head of household
History of foster care
Mental health/substance abuse issues
Past institutional care
Physical disabilities/other chronic health issues
Death of a spouse or other primary care provider
No assistance from community
No help from family or friends
Current/past involvement with child welfare
Recent health crisis
Recent traumatic life event
Discharge within 2 weeks from an institution
Domestic violence
Child abuse
Documented citizen

Lack of high school degree or GED
Source: HPS site visit grantees and subgrantees
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36 Unfortunately neither the HPS survey nor site visits provided reliable information on the proportion of applicants turned away by
communities that adopted more or less stringent HPRP eligibility criteria. Ideally, households in need of assistance but deemed unlikely to
succeed with HPRP assistance would have been directed to the kind of assistance that they needed.
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Participants Served

Between July 1, 2009 and September 30, 2011, approximately 909,192 persons in 359,192 households
received assistance through the HPRP program.3’ Approximately 46 percent of persons served with
homelessness prevention assistance were in adult only households whereas 51 percent were in
households with adults and children. A much smaller percentage of persons were in children only
households or had an unknown household status (Exhibit 5.10).

Exhibit 5.10: Percentage of Persons Served by Household

Type (Prevention Only)
1%

1%

B Adult Only Households

i Households with Adults and
Children

M Child Only Households

H Unknown

Source: 2011 APR data, covering the period from HPRP start-up through September 30, 2011

Of the persons served with prevention assistance, 54 percent were adults and 45 percent were children
(Exhibit 5.11). Approximately half of the persons served were adults between the ages of 18 and 54,
with another 44 percent being under the age of 18. A very small percentage of persons over age 54 were
served. In addition, 65 percent of the adults served were female as compared to 34 percent male.3®

Unfortunately it is not possible to distinguish prevention and rapid re-housing clients for purposes of

Exhibit 5.11: Persons Served by Age (All HPRP Clients)

0.5% -, -0.6%

B Adults
 Children
m Don't Know/Refused

B Information Missing

Source: 2011 APR data, covering the period from HPRP start-up through September 30, 2011

37 Grantees had different start dates for the Year 1 APR because the reporting period was equal to the grant execution data through September
30, 2010. Most grant agreements were executed in July and August of 2009.
3 One percent of persons served had missing gender.

64



describing race and ethnicity and veteran status. However, among all HPRP clients, 44 percent were
white and 40 percent were Black or African American (Exhibit 5.12). Approximately 19 percent of
persons served were Hispanic/Latino (Exhibit 5.13). Approximately 4 percent of all persons served were
veterans; however, an additional 6 percent either did not know their veteran status, did not disclose
their status, or were missing information in this field. More than 40,000 participants (9.9 percent) were
served by a domestic violence provider.

Exhibit 5.13: Persons Served
by Ethnicity (All HPRP Clients)

Exhibit 5.12: Persons Served
by Race (All HPRP Clients)

. 3.3%

0.9% 8.4% 4.2%

1.7% B White/Caucasi H Non-

0.9% an Hispanic/Non-

Latino
m Black or W Hispanic/Latino

African-
American

ource: 2011 APR data, covering the period from HPRP start-up through September 30, 2011
ource: 2011 APR data, covering the period from HPRP start-up through September 30, 2011

Summary

HPRP communities easily reached households in need of homelessness prevention through their
outreach and program promotion efforts. Communities structured first and subsequent contacts
between households in need and HPRP providers in various ways, including completely decentralized
entry, low to moderately centralized entry, coordinated homeless-specific entry, and highly centralized
homeless-specific entry. Centralized intake—the least common method—is likely most conducive to
achieving goals of access, fairness, efficiency and effectiveness in homelessness prevention. Nearly all
HPRP grantees/subgrantees developed tools to screen for eligibility, but fewer than half used one
standard tool, with another one-third trying to collect standard information with varied tools.

HUD left decisions around eligibility almost entirely up to communities. With a few exceptions they
could make decisions about the household type (e.g. families, singles, or youth), subpopulations they
wanted to target (e.g. veterans, domestic violence victims) where to set the income cutoff (as long as it
was below 50 percent of AMI), and what risk factors to consider. A central dilemma for communities
was to define imminent risk of homelessness and balancing the “but for” guidance with the desire to
serve households that were more likely to achieve sustainability. HPRP provided a little more than 1 million
people with homelessness prevention or rapid re-housing assistance, yet it remains unclear whether
providers succeeded in identifying and targeting those truly at imminent risk of homelessness—that is the
highest need households and those most likely to enter the emergency shelter system.
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Chapter 6. Implementing HPRP: Homelessness Prevention Assistance

Introduction

Once a household enrolled in HPRP, the next step was to establish a package of assistance. As noted in
Chapters 1 and 3, HPRP grantees had a lot of flexibility to design their HPRP programs. This included
deciding what types of assistance to provide. This chapter addresses the following research questions
(from Exhibit 1.1, highlighted in the diagram below):

e What prevention activities did HPRP service providers offer?

e How was HPRP rental assistance structured (e.g., type and duration)?

e How was HPRP case management structured (e.g., intensity and frequency)?

e How did grantees and subgrantees decide how much and what types of assistance to provide
households?

e What types of prevention assistance did households receive?

The chapter begins with national highlights from the HPS survey and APR data to provide a broad
overview of the national contours of HPRP’s prevention assistance. It then provides detailed findings on
the structure of HPRP assistance (rental assistance and case management), how communities decided
on HPRP assistance packages for households, and what households received.

Research Questions

Community-Level

Decisions, Design, Program-Level Implementation, Program Activities
Structures

How is HPRP rental assistance structured
How do grantees and subgrantees

What prevention activities {e.g., type and duration)? decide how much and what types of
did HPRP service providers How are housing relocation and assistance to provide households?
offer? stabilization services (Case management,

What types of prevention assistance

referrals to services, legal services, credit f N
) 168 ! did households receive?

relief, outreach/engagement) structured?
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National Highlights—Implementing HPRP: Prevention Assistance3?

About one-third (36 percent) of HPRP service providers established policies that limited
assistance to between 3 and 6 months; 24 percent limited it to 6 to 12 months; and 21 percent
would provide up to 18 months. Only 13 percent of HPRP service providers limited assistance to
less than 3 months.

About one-third of service providers (31 percent) required that households pay 30 percent of
the rent; 33 percent structured rental assistance as a graduating/declining subsidy; and 13
percent provide a fixed or flat-rate subsidy.

About one-third (29 percent) limited the dollar amount they would pay for financial assistance.
Most HPRP service providers (63 percent) relied on caseworker judgment based on information
collected through the assessment process to decide what to offer households; 15 percent relied
on staff committees; and 23 percent used other ways, including structured scoring systems.

An overwhelming majority of providers (86 percent) use some type of assessment tool to gather
information about household needs.

The most common type of financial assistance provided was rental assistance, provided to
approximately 62 percent of prevention households. The second most common was utility
payments (21 percent) and security or utility deposits (16 percent).

Approximately 82 percent of persons in households receiving prevention assistance through
HPRP received case management services—the most common housing service provided.

The average length of time households receiving prevention assistance stayed in the program
was 166 days. Approximately 35 percent of households stayed in the program less than 30 days;
15 percent stayed for 31 to 60 days; and 35 percent stayed for 61 to 180 days. Only 11 percent
stayed for 181 to 365 days. These actual lengths of stay are considerably shorter than the
policies that communities established for the maximum length of assistance.

Structure of HPRP Financial Assistance
Grantees had flexibility to design prevention assistance packages, since HUD specified only allowable

uses for HPRP funds and general parameters for the length of financial assistance. Communities made

decisions that shaped the packages of HPRP prevention assistance that households received, including:

Limiting allowable uses (what HPRP would pay for)
Limiting duration of financial assistance

Setting share of rent to be paid

Setting maximum expenditure level

Setting expectations

These decisions and their implications are discussed below.

3The first five bullets report weighted Homelessness Study survey results, October through December, 2011, HPS grantees and subgrantees.
The last three bullets reported 2011 nationwide APR data cumulative through September 30, 2011.

67



Limiting Allowable Uses (What HPRP Would Pay For)

Some of the communities visited restricted financial assistance to particular types of assistance (e.g.,
rental assistance, utility assistance, etc.). For example, Dayton/Montgomery County, Ohio, and Fall
River, Massachusetts, focused almost exclusively on paying rental arrearages and only awarded rental
assistance going forward in exceptional cases. In Dayton/Montgomery County, Ohio, this choice
stemmed from the desire to minimize cost and serve as many people as possible, while in Fall River the
grantee felt that this was the only way to ensure HPRP clients were committed to their own housing
stability going forward. Other communities chose not to use HPRP funds to help with utilities because
they had alternative ways to relieve households of these costs.

Limiting Duration of Financial Assistance

Nationally, most HPRP communities limited the number of months a household could receive HPRP
assistance to fewer than the 18 months HUD allowed (HPS survey). Thirteen percent set the duration of
assistance at less than 3 months, 36 percent set it at 3 to 6 months, and 24 percent set it at 6 to 12
months. Only about one in five programs (21 percent) were willing to let it run for longer than 12
months (Exhibit 6.1). Eleven of the 17 communities visited set limits of fewer than 18 months, ranging
from giving one-time assistance only to 12-month maximums. Some communities set different limits for
different household types. Albuquerque, New Mexico, also had two categories: one for short-term
emergencies (1 month of assistance) and one for more complicated situations (up to 12 months of
assistance). In communities with this type of flexibility, assessment was used to determine which level of
assistance a household should receive. The communities that chose a 12- or 18-month limit had decided
that they wanted to serve households that would need a period longer than a month or two to reach an
earning potential with which they could sustain housing. Some of them were also cognizant of their
community’s very high level of unemployment, and wanted the flexibility to be able to stretch out a
household’s rental assistance if an expected job fell through.

Exhibit 6.1: Maximum Length of HPRP Assistance Provided
by HPRP Communities

Less than 3 months h 13%

3to 6 months |GGG 3¢
6to 12 months |G 22
More than 12 months _ 21%

Missing / Not Sure F 6%

Source: Homeless Prevention Study survey results, October through December, 2011
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Another consideration was the depth of the arrearages—12 months of assistance might be available,
but Albuquerque, New Mexico, and Kalamazoo, Michigan, for example, limited the number of those
months that could be for rent arrears to 3 or 4 months, fearing that households would not be able to
reach stability if they were behind by many months’ rent. Kalamazoo also worked with landlords, asking
them not to let a household get more than 3 months behind and to send the household for help before
approaching that limit.

Regardless of the expected limit on duration set by HPRP design, most communities gave themselves
the flexibility to extend assistance if the case justified it. Providers also quickly learned, if they did not
begin this way, that the first offer should always be for 3 months, even if assessment indicated that the
household would likely need 6 to 12 months to become self sufficient. Providers reported that
households told up-front that they had 12 or 18 months of assistance were slower to act on the goals in
their case plan, sometimes not mobilizing until they had only 1 or 2 months of support left. Starting with
the message that “you have 3 months, and we expect you to be paying for your own housing at the end”
worked better than an up-front promise of 12 months to stimulate activity leading toward self-
sufficiency, with time extensions having to be justified to the caseworker by the household, and
sometimes to a recertification committee by the caseworker. As providers reported during site visits,
the less automatic recertification was, the more the household worked in its own behalf.

Setting the Share of Rent to Be Paid

HPRP guidance did not specify how much of a household’s rent the program should or could pay, so
each community decided for itself. On the HPS survey, about a third (31 percent) of direct service
providers said they used the HUD standard of the household paying 30 percent of its income for rent
and the program paying the rest. Some (13 percent) gave a fixed or flat-rate subsidy (e.g., no more than
$400 toward rent, regardless of household income or rent level), and another third (33 percent) gave a
graduated or declining subsidy (HPS survey). Many providers in the communities visited talked about
expecting clients to contribute financially toward their own housing stability and a few actually put
specific requirements in place. Kalamazoo, Michigan; Maine; Miami-Dade County, Florida; and Santa
Clara County, California all required clients to pay either a defined percentage of their income or of their
rent to receive financial assistance. In Miami-Dade County, Florida, the proportion of the rent that
clients had to pay increased the longer the household was on assistance. For the first 2 months, HPRP
paid 100 percent of the rent, but in subsequent months the proportion declined to 75 percent, to 50
percent, and eventually to 25 percent. Two communities visited (Albuquerque, New Mexico, and Pasco
County, Florida), wanting to give households maximum flexibility with their own money while on HPRP,
committed to paying full rent for the duration of assistance, although Pasco County did this only up to
$800, which translated into only 1 month’s assistance for most households.

Setting a Maximum Expenditure Level

Some communities capped the total amount of HPRP financial assistance available to clients. Nationally,
29 percent of direct providers limited the total dollar amount HPRP would pay (HPS survey). Among
these providers, 6 percent capped assistance at $500, 23 percent at $1,000, 21 percent at $2,000, 23
percent at $5,000, and 12 percent at some amount greater than $5,000 (HPS survey). Usually the
motivation for these caps was to be able to serve more families, and not have a few families use up all
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the funds. In the 17 site visit communities, 8 instituted caps ranging from $500 to $8,000 per household,
usually in addition to limits on the duration and/or the structure of assistance. The majority of these
communities employed a single cap, but some adjusted caps according to household size because
apartment size and therefore cost would vary with the number of people in the household. Pima
County, Arizona, set a limit of $4,000 for singles, $6,000 for two- to three-person households, and
$10,000 for households of four or more. Some grantees in Massachusetts essentially did the same thing
by basing its cap on the number of people in the household.

Setting Expectations for Case Management

Communities that chose to offer only short-term financial assistance usually then only enrolled
households for which 1 or 2 months of rent subsidy would see them through to stability, and closed
their cases with little or no case planning or goal-setting. Communities that saw their job with HPRP as
assisting households that would need substantial time to get back on their feet gave both more months
of financial support and more intensive casework to help households plan how they would achieve
housing stability and follow-through on those plans, which included making maximum use of other
resources available in the community for work skills improvements, credentialing, credit repair, and
similar objectives. Most of the communities visited did not significantly extend housing relocation and
stabilization services beyond the time when financial assistance ended, so if housing relocation and
stabilization services were going to help, it was going to have to happen within the timeframe of
financial assistance. This was true even for communities whose decision to offer longer-term supports
arose from past experience of households returning for repeat assistance, which were attributed to the
brevity of the financial support and the lack of casework and follow-through. Th