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EXECUTIVE SUMMARY

Why This Study Is Important

The goal of ending chronic homelessness has achieved national prominence in a very short time.
It was first articulated in July 2000, when the National Alliance to End Homelessness included it
as part of its ten-year plan to end homelessness altogether. The Department of Housing and
Urban Development (HUD) Secretary Mel Martinez announced his agency’s acceptance of this
goal in his keynote speech at the National Alliance’s 2001 conference one year later. Then
President Bush made “ending chronic homelessness in the next decade a top objective” in his FY
2003 Budget. Also by 2003, the Interagency Council on Homelessness had been reinvigorated to
guide and coordinate the efforts of Federal agencies, two New York Times lead editorials argued
forcefully for that goal, the U. S. Conference of Mayors adopted it, and more than 100 cities and
some states have committed themselves to developing a plan by 2004 to end chronic
homelessness in the next 10 years.'

HUD’s goal, and the goal of many communities, is to end chronic homelessness. We have titled
this report strategies for “reducing” chronic street homelessness because no community has yet
succeeded in ending it, and we wanted the title to indicate that we are documenting progress, not
complete success. This is an experimental time for programs to reduce chronic street
homelessness. The many communities that have resolved to end chronic homelessness have to
learn about successful approaches,2 construct their own strategies, and locate the necessary
resources to fulfill their plans. These communities can benefit from the experiences of homeless
service providers who have been willing and able to participate in developing and implementing
new approaches. Given the scope of what needs to be done, integrated community-wide
approaches hold the most promise of succeeding.

HUD sponsored this project to identify and describe community-wide approaches that are
working in cities around the country.3 We selected seven communities that were reputed to have
made progress in reducing their chronic street homeless population and would be able to
document that progress. After conducting site visits, we found that only three of the seven have
developed a true community-wide paradigm, but that each of the seven communities had
noteworthy strategies to reduce chronic street homelessness. We also discovered common
elements in the seven communities’ approaches that appear to maximize progress. This report
describes these common elements and their role in approaches to reducing chronic street
homelessness. Communities just beginning to develop their own plans for reducing chronic

'For examples, see State and Local Plans to End Homelessness at the National Alliance to End Homelessness
webpage http://www.endhomelessness.org/localplans/.

? Throughout this report we use the term “approach” to indicate the set of strategies and mechanisms of coordination
being employed by a community to reduce chronic street homelessness.

* HUD’s Policy Development and Research Office funded the study, in consultation with the Office of Special
Needs Assistance Programs/Community Planning and Development, which administers HUD’s homeless-related
programs and funding opportunities.
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homelessness should be able to find illustrative practices and programs that they can learn from
and adapt to their own situations.

Purpose of the Research

This project’s aim was to identify successful community-wide approaches to reducing
homelessness and achieving stable housing for the difficult-to-serve people who routinely live on
the streets. It was also to document these successful approaches in a way that will help other
communities trying to address this problem. We included as “street homeless” single adults who
spend significant time on the streets, although they may also use emergency shelters from time to
time. Most of the people to be helped will also be “chronically” homeless, which we defined as
being disabled and either being continuously homeless for a year or more or having had at least
four homeless episodes during the last three years. This definition of “chronic” homelessness
corresponds to the definition recently adopted by the Interagency Council on Homelessness.
Disabilities or disabling conditions often include severe and persistent mental illness, severe and
persistent alcohol and/or drug abuse problems, and HIV/AIDS. To the extent that community
approaches address these, they can assist a greater proportion of chronic street homeless people
to leave homelessness.

This study sought to answer several questions about strategies that communities use to reduce
chronic street homelessness:

s Does the community have a long-term plan for reducing/preventing chronic
homelessness? What is its approach and what are the elements? What led to this approach
and how was it identified? What needs of which homeless people does it address?

o How was the approach implemented? What challenges were encountered? What
opportunities were used?

e How is the approach administered and coordinated? What is the role of each stakeholder?

e How is the approach funded? Do requirements of the funding sources create any barriers
or promote any successes?

e Did implementation include efforts to reduce local resistance by including community
members? How? How successful have these efforts been?

e Can the community document its progress, either by showing that the numbers of street
homeless people have decreased or by showing that programs are accepting this

population and helping them leave homelessness?

e How else do communities use data to bolster their case for making the investment to end
chronic street homelessness?
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Who, What, Where, and When?

In 2002, HUD contracted with Walter R. McDonald Associates, Inc. and its subcontractor, the
Urban Institute, to conduct a study to answer the aforementioned research questions. We sought
communities appropriate for site visits through recommendations of key informants and a
literature search for evaluated projects, identifying over 120 possible programs and communities.
We called community and program representatives to help us identify appropriate communities
to visit. Criteria for selection included that the community save an approach to reducing chronic
street homelessness, that it be community-wide, and that there be evidence to document that the
approach actually succeeded in reducing chronic street homelessness.

HUD asked us to find community-wide approaches to reducing chronic street homelessness
because its analysts suspected that such a focused commitment might be necessary for
substantial progress. For our purposes, “community-wide” means that a jurisdiction such as a
city or a county has made a conscious commitment to reducing chronic street homelessness (as
opposed to all homelessness), and has mobilized resources for that specific purpose. We were
able to find three communities that met all three criteria, and several others that met the criteria
but only for specific subpopulations such as veterans, people with severe mental illness, or
people with co-occurring disorders. We visited some communities that did not meet the criterion
of having a community-wide approach because we reasoned that many communities throughout
the country would benefit from knowing what could be accomplished even without a
community-wide approach, as not all communities will be able to begin with a community-wide
commitment. The seven communities visited were:

e Birmingham, Alabama;

s Boston, Massachusetts;

¢ Columbus, Ohio;

e Three projects in Los Angeles, California—one focused on homeless veterans, one
focused on mentally ill offenders in the county jail system, and one focused on chronic
street homeless people in the downtown “Skid Row” area;

e Philadelphia, Pennsylvania;

e San Diego, California; and

e Seattle, Washington.

We conducted site visits to each of these communities, ranging in length from two to five days
depending on the complexity of the community’s approach and the components we chose as the
focus of our visits. We interviewed between 40 and 90 people per site, including focus groups at
each site of 5 to 10 formerly street homeless people. Representatives at each site had the
opportunity to review for accuracy our description of their community and its activities for
reducing chronic street homelessness (which appear as Appendices A through G).

Findings—Key Elements of Success

We identified 11 key elements in the seven communities visited, shared by many approaches for
reducing chronic street homelessness. Most important, we found five of these elements to be
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present in the communities that have made the most progress toward reaching this goal, and have
called these elements “essential.”

The most important element, shown in the first row of Table 1, is (1) a paradigm shift in the
goals and approaches of the homeless assistance network. The essential recognition underlying
the paradigm shifts we observed was that existing approaches and homeless assistance networks
were not reducing or ending homelessness, particularly chronic or street homelessness.”
Recognizing also that they wanted to end chronic street homelessness, these communities
adopted that goal and found new or modified existing approaches that brought greater success.
We did not find any connection between having a well-established homeless assistance network
and experiencing a paradigm shift; the first was not a prerequisite for a shift, nor did it guarantee
that one would occur. Among the communities we visited, four (Boston, Columbus,
Philadelphia, and Seattle) have extensive programs and services in every aspect of their
continuum of care, run by experienced providers and developed over many years with both
Federal and local funding and support. Two of the four have experienced a paradigm shift while
two have not yet done so. While having a well-developed network does not produce a shift,
however, once a shift occurs an established and extensive network of services and providers that
work well together offers an advantage as a community proceeds with the planning and program
development needed to launch new approaches. This is what happened in Columbus and
Philadelphia. On the other hand, San Diego's homeless assistance network had major gaps,
especially in the area of permanent supportive housing. The pre-shift system was developed

by the local network of nonprofit agencies, without much focus on the chronic street population
and without much participation by the public and business sectors. San Diego's paradigm shift
involved both a new focus—on the chronic street population—and new players—public agencies
and the business community.

The next four elements appear to comprise an important combination that, working together, turn
a paradigm shift’s promise into a reality. These are (2) setting a clear goal of reducing chronic
street homelessness, (3) committing to a community-wide level of organization, (4) having
leadership and an effective organizational structure, and (5) having significant resources from
mainstream public agencies that go well beyond homeless-specific funding sources. It is
important to note that these elements characterize community activities to reduce chronic street
homelessness afier a paradigm shift, but need not already be in place. Some may exist before the
shift (Columbus and Philadelphia had all except the goal of ending street homelessness). We
observed the most progress toward ending chronic street homelessness at the community level
where these elements worked together as they did in Columbus, Philadelphia, and San Diego.
Even when an organization or network experiences a paradigm shift affecting a subpopulation
rather than a whole community, we found these same four elements as the engine underlying
their success in building on their paradigm shift, as they did in two examples from Los Angeles
(the work of the Department of Veterans Affairs with homeless veterans and the Mental Health
and Sheriff’s Departments’ joint work with mentally ill offenders).

* The old paradigm was that street homeless individuals should be cared for more by charitable, often religious,
organizations rather than by mainstream public agencies. The old paradigm relied heavily on emergency shelters,
transitional housing, and sobriety-based programs. The old paradigm did not plan, or expect, to end chronic street
homelessness.

XVi



Executive Summary

The first five elements, working together, allowed several of our communities to capitalize on a
trigger event or catalyst, while in at least one other, a trigger event was the catalyst for
developing the first five elements. The remaining elements in Table 1 contributed to a
community’s ability to sustain its commitment and guide the development of its new approaches.
These are (7) significant involvement of the private sector; (8) commitment and support from
mayors, city and county councils, and other local elected officials; (9) having a mechanism to
track progress, provide feedback, and support improvements; (10) being willing to try new
approaches to services, and (11) having a strategy to handle and minimize negative reactions to
locating projects in neighborhoods (NIMBY responses).

How They Got Where They Are Today—Key Factors in History and Implementation

All successful community and subpopulation approaches started from one place—key
stakeholders recognized that to end chronic street homelessness, they had to focus specifically on
that goal, understand the characteristics of chronically street homeless people, and plan programs
and services designed to attract them. Even in communities that had a well-established homeless
assistance network, stakeholders realized that they were not reducing or ending chronic street
homelessness, and would have to do things differently if they wanted to succeed. As already
described, they underwent a paradigm shift in the way they approached homeless assistance
programs and services for the hardest-to-serve chronically homeless people.

Trigger Events and Paradigm Shifls

In most of the communities we visited, a trigger event galvanized the approach we observed. The
event was impending downtown development in Columbus and San Diego, a proposed anti-
homeless city ordinance in Philadelphia and Birmingham, consumer and service provider
protests at the Department of Veterans Affairs in Los Angeles and municipal buildings in
Philadelphia and San Diego, and an invitation to develop a pilot program for a new funding
source for the Los Angeles County Sheriff and Mental Health Departments’ integrated services
program. The two communities that already had strong organizational structures and leadership
(Columbus and Philadelphia) were able to capitalize on these trigger events with relative ease
and speed. But it is important to note that several communities and public agencies that did not
have an organized leadership structure or well-developed public agency involvement and
investment before the trigger event (for example, San Diego and two of the Los Angeles
programs) were able to use the event to re-examine their situation, decide to take action, organize
themselves, mobilize resources, and make and carry out plans for approaches that address and
reduce chronic street homelessness. Thus these four communities were able to turn these events
to their advantage and gain commitments to new goals and new resources, rather than allowing
the event to worsen the circumstances of street homeless people. The event itself is often
perceived locally as a watershed moment—the catalyst that began the process that resulted in the
current commitment to reduce or end chronic street homelessness.
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Table 1: Key Elements Identified in Study Communities of Success in Reducing Chronic Street Homelessness

Paradi

NIMBY

gm Shift Yes Yes Yes Yes Yes No No No No
Clear Goal Set Yes, reducing Yes, reducing Yes, reducing Yes, reducing Yes, reducing Yes, reducing No Yes, reducing No
street street downtown street [veterans’ homelessness street homelessness
homelessness homelessness homelessness homelessness among mentally ill [homelessness in among people with
offenders Skid Row serious mental
ilness
Community-wide Yes Yes Yes No No No No No No
Approach
Organizational Nonprofit lead Government Voluntary VA is lead agency, |Mental health Mini-continuum None specifically {None specifically [None specifically
Structure and agency with agency with association of with resources, of |agency is lead, for reducing for reducing for reducing
. Leadership Specifically |authority and authority and government a network of VA |works with Sheriff, chronic street chronic street chronic street
Essential for Reducing Chronic  |resources resources, plus a |agencies and and contracted directs network of homelessness, butlhomelessness homelessness
Street Homelessness Mayor's Task business interests, [nonprofit housing |contracted starting a
Force and a with resources and service nonprofit mental subcommittee that
voluntary providers health providers will have this focus
association of all
interested parties
Mainstream Agency Strong Strong Strong Strong Strong Weak Weak Strong, but not Weak
Involvement specifically for
reducing chronic
street
homelessness
Catalyst Trigger Event Yes Yes Yes Yes Yes No Yes No No
Private Sector Strong Strong Strong Weak Weak Weak Strong Weak Some
Involvement
Local Elected Official  [Strong Strong Strong Weak Weak Weak Weak Strong Weak
Commitment
. . Progress-tracking Yes Yes Yes Yes Yes No No No No
Contributing |\ chonism
New Approaches to Yes Yes Yes Yes Yes Yes No No Yes
Services
Strategy to Combat Yes Yes No Some Some No No No Yes

i In Columbus, Philadelphia, San Diego, Birmingham, Boston, and Seattle, we sought community-wide approaches to ending chronic street homelessness. In Los Angeles, we did not look for a countywide or even a citywide approach, examining
instead two systems focused on particular subpopulations of interest and one mini-continuum focused exclusively on chronically street homeless people.
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Even in communities that have not, as yet, adopted reducing chronic street homelessness as a
community-wide goal, some networks have developed with a focus on reducing homelessness
among chronically street homeless people in response to unique-opportunities or the commitment
of apublic agency. Seattle used the ACCESS program targeting severely mentally ill homeless
people to help create a service network that still operates to the advantage of mentally ill street
people, and also developed a set of programs and services targeted.specifically toward substance
abusing street homeless people. In Boston, the Massachusetts Department of Mental Health has
committed extensive resources to programs and services for homeless people with severe mental
iliness, including specialized emergency and transitional shelters/housing and extensive
discharge planning to avert a return to homelessness after psychiatric treatment.

It takes the change in vision—the paradigm shift in what communities are trying to
accomplish—to make significant progress toward reducing chronic street homelessness within a
community or for a subpopulation. Excellent individual programs will surely exist—we visited
many of them—and they may have great success in helping individual homeless people leave
homelessness. But without the paradigm shift, communities probably will not take the steps to
develop innovative approaches and mobilize the resources that are necessary to reduce chronic
street homelessness.

Thoughtful, Analytic Process

The approaches making the most progress toward ending chronic street homelessness were based
on an extensive investigation of needs and options. Decision makers learned about the numbers,
problems, and service needs of their chronically homeless population, through special surveys,
focus groups, and “hanging out.” They read evaluation reports and visited other communities
that already had approaches they were considering. They invited speakers to town to discuss
options. Columbus and Philadelphia provide examples of this analytical process. They each had
community-wide data on emergency shelter use from which they learned that 10 to 15 percent of
the people who used emergency shelters throughout the year used 50 percent or more of shelter
resources (bed nights). They reasoned that if they could move these chronically homeless people
into permanent housing arrangements, both they and the homeless assistance system would
benefit.

Armed with pertinent information, the more advanced communities developed an approach that
in all instances involved strategies to address both “opening the back door” (helping people leave
homelessness) and “closing the front door” (preventing people from becoming homeless).
Strategies of both types require the active cooperation and investment of mainstream agencies.
Building this commitment occurred through various approaches, depending on the community.
In Columbus, which already had a central organization and involvement of mainstream agencies,
the route was through a special project, Rebuilding Lives, which included a survey of street
homeless people and analysis of the results and their implications for the types of programs and
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investments that would be needed. The final report addressed the whole community, explained
the strategy and its rationale, and organized buy-in from many stakeholders to develop 800 units
of low-demand permanent supportive housing explicitly for the chronically homeless people in
shelters and on the streets, to augment the community’s existing array of permanent supportive
housing.

In contrast, San Diego began without an existing central organization coordinating the efforts of
its mainstream public agencies. Interested parties organized informally, took their time, talked
with everyone, and aliowed consensus to grow as increasing numbers of public agencies and
private interests were invited to participate. Ultimately the plan they developed received
unprecedented endorsement and support from both city council and county board of supervisors,
plus significant business commitments. Finally, communities with successful approaches set
goals and timetables, put someone in charge, track their progress, make sure they get feedback
on how they are doing, and periodically take time to reflect on progress and what adjustments or
new commitments might be required.

New Strategies for Programs and Services

Most of the communities we visited have assessed and adopted new approaches to programs and
services for the street homeless population, or have modified existing ones (as a result of the
thoughtful, analytic process). They have also increased commitments to existing programs and
services to better approximate the level of need among chronically street homeless people, who
include many of the hardest-to-serve homeless people. They have severe mental illnesses,
substance abuse disorders, HIV/AIDS, and physical disabilities, often occurring together. They
have been homeless a long time, often have no ties to family, and rarely have any resources.
Their skills are oriented toward survival on the streets, not to living in housing.

Most chronically street homeless people have used emergency shelter—some only briefly, but
others for long periods of time. Many have been frequent users of detoxification facilities, and
have had some contact with the mental health system as both outpatients and inpatients. Many
will not use programs that require sobriety to enter, as they will not stop using drugs and alcohol,
at least at first. In addition many are not able to comply with plans or “make progress” from the
time they enter a program, as many transitional programs require them to do. The long stays of
people in emergency shelter clearly indicate that emergency shelters generally do not succeed in
moving these people out of homelessness.

The people on whom this project focuses are, by definition, those for whom these programs and
services have not produced long-term solutions to homelessness. Their resistance to standard
approaches has been a challenge to communities committed to ending chronic street
homelessness. In the experience of the communities we visited, reaching that goal has required
rethinking their services and offering new approaches. Most communities we visited have
adopted one or more of:

* Housing First models that place people directly from the streets into permanent housing
units with appropriate supportive services, including safe haven programs for people with
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serious mental illness and similar programs for people whose primary problem 1s
addiction;

e Transitional versions of Housing First that let people bypass emergency shelters;

¢ Breaking the linkage between housing and service use/acceptance, so that to keep
housing, a tenant need only adhere to conditions of the lease (pay rent, don’t destroy
property, no violence), and is not required to participate in treatment or activities;

e Low demand or “harm reduction” conditions where sobriety is “preferred but not
required,” which often translate into a “no use on the premises” rule for projects that use
HUD funds; and

e Restructuring existing activities such as outreach to increase their effectiveness at
connecting street homeless people with services and housing; and

e Discharge planning from jails and mental health hospitals to prevent street homelessness
among individuals leaving these institutions.

In addition, many communities have developed mechanisms for facilitating service delivery to
mdividual clients, helping them to take advantage of what the system has to offer. Some of these
are specialized versions of case management, and some are tools to support effective case
management. They include:

e Database technology and information sharing that allows staff members of one agency to
know what services a client might be receiving from other agencies;

e Multi-agency teams designed to include the range of expertise required to meet the broad
spectrum of services needed by chronic street homeless individuals;

e Multi-purpose service centers where clients can receive more than one type of service
within the same building; and

e Processes to improve access to mainstream agencies, such as locating intake workers at
homeless service provider sites.

Low-demand housing approaches appear to be very successful at attracting chronic street
homeless people. According to focus groups with street homeless people and outreach workers
during our site visits, as well as other research (Rosenheck et al., n.d.; Shern et al., 1997,
Tsemberis and Eisenberg, 2000), these low-demand programs can bring difficult-to-recruit
individuals into permanent supportive housing. People will come in, they do use services even
though not required to, they do reduce their substance use, and mostly they do not¢ return to the
streets. Other mechanisms facilitate the process of recruiting people into the housing programs
and assuring that, with maximum efficiency and effectiveness, they get the array of services they
need.
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In addition to the new approaches, making a commitment to ending chronic homelessness often
means increasing the availability of existing programs and services that help people to leave
homelessness. Such actions might include increasing access to case managers and reducing case
manager caseloads. Short-term and medium-term addiction recovery programs might be
expanded to fill gaps, so that people are not left without a program when they are not yet secure
in their recovery. The availability of housing subsidies might be expanded. It takes many
components to create a successful system. Some will be new, others old. Birmingham, for
instance, has some successful programs based entirely on sobriety and transitional rather than
permanent supportive housing. But serious commitment to ending chronic street homelessness
necessitates a paradigm shift, part of which involves the willingness of a community and its
homeless assistance providers to consider approaches that have been proven to work even though
they may, at least initially, represent a significant departure from traditional programs.

Documenting Progress

We sought out programs and communities that not only were doing important things to end street
homelessness, but also had the evidence to document their progress. Collecting such evidence is
not easy, and it can take many forms:

e Changes in the number of people found on the street from year to year, coming from
consistently administered and analyzed street counts;

e Increases in the percentage of chronically street homeless people who

» Move directly from street to permanent supportive housing, or other combinations
of services that lead to permanent housing in the community (for example, safe
havens and then PSH);

» Receive other combinations of services that lead to permanent housing in the
community (for example, transitional housing followed by moving into affordable
housing with decreasing supportive services, for people in recovery where
substance abuse is the primary issue);

e Costs avoided by reducing inefficient utilization by homeless people of health, mental

health, shelter, and law enforcement services;

e Reductions in undesirable outcomes for homeless people (such as days homeless,
hospitalized, or incarcerated);

e Increases in receipt by homeless people of entitlement public benefits (such as
Supplemental Security Income, Medicaid, or food stamps); and

¢ No reappearance in the homeless service system (documented through a community-wide
homeless management information system).

Many factors may influence the level of homelessness, including street homelessness, in a
community, no matter how organized or complete the efforts to end it. In the communities we
visited, interviewees attributed increases in the level of chronic street homelessness or changes in
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other measures of progress to a poor economy and resulting unemployment, shutting down one
or more large SRO hotels where.poor single people had lived, closure of state mental hospitals,
and persistently high housing costs.

Even in the face of these countervailing factors, the communities we visited were able to
substantiate their progress at reducing chronic street homelessness, or helping chronically street
homeless people obtain housing, in a variety of ways (see Table 2). Other communities might be
able to develop the types of evidence shown in Table 2, which they could use to convince Jocal
stakeholders that investing in programs and services to reduce chronic street homelessness will
produce measurable results.

Philadelphia and Birmingham street counts show reductions over a number of years, with
Philadelphia’s decreases paralleling increases in safe haven and permanent supportive housing
units, and Birmingham’s paralleling increases in both transitional and permanent supportive
housing, as well as emergency shelter expansion.

As shown in Table 2, at least some programs in most communities can document progress in
bringing chronically street homeless people into supportive housing and in helping them retain
that housing. Lengths of stay in programs that have been in operation long enough for tenants to
remain stably housed for years average three to five years. Some programs can also document
the proportion of leavers who went to and remained in affordable housing in the community. In
one Philadelphia program 67 percent of 90 people who left permanent supportive housing were
living in “regular” affordable housing.

Columbus, Philadelphia, and San Diego have also made good use of cost data to show the most
cost-effective models of providing services (Columbus) or the cost of emergency services that
could be avoided through permanent supportive housing (Philadelphia and San Diego) or
transitional housing and treatment for serial inebriates (San Diego). Cost avoidance studies
showing that PSH does not cost much more than “doing nothing” have recently achieved
national prominence (Culhane, Metraux, and Hadley, 2002; Rosenheck et al., 2003), and can be
considered a more humane investment of public funds. These results are one reason why an
increasing number of jurisdictions are committing themselves to ending chronic homelessness.

How Do They Pay For It?

Finding the resources to pay for new programs and services is always a challenge. The
experience of these seven communities indicates very strongly that reducing chronic street
homelessness requires significant investment of mainstream public agencies, bringing both their
commitment and energy, and local dollars. The goal cannot be met if the homeless assistance
network providers are the only players, and Federal funding streams the only resources.

The communities and service networks enjoying the greatest success in reducing chronic street
homelessness all capture resources from many different funding streams. The local agencies that
control these funding streams have made the decision to devote not only Federal resources they
control, but also their own state and local resources, to achieving the goal. In addition, some
communities have created special funding streams that help support permanent housing
programs and supportive services. These include a housing tax levy (Seattle), tax increment
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financing generated by a redevelopment agency and reinvested in permanent supportive housing
(San Diego), community redevelopment bonds (Philadelphia), special state funding streams
(California’s Integrated Services for Homeless People with Mental Illness, and its Supportive
Housing Initiative Act), and investments by Business Improvement Districts and other
associations of downtown businesses and corporations (Birmingham, Columbus, Philadelphia,
San Diego).

Implications

The findings from this project have some important implications for policy, practice, and
research. We summarize them here.

Implications for Policy

During site visits many respondents offered suggestions for how Federal policy and Federal
agencies could help them as they pursue their goal of ending chronic homelessness. Their
suggestions reflect their own experiences of what has helped them, and also what they feel could
continue to ease the way toward reaching their goal. These include suggestions for Federal, state,
and local agencies.

o Federal agencies should:

> Continue to prioritize community-wide planning and integrated approaches for
reducing chronic homelessness in general, and street homelessness for people
with severe mental illness, chronic substance abuse, HIV/AIDS, or any
combination in particuiar;

» Make technical assistance widely available to communities that are starting to
plan an approach to reducing street homelessness; and

> Facilitate opportunities for practitioners and planners to observe new approaches
in action, speak with consumers, see results, and consider how these practices
could be applied in their own community.

e Federal legislative action should increase the flexibility of Federal agencies to blend their

funding to support innovative community-wide practices that integrate services to reduce
chronic homelessness across local agencies.
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Street count reductions

TABLE 2: EVIDENCE OF SUCCESS IN REDUCING CHRONIC STREET HOMELESSNESS

Estimates of street
populations do not yet
show reductions

Summer counts since 1998

-6%, 1998-2003

-42%, 19982000

increase between 2001 and 2003
due to poor economy

Counts in 1995, 2001,
and 2003

-10%, 2001-2003
+33%. 1995-2003

No reductions; only 5
of past 16 years have
seen street counts
over 200; 4 have been
the 4 most recent
years

Annual counts for 24
years, increases in
street homelessness
every year 1998-2002
of 10-40%, +260%
between 1998 and
2002

Formerly street
homeless people
moved to PSH with
stays of Tyear plus

Has created (to date)
370 of 800 intended
PSH units and moved
chronically street
homeless people into
them, the vast
majority of whom are
still there

Agency 1: of 186 people in 4 PSH
programs, 73% had been in PSH for,
1+ years {avg. LOS=3.2 years)
Agency 2: of 146 people in 2 PSH
programs, 72% in PSH for 1+ years,
44% for 2+ years

One program reports 70% (177) of
current enroliees were mentally il
and chronically homeless, now in
PSH; most of other enroilees are
in TH

One program reports
75 (48% of leavers)
went from TH to PSH,
of whom 819% have
stayed 1+ years

One program reports
135 (38% of leavers)
went from ES to PSH,
and 78 (22% of
leavers) went from ES
to TH

Agency 1-70-78%in 3
PSH programs remain
1+ years

Agency 2-in 2 PSH
programs, average
LOS is at least 3 years

Formerly street
homeless people
moved 10 permanent
affordable "regular”
housing

Agency 1-of 90 who left PSH, 67%
fiving in stable housing; 13%
returned to homelessness; 13%
unknown

Same program reports
18 (11% of leavers)
went from TH to
regular housing and
have not retumed

Financial advantages

Estimates cost-
effectiveness of
different housing-
service combinations

Estimates cost of chronic shelter
use vs. PSH, safe havens

1. Fifteen high medical service
users cost $1.5 million over 18
months

2. One arrest for a senal inebriate
costs $1470 versus $977 for a
month of TH plus outpatient
treatment

Other

Reduced emergency beds due to
more PSH and Safe Havens

One program reports thal after 1
year participants had 73% fewer
days homeless, 35% fewer days
hospitalized, 55% fewer days
incarcerated

16-25% fewer
homeless days
(nationat VA
evaluation study);
also fewer hospital
days

65% fewer days
homeless, 74% fewer
days hospitalized,
80% fewer days
incarcerated

Reduced
homeless,
hospital, and
incarcerated days
(just for AB 2034
people)
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e State and local agencies should:

> Adjust rules and regulations to facilitate access to benefits, programs, and services
for chronically street homeless people;

> Establish procedures and invest resources in housing and services to assure that
people leaving psychiatric care, substance abuse treatment, correctional facilities
or foster care do not become homeless; and

> Facilitate state and local public agency and nonprofit provider interest in and
capacity to serve clients with co-occurring disorders, by, for example, improving
liaison and integrated service arrangements among mental health, substance
abuse, medical care, and housing authorities; or requiring dual certification for all
contract agencies and staff.

Implications for Practice

One of the primary reasons for conducting this study was to learn what different communities
actually do that is effective in reducing street homelessness. The practice implications
summarized here are distillations of information, opinion, and experience from many of the sites
we visited. Communities desiring to advance in their efforts to end chronic homelessness,
including street homelessness, should look carefully at the experiences of the places we visited
and explore how they may adapt proven practices to their own situation. The body of this report
includes “practices of potential interest to other communities,” complete with people to contact
to learn more, and contact information. Brief descriptions occur throughout the report, but details
may be found in the site appendices, which begin with brief summaries and contact information.
Readers should browse these appendices to learn about practices and see whether any of them
might be appropriate for their own community.

o Ifacommunity is intent on reducing chronic street homelessness, it is vital that it take
steps to build the capacity to work with people who have co-occurring disorders.

> Homeless providers need to develop dual competence and dual certification—
mental illness and substance abuse issues must be handled together.

» Mainstream mental health and substance abuse agencies need to have an
integrated approach to mental illness and substance abuse for chronically street
homeless people. Mainstream agencies also need to accept that stable housing
contributes to their clients” well being—possibly as much as medications and
other official “treatments.” They should consider creating positions of housing
developers and coordinators, and making housing and housing stability a priority.

> Housing providers need to understand the benefits of supportive services to their
whole tenant base and not just to those who were homeless. In the communities
we visited, some housing providers had realized the advantages of having
supportive services available. The Plymouth Housing Group of Seattle reported
that their tenants’ average tenure increased from 18 months to 36 months, once
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services were made available. Services associated with Shelter Plus Care were
located at Sunshine Terrace in Columbus, a high-rise 180-unit building operated
by the public housing authority, to provide support to the tenants who receive
Shelter Plus Care subsidies (about one-fourth of all tenants). Other tenants may
and do use these services, resulting in stabilized housing tenure for all tenants, as
well as contributing to the good neighbor image Columbus cultivates for its
permanent supportive housing programs.

To develop and implement strategies for reducing chronic street homelessness,
communities require strong, skilled leadership. The institutional location of the leaders is
not as important as the capability and commitment of the individuals. But individuals,
however good their leadership skills, must have the backing and resources of local
mainstream agencies and elected officials if they are to succeed.

Implications for Research

The implications of our study for research are not as direct as those for policy and practice. They
stem more from what we did not find, and what we could not document, than they do from what
we were able to see and evidence we were able to collect. As we examined our findings, many
gaps in knowledge appeared—types of evidence we wish we had, or wish were stronger, to
establish with greater confidence which directions and practices were fruitful and should be
emulated in other communities. The research suggestions presented below are those that we
think will help fill the most glaring gaps in our current knowledge and provide the most useful
information to show effective approaches to ending chronic street homelessness.

Longitudinal tracking studies should be funded to document housing stability and follow
people once they leave supported housing. A primary outcome to observe in this research
would be housing stability and what factors contributed to it. These studies would be
most relevant to conduct for formerly street homeless people with severe mental illness
and co-occurring disorders. They should examine housing stability both within the
homeless assistance network and after leaving it.

Conduct research that compares the effectiveness and cost-effectiveness of different
pathways into permanent housing for different subpopulations. Ideally this research
should use random assignment intervention studies; if that is impossible, it must employ
meaningful comparison groups.

> Pathways to examine should include (1) directly from the street into permanent
supportive housing, (2) transitional housing as a step before permanent supportive
housing, (3) safe haven as a step before permanent supportive housing, and (4)
transitional housing with expectation of movement into affordable housing in the
community (no supportive services).

> Approaches to test, within pathways, should include (1) sober versus harm

reduction models, (2) voluntary versus coerced treatment (the latter through drug
court or its equivalent), (3) different physical structures and service delivery
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mechanisms (for example, scattered site, only-formerly-homeless single site, and
mixed-use single site), and (4) if transitional housing is part of the pathway being
tested, what is the optimal duration of transitional housing to increase the odds of
maintaining recovery.

Support a reasonable sample of permanent supportive housing providers to collect and
maintain better data on their tenants, and assemble these data at the national level. This
approach would be less expensive by far than the ideal research designs described in the first
two bullets, but would still contribute significant new data on important issues, including the
effectiveness of permanent supportive housing. Data would need to be collected (1) at intake
about tenant histories, (2) during residence, and (3) after people leave permanent supportive
housing, to document continued success or return to homelessness. To give this approach the
greatest chance to contribute high quality information, a national research effort would have
to be established to manage data collection within programs and conduct the follow-up
mterviewing, if one wanted to assure acceptable completion levels.
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CHAPTER 1: INTRODUCTION

Why This Study Is Important

Today’s recognition of homelessness as a social problem is about two decades old. First
responses were to treat the problem as an emergency situation. Policy evolved over the years to
include recognition that many of the people finding themselves homeless would need more than
an emergency bed for a few nights, weeks, or even months to get themselves back into regular
housing. Some communities began as early as the late 1990s to reorient themselves toward
ending either chronic homelessness or all homelessness, and to establish action steps and a time
frame in which to do so.

At its national conference in July 2000, the National Alliance to End Homelessness unveiled a
ten-year plan to end homelessness altogether. A significant part of that plan is a blueprint to end
chronic homelessness in the same time frame. The plan drew on evaluations that show we know
how to create programs and supportive services to bring people in off the streets and help them
retain housing, and on research that estimates the number of chronically homeless people to be
few enough (between 150,000 and 250,000) to make a reasonable target for a successful policy.
Two years later, additional research (Culhane, Metraux, and Hadley, 2002) showed that the
policy might be close to cost-neutral in public monies as well. Since 2000, this goal of ending
chronic homelessness has expanded dramatically. By 2003 the President had endorsed it and
reinvigorated the Interagency Council on the Homeless to guide and coordinate the efforts of
Federal agencies. Two New York Times lead editorials argued forcefully for that goal, the U. S.
Conference of Mayors had adopted it, and more than 100 cities and states around the country had
committed themselves to developing plans that would make it a reality.

These plans usually have at least two aspects—helping chronically homeless people leave
homelessness for good by establishing permanent supportive housing or other supportive
networks, and stopping the flow of people likely to experience chronic homelessness by offering
housing and appropriate supports for vulnerable people leaving institutions such as substance
abuse treatment, psychiatric, or correctional facilities.

This is an experimental time for programs to reduce chronic street homelessness. The many
communities that have resolved to end chronic homelessness have to learn about successful
approaches,5 construct their own strategies, and locate the necessary resources to fulfill their
plans. These communities can benefit from the experiences of homeless service providers who
have been willing and able to participate in developing and implementing new approaches.
Given the scope of what needs to be done, integrated community-wide approaches hold the most
promise of succeeding.

® Throughout this report we use the term “approach” to indicate the set of strategies and mechanisms of coordination
being employed by a community to reduce chronic street homelessness.
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HUD sponsored this project to identify and describe community-wide approaches that are
working in cities around the country‘6 We selected seven communities that were reputed to have
made progress in reducing their chronic street homeless population and would be able to
document that progress. After conducting site visits, we found that only three of the seven have
developed a true community-wide paradigm, but that each of the seven communities had
noteworthy strategies that were working to reduce chronic street homelessness. We also
discovered common elements in the seven communities’ approaches that appear to maximize
progress. This report describes these common elements and their role in approaches to reducing
chronic street homelessness. Communities just beginning to develop their own plans for reducing
chronic homelessness should be able to find illustrative practices and programs that they can
learn from and adapt to their own situations.

We found that the most successful of the study communities had experienced a paradigm shift
that changed the goals and approaches of their homeless assistance network. This was especially
powerful when combined with having a clear goal of reducing chronic street homelessness, a
community-wide level of organization, strong leadership and effective organizational structure,
and significant resources from mainstream public agencies. These and other key elements are
described in detail in Chapter 2. The other chapters in the body of the report describe how the
study communities implemented their strategies. The last chapter describes policy, practice, and
research implications.

The site visit appendices provide descriptions of how the elements operate together in each of the
study communities. These appendices also include site contact information for practices of
potential interest to other jurisdictions. None of the study communities have achieved the final
goal of ending chronic homelessness, but all provide examples of useful strategies. A few of our
study communities have a more complete approach than the others, but all of them are working
on improvements.

Purpose of the Research

This project’s aim was to identify successful community-wide approaches to reducing
homelessness and achieving stable housing for the disabled, difficult-to-serve people who
routinely live on the streets, and to document these successful approaches in a way that will help
other communities trying to address this problem. We included as “street homeless” single adults
who spend significant time on the streets, although they may also use emergency shelters from
time to time. Most of the people to be helped will also be “chronically” homeless, which we
defined, as does the Interagency Council on the Homeless, as being disabled and either being
continuously homeless for a year or more or having had at least four homeless episodes during
the last three years. We use the phrase “chronically street homeless” in describing those single
adults who meet both criteria. To be successful at the task of reducing chronic homelessness,
community approaches must address disabilities such as severe and persistent mental illness,
severe and persistent alcohol and/or drug abuse problems, and HIV/AIDS. For succinctness of

¢ HUD’s Policy Development and Research Office funded the study, in consultation with the Office of Special
Needs Assistance Programs/Community Planning and Development, which administers HUD’s homeless-related
programs and funding opportunities.
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writing, often in this report we will simply use the terms “chronic homelessness™ and
“chronically homeless individuals” in referring to the pecple who are the focus of our inquiry.

This study sought to answer several questions about strategies that communities use to reduce
chronic street homelessness:

e Does the community have a long-term plan for reducing/preventing chronic
homelessness? What is its approach and what are the elements? What led to this approach
and how was it identified? What needs of which homeless people does it address?

e How was the approach implemented? What challenges were encountered? What
opportunities were used?

e How is the approach administered and coordinated? What is the role of each stakeholder?

e How is the approach funded? Do requirements of the funding sources create any barriers
or promote any successes?

e Did implementation include efforts to reduce local resistance by including community
members? How? How successful have these efforts been?

e (Can the community document its progress; either by showing that the numbers of street
homeless people have decreased or by showing that programs are accepting this
population and helping them leave homelessness?

e How else do communities use data to bolster their case for making the investment to end
chronic street homelessness?

Who, What, Where, and When

In 2002, HUD contracted with Walter R. McDonald Associates, Inc. and its subcontractor, the
Urban Institute, to conduct a study to answer the research questions. HUD asked us to find
community-wide approaches to reducing chronic street homelessness, to the extent possible,
because its analysts suspected that such a focused commitment might be necessary for
substantial progress.

We sought communities appropriate for site visits through recommendations of key informants
and a literature search for evaluated projects, identifying over 120 possible programs and
communities. Screening phone calls to community and program representatives helped us
identify appropriate communities to visit. Criteria for selection included that the community have
an approach to ending chronic street homelessness, that it be community-wide,” and that there be
evidence to document that the approach actually succeeded in reducing chronic street
homelessness. (The selection methods are described further in Appendix H.)

7 For our purposes, “community-wide” means that a jurisdiction such as a city or a county has an effective cross-
agency collaborative approach. See Chapter 2 for a fuller discussion of this term.
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We were able to find three communities that met all three criteria, and several others that met the
criteria but only for specific subpopulations such as veterans, people with severe mental illness,
or people with co-occurring disorders. We also visited four communities that did not meet all
criteria. We reasoned that many communities throughout the country would benefit from
knowing what could be accomplished even without a community-wide approach, as not all
communities will be able to begin with community-wide commitment. The seven communities
visited were:

e Birmingham, Alabama;
e Boston, Massachusetts;
e  Columbus, Ohio;

e Three projects in Los Angeles, California—one focused on homeless veterans, one
focused on mentally ill offenders in the county jail system, and one focused on chronic
street homeless people in the downtown “Skid Row” area;

e Philadelphia, Pennsylvania;
e San Diego, California; and
e Seattle, Washington.

We conducted site visits to each of these communities, ranging in length from 2 to S days
depending on the complexity of the community’s approach and the components we chose as the
focus of our visits. We interviewed between 40 and 90 people per site, including focus groups at
each site of 5 to 10 formerly street homeless people. Representatives at each site had the
opportunity to review for accuracy our description of their community and its activities for
ending chronic street homelessness. Below we present a short introductory sketch of our sites in
alphabetical order. The complete descriptions are in Appendices A through G.

Birmingham, Alabama

Metropolitan Birmingham Services for the Homeless, the entity orchestrating most of the
homeless network planning and development that occurs in Birmingham, is a membership
organization with no formal authority or control over its members. The network of programs and
services developed to encourage people to move from the streets into housing includes outreach,
emergency shelter, and transitional and permanent supportive housing. A safe haven®is just being
developed, with an anticipated opening date of December 2003. Employment and community

¥ Safe havens are very low cost or free housing programs for homeless persons who, at the time, are unwilling or
unable to participate in mental health treatment programs or other supportive services. Safe havens provide low
demand housing with no limits on length of stay. The Stewart B. McKinney Homeless Assistance Act, as amended
in 1992 by Public Law 102-550, authorized the Secretary of the Department of Housing and Urban Development
(HUD) to make grants for such housing, but not all the programs we refer to receive these grants.
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service are important emphases in programs working with people whose homelessness is
complicated by chronic substance abuse. Birmingham has been the site of an ongoing research
project funded by the National Institute on Drug Abuse that has had considerable success in
treating homeless addicts. Agencies have developed some innovative ways to blend the interests
of property owners and poor people to create affordable housing with very little government
funding, and have involved the business community in other ways to address street
homelessness.

Boston, Massachusetts

Boston has mayoral-level community-wide planning and program development, extensive
involvement of mainstream agencies and funding from state and local general revenues, and an
extensive and committed community of service providers and advocates working with homeless
people. Through a collaborative network of programs and services, the city moves several
thousand individuals out of homelessness each year through services such as street outreach and
drop-in centers, emergency shelter, substance abuse and mental health treatment, medical
services, educational programs, career development and employment services, transportation,
and transitional and permanent housing programs. The city has a highly developed approach to
discharge planning and homelessness prevention for people with severe mental illness, and is
very focused on affordable housing production and preservation.

Columbus, Ohio

The lead agency for the homeless service system in Columbus is the Community Shelter Board
(CSB), an independent nonprofit agency founded in 1986 by a group of civic leaders, business
associations, local government leaders, and representatives from a variety of foundations. CSB
does not provide any direct services within the community, nor is it an original source of money
for homeless assistance services. Its main responsibilities are resource development and
investment, service delivery coordination and planning, program accountability, and systems
change and public policy reform. The Community Shelter Board currently allocates $7.5 million
annually to 14 partner agencies for programs serving homeless individuals and families in
Columbus.

The community’s main strategy for ending chronic homelessness is embodied in an initiative
known as “Rebuilding Lives.” It is a community-based initiative developed by the Scioto
Peninsula Task Force in response to problems created by downtown redevelopment along the
part of the riverfront known as the Scioto Peninsula. The task force was charged with developing
a coordinated, targeted, cost-effective method of providing shelter and services to homeless
individuals and families. Launched in July 1999, the Rebuilding Lives initiative focuses on
ending homelessness and “rebuilding lives” by meeting the short-term needs of homeless
individuals through an improved safety net of emergency shelters and by establishing 800 units
of permanent supportive housing programs for homeless individuals with long-term needs. It
includes opportunities for people with severe mental illness, addictions, HIV/AIDS, and
combinations to leave the streets for permanent housing with supports in a “housing first”
approach that can be as short as three weeks from first contact on the streets to lease signing.
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Los Angeles, California

Unlike the other cities we visited, Los Angeles does not offer a single coordinated system for
reducing chronic street homelessness, although the Los Angeles Homeless Services Authority
(LAHSA) provides funding and guidance for local nonprofit agencies with programs that address
homelessness and coordinates the county’s Continuum-of-Care applications, in which most of
the county’s 88 entitlement jurisdictions participate. What Los Angeles does offer, because of its
immense size, are several specialized continuums to meet the needs of frequently underserved
subgroups of homeless individuals. We visited three such networks that have been working
diligently to end chronic street homelessness—the Veterans Affairs Greater Los Angeles
Healthcare System (VAGLAHS), Lamp Community, and a state-funded program known as AB
2034 after its legislative bill number. AB 2034 offers integrated services to mentally ill homeless
people, and is administered in Los Angeles by the Los Angeles County Department of Mental
Health (LAC-DMH). The Department of Veterans Affairs and Lamp Community both offer
comprehensive services for homeless individuals, while the AB 2034 program is primarily a
funding and coordinating mechanism for service delivery to prevent homelessness upon release
for mentally ill offenders in the county jail population. Although these programs do not all work
in concert with each other, there is significant overlap among the systems. For example, Lamp
Community is a funded program under AB 2034 and at least one VA partner agency collaborates
with Lamp Community to provide housing for Lamp guests. Another organization, Shelter
Partnership, collaborates with both the AB 2034 program and Lamp Community by providing
technical assistance in many areas including housing development, funding, and grant writing.
Shelter Partnership also touches many agencies through its advocacy for homeless individuals
and its shelter resource bank, which provides surplus merchandise to homeless agencies.

Philadelphia, Pennsylvania

Mayor Wilson Goode in 1988 created the Office of Services for the Homeless and Adults. The
office director eventually became a “homeless czar,” a position that the next two mayors have
maintained and expanded. The current “czar’s” official designation is the Deputy Managing
Director for Special Needs Housing. Having someone in this position means there is a single
person whose obvious job it is to resolve issues about homeless services. This is the Mayor’s
point person on homeless issues, held responsible for emergency shelter directly but also
expected to interact with mainstream systems and coordinate activities more broadly to address
homelessness. Through this office and in partnership with a strong array of providers, advocates,
and businesses, the city has planned for and subsequently undertaken extensive investment in
programs and services to end homelessness.

A major focus of Philadelphia’s efforts has been people experiencing chronic street
homelessness. The network of programs and services developed to encourage people to move
from the streets into housing includes extensive outreach, entry-level safe havens and other low
demand residences, emergency shelters, transitional housing programs, permanent supportive
housing programs of various configurations, and supportive services purchased or supplied
directly by city agencies. These latter services include outreach, mental health and substance
abuse treatment and intensive case management, and primary health care. Community
development corporations (CDCs), including several created and run by homeless assistance
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providers, have been active in creating affordable housing that may be occupied by formerly
homeless and other persons.

San Diego, California

The Ad Hoc Committee on Downtown Homelessness is San Diego’s lead entity for planning and
developing resources to end street homelessness in the downtown area. Important differences
about San Diego’s approach from the community-wide approaches in Philadelphia and
Columbus include the informal nature of its lead entity, extensive involvement of the downtown
redevelopment agency, Centre City Development Corporation, the Downtown San Diego
Partnership, and local law enforcement and the courts in addressing street homelessness, along
with the more expected city and county agencies. San Diego’s downtown area has undergone
redevelopment in recent years, adding a convention center, considerable waterfront development,
office buildings, and both market rate and affordable housing. With development of each major
downtown section, the homeless street people who frequented the area found themselves
displaced. As downtown revitalized, the issue of street homelessness became a focus of
discussion. Two police department programs to address street homelessness were already under
way when the decision was taken to build a new major league ballpark downtown, in an area that
had become the most recent center of street homelessness. The impending ballpark development
galvanized San Diego businesses and government agencies to get serious about reducing street
homelessness in a responsible way. The network of programs and services developed to
encourage people to move from the streets into housing includes outreach, much of which is
linked to multi-agency team community policing strategies, emergency shelter, safe havens, and
transitional and permanent supportive housing.

Seattle, Washington

Seattle does not have one authority responsible for community-wide strategies to address chronic
homelessness. Yet over time, the region has developed an approach to this population as
homeless service providers, low-income housing providers, and other agencies involved with
chronic street homeless people have cultivated working relationships and capitalized on Federal
and local funding opportunities to expand programming. No community-wide coordinating
entity controls and manages the full spectrum of resources and services targeting chronic
homelessness. Instead, individual nonprofit service providers and government agencies have
taken it upon themselves to tackle the problem of chronic street homelessness through
specialized service offerings. Some of these agencies work together to meet the needs of their
clients while others operate service structures representing the full continuum of care under their
own umbrella. Local government leaders—primarily from Seattle and King County—have
sponsored various coalitions and task forces over the years that have brought these agencies
together to analyze needs, establish priorities, and plan for specific projects and system
improvements. Seattle has also responded to Federal funding guidelines concerning
programming strategy and initiatives to reduce chronic street homelessness.
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Report Organization

We have tried to make this report accessible and practical in several ways. First, we have
analyzed the information gathered from the seven communities in cross-cutting chapters that
give an overview of a particular topic, including:

e Chapter 2. Elements of Success

e Chapter 3. New Strategies for Programs and Services

e Chapter 4: Assembling Resources and Supports

e Chapter 5. Documenting Progress

e Chapter 6. How Communities Pay For Their New Approaches
e Chapter 7. Policy, Practice, and Research Implications

Second, we present full descriptions (in Appendices A through G) of the seven communities we
visited and the ways they have approached the job of ending chronic homelessness. These
chapters are structured similarly, beginning with a brief community overview followed by a
section recapping three to six practices of potential interest to other jurisdictions, including
contact information for each practice and a community contact. So readers can go directly to the
source to find out more about practices they might want to examine more closely. Each appendix
then has sections for the history of the community’s approach, a description of that approach,
documentation of progress, details of selected system components, funding, maintaining and
enhancing the system, and community relations.

Third, the report’s final chapter discusses the implications of the findings for policy, practice and
research concerning approaches to reducing chronic homelessness.



CHAPTER 2: ELEMENTS_OF SUCCESS

What Does It Take?

This chapter introduces the elements that made efforts to reduce chronic street homelessness
successful in the study communities. The following chapters elaborate on important aspects of
the elements and their interactions, and end with implications for policy, practice, and research.
Although we provide examples in the report chapters, the site report appendices provide a more
complete description of how the elements of success work together in a specific community.

Introduction
We identified 11 key elements shared by many of the approaches successfully reducing chronic
street homelessness. Five of these elements, in combination, are essential for the strongest
approaches. In addition to these five elements, trigger events were an important catalytic element
for four of our study communities. Five other elements when present contributed to making an
approach stronger. The elements were:
Essential Elements:
e A paradigm shift;
e A clear goal of ending chronic street homelessness;

e Community-wide level of organization,;

e Strong leadership and an effective organizational structure; and

Significant resources from mainstream public agencies.
Catalyst Element:
e Trigger event--capacity to capitalize on triggering events.
Contributing Elements:
e Significant resources from the private sector;
e Commitment and support from elected officials;
e Outcome evaluation mechanisms for program support and improvement;
e Openness to new service approaches; and

e Strategies to minimize negative neighborhood reactions to projects.
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Paradigm Shift

Of the five essential elements the most important was a paradigm shift away from traditional
homeless program goals and approaches. The old paradigm was that street homeless individuals
should be cared for more by charitable, often religious, organizations rather than by mainstream
public agencies. The old paradigm relied heavily on emergency shelters, transitional housing,
and sobriety-based programs. The old paradigm did not plan, or expect, to end chronic street
homelessness.

The new paradigm emphasizes reducing and eventually ending chronic street homelessness
through an integrated community-wide approach that includes substantial participation by
mainstream public agencies. Part of the paradigm shift was the adoption of an explicit goal to
end chronic street homelessness. A second part of the shift was communities recognizing that
their existing homeless assistance network was not reducing homelessness and that they had to
do something different. Permanent supportive housing programs had to expand, they had to. be
structured to accommodate people with co-occurring disorders, and clear and simple pathways
from the street into housing had to be available. The general homeless service programs may
remain, but the new programs, supported with new resources, contribute the most to

reaching the goal of ending chronic street homelessness.

The paradigm shift to low-demand permanent supportive housing on a broad scale affects
policymakers, funders, program planners, and service providers. The new approaches can be
especially challenging for traditional housing developers and social service providers. For mental
health and social service providers, low-demand environments mean they cannot require tenants
to use services, and they have to deal with both mental health and substance abuse issues, and do
so simultaneously. In addition, tenants may not use their services consistently, thus reducing
reimbursements on which the providers may rely. For housing providers, a low-demand
residence means that tenants may not act as predictably as the property managers might wish.
For both, the challenges are as much philosophical as financial, in that the new model demands
that they conduct business in ways that had formerly been considered not just impractical but
wrong (Grieff, Proscio, and Wilkins, 2003).

A Clear Goal of Ending Chronic Street Homelessness

The most successful community-wide approaches have an explicit goal of ending chronic street
homelessness. Two communities, Columbus and Philadelphia, have adopted the goal of ending
chronic homelessness, which has turned their priorities away from emergency and even
transitional programs. They invest heavily in permanent supportive housing and have stabilized
(Columbus) or actually reduced (Philadelphia) the number of emergency shelter beds they
support as they work to move persistent shelter stayers (Philadelphia) and street homeless people
(both cities) into permanent supportive housing. Columbus follows a “housing first” model for
chronic street homeless people, moving them directly from the streets into permanent supportive
housing, still with low demands. Philadelphia also tries to bypass emergency shelter for street
homeless people, but has focused more on safe havens as an intermediate step toward permanent
housing and has only recently begun to develop its first “housing first” program.
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San Diego has set itself the goal of ending downtown street homelessness, which is a paradigm
shift from the city’s earlier ways of dealing with street homeless people. It has some unique ways
of addressing street homelessness among chronic inebriates and those with severe mental illness
and co-occurring_disorders, thanks to a police department that has long been in the forefront of
community-oriented and problem-solving policing. San Diego developed several safe havens and
is working on developing more permanent supportive housing, with active involvement of the
local redevelopment authority and the business community.

Strong Community-Wide Level of Organization

A community-wide level of organization exists when agencies are working together to end
chronic street homelessness. As we describe organizational approaches, it helps to think about
three levels of contact or working together for two or more agencies—communication,
coordination, and collaboration (Konrad, 1996; Melaville and Blank, 1991).9 These levels are
hierarchical—agencies cannot coordinate without communicating, and cannot collaborate unless
they both communicate and coordinate. The hierarchy reflects the extent to which agencies pay
attention to other agencies, perhaps change their own ways, and make a joint effort to reach
shared goals. We use these hierarchical terms very carefully throughout this report and define
them as follows:

e Communication. Agencies are at the level of communication if they have accurate
knowledge of each other’s existence, service offerings, and eligible clientele. They
will also know how to access each other’s services, and may refer clients to each
other. They may have shared involvements through meetings, committees and task
forces, but they do not have mechanisms in place to support each other’s work.

e Coordination. Agencies are at the level of coordination if in addition to
communicating they support each other’s efforts to obtain resources for clients.
However, they do not deliberately work to develop shared goals and structure their
operations to meet these goals.

¢ Collaboration. Agencies are at the level of collaboration if they work with each other
to articulate shared goals, analyze their operations to determine how they may
achieve those goals, and make the changes dictated by this analysis.

Of course agencies may relate to each other below the level of communication—that is, they do
not know these things about each other, do not interact in any way, interact negatively, and/or
hold inaccurate views of each other. In most communities at most times, most agencies operate

toward each other at the level of communication or worse. This is “business as usual”—it takes
work to get beyond it.

Collaboration may mean that agency staff members fulfill new roles or restructured roles; co-
locate, team, or otherwise work together with staff of other agencies; merge money, issue joint

® Some may prefer the term “cooperate” to “coordinate.” We think they mean the same thing in the context of the
levels we are describing, and use “coordinate” because it was used in previous work.

11
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requests for proposals, apply together for new money to do new programs in new ways; actively
support each others” work; have mutual feedback mechanisms to assure continued appropriate
service and program delivery; and/or other mechanisms and activities that reflect a purposeful,
well-thought-out commitment to work together to reach common goals. Collaboration can occur
between two agencies, or among several agencies. When it extends to include all or most
agencies in a community focused on the same population with the same goals, we call it a strong
community-wide level of organization.

Strong Leadership and an Effective Organizational Structure

Strong leadership within an effective organizational structure was crucial in the development of
successful community-wide approaches.

The Importance of Key People Exercising Leadership

Ultimately, it is people and not systems that make things happen—especially in the beginning.
Individual personality and devotion played an extremely important role in the development of
the homeless assistance systems we visited. In most of these communities, a few people have
been such essential players that it would be hard to imagine that without them the system would
be what it is today. They have not all played the same roles. Some have been idealistic inspirers
who brought public and private resources to focus on the issue of chronic street homelessness
and stick with it, although their role in the actual organization of services might have been slight.
Some have been socially and politically skilled organizational masterminds who knew what it
would take to get an aggregation of programs and personalities to become a system focused on
chronic street homelessness. Some have occupied vitally important positions in government
agencies and persisted over many years in bringing those agencies to the table, keeping them
there, and seeing that agency resources were applied to homeless issues, including chronic street
homelessness. And some have been instrumental in bringing about a significant meeting of
minds because they insist on cooperation and accountability, yet have a high tolerance for
tension and the ability to channel it toward useful outcomes. It is vital to recognize the role
played by people who really care, and who have the ability to translate that caring into structures
of cooperating individuals, programs, and agencies. Without them the homeless assistance
systems in their communities would look far different.

We cannot describe the actions and effects of all the leaders in all the communities we visited.
However, in the Appendices we describe a few leaders and the effects of their leadership, to
show the range of positions in which communities have found leadership, and the capacity of
people operating in any position to offer leadership and make a difference.

Effective Organizational Structure

The seven communities we visited for this project have very different structures through which
they have developed assistance networks for chronically street homeless people. Most of the
communities we visited did not begin their endeavors in the homeless arena with a focus on
reducing or ending chronic street homelessness. These focused structures evolved, some over
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decades, with varying degrees of local political support and local funds. Consequently, they
emerged in diverse forms. In Columbus a nonprofit lead agency received strong authority and
resources from city, county, business, and philanthropic interests some years before the new
initiative. In Philadelphia a combination of a city agency with authority and resources, a Mayor’s
Task Force, and a voluntary association of all interested parties each play their roles. San Diego
developed an informal but well organized group of leaders from relevant positions in the city and
county governments and a downtown business association.

What these organizational structures had in common were strong links to elected officials and
mainstream governmental and private sector resources. They were not working only in the
context of programs for homeless persons. The organizational membership also crossed over
city, county, and private sector boundaries. While always coordinating with service providers,
the lead organizations did not always include them as full members.

Significant Resources from Mainstream Public Agencies

Ending chronic street homelessness requires resources far beyond those commanded by agencies,
programs, and networks exclusively focused on working with homeless people. Major
commitments of resources are needed from mainstream public housing, health, mental health,
substance abuse, welfare and other agencies.

Mainstream public agencies have four roles to play with respect to ending chronic homelessness.
These are facilitating homeless people’s access to their services, developing specialty
approaches, establishing funding priorities, and contributing leadership of various types.

All of the communities we visited for this study have significant involvement of mainstream
public agencies; some have major, sustained commitments and participation in leadership to end
chronic homelessness. Most communities in the nation enjoy considerably less mainstream
agency involvement, and could benefit from increasing the effectiveness of such partnerships.

Getting mainstream public agencies to the “homeless” table takes planning, persistence, and
sometimes power. It also often takes being able to present the case for their involvement as a
mutually beneficial situation in which mainstream agencies are able to serve “their own” clients
better by joining forces with the local homeless assistance network. The mainstream agencies
whose own missions coincide most closely with the goal of ending chronic homelessness, and
hence the ones that will have the greatest incentive to work with homeless assistance networks
toward that end, include housing and community/neighborhood/economic development agencies;
health, mental health, and substance abuse agencies; and to an increasing extent, corrections
agencies.

Ability to Capitalize on Trigger Events

In several of the communities we visited, “trigger events” stimulated re-examination of the
community’s approach to chronic street homelessness. The experiences of these communities in
turning trigger events with potentially disastrous consequences for homeless people into
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opportunities for growth and change provide examples for other communities seeking to develop
new approaches to chronic street homelessness.

In two communities the trigger event was proposed development on land that was “home” to
many homeless people. In Columbus it was prospective redevelopment of the Scioto Peninsula
along Columbus’ riverfront; in San Diego it was the prospect of a new downtown ballpark. In
two other communities the trigger event was a proposed city ordinance to criminalize street
homelessness. One city, Philadelphia, actually passed such an ordinance but not before it had
undergone considerable revision and resources had been appropriated to ameliorate its harshest
conditions. In the other city, Birmingham, the ordinance was defeated but mobilizing to be sure
that happened stimulated some significant forward movement in addressing street homelessness.

Significant Involvement of the Private Sector

In addition to governmental agencies, we found that private businesses and foundations were
often mainstream organizations making significant contributions to reducing street homelessness.
Their involvement is described more fully in Chapter 4 on assembling resources and supports,
but we note a few examples here.

Private Businesses

Many of the communities we visited have been promoting central city redevelopment. In the past
many downtown businesses and developers have had a kneejerk reaction against providing
services to their neighborhood’s street homeless people, fearing that services would attract more
homeless individuals. However, in four of our communities, businesses and their associations
took leadership roles in programs providing services to help end street homelessness. These were
Birmingham, Columbus, Philadelphia, and San Diego.

In the late 1990s the Birmingham City Council was considering an ordinance that would have
banned “urban camping,” a measure clearly aimed at street homeless people in the downtown
area. The proposal galvanized support for an alternative—active outreach programs to bring
people off the streets without criminalizing them. Advocates of the ordinance complained that
street homeless people were creating problems such as panhandling, litter, poor sanitation, and
safety concerns. Advocates for the homeless population wanted to develop a more constructive
and less punitive approach. The mayor created a Task Force on Homelessness to address the
issue. As an outgrowth of the Task Force, the City Action Partnership (CAP)—the city’s
Business Improvement District—funded an assistance-oriented uniformed patrol. CAP officers
provide services downtown that range from directing shoppers to stores to helping case managers
locate homeless individuals when they need to deliver medications or other services. CAP
prepares pamphlets listing resources by needs with addresses and maps for food, shelter,
clothing, and employment services. CAP officers routinely coordinate with outreach workers
from several programs to facilitate assistance to street homeless people.

Columbus businesses play a major role in Community Shelter Board (CSB) fundraising and
strategic planning. Business leaders predominate on the CSB’s governing board of trustees and
have led it to adopt an outcomes-based funding model that has won the respect of agencies and
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the general public. CSB leverages public grants with corporate fund raising, and private dollars
make up over 20 percent of CSB’s annual revenue. The private funding helps support inrnovative
programs that have brought Columbus national recognition as a community with creative and
effective homeless assistance programs.

Foundations and Nonprofit Organizations

Organizations such as the United Way, which address a wide range of community needs, have
the potential to make significant contributions to a community’s efforts to end chronic
homelessness. In Columbus the United Way helps fund supportive housing for Rebuilding Lives.
In Columbus United Way also supports emergency shelter and other CSB initiatives including
Rebuilding Lives. The total United Way commitment to the CSB is $1.0 million. In Boston the
United Way funded $4 million of emergency shelter, transitional housing, and support services;
cash, and in-kind donations from businesses, religious and civic organizations totaled over $3.6
million; and over 50 foundations contributed over $7 million. Cash donations from individuals to
programs were also substantial, totaling an additional $12.5 million.

Commitment and Support from Elected Officials

Commitment and support from mayors, city and county councils, and other elected officials can
be a significant contributing element in the progress of community-wide efforts toward reducing
chronic homelessness. In at least three of our sites, mainstream city officials and business leaders
played a seminal role in initiating collaborative programs to end homelessness. Philadelphia’s
Mayor Goode created an Office of Services for the Homeless and Adults and appointed a de
facto “czar” of homeless assistance programs who orchestrated planning and implementing a
wide set of services; subsequent mayors maintained and expanded these efforts. Boston’s Mayor
Menino placed ending homelessness high on his agenda, created a homeless planning committee
and pressed mainstream city agencies to become involved. In San Diego mainstream business
leaders and city officials involved in mitigating the potential displacement of street homeless
persons expected from the construction of a new baseball stadium were among the founders of
the interagency Ad Hoc Committee on Downtown Homelessness, which is developing solutions
involving housing and services for the special needs homeless population.

State and national political environments also have a significant impact on community
approaches to reducing chronic street homelessness. This may be especially true at the state
level, which requires a wider mobilization of support than city or county initiatives. Many state
assemblies and governors would not follow the examples of California and Massachusetts in
making large fiscal commitments to programs to end homelessness. Winning support from
elected officials for state and other mainstream funding of programs to end homelessness is
greatly facilitated by demonstrations of positive outcomes and cost effectiveness. The potential
savings from innovative programs may be demonstrated by developing good estimates of how
much homeless persons are costing the public through conventional emergency services and law
enforcement programs.
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Outcome Evaluation Mechanisms for Program Support and Improvement

Agencies and planners in the communities we visited use data to demonstrate that programs are
operating as designed and having successful impacts. The primary types of data we found to
document progress in ending chronic street homelessness were:

e Changes in the number of people found on the streets from year to year;

e Increases in the number and percentage of chronically street homeless people who
have moved into permanent housing;

e Reductions in costs of providing emergency health, mental health, and shelter
Services;

e Reductions in days homeless, hospitalized, or incarcerated; and

e Less recidivism in the homeless assistance system, as documented by street counts,
program operations and outcome data, and interagency homeless management
information system (HMIS) data.

Some street counts were greatly enhanced by asking the homeless individuals background
questions. We found examples of communities maintaining information on services provided to
individuals in linked emergency shelter and outreach databases, which help in monitoring
program activity, evaluating impacts, assessing needs, and planning programs. Some
communities also used information systems to demonstrate the incurred costs of providing
mainstream emergency services to chronic street homeless individuals—money that could be
saved by effective programs to end homelessness. Good administrative record information on
homeless-related program operations and outcomes also provide support for program planning,
policy design, and system development. In addition, a good homeless management information
system can facilitate case management by providing workers access to better case history
information and knowledge of what other programs may be serving the client. Finally, some
agencies and communities are using analyses based on sound data to support community
relations and program advocacy work.

Openness to New Service Approaches

Contributing to the progress of the study communities was their openness to new service
approaches. Ending chronic street homelessness requires new approaches to homeless service
delivery. It requires new ways of helping people (such as harm reduction), new ways of
providing old services (such as housing first), new agency relationships (such as joint provision
of mental health and substance abuse services, or agency mergers), and new investments in
effective approaches (such as permanent supportive housing). It can also involve redesigning
service systems to create better matches between people’s needs and the services they receive.
One such shift involves reserving emergency shelter and other forms of short-term assistance for
those with acute needs who are homeless for the first time or as the result of a crisis, while those
with chronic needs receive longer-term supports (including effective treatment for co-occurring
mental illness and substance abuse) and permanent housing. (Columbus and Philadelphia are
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using this strategy.) Reducing chronic street homelessness also results from effective outreach
and engagement strategies, especially those that are able to link people directly to housing.
Finally, new approaches to prevention can prevent people with chronic disabilities from
becoming homeless in the first place.

Strategies to Minimize Negative Neighborhood Reactions to Locating Projects

Frequently, some neighborhood residents resist locating projects for homeless persons in their
neighborhood—the “not in my backyard” (NIMBY) reaction. Communities can minimize
NIMBY by establishing standards that include looking for favorable locations, planning
appropriate structures and activities, and involving the neighborhood in planning. However, the
success of these mitigating activities is affected by economic, cultural, and political factors
beyond the control of programs. Planning and opening new sites are especially volatile activities
that require agencies to establish good communication with neighbors and work to mitigate
potential adverse effects. Public meetings with frank descriptions of the project, testimony by
neighbors of similar projects, and opportunities for people to express their concems are essential.
(Columbus, Philadelphia, and Seattle employ the strategy of using testimony by people who had
seen past projects start up in their neighborhoods.) Forming advisory committees with neighbor
representation that address how to resolve problems is also crucial. A good practice is to select
locations where rezoning is not necessary and where facilities can be built that improve the
neighborhood by removing eyesores and trouble spots. Our sites were able to implement this
practice without concentrating their projects in the lowest income areas.

Communities should also have policies that ensure programs are good neighbors once a facility
opens. Good neighbor agreements can help promote community relations in the areas of property
maintenance, neighborhood codes of conduct, community safety, communication and
information, and agreement monitoring and compliance. Agencies can foster better community
relations through open houses, making meeting rooms available to neighborhood organizations,
participating in neighborhood watch projects and involving the public in fix up and fund raising
activities. Staff members can educate neighbors on ways of interacting with homeless individuals
and ways of addressing issues they create as a group.

Homeless and formerly homeless individuals can be effective spokespersons to call public
attention to their concems and help develop programs to remedy their problems. These
individuals can personalize and associate a human face with the issues by speaking at public
meetings.

Conclusions

This chapter focused on the elements of success separately to provide a clear portrayal of each,
however, the combined effects of the elements are what power the greatest community progress
toward the goal of ending chronic street homelessness. Of particular importance is the paradigm
shift toward a community-wide focus on eliminating chronic street homelessness through
mainstream public agency programs including permanent supportive housing.
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As we repeatedly stress, this is an experimental time for programs to reduce homelessness, new
approaches are being tried and the evaluations of their success are still in emergent stages.
Nevertheless, our analyses of the seven study sites, as well as information gathered about other
locations during the site selection process, suggest thatcertain elements are essential for a
community to make significant progress toward the goal of ending homelessness. The essential
elements were: the paradigm shift; a clear goal of ending chronic street homelessness;
community-wide level of organization; strong leadership and an effective organizational
structure; and significant resources from mainstream public agencies. At most of our sites,
catalytic trigger events combined with a capacity to capitalize on the event led to significant
improvements in the community’s approach.

We also found the following elements contributed to making a community’s approach more
effective: significant resources from the private sector; commitment and support from elected
officials; outcome evaluation mechanisms for program support and improvement; openness to
new service approaches; and strategies to minimize negative neighborhood reactions to projects.
Our list of elements emerged and changed over the course of the study, and we do not view it as
exhaustive and immutable. It is a snapshot of what we saw happening at this time. The next
chapter of the report presents some specific strategies that the communities were incorporating
nto their approaches for reducing chronic homelessness.
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The number and variety of homeless assistance programs has grown tremendously since the late
1980s and early 1990s, becoming a $2 billion a year endeavor today (National Alliance to End
Homelessness, 2000). Yet chronic homelessness remains a sertous problem in many
communities across the country, despite the system that has been developed to date. As
communities come to recognize this reality, they may abandon their old paradigms of what
works and shift to new approaches. We described in Chapter 2 how some communities have
made this paradigm shift in terms of their general goals and methods. In this chapter we discuss
more specifically some successful strategies for reducing chronic homelessness.

Looking at the characteristics of most chronically homeless people, it is obvious that most have
serious mental illnesses, substance abuse disorders, HIV/AIDS, or physical disabilities. Many
have more than one of these major problems, any one of which frequently results in their being
turned away from many traditional homeless assistance programs. Further, they have been
homeless a long time, often have no ties to family, and rarely have any resources. Their skills are
oriented toward survival on the streets, not to living in housing.

Any effort that expects to reduce chronic homelessness to any significant degree must attract and
hold the target population—something that traditional approaches have often failed to do, or the
people would not still be homeless. First and foremost, there have to be effective ways to contact
and recruit chronically homeless people into programs. Equally important, there must be
something to offer them that they will take—the programs need to fit the people, rather than the
reverse.

Outreach, housing, and supportive services are obvious components of a solution, but as existing
versions of these elements are not doing the job, or not all of the job, new versions have had to
be developed. Preventive efforts are also increasingly part of the picture, in the form of planning
and providing housing and supports for people at high risk of homelessness on being discharged
from institutions. More and more communities have recognized that their outreach, housing,
supportive services, and discharge planning must incorporate the following abilities if they are
going to be part of the solution to chronic homelessness:

e The ability to attract people with addictions. Many chronically homeless people are
initially unwilling to commit to sobriety. If programs cannot work with people who are
still using alcohol and drugs, they cannot attract the hard-core street homeless people.

e The ability to attract people with serious mental illnesses. Many chronically homeless
people have serious mental illnesses that have affected their willingness to use shelters.
They often find shelters intolerable because of overcrowding, or feel vulnerable and
threatened by fellow residents, or the shelters themselves will not serve them because
their symptoms are too disruptive.

e The willingness and ability to accept and work with people with co-occurring disorders.
Too many chronically homeless people have been caught in the demands of single-focus
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agencies, within both homeless-specific and mainstream systems. Many agencies will not
work with people’s mental illness until they stop using substances, or will not work with
their substance abuse until their psychiatric symptoms are under control.

At the same time communities have been seeing the advantages of interagency databases, multi-
agency teams, multi-purpose service centers, and processes to increase access to mainstream
agencies. In this chapter, we examine the ways that programs and services can reduce chronic
homelessness by accommodating to the needs of the people they want to reach.

Outreach

Outreach and engagement are the first steps involved in connecting with street homeless people,
bringing them off the streets, and linking them with other portions of the service system. Most
chronically homeless people are unlikely to connect with even the best housing programs unless
these first contacts are effective. Our study communities provide several examples of new
strategies to make outreach more effective.

Philadelphia’s Outreach Coordination Center

Philadelphia’s Outreach Coordination Center (OCC) developed in 1998 as part of the city’s
commitment to develop systematic approaches to ending street homelessness following
enactment of a Sidewalk Behavior Ordinance. Its innovative aspects include outreach teams from
several agencies working together and coordinated through a single entity, the OCC; daytime
rather than nighttime outreach; direct access to safe havens and other low demand residences that
were developed simultaneously; full cooperation and backup from city health, mental health, and
substance abuse agencies; and a comprehensive database. The OCC also operates in an
environment with existing and increasing permanent supportive housing resources.

The OCC offers a coordinated point of contact for street homeless people. Outreach workers
linked to the OCC are able to offer a wide array of services. Even more important, at a meeting
of 17 outreach workers, all said they felt confident that the people they contact will receive the
services if they are willing to accept them. One does not always find such confidence among
outreach workers in other cities, as the services often are not sufficient to meet demand, or not
geared to street homeless people.

The OCC coordinates most of the city’s outreach efforts, including a 24-hour homeless hotline,
one comprehensive response team, two mental health specialty teams, two substance abuse
specialty teams (one peer and one professional), and emergency backup from city agencies. The
teams cover center city and west and southwest Philadelphia, where the majority of chronically
homeless individuals who avoid shelters are found. In addition to these regular street “beats,”
OCC outreach workers respond to hotline calls from businesses, civic and neighborhood
associations, and private citizens about homeless people in need. OCC has a case management
component and access to the city’s list of available shelter beds. Representatives of all outreach
teams meet monthly to review activities and needs. Through radio contact with teams, the OCC
facilitates resolution of the immediate needs of any homeless person in contact with an outreach
worker on the street that the worker cannot handle independently. OCC workers have also
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conducted street counts of homeless people every quarter since 1998, and are now doing it
monthly. ’

Since its inception, OCC has maintained a database of all persons contacted by the participating
outreach teams, averaging about 2,000 unduplicated individuals annually. OCC teams repeatedly
see about one-fourth of those they contact over a span of years. These are the chronic street
homeless people the teams try hardest to induce off the streets. The database provides a history
of their service receipt and an excellent picture of who they are and what their needs are.
Through common identifiers, the OCC database can be linked with the city’s database that
chronicles most emergency shelter and some transitional housing stays. Using this link, OCC
workers can see whether any of their consumers have used shelter, and how much. Conversely,
the city’s analysts can assess the proportion of people making heavy use of emergency shelter
who are also well known to outreach workers.

San Diego’s Police-Based Outreach Teams

San Diego city has two innovative outreach programs developed by and located in the San Diego
Police Department—-the Homeless Outreach Team (HOT) and the Serial Inebniate Program
(SIP). Both can offer housing options that bypass emergency shelter, connecting street homeless
people directly to safe havens, transitional housing programs, or residential treatment settings.

HOT combines a police officer, a mental health worker, and a benefits eligibility technician in
outreach teams operating during the day and evening hours to engage mentally ill street people
and connect them to services. It also has access to “dedicated” safe haven beds to which i can
bring people if they are willing to leave the streets. The team approaches people on the street or
at homeless services. Each HOT team member’s skills and agency affiliation enhances those of
the others, to make the combination more effective than any one or two acting without the others.
Because they combine police and mental health expertise and authority, they are the only
outreach teams on the streets that have the ability to remove people either voluntarily or
involuntarily, in addition to building rapport and making referrals. The mental health worker
opens up options for care that the police officer could not access, the police officer adds an
element of protection and authority that the mental health worker could not command, and the
eligibility technician offers connection to or reinstatement of benefits that serves as a positive
inducement for street people to acc