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evening, telling us their stories.

The courageous and inspiring individuals who successfully exited chronic homelessness and spent one
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Austin’s plan to end chronic homelessness was developed to support the federal government’s efforts to address the
challenge of ending chronic homelessness. In 2001, the U.S. Department of Housing and Urban Development (HUD)
announced that it had established the goal of ending chronic homelessness within a decade.

The federal government’s new emphasis on ending chronic homelessness was based on research conducted in New
York City. First, the research showed that chronically homeless individuals represented only 10-15% of the total
homeless population but consumed over half of all homeless assistance resources. Second, model programs tested
throughout the U.S. have found that when chronically homeless individuals were provided with adequate housing and
support services, as many as 80% remained in the housing and maintained a high level of self-sufficiency.

As part of HUD’s initiative, local communities were charged to develop their own plans to end chronic homelessness.
Austin’s plan has been drafted by a committee of the Homeless Task Force (HTF) with the help of the Austin/Travis
County Health and Human Services Department (HHSD) and JP Results Consulting. This plan was developed with
broad community representation, including service providers, homeless and formerly homeless persons, business
representatives, local government entities, local policy makers, and representatives of the faith community. The
recommendations of this plan follow the framework of the National Alliance to End Homelessness, considered a national
model for plans to end chronic homelessness.

Austin/Travis County is home to an estimated 3,789 homeless individuals on any given day. Approximately 600 of them
meet the HUD definition of chronically homeless: “an unaccompanied homeless individual with a disabling condition
who has either been continuously homeless for a year or more, OR has had at least four episodes of homelessness in
the past three years.” Chronically homeless individuals comprise many of the people visible on Austin’s streets and
represent one of the most challenging subpopulations of homeless persons to assist. More importantly, they are the
most frequent users of shelter and other homeless services because they are homeless for such long periods of time.

Some facts about homelessness:

Main factors contributing to homelessness include a lack of affordable housing, insufficient income, a lack of
employment opportunity, affordable healthcare, and access to mental health and substance abuse services.

Many persons have fallen into homeless situations after being discharged from a public institution or after leaving
the foster care system because they lacked housing and ongoing support.



Homeless persons frequently use emergency rooms and hospitals for primary health care.

An increase in the number of people exiting jails and prisons means more people are re-entering their
communities. Adequate discharge planning and affordable housing stock are vital to preventing those individuals
from becoming homeless.

Austin’s plan considers all these factors and provides detailed, coordinated strategies to build a better infrastructure and
help homeless individuals achieve self-sufficiency. A Homeless Task Force Working Group is in place and a
Subcommittee will be created to oversee ongoing planning and implementation of these strategies. The Subcommittee
will include representatives from the CAN Resource Council and Administrative Team, Homeless Task Force, and
homeless persons. It will be expanded beyond the CAN membership to address all the issues that impact chronic
homelessness.

The local plan addresses chronic homelessness in four categories:

Develop plans to end, rather than manage, chronic homelessness by collecting better data on local chronic
homelessness, conducting a pilot study, and conducting outcome evaluations.

Improve discharge planning for individuals exiting public institutions, invest in long-term prevention by supporting
families, and provide adequate substance abuse and mental health treatment.

Provide adequate affordable housing with supportive services, help homeless individuals access income and
employment, provide services using a “system of care” approach, and increase outreach to individuals with
chronic substance abuse and mental health problems.

Build the infrastructure to address the systemic problems that lead to poverty and homelessness. This task can
be accomplished through removing barriers that prevent chronically homeless persons from obtaining housing,
employment, access to services and public benefits.
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Chronically homeless persons are single individuals with disabling conditions, including mental
health and substance abuse problems, who have been continuously homeless for at least a
year, or four or more times over the past three years.® Austin/Travis County is estimated to be

home to nearly 600 of these individuals on any given day. These individuals comprise
many of those visible on our streets and represent one of the most challenging
subpopulations of homeless persons to engage in services.

Like many communities, Austin/Travis County has invested significant resources in an
attempt to end homelessness. The Homeless Initiative of the late 1990’s filled critical gaps
in services needed to help homeless people transition to self-sufficiency. The Initiative
increased emergency shelter, funded additional substance abuse treatment, expanded
housing and is building a new day resource center and health clinic. The Initiative also
added public safety improvements designed to hold homeless and other citizens
accountable for Class C misdemeanor offenses.

Why didn’t the Homeless Initiative end chronic homelessness? First, it is not

' yet fully implemented. One cornerstone of the Initiative, a new shelter and

resource center, is still under construction. Even when this is built, however,

chronic homelessness will not disappear. The fact is there is more work to do. Most of the services funded under the

Initiative are “front end” services — designed to draw people off the streets and into longer term services. These

programs are critical to helping people exit homelessness, but are not the final answer. To truly be self-sufficient,

people need jobs and housing. People who are too disabled to live on their own need ongoing support. The Homeless
Initiative addressed some of these needs, but not enough.

Another factor is that Austin is fighting a tide of other forces that maintain and add to chronic homelessness. The most
glaring example is the criminal justice system. Until recently, the State Jail released an average of 15 inmates a week
to the Salvation Army. Thus, even as the City was building more shelter,

Many of today’s chronic homeless correctional institutions were adding to the number needing these beds.
are the result of a public service
system that has not had enough time Criminal justice institutions are not the only public entities contributing to
or resources to address their needs. chronic homelessness. In fact, many of today’s chronic homeless are the

result of a public service system that has not had enough time or
resources to address their needs. Stressed by limited funding and overwhelming demand, mental health and public
health providers have inevitably let some people fall through the cracks. Other entities have been forced by
performance targets to focus services on individuals most likely to be successful. In this context, chronically homeless
persons often get left behind.

tus. Department of Housing and Urban Development definition
Vi



Chronically homeless persons are sometimes labeled as “service resistant” because of their seeming unwillingness to
take advantage of available services. In fact, this label could not be further from the truth.
Chronically homeless persons are frequent users of public services, particularly mental
health, public health and criminal justice programs. Because they have multiple problems,
however, chronically homeless persons rarely get all their needs met by any one of these
entities. Reductions in funding further limit the ability of public agencies to address the
causal factors behind an individual's homelessness. As such, chronically homeless
persons are pushed from agency to agency in an in attempt to address their problems in
workable segments. This is usually unsuccessful, and homeless people lose hope,
resigning themselves to life on the streets.

() In 2001, the U.S. Department of Housing and Urban
Development (HUD) announced an initiative to end chronic homelessness. HUD’s
announcement was based on promising research and successful models for helping
chronically homeless persons.

One of the most important pieces of research was a New York study that found that providing homeless persons with
housing and supportive services cost only slightly more than serving them on the streets. The study found that
homeless persons with chronic mental iliness living on the streets and in shelters used over $40,000 in public services
per year. In contrast, the annual cost of supportive housing was approximately $18,000 per unit. Residents of
supportive housing continued to use public services, such as emergency rooms and psychiatric institutions, but at
significantly lower rates. They also successfully remained in housing.?

Another important research finding was that chronically homeless persons represent only 10-
15% of the homeless population, but use over half of all homeless resources. Addressing the
needs of this population would thereby free up time and resources to address the needs of
other homeless subpopulations, such as families with children.

) As part of HUD’s Initiative, local communities were charged to
develop their own plans to end chronic homelessness. This would
not only help communities focus on this important goal, but also make
them more competitive for federal funding to address the problem.

Austin’s plan to end chronic homelessness was developed by a broad representation of the
community, including service providers, business representatives, state and local government entities and members of
the faith community. The Chronic Homeless Working Group that developed the plan worked under the auspices of the
Community Action Network’s Homeless Task Force. The recommendations of their plan follow the guidelines of the
National Alliance to End Homelessness’ plan, considered a national model for plans to end chronic homelessness.

% Culhane, Metraux, and Hadley (2002)
Vi



The recommendations below are organized according to the structure of the National Alliance to End
Homelessness’ report, A Plan, Not a Dream. How to End Homelessness in Ten Years. This report is
considered the national model for chronic homeless plans.*

* + n - (

Develop an Ending Chronic Homelessness Subcommittee with representatives from the CAN
A multi-agency subcommittee, with representation from the CAN Resource Council and Administrative
Team is needed to guide implementation of this plan. Only when high-level policy makers are involved will the
necessary policy changes be considered and resources made available to address the problem. Full time
designated staff are needed to carry out the recommendations of the plan.

fal

Collect better data on chronic homelessness
Better, more comprehensive data on the local chronic homeless population will improve our ability to
develop effective strategies for ending chronic homelessness.

Conduct pilot study to identify needs of chronically homeless persons
Provide services to help 30 chronically homeless persons exit homelessness and use information from pilot
to inform and update the plan to end chronic homelessness.

Conduct outcome evaluation
The community should track and report on its progress in ending chronic homelessness in order to hold
people accountable and measure the effectiveness of its approach.

% +

Improve discharge planning for persons exiting public institutions
ﬂ Prevent homelessness by ensuring that no one is discharged from a publicly funded institution on to the

streets or into shelter.

Invest in long term prevention by supporting families
Provide support to low income and “at risk” families to help them remain intact and housed. Help keep
children from being placed in foster care.

Provide adequate substance abuse and mental health treatment
Help people maintain their housing and employment by providing them with critical services.

*See:www.naeh.org
viii
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Provide adequate affordable housing with supportive services
Housing is the most critical component to help chronically homeless persons get off the streets. Because
these individuals often have severe disabilities, they need services to help them maintain housing.

[5i

Help chronically homeless persons access income and employment
Many chronically homeless persons are eligible for SSI or SSDI. Helping them access and manage these
benefits will provide income that can be used toward housing and basic needs. Those that are not eligible
for benefits need help obtaining employment that pays enough to cover their cost of living.

Provide services using a System of Care approach
In this approach, services are provided according to what an individual needs, not what is available. The
approach includes both formal and informal services as well as volunteer, or peer support, to help people
in their transition out of homelessness.

Expand mental health and substance abuse treatment
After lack of housing, the primary factors that perpetuate chronic homelessness are mental health and/or
substance abuse problems. Treatment for these conditions must be made more available if chronic
homelessness is to be ended.

Increase outreach to persons with chronic substance abuse problems
Conduct regular interventions to draw people into services and encourage them to enter treatment. Provide
substance abuse treatment, on demand — at the time people agree to accept it.

+

Fq Implement changes to public policy
Remove barriers that prevent chronically homeless persons from obtaining access to housing, services and public
benefits. Implement policies that target available resources to addressing chronic homelessness.

Engage the community
Because ending chronic homelessness is not easy, it will require support from all aspects of the community
government — to change policies and make resources available
businesses — to provide employment opportunities and resources,
community — to provide support, assistance and resources to persons exiting homelessness
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< The Austin/Travis County plan to end chronic homelessness addresses many aspects of
this complex issue. Within the long list of recommendations, however, are two key issues
that should be given highest priority:

“Episodically and long-term homeless 0- ) 9 "

individuals with severe and chronic disabilities 9
use extensive amounts of homeless service The research is clear: an adequate supply of affordable, subsidized
resources, but, even so, usually remain housing is the most effective homeless prevention strategy available.
homeless....We could, quite literally, end For low and very low-income families, affordable housing reduces
homelessness for this group...by investing in their overall cost of living, thus providing them with a broader safety
the types of supportive housing arrangements net in times of crisis. For chronically homeless persons, housing with
that have been proven to work...."” support services has proven effective in helping even those with the
Burt et al. most severe mental health and substance abuse conditions. This
Helping America’'s Homeless [ housing is only slightly more expensive than serving homeless

persons on the streets and in shelters.

If we are going to truly end chronic homelessness, the revolving door must be stopped. Every time a homeless
person is admitted to a public institution — whether jail, an emergency room or the foster care system — there is an
opportunity to intervene and prevent future homelessness. Public institutions need resources so they can assist
clients with housing and support upon exit. Ending chronic homelessness at the threshold of public institutions will
save costs in the long run and provide homeless persons with an opportunity to live as productive citizens.

no Addressing chronic homelessness on a local level will go a long way to ending this problem.

To sustain this effort, however, larger social issues must be addressed. Research indicates

that one out of every 10 poor families is at risk of homelessness.> To change this

statistic, we must address the underlying factors that place people at-risk of homelessness in the first place. While

beyond the scope of this plan, these are the issues that, in the long run, will end chronic homelessness
permanently. We urge the local Austin/Travis County community to work for legislation to achieve these goals:

Adequate affordable housing for persons earning less than 30% of the area median income
Employment opportunities that pay a living wage

Increase in social security benefits to a livable level

Affordable health care

Access to mental health and substance abuse treatment on demand

® Burt, Aron, and Lee (2001)
Xi



B The completion of this plan is not the end result. It is only the beginning of Austin/Travis
=/ County’s effort to end chronic homelessness.

The first step to implementing the plan is to read it and consider its recommendations. This is
not a short report, and the recommendations affect a number of different issue areas. Policy makers should review this
information in order to familiarize themselves with the many facets of addressing chronic homelessness.

The next step is to begin work on implementing recommendations in the plan. The Homeless Task Force’s Chronic
Homeless Working Group has outlined clear direction on how to begin:

0- “ # 9

= 9 $>
This group will function as a subcommittee of the Homeless Task Force include representation from both Task Force
members and the CAN Resource Council and Administrative Team. Other entities that impact chronic homelessness
will be invited to participate, as needed. The main function of the group is to oversee ongoing planning and
implementation of the plan by the Homeless Task Force. It will also help provide resources, resolve problems and
implement policy changes to end chronic homelessness.

Rather than duplicate efforts, recommendations of the plan that pertain to discharge planning from criminal justice
facilities should be directed to the Re-Entry Roundtable organized by the Travis County District Attorney’s office. This
group has the key players needed to address the problem effectively, and has been involved in the chronic homeless
planning process via a staff liaison.

In order to be successful, the implementation of the Ending Chronic Homelessness plan requires a full time Project
Director with staff support. Staff is needed to facilitate meetings, carry out recommendations of the plan, collect data
and assist in writing federal grants. Full time staff will also ensure that the planning process is kept on track.

Because there is not much local data on chronic homelessness, the Homeless
Task Force is proposing to conduct a pilot study to further identify the needs of this
population. Austin Travis County MHMR will lead this effort under the auspices of
the Community Resource Coordination Group (CRCG).

The CRCG is a collaboration of health and human services agencies that convene
to assist individuals with multiple service needs. In the pilot study, the CRCG will
identify 30 chronically homeless persons and provide them with the services they
need to exit homelessness. The results of this effort will be used to refine the
recommendations of this plan and to build community support for implementation of

the plan to end chronic homelessness.
Xi
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With the development of this plan, the Task Force is ready to begin implementation of its recommendations. In addition
to the items listed above, the first priorities of the Task Force are to —

Begin improving data on chronic homelessness

In addition to conducting the pilot study, the Homeless Task Force plans to conduct a community-wide survey of
homeless persons in 2004. For this to be successful, the Task Force will need community support and
volunteers. The Task Force will also need the assistance of the Ending Chronic Homeless Subcommittee to
obtain data on the needs of chronic homeless individuals using public institutions.

Convene the Housing Subcommittee
Addressing the housing needs of chronically homeless persons is

one of the most critical elements of the plan and therefore a high
priority. The Task Force is currently forming a Housing
Subcommittee to begin researching approaches to this problem.
These approaches include hiring “rapid housing specialists” to move
people from shelter into housing more quickly, forming a housing
development entity, and coordinating with nonprofit housing
developers, Housing Authorities and private landlords to expand
housing opportunities.

Improve discharge procedures in hospitals and jails

Improving discharge planning in all public institutions is a priority of
this plan. Efforts are already underway to address the needs of
individuals exiting public health hospitals and correctional
institutions. The Homeless Task Force will continue to work through

its Health Subcommittee to address issues regarding discharge from hospitals. It is recommended that the
Ending Chronic Homeless Subcommittee coordinate with the Austin/Travis County Re-Entry Roundtable to
address issues concerning individuals discharged from correctional institutions.

The Community Action Network’s Homeless Task Force looks forward to the participation of the larger community in
this important effort. With a commitment of time and resources, Austin/Travis County can be successful in ending
chronic homelessness.

Xiii



| 2004 2005 I

2006 2007 2008

Ending Chronic Homelessness Subcommittee
Convene Board Designate staff

Continue meeting

Address policy issues  Work with local legislative delegation Address State policies, Barriers to housing Re-evaluate |

Address discharge planning Pursue presumptive eligibility for SSI/SSDI Update Plan |

Pursue funding  Designate or prioritize existing funds Establish Funder’s Collaborative Continue |
Support local grant applications Pursue re-allocation of State funds

Continue |

Build community support Develop annual report |

Launch community campaign

Develog Annual Reﬁorts Develog Annual Reﬁorts |

Pilot Study
Conduct study | Follow up Evaluation |

Report findings | Update plan |

Improve data
Collect data on chronic homeless Homeless survey |Home|ess focus groups

Homeless survey, Homeless focus groups

Use HMIS for homeless survey

Data on persons being discharged

Develop HMIS Increase agency participation

Continue collecting data

Use HMIS data to update plan

Use HMIS for homeless survey

Collect chronic homeless data

Improve outcome evaluation Collect outcome data on chronic homeless

Increase emphasis on housing outcomes

Evaluate and continue

Report outcomes

Expand housing with services

Report outcomes

Report outcomes

Convene Housing Subcommittee Convene group, research housing options Build relations with private landlords Evaluate
Implement rapid housing program Overcome barriers to housing Continue
Develop 300 housing units 120 units: Collaborate with nonprofits 180 units: Continue collaborations Evaluate
Collaborate with faith community, Housing Create Housing Development entity Continue

Authorities
Develop community support Research Develop Good Neighbor Agreements Evaluate
Launch community campaign Continue

Xiv



| 2004 2005

IIl 2006 2007

2008 ||

2009

—

Increase homeless persons’ incomes
Increase # receiving benefits Reduce backlog at Admin. Hearing level

Increase enrollment

Improve application approval rates

Develop employment consortium

Access mainstream employment Conduct employment outreach at ARCH

Pursue presumptive eligibility Evaluate
Hire representative payee Train volunteers as representative payees Continue

Train caseworkers/volunteers on Train caseworkers/volunteers on
accessinc_] SSI/SSDI, Veteran's benefits accessing other mainstream benefits Evaluate
Fast track “easier” applications Expand enrollment locations Continue
Develop collaborative to share ideas | Request input on improving applications | Evaluate
Continue
Convene employment subcommittee | Implement community mentor program Evaluate
Develop supported employment program | Train volunteers as mentors Continue
| Work with area businesses and colleges Evaluate
Designate slots for homeless persons in social service contracts Continue

Provide supportive services
Outreach to persons with chronic

substance abuse problems

Implement “best practices”

Expand critical services

Prevent homelessness
Data collection

Improve discharge practices

Implement specific improvements Add caseworkers for discharge planning

Increase outreach to homeless persons in downtown area Evaluate

Research sobriety center, Expand substance abuse treatment Continue
Implement “system of care” model | Train community volunteers as mentors Evaluate
Focus on behavioral change | Help people remain in housing Continue
Substance abuse treatment on demand Evaluate

Mental health, Medical care Conduct interventions with inmates Continue
Assess needs of persons discharged Conduct assessment upon entry Evaluate
Research current practices, models Develop common assessment tools Continue
Engage leaders in discussion Begin discharge planning upon admission Evaluate
Participate in Re-Entry Roundtable Coordinate with service providers Continue
Help inmates make positive change Evaluate

Expand transitional housing, Provide Continue

Increase transitional housing for youth
aging out of foster care

Support families with young children Provide “wrap-around” services

“wrap-around” services, research respite
care

Evaluate

Provide housing, life skills training

Continue

XV
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In 2001, the U.S. Department of Housing and Urban Development (HUD) announced that the Bush Administration had
established the goal of ending chronic homelessness within a decade. This initiative targeted single homeless persons

" H#HHS

homelessness.

with disabilities and long periods of homelessness — a year or more — or
frequent experiences of homelessness over several years.

In most communities, chronically homeless persons are the most visible
of the homeless. These are the people who live on the streets, in parks
and in shelters. They are sometimes categorized as “hard to serve”
because they do not take advantage of available services. This
reluctance to use services is often the result of an untreated illness, such
as substance abuse or mental illness, or prior bad experiences. These
illnesses also make it difficult for chronically homeless persons to earn a
living wage, or live on their own, making it harder still for them to exit

The federal government’s decision to take on the challenge of ending chronic homelessness came as a result of
research that showed promise for working with this population. Key findings from this research included:

housing.’

* Burt et al. (2001)

Chronic homelessness is a finite problem:
Although they are the most visible of homeless persons, chronically homeless persons
comprise only 10-15% of the total homeless population.*

Chronically homeless persons use a disproportionate amount of public resources:
- Because of their high rates of disability, chronically homeless persons consume over 50% of
homeless assistance resources.’

Chronically homeless persons are also frequent users of expensive public services, including
emergency medical care, psychiatric care, law and criminal justice programs.®

Chronically homeless persons can achieve residential stability:
Model programs tested throughout the U.S. found that when chronically homeless persons
are provided with adequate housing and support services, as many as 80% remain stable in

® Culhane, Metraux, and Hadley (2001, pre-publication)

® Culhane, et al. (2001)

" National Alliance to End Homelessness (n.d.-b)
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The U.S. Department of Housing and Urban Development defines chronic homeless as...

homeless refers to:

— aperson living on the streets or in an emergency shelter.

A disabling condition refers to:

— a diagnosable substance use disorder, serious mental illness, developmental
disability or chronic physical iliness or disability, including the co-occurrence of two

or more of these conditions.

— a disabling condition limits an individual’s ability to work or perform one or more

activities of daily living.

History of Alcohol, Drug Use and Mental Health
Problems among Chronically homeless persons,

100.0% -
80.0%

60.0%

40.0%

20.0%

0.0%

Alcohol/Drug Use Mental Health Problem

O Past Year Problem W Lifetime Problem

Source: Burt et al. (2001)

Characteristics:

Represent half of the total homeless population on
any given night, but only 10-15% of the homeless population
over the course of a year®

Are primarily men, although 23% are women
Are typically older than adults in homeless families
Have been homeless for an average of four years

Have the lowest rates of educational achievement of any
homeless subpopulation

Have high rates of mental health problems, substance abuse
and alcoholism®

® Most homeless persons become homeless due to a crisis and return to general society in less than a year. As they exit homelessness, other
individuals take their place. Over the course of the year, individuals who experience short periods of homelessness represent a much larger
number of the total homeless population than those with long-term chronic homelessness.

° All data on characteristics are from Burt et al. (2001)
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Housing costs have increased significantly over the last decade, both locally and nationally

I - Even with the re_cent economic downturn, area Austin Rents 1992-2002
rents are 39% higher than 10 years ago. $1.00
High housing costs disproportionately affect poor people: $0.90
- 59% of very low-income renters in Austin pay more | <% 050
than half of their income for housing.™ 5
- Because they pay so much for housing, poor people | & so0.70
have fewer reserves and are at greater risk of | % $0.60 4

becoming homeless if a crisis occurs.

- In 2002, area renters needed to earn $13.19 per hour, $0.50 L B S S S A
or more than twice the minimum wage, in order to 1992 1994 199 1998 2000 2002

afford a one-bedroom unit at Fair Market Rent. Source: Austin Investor Interests

“The new economy provides fewer employment opportunities
with a high school education or less, contributing to a widening

3 - Half of all homeless adults earn less gap between rich and poor. There is nowhere in the nation
than $300 per month, or 30-40% of the where a person earning minimum wage can afford a one
federal poverty level.*? bedroom apartment.”

53% of single adult homeless persons Burt et al. Helping America’s Homeless

have less than a high school diploma.
In a national study, 44% of homeless persons had worked the prior month. Only 13% held a regular job. =

= n #
Over 50% of chronically homeless persons have serious mental health or substance abuse problems.

Recent budget cuts have seriously reduced services, making it harder for people to obtain the help
they need. Without adequate services, people with health, mental health, or other problems become
more vulnerable to homelessness.*

y.s. Department Housing and Urban Development (2003)
! National Low Income Housing Coalition (2003)

2 Burt (2001)

3 U.S. Census Bureau (1996)

4 Burt (2001)



I ] When people are released from public institutions without
adequate housing or support, they are more likely to

PN - { become homeless — immediately or soon after release.

L . J Research shows a strong connection between

homelessness and prior history with public systems of care.

49% of homeless adults report having spent five or more days in jail.
prison.*

“People who become homeless are
almost always clients of public systems
of care and assistance. These include

the mental health system, the public
health system, the welfare system, and

the veterans system, as well as the
criminal justice and the child protective
service system (including foster care).”

National Alliance to End Homelessness

18% have spent time in state or federal

With almost 160,000 persons in Texas Prisons or State Jails in 2002, Texas has the second largest state prison
system in the U.S. and the third highest incarceration rate in the nation.'® Texas prison releases have doubled

since 1995, to almost 60,000 a year.'’

Many offenders are released without criminal justice parole or supervision. Without supervision, many fall through

the cracks and into homelessness, or return to jail.*®

While 70-85% of State prisoners need substance abuse treatment, fewer than 15% receive it while incarcerated.*

Nearly 1 in 5 inmates report having a mental illness.?

infectious condition.?!

more likely to have an extended length of stay.*

46% of homeless persons have one or more chronic health problems; 26% have at least one acute

32% of homeless persons list hospital emergency rooms as the place they receive medical care.??

Homeless persons are more likely to have an emergency room visit or inpatient hospitalization than
non-homeless persons, more likely to have repeated emergency room visits or hospitalizations, and

> Burt et al. (2001) If juvenile incarceration is included, 54% homeless report histories of incarceration.

'® Harrison and Karberg (2003)

" Osborne (2003)

'8 Osborne (2003)

Y Taxman (1998-a)

20 Community Shelter Board (2002)
1 U.S. Census Bureau (1996)

2 J.S. Census Bureau (1996)

23 Kushel (2003)
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53% of chronically homeless persons report having a mental health problem in the past year. 60% report having a

problem at some point in their life.

Given that state and local agencies serving people with
ADM [alcohol, drug and mental health] problems may
see their clients many times and also supply them with
repeated rounds of costly inpatient care, it is alarming
how little progress the agencies have made in
preventing homelessness.... Evaluations, meantime,
have documented model programs that can
help....What is lacking clearly are the political will and
concomitant resources, not effective strategies.

Burt et al. Helping America’s Homeless

%
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Between one-fifth and one-fourth of all homeless persons
have a diagnosable, major mental illness such as
schizophrenia, depression, or bipolar disorder.

31% of homeless persons report having problems with
their mental health as well as problems with alcohol and/or
drugs in the last year.

Homeless persons are eight times more likely to have
received inpatient treatment for mental health problems as
non-homeless persons.

Childhood Abuse and Out-of-Home Experiences:

Over one-fourth of all homeless | 80%
persons (26%) report having been
removed from their home and placed in
foster care, a group home or an
institution prior to age 18.

60% <
40% 4

20% 4
Among homeless youth age 20 and

Homeless Youth vs. Adults, U.S.

younger, 61% had a history of 0%
placement in foster care, group home
or institution.

One-third of all homeless persons ran
away from home before their 18"

Experienced physcial
and/or sexual abuse

Ran away fromhome Forced to leave home Became homeless for
prior to age 18 prior to age 18 first time prior to age 18

W Homeless Youth (<20 yrs.) O Homeless Adults (25+)

birthday. 22% were forced to leave.

Source: Burt et al. (2001)

Rates of childhood abuse, neglect and out of home placement among homeless persons are seven to thirteen times

higher than the 3.4% rate for all other American adults.

24 All data in this section are from Burt et al. (2001)
% All data in this section are from Burt et al.



Because they are homeless for such long periods of time, chronic homeless people are the most frequent users of
shelter and other homeless services. Although chronic homelessness persons represent only 10-15% of the total
homeless population, they consume half of all homeless resources.

With their limited incomes and high rates of physical health, mental health and substance abuse problems, homeless
persons are also heavily dependent on public services. People who are chronically homeless cycle in and out of these
services on a regular basis without ever having their underlying needs met. Besides being expensive, studies have
found that more successful alternatives are available:

E B
, =08t > ' ' (
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Cost Comparison: Before and After Placement in Supportive Housing?’

Services Used by Chronically Homeless Persons Permanent Supportive Housing:
Prior to Housing Placement: Average cost per person, per year
Average cost per person, per year Operations and Services| $9,909]
Emergency Shelter $4,658 Debt Service $3.661

Total Housing Cost [$13,570]

Inpatient Psych Hospital | $12,520]
Non-Medicaid Public Hospital Inpatient Stays $6,229
Medicaid Reimbursed Inpatient Hospitalization* | $11,596 vV

S, . .
Medicaid Reimbursed Outpatient Visits $2,613 Services used by Residents

VA Hospitals $1.822 _|_ After Housing Placement ['
State Prison $368 All Services Combined $ 28,305

Jail $645
Total Cost |$40,451 — | Total Cost = $ 41,875

* Includes medical and psychiatric health services

%6 Culhane et al. (2002). Costs are in 1999 dollars and based on average use of services over two years.
" Culhane et al. (2002)
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“In effect, the results presented here indicate that policy makers could substantially reduce
homelessness for a large, visible segment of the homeless population — often thought to be stubbornly
beyond the reach of the social welfare safety net — at a very modest cost to the public.”

Culhane et al. Public Service Reductions

Reductions in use of Public Services after Housing Placement
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Emergency Shelter Inpatient Psychiatric Non-Medicaid Public Medicaid Reimbursed Medicaid Reimbursed
Hospital Stays Hospital Inpatient Stays Inpatient Hospitalization* Outpatient Visits
W Avg. Days Used Prior to Housing Placement O Avg. Days Used After Housing Placement

* Includes medical and psychiatric health services
Source: Culhane et al. (2002)

%8 Culhane et al. (2002). Costs are in 1999 dollars and based on average use of services over two years.



$ 1
The National Alliance to End Homelessness’ report, A Plan, Not a Dream. How to End Homelessness in Ten Years,
was a key factor in the federal government’s decision to end chronic homelessness.”® This report, is considered a
national model for chronic homeless plans. The strategies in the plan fall into four categories:

0- * + L

Collect better data on chronic homelessness

Follow a planning process that focuses on the outcome of ending homelessness and brings policy makers
that can make this happen to the table

Improve systems for measuring and reporting client outcomes

o % +

Improve discharge practices so that persons exiting public institutions are not
discharged to the streets

Provide incentives for “mainstream” programs (e.g. “welfare”, mental health,
public health, criminal justice and child protective services — including foster
care) to help chronically homeless persons with complex problems.

Invest in long-term prevention by helping low income and “at risk” families
remain healthy and intact.

1- = . % + /
Use a “Housing First” approach to move people out of shelter and into housing as quickly as possible

Provide chronically homeless persons with Permanent Supportive Housing - affordable housing with services

Provide homeless persons with the services they need to exit homelessness

- . +
Support efforts to create revenue sources for more affordable housing and services
Provide individuals with the opportunity to earn a living wage

Implement policy changes to remove barriers to housing, employment and services

* See: www.naeh.org
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The planning process
Meetings held on a weekly basis between September and December 2003

Recommendations were developed by a working group of the Community Action Network’s Homeless Task Force,
with oversight and support from the Austin/Travis County Health and Human Services Department.

Participation was open to entire Task Force and community

Specific invitations were made to entities that are most affected by chronic homelessness, or oversee programs that
could help implement the plan.

Participants in the local planning process

Agencies serving chronically homeless persons : Local policy makers

Mental health care providers : Downtown businesses

Substance abuse treatment providers : Police officers and staff

Health care providers : Veterans’ service agencies

Job training and placement agencies : Representatives of the faith community
Private, nonprofit housing developers : Travis County District Attorney’s Office
City and County staff : Homeless and formerly homeless persons

Sources of information

A number of resources were consulted to develop the local plan. See Appendix C for a full list of references.
National Alliance to End Homelessness plan
Recommendations from Austin/Travis County’s 2003 Continuum of Care plan
Local data on chronic homelessness and data from public institutions that serve chronically homeless persons
Chronic homeless plans completed by other communities
Research on chronic homelessness, “Best Practices” and models for addressing chronic homelessness
Input from professionals who work directly with chronically homeless persons
Input from individuals who have successfully exited chronic homelessness
Recommendations from reports conducted by government bodies, foundations and local planning groups
Discussion with local decision makers

11



Priority issues
Based on a review of the sources listed above, the Homeless Task Force working group identified key issues it would
focus on in developing Austin/Travis County’s plan:
Implementing policy changes to overcome barriers to ending chronic homelessness
Improving data and outcome measures on chronic homelessness
Increasing affordable housing and housing with supportive services
Providing chronically homeless persons with access to income — through employment or SSI/SSDI
Enhancing discharge planning for public institutions
Providing adequate services to assist chronically homeless persons in making the transition to independence
Preventing homelessness

Feedback on recommendations
The planning process built in mechanisms for obtaining feedback and community input. These included:
Ongoing review by Austin Travis County Health and Human Services Department

The facilitator for the planning process met regularly with the Department Director and agency staff to inform
them of the working group’s progress and recommendations.

Review by planning and policy making entities

The Plan to End Chronic Homelessness has been, or is scheduled to be, reviewed by the Homeless Task Force,
the Community Action Network’s Administrative Team and Resource Council, the Austin City Council and Travis
County Commissioner’s Court.

Tie-in to other plans
Because chronic homelessness affects many aspects of the community, the recommendations of this plan cross
over other plans being developed in the City and County. The Homeless Task Force will present its
recommendations to:

City of Austin Community Development Commission

HIV Planning Council

Austin/Travis County Re-Entry Roundtable (working on discharge from correctional institutions)
Austin Travis County MHMR Board of Trustees

Housing Authority of the City of Austin

Travis County Housing Authority

Community Housing Development Organization (CHDO) Roundtable

12
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There are an estimated 3,760 homeless persons in Austin/Travis County on any given day *

outdoors. 3!

Based on statistics from national studies, 10-15% of these are estimated to
meet the HUD definition of chronic homeless

=587 chronically homeless persons in Austin Travis County
Approximately one-third of these are estimated to be homeless youth

On the coldest night in Austin, 2003, a total of 227 chronically homeless
persons stayed in area shelters and churches. The remainder stayed

A

Correctional Institutions

More than 2,400 offenders are released from Texas prisons
and jails to Travis County, each year. Approximately half of
them are not on any type of criminal justice supervision.*?

Most ex-offenders have no family or friends to take them in.
As such, approximately one-third of ex-offenders, or 15 per
week, are dropped off at the Salvation Army.*

Many of those released from State Jail were convicted on drug
charges. The Salvation Army is located in close proximity to a

“Many of these men are homeless, so they have no
outside support system...to help them once they get
out....They lose what possessions they had when they
went in (to jail), and they have nothing when they come
out. And then they're dropped right back in the same
environment where they were in trouble before. That
pretty much guarantees that they'll get arrested again.”

Travis County Asst. District Attorney,
Eric McDonald

known “crack zone” where they are likely to fall back into the cycle of drug abuse and crime.

In September 2003, the Travis County District Attorney’s Office began an initiative to divert inmates from being
released to the Salvation Army. The 54 individuals assisted had 120 felony and 130 misdemeanor convictions
among them — accounting for approximately $2.5 million in jail costs alone, already invested.**

30 Austin Travis County 2003 HUD Continuum of Care for Homeless Persons Grant (2003)

31 Community Action Network, Homeless Task Force (2003)
¥ Texas Department of Criminal Justice (2001, 2002)
% Ward (2003)

* Travis County District Attorney’s Office. Costs from Texas Criminal Justice Planning Council, Travis County Criminal Justice Planning.
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o Austin Emergency Room Visits:
- 4 6 MAP* Enrollees FY 02-03

3000

Hospitals

On any given day, homeless persons occupy
approximately 10 out of 28 available inpatient beds on
one floor of Brackenridge Hospital.

2500

2000

B Non-Homeless
1500 =

A 9-month study conducted in 1997 found that

0O Homeless

1000 =

approximately 13% of those using the Emergency Room
were homeless. These 118 individuals accounted for 208

ER visits, or 9.6% of all ER visits in that time frame.* 500 1 1 1 B
In FY 2002-03, ER visits among City Medical Assistance 0- v v v

Program (MAP) enrollees were 2-2.5 times higher among Dec. 2002 Feb. 2003 June 2003  Sept. 2003

Quarterly Rate per 1,000 Enrollees

36
homeless than non-homeless persons. *Medical Assistance Program Source: City of Austin

Mental Health Hospitals®’
In October 2003, 22 — or 15% — of Travis County residents admitted to Austin State Hospital were homeless.
These residents stayed an average of 8.5 days each, at a total cost of $75,075
At the end of the month, 3 patients were still being hospitalized at a cost of $395/day per patient.

Homelessness is part of a long Foster Care
pattern of residential instability for - 32% of homeless youth served by LifeWorks have been in foster care.
many foster youth. Many foster .
children spend much of their livesin || - Of the over 280 youth transitioning from foster care served last year by
care, some experiencing as many LifeWorks, 25-30% had experienced homelessness. *

as twenty or more placements in
foster families, foster group homes,
residential treatment centers...or
other out-of-home settings. - A study of former foster care youth from Central Texas found that fewer than
Center for Public Policy Priorities, 2000 50% had a high school diploma or GED and 60% were unemployed.40

In a study of Texas youth who had exited foster care, 40% reported having
been homeless at least once.*

% Austin/Travis County Health and Human Services Department, Medical Assistance Program (1998)
% City of Austin, Community Care Services Department, Medical Assistance Program (2003-a, 2003-b)
37 Austin Travis County Mental Health Mental Retardation (2003)

% Lifeworks, Personal Communication

% Center for Public Policy Priorities (2000)

“° Center for Public Policy Priorities
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Austin began addressing chronic homelessness long before the current federal initiative was announced. The City and
County’s investments in the Homeless Initiative of the late 1990’s form the framework for Austin’s response to this
population. This initiative added critical services designed to draw homeless single adults into services, and to address
their most basic needs. These services work in concert with a larger continuum of housing and services that are
available to homeless single adults and youth, including chronically homeless persons.

I Austin / Travis County’s Continuum of Care for Homeless Single Adults and Youth I

-& + .|

Entry Point New day resource center *

Continued outreach to homeless adults with mental
illness, veterans and youth living on the street

Annual “Stand Down” for veterans

Homeless Management Information System (HMIS)

for common intake, data sharing

4

#

New 100 bed shelter for men*

Continued operation of approx. 275
beds for single adults

16 bed Safe Haven for homeless
persons with mental illness

16 bed homeless youth shelter

“Freeze night” shelters operated by
volunteers and churches

Entry Point

oL |

I

( #
Boarding homes

‘ Sec. 8, Public Housing

Private housing
Other subsidized housing

” S
80 units for single men, veterans
Approx. 22 units for single youth
Approx. 13 units for single women
8 units for elderly homeless

(
#

Approx. 111 units for homeless
persons with mental illness

50 units Single Room Occupancy
housing for single adults

T

Entry Point

Substance abuse detox & treatment for single adults

Substance abuse treatment provided through referral
by the Downtown Community Court

New health clinic for single adults and families*
Case management program targeting single adults

Italics indicate that these services were components of the Homeless Initiative

* = Under development
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Despite the array of services available, there remains an unmet need.
Data from the community’s 2003 Continuum of Care plan indicates a
need for housing with services. Recent developments in the last year [
have both contributed to services for chronically homeless persons: 800 -

600

Current Inventory vs. Need for Housing:
Homeless Single Adults & Youth

Outreach
Lifeworks has expanded its outreach for homeless youth to

400 -
Northeast Austin 200 ﬂ I
“Downtown Rangers” now work with Austin Travis County MHMR 0 r r

# Beds

to direct homeless persons to services rather than jail Emergency Transitional Permanent
. . Shelt Housing  Supporti
Efforts are underway to expand programs that draw in chronically erer ousing :‘;Ezzr:‘;e

homeless persons, including:
Plans for a drop-in center at St. David’s Trinity Center; O Current Inventory ~ m Unmet Need

Completion of federal grant application to expand health care,
outreach and case management

Several local agencies are testing innovative approaches to engage chronically homeless persons in services.

Source: Austin/Travis County Continuum of Care 2003

Substance abuse treatment
MHMR received a 5-year grant to provide substance abuse services to persons with HIV/AIDS, including chronically
homeless persons

Transitional housing and case management
Local providers partnered with private landlords to increase transitional housing for youth and single women

Permanent supportive housing
Local housing authorities, in partnership with Austin/Travis County MHMR, secured 51 additional Section 8
vouchers for homeless persons with disabilities.

The 2003 Continuum of Care grant requested funding for 26 housing units to serve disabled homeless individuals

? n n

The Homeless Task Force and other local entities have also made substantial progress in addressing the need for
better discharge planning from public institutions in order to prevent homelessness:

Correctional Institutions

Until recently, State Jails provided case management to help offenders reintegrate into society. This ended, however,
when funding cuts eliminated all case management positions. On the County level, overcrowding has led officials to
accelerate releases, leaving less time for discharge planning.

17



Travis County District Attorney Ronnie Earle recently organized a “Re-Entry Roundtable” to improve planning and
services for offender’s trying to re-integrate into society. This three-year effort involves state level officials, such as the
Texas Department of Criminal Justice and the State Board of Pardons and Paroles, as well as local representatives.
As part of this effort, the District Attorney’s office has initiated a 3-month trial to help offenders being released from
State Jails. The program is helping offenders obtain housing, job training and counseling for alcohol or drug abuse.

Mental Health Hospitals

Austin Travis County MHMR is responsible for helping Travis County residents upon release from state mental health
institutions. The agency reviews daily admissions to the state hospital in order to identify persons in need of discharge
planning. When a homeless person is identified, a case manager is sent to visit and initiate discharge planning.
Because hospital stays generally last only three days, the primary focus is on finding housing. MHMR operates several
housing programs which can be used, if space is available. The agency also has agreements with social service
providers and private landlords that can house discharged patients. Once housed, clients receive help enrolling in the
mainstream programs for which they are eligible.

Public Health Hospitals
The Homeless Task Force’s Health Subcommittee has been meeting with local health care providers and
Brackenridge Hospital representatives for the last year to discuss current procedures and possible improvements in

discharge planning. These discussions resulted in the following:

An agreement between the hospital and the City to coordinate case
management and discharge of homeless patients;

Submission of a Health Care for the Homeless Grant by the City, including
funding for staff to coordinate after-care for homeless persons released from
hospitals; and

Expanded bed capacity for homeless persons released from the hospital or
suffering from illness, to be provided in the new downtown homeless
shelter.

The Health Subcommittee will continue to meet in 2003-04 to oversee implementation of these initiatives and develop
additional recommendations for homeless individuals with health care needs.

Foster Care

LifeWorks contracts with the State to provide aftercare services to youth who are “aging out” of the foster care system.
Services include basic skills training, life skills, job training and coaching, health care education, mentoring, and
housing assistance. Housing assistance includes residency in any of LifeWorks’ programs and financial assistance to
help with move-in costs. LifeWorks also operates the only shelter in Texas that does not require youth to exit at age
18, allowing youth more time to transition to appropriate housing.
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Designate full time Project Director and Administrative staff to implement the plan

Use Austin/Travis County Re-Entry Roundtable to address discharge planning from correctional institutions

Subcommittee will guide ongoing planning and implementation of plan

- Participants include both Homeless Task Force members and staff with policy-
making authority from the CAN Resource Council and Administrative Team
- Invite CAN members from agencies that have the most impact on ending

chronic homelessness, i.e., health and human services, mental health, housing

Provides resources, resolve problems with implementation, i.e.

- Designates or gives higher priority for use of current funds to projects that
address recommendations in this report

- Assists in developing grant applications, identifies matching funds

Assists in overcoming policy barriers and developing new policies to end chronic

homelessness

Advocates for additional resources and policy changes

- Works with legislative delegation to support applications for federal funding

- Includes need for funding in member agencies’ legislative agendas

- Works with the State Interagency Council for the Homeless to address State
level policy issues

Builds community support for plan

Develops “Funder’s Collaborative” to secure resources for implementation of plan
Involves local foundations, corporate giving programs, United Way, etc.

Issues annual progress reports on implementation of plan

“Collaborative planning ...
[involves] senior or mid-
level managers of the key
systems that deal with
people who have been
homeless for long
periods—to build
relationships among
people from those
systems, plan projects, get
commitments of funding
and other support, and
develop a working
structure that will
contribute to growth and
improvement....”

Corporation for
Supportive Housing

Invite entities beyond current CAN membership, as needed, to address all of the issues that impact chronic

homelessness:
Homeless

Substance Abuse
Mental Health

Criminal Justice
Foundations
Faith Community

Housing Business
Workforce Neighborhoods
HIV/AIDS Veterans

Federal, State, Local Government Hospitals/Health care
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Model after Philadelphia plan in which chronic homelessness is reduced one person at a time
Use Community Resource Coordination Group (CRCG) - health and human service collaboration that convenes to
address the needs of persons with multiple needs

Provide services needed to help people exit homelessness

Collect information on the needs of these individuals and the barriers they face
Track and report cost savings
Report back to Ending Chronic Homelessness Subcommittee on results

Conduct follow-up evaluation of efforts

Conduct research to improve local data on chronic homelessness
Survey homeless persons and inventory current housing options
Collect data on persons being discharged from mental health institutions, hospitals, jails, prisons, foster care
Conduct focus groups and surveys to obtain input from chronically homeless persons

Develop recommendations for improving Homeless Management Information System (HMIS)
Increase participation by local agencies
Adapt system to collect information on chronically homeless persons and persons using public institutions
Work toward using HMIS to replace homeless survey

Use outcome measures to track outcome data on chronically homeless persons
Use City/County social services and Emergency Shelter Grant (ESG) contracts to collect data
Increase emphasis on housing outcomes

"9

Set preliminary goal of completing 300 units of permanent supportive housing by 2008 (goal to be adjusted, as
better data is obtained)

Convene Housing Subcommittee of Homeless Task Force to develop strategies for
Developing a “rapid housing” program to move people out of shelter and into housing more quickly
- Provide flexible funding to overcome barriers to housing (first month’s rent, paying off debt, etc.)
- Provide incentives to landlords to house chronically homeless persons
Using and improving boarding homes to house chronically homeless persons
Creating housing development entity to develop permanent supportive housing for chronically homeless persons

Work with nonprofit, faith based groups and public housing authorities to expand permanent supportive housing
Remove barriers to existing affordable housing — especially for ex offenders

20



Increase community support for housing chronically homeless persons
Implement “Good Neighbor” agreements to address neighborhood concerns regardi
Launch community education campaign

5. )
Increase the number of persons receiving benefits for which they are eligible

ng housing

Clear bottleneck of SSI/SSDI cases at Administrative Law Judge hearing level by adding legal staff who can

oversee cases

1

Increase the number of representative payees who can accept and manage
SSI/SSDI benefits on behalf of chronically homeless persons

Develop a collaborative of agencies that submit SSI/SSDI applications to share
information

Increase the number of persons who apply for and receive benefits
- Fast track the application process for cases with high likelihood of success
- Conduct benefits enrollment at more locations

...although almost 40% of the
homeless population may be
eligible for SSI, only 11% of
homeless persons actually
receive these benefits.”

National Law Center on
Homelessness and Poverty

- Pursue “presumptive eligibility” for persons with certain diagnoses
- Provide substance abuse treatment to help people become eligible for benefits**

Increase the number of persons earning a living wage
- Organize a consortium to develop job training and placement programs
Develop supported employment program

Increase access to “Mainstream” employment programs

- Provide outreach and information on employment services at day resource center
- Develop plan to designate funding or slots for homeless persons, including chronically homeless persons, in

social service contracts pertaining to employment and job training
- Work with area businesses to create employment opportunities

6. ,
Increase outreach to persons with chronic substance abuse problems, in order to draw

them into services

Add outreach workers to work with homeless persons who frequent the downtown area
Conduct regular intervention to encourage people to enter into services, including treatment

Provide access to substance abuse treatment, on demand

- Establish substance abuse treatment slots accessible through the Downtown Au
(contingent on funds available for this purpose)

- Seek additional resources to address the unmet demand for treatment

stin Community Court

*1 Active substance abuse can make it difficult to diagnose other disabilities, thus making it difficult to prove eligibility for SSI/SSDI benefits
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Staff all shelters sufficiently to allow for an ““open door™ policy and to ensure safe sleeping
Encourage rapid connection of clients to case management and treatment

Investigate sobriety center as a “harm reduction” strategy for persons with chronic substance abuse problems

Use a “system of care” approach in which services are targeted to individuals’ needs

“Wrap-around” services addressing all aspects of client need

Informal as well as agency provided services

Flexible funding for services

Surrogate family support/mentoring

- Use community volunteers and members of the faith community to provide mentoring and support

Identify “Best Practices” for providing support to chronically homeless persons
Create a plan to expand access to critical services — especially mental health and substance abuse treatment

Provide services to help residents make positive changes in their lives while incarcerated or in treatment
Provide opportunities to engage in behavioral change programs
Provide adequate opportunities for substance abuse treatment
Provide employment training and preparation

Conduct adequate discharge planning so that no one is discharged from a public institution into homelessness
- Identify current practices around discharge, assess needs of chronically homeless persons being released
Research “best practices” for discharge planning

Coordinate with public institutions to improve discharge practices
- Add case management support to improve discharge planning from hospitals and jails
- Develop programs to provide “wrap-around” support to persons being discharged from public institutions

Develop transitional housing for youth “aging out” of foster care
Research development of residential facility to provide respite care to persons being released from hospitals

Support young families in order to help keep them intact — prevent children from entering foster care
Provide “wrap-around” services and case management support
Ensure an adequate supply of affordable housing for low and very low income families

Provide adequate substance abuse and mental health treatment to persons at risk of homelessness
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Austin, Travis County Chronic Homeless Plan
Budget Years 1-2

Summary Budget Year 1: Year 2: Funding Sources
Priority 1. Housing First
Project 1: Rapid Housing, 60 Units Leased Stattered Site $805,000 $829,150, HUD & CAN partners
. ) . . HUD, Private, CAN
Project 2: Permanent Housing, 80 Units, SRO $0| $3,662,000 partners, Tenant Rent
Subtotal Housing
First $805,000| $4,491,150
Priority 2 - Planning, Assessment, Data Collection
Planning Support Staffing. Pilot Study, HMIS $109.400| $110.282 Existing City HHSD and
' ' Provider Staff
Priority 3: Increase Homeless Persons’ Incomes
Representative Payee, Legal Assistance, Employment Support $180.600 $186.021 Faith Community,
' ' Foundations, WorkSource
Priority 4: Substance Abuse Treatment
Outreach, Detox, and Treatment $239.600| $242.286 MHMR - SAMHSA
Prioirty 5: Prevent Future Homelessness
Existing State, Federal,
Discharge Planning $216,000, $222,480 Local, Private and
Foundation Resources
TOTAL COST $1,550,600] $5,252,219

The items above represent the initial cost estimates and priorities. Ongoing Homeless Task Force subcommittees and the Chronic Homeless Plan
Implementation Subcommittee will continue to work on development of services and funding models. Adoption of the plan by any entity does not constitute

commitment of specific funds to support the planned services.
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Issue #1: Establish an Ending Chronic Homelessness Subcommittee under the Homeless Task Force
Conduct additional planning and provide oversight to implementation of plan. Assist in securing
resources and changes to policy required in order to carry out the plan.

AC 0:

A. Establish Subcommittee with membership from Homeless Task Force and high level staff with policy-making
authority from the CAN Resource Council and Administrative Team
1. Designate staff to support implementation of the plan
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2. Organize as Subcommittee to Homeless Task Force

a. Involve policy level staff from CAN Resource Council and Administrative Team
1. Involve members from agencies that have greatest impact on ending chronic homelessness, i.e. health and

human services, mental health, housing

b. Use the Austin/Travis County Re-Entry Roundtable to address discharge planning from correctional institutions

1. Request regular progress reports

Health/Hospitals

Indigent Care Collaboration
Seton

Brackenridge Hospital

St. David’s Hospital

Community
Austin Neighborhood Council

Austin American Statesman
Downtown Austin Community Court

Housing
Austin Neighborhood Housing and Community

Development
Housing Authority of City of Austin
Travis County Housing Authority

Business

Chamber of Commerce
Downtown Austin Alliance
University Area Partners

3. Recruit additional participants, not currently on the CAN, as needed to address chronic homeless issues:

Service Providers

Homeless Task Force
HIV/AIDS representatives

Faith Community

Downtown Cluster of Churches
Elected Officials

Local Legislative Delegation

State Agencies

State Interagency Council on Homelessness
TX Commission on Alcohol and Drug Abuse
TX Dept. Housing and Community Affairs
TX Dept. Human Services

TX Rehab Commission

Veterans Affairs

Funders
Austin Community Foundation
U.S. Dept. Housing and Urban Development

B. Initiate Meetings of the Subcommittee
1. Guides Homeless Task Force in ongoing planning and implementation
a. Monitors progress of Ending Chronic Homelessness Plan
b. Provides data to assist in planning and implementation
c. Holds member agencies accountable for implementation of specific strategies
d. Assists in overcoming policy barriers and developing new policies to address needs of chronically homeless
persons
e. Assists in problem solving



2. Assists in identifying resources for implementation
3. Provides regular reports to community on progress

C. Work with local legislative delegation

Educate elected officials about chronic homelessness and the need for better discharge planning
Include the need for more funding for discharge planning in member agencies’ legislative agendas
Include need for federal funding for supportive services in member agencies’ legislative agendas
Research why Austin has not been selected for funding in recent competitions

Support local applications for funding

arwdE

D. Implement policy changes so that no one is discharged into homelessness
1. Engage public institutions in discussion about their role in preventing homelessness
a. Examine current policies pertaining to discharge from public institutions
b. Enter into discussions with authorities to encourage improved discharge planning
2. Address discharge planning from correctional institutions
a. Participate in the Re-Entry Roundtable to improve discharge planning for persons released from State Jail and
other correctional institutions
b. Work with TDCJ and Austin Transitional Living Center to develop better discharge policies
c. Consider requiring discharge planning for State Jail inmates with mental impairments
1. TX Council on Offenders with Mental Impairments currently requires discharge planning and case management
for offenders being released on probation or parole
2. This requirement does not apply to a large number of inmates in State Jail because they are not on probation
or parole,
3. Consider requiring discharge planning for offenders whose release does not involve probation or parole
3. Address discharge planning from mental health institutions
a. Monitor admission and discharge status of individuals using state mental health hospitals
b. Recommend improvements to improve housing outcomes of persons discharged
c. Coordinate with Austin Travis County MHMR Continuity of Care work group
4. Address discharge planning from hospitals
a. Review recommendations of Homeless Task Force Health Subcommittee and assist with implementation
5. Address needs of youth “aging out” of foster care
a. Review reports from agencies serving foster care youth and recommend improvements

E. Explore and develop resources for housing and services for chronic homelessness
1. Research development of a “Funder’s Collaborative” to support chronic homeless initiatives
a. A funder’'s collaborative is a collective of local funding entities — i.e. foundations, corporate giving programs, United
Way, etc. — that work together to fund implementation of the plan
b. Investigate possible membership and structure
c. Identify models used in other communities
d. The collaborative may also identify and secure outside resources for implementation of plan
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2. Provide access to substance abuse treatment, on demand
a. Work with Downtown Austin Community Court (DACC) to make substance abuse treatment slots available to
chronic homeless individuals, regardless of whether they have a history of criminal offenses, based on funds
available
b. Collect data on unmet need for substance abuse treatment services
3. Consider designating current funds to address chronic homelessness
a. Designate local public safety and health and human service funding to projects that address recommendations in
this report
b. Give higher priority for funding under City administered housing programs to permanent supportive housing
projects for homeless persons
4. Provide assistance with grant applications
a. Provide staff support to develop applications
b. Provide matching funds for grants to address chronic homelessness

F. Build community support and buy-in for 10 year plan
1. Initiate community campaign to build support and acceptance of plan
a. Use newspapers and local television and radio stations to describe chronic homeless issues and needs
b. Publicize activities and plans in CAN community reports
2. Publicize “success stories” to help leverage funding

G. Issue annual progress reports on implementation of plan
1. Report outcome data on Continuum of Care grants, Emergency Shelter Grants program (ESG) and City/County Social
Services contracts.
2. Report progress in implementation of plan

AC 1:2

A. Work with State Interagency Council for the Homeless

1. Improve state policies around discharge planning
a. Consider requiring discharge planning for offenders whose release does not involve probation or parole
b. Consider applying current requirements regarding prompt discharge planning for residents of mental institutions to

persons in correctional institutions

2. Recommend alternative resources for services, i.e.
a. TANF funds to provide case management and services to homeless persons placed in housing
b. “Mainstream Programs”, e.g. Medicaid Waiver, Social Services Block Grant, Mental Health Block Grant

B. Reduce barriers to providing housing and services to chronically homeless persons
1. Overcome barriers to housing persons being released from public institutions
a. Engage Housing Authorities (Austin and Travis County) in discussion around making subsidized housing more
available to chronically homeless persons, including those with criminal histories
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b. Work with apartment association to address barriers such as criminal histories, credit problems, outstanding utility
bills
2. Pursue ability to claim presumptive eligibility for persons with certain diagnoses
a. Work with Social Security Administration(SSA) to allow “presumptive eligibility” — payments to persons prior to
official approval, based on certain diagnoses
b. Request SSA designate staff to process and track applications from chronically homeless persons

. Build community support and buy-in for 10 year plan
1. Organize and launch a community campaign to build support and acceptance of housing homeless persons
a. Target landlords, rental housing developers, faith based groups and neighborhood organizations
b. Use newspapers and local news to describe chronic homeless issues and needs
c. Publicize activities and plans in CAN community reports
d. Publicize “success stories” to help leverage funding

. Explore and develop resources for housing and services for chronic homelessness
1. Convene “Funder’s Collaborative” to build financial support for plan
2. Develop additional resources for permanent supportive housing
a. Support increased revenue and dedicated funding source for local housing trust fund
b. Explore option of implementing inclusionary zoning in City assisted housing developments
3. Challenge federal agencies to truly collaborate in the chronic homeless initiative. Identify what is needed on local level

E. Continue work on discharge planning from public institutions

Issue annual progress reports on implementation of plan
1. Report outcome data on Continuum of Care grants, ESG, and Social Services contracts
2. Report progress in implementation of plan

AC 3:0

. Re-evaluate plan and make adjustments, as necessary

. Monitor legislation and educate state and federal elected officials about the need to address chronic
homelessness
1. Continue to support funding for existing programs until they reach their desired goal

. Continue public relations campaign that enlists the help of the community in ending chronic homelessness

. Develop plans to prevent and manage chronic homelessness
1. Plan for development of permanent oversight body to monitor and coordinate homeless issues

. Issue annual progress reports on implementation of plan
1. Report outcome data on Continuum of Care grants, ESG, and Social Services contracts
2. Report progress in implementation of plan
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Issue #2: Conduct Pilot Study to Identify Needs of Chronically homeless persons
Identify 30 chronically homeless persons and provide services to help them exit chronic homelessness.
Use information from this pilot study to inform and improve the plan to end chronic homelessness.
AC 0: Responsible
Entity
A. Identify 30 chronically homeless persons Austin Travis
1. Provide case studies of chronically homeless persons from different homeless service agencies County MHMR
2. Select 30 cases with different needs and characteristics with Chronic
Homeless Working
Group
B. Convene case management collaborative (Community Resource Coordination Group) to
address service needs of 30 individuals
1. ldentify and recruit agency participation based on needs of client Austin Travis
2. Convene Coordination group County MHMR
3. Identify needs and goals with participation of individuals and peers with collaborating
4. Provide needed services, track progress agencies
C. Use information from pilot to inform and improve plan to end chronic homelessness
1. Document common characteristics and service needs of individuals Austin Travis
2. Document cost of providing services, and cost savings County MHMR
3. ldentify barriers to ending chronic homelessness with collaborating
4. Report to Ending Chronic Homelessness Subcommittee agencies
AC 1:2 Responsible
Entity
A. Conduct evaluation of pilot effort Austin Travis

1. Conduct follow-up on 30 individuals assisted to determine housing status in years 3, 4 and 5

2. Recommend program and policy changes needed to improve success of efforts

County MHMR
with Chronic
Homeless Working
Group
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Issue #3:

Improve Data on Chronic Homelessness

Improve data on chronic homelessness and use outcome measures in contracts to emphasize priority on

transitioning chronically homeless persons into housing.

AC 0:

Responsible
Entity

A. Improve data on the number of chronically homeless persons and their needs

Austin Travis
County HHSD and
Chronic Homeless

Working Group

Chronic Homeless
Working Group
with assistance

from Ending
Chronic
Homelessness
Subcommittee

1. Conduct a survey of sheltered and unsheltered homeless persons

2. Develop a more complete inventory of housing serving chronically homeless persons, including
boarding homes, private housing, motels, etc.

3. Collect data on number and service needs of homeless persons being discharged from public
institutions

4. Conduct focus groups and surveys to obtain input from chronically homeless persons and their

priority needs

Chronic Homeless
Working Group

B. Use Homeless Management Information System (HMIS) to implement a more systematic
approach to data collection

Austin Travis

card would gather basic demographic information and track clients’ use of services
research potential to use at other programs that are in high demand, such as VA services
and MAP clinics

1. Develop recommendations to increase participation in HMIS County MHMR and

2. Work with participating agencies agree to reconfigure HMIS to collect information on chronically agencies
homeless persons participating in

3. Use HMIS to collect data on chronically homeless persons using public institutions in past 12 HMIS
months

4. Improve reporting capabilities of HMIS to provide data more useful for planning purposes

5. Investigate use of an ID “swipe card” or other method to reduce data entry

Chronic Homeless
Working Group
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C. Collect base data on outcomes of chronically homeless persons receiving services

1. Collect information through City/County Contracts and ESG on the following items. These data
will be collected for informational purposes only, and not be used to punish or reward agencies
for their performance in these areas

Average length of clients’ homelessness (based on time client was first seen to time client is
placed in housing)

Location of discharge (in order to ensure consistency in reporting, a list of options will be
provided)

Client housing status 6 months after discharge

City, County

D. Issue annual progress reports

1. Report outcome data on Continuum of Care grants, ESG, and Social Services contracts

2. Report progress in implementation of plan

Austin Travis
County HHSD,
Ending Chronic
Homelessness
Subcommittee

AC 1:2

Responsible
Entity

A. Improve data on the number of chronically homeless persons and their needs

1. Repeat survey of sheltered and unsheltered homeless persons

Austin Travis
County HHSD and
Chronic Homeless
Working Group

2. Conduct focus groups and surveys to obtain input from chronically homeless persons and their
priority needs

a. Conduct university-sponsored periodic assessments of homeless persons to identify barriers
to exiting chronic homelessness

Chronic Homeless
Working Group
and local university

B. Continue to improve HMIS

1. Increase patrticipation in local HMIS

Austin Travis
County MHMR

2. Use data collected through HMIS to review and update strategies in plan to end chronic
homelessness

Chronic Homeless
Working Group

C. Collect data on outcomes of chronically homeless persons receiving services

1. Review and update outcome data required in local contracts
a. Increase emphasis on housing outcomes

City, County
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D. Continue to Issue annual progress reports

1. Report outcome data on Continuum of Care grants, ESG, and Social Services contracts

2. Report progress in implementation of plan

Austin Travis
County HHSD,
Ending Chronic
Homelessness
Subcommittee

AC 3:0

Responsible
Entity

A. Improve data on the number of chronically homeless persons and their needs

1. Use HMIS to replace homeless survey

Austin Travis
County MHMR

2. Conduct focus groups and surveys to obtain input from chronically homeless persons and their
priority needs
a. Conduct university-sponsored periodic assessments of homeless persons to identify barriers
to exiting chronic homelessness

Chronic Homeless
Working Group
and local university

B. Re-evaluate plan and make adjustments as necessary

1. Use HMIS to replace homeless survey

Ending Chronic
Homelessness
Subcommittee

C. Continue to Issue annual progress reports

1. Report outcome data on Continuum of Care grants, ESG, and Social Services contracts

2. Report progress in implementation of plan

3. Publicize “success stories” from plan to help leverage funding

Austin Travis
County HHSD,
Ending Chronic
Homelessness
Subcommittee
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adjustments to be made when better data are available.

Current data tell us that there are an estimated 587 Chronically homeless persons in Austin/Travis County on any

Issue #4: Expand Housing with Supportive Services
Increase the availability of affordable housing and affordable housing with supportive services for
chronically homeless persons exiting homelessness.

& A Set a preliminary goal of completing 300 units of permanent supportive housing by 2008, with

given day. At least half of these are estimated to need permanent supportive housing. The goal of developing 300

units of permanent supportive housing in the next five years addresses the estimated unmet need.

This goal should be adjusted when better data on chronic homelessness are available. The Homeless Task Force is
planning to conduct a homeless survey in 2004, which may provide better information on the chronic homeless

population. Also, the HMIS system will become a more reliable source of data as more providers use it.

AC 0: Responsible
Entity
A. Create a subcommittee of the Chronic Homeless Working Group to be devoted to
researching housing solutions
1. Research and implement a “rapid housing” program to move people out of shelter and into
housing more quickly Housing
a. Create sample job descriptions, establish goals and objectives of program, identify outcomes Subcommittee
of other programs, interview Executive Directors of established programs
b. Develop plan to establish “rapid housing” program and present to working group Agencies hiring
2. Implement “rapid housing” program in various agencies staff (to be
a. Hire or train staff as “rapid housing specialists” determined)
b. Locate potential housing units and develop ongoing relationships with private landlords to
house chronically homeless persons
c. Provide incentives to encourage landlords to rent to homeless persons, i.e. co-signing
leases, paying double security deposits, entering into agreements to assist with
landlord/tenant problems, etc.
d. Provide flexible funding to help people overcome barriers to housing (first month’s rent,
paying off debt, etc.)
3. Research feasibility of improving the quality of boarding homes now housing chronically
homeless persons Housing
a. lIdentify boarding homes currently serving this population and their current condition, Subcommittee
capacity, location, etc.
b. Identify strategies for improving boarding homes
c. Develop plan to better utilize boarding homes as a housing resource for chronically
homeless persons

33




4. Research creation of a housing development entity or collaborative to develop permanent
supportive housing for chronically homeless persons Housing
a. Research the need for a new entity Subcommittee
b. Research the organization of the new entity, if needed: staffing, board selection, funding
c. Create a plan to establish new entity, if needed
5. ldentify and research “Best Practices” for providing support to chronic homeless in housing Research by

a. Encourage an approach to managing housing that helps chronically homeless persons retain
their housing

Housing
Subcommittee,
Implementation by
housing providers

B. Support a continuum of housing and services that help chronically homeless persons
progress toward self-sufficiency.

1. Investigate feasibility of implementing a sobriety center as a “harm reduction” strategy for Housing

individuals with chronic alcohol and substance abuse problems Subcommittee
2. Increase access to appropriate shelter and reduce shelter stays

a. Staff current shelters sufficiently to allow for an “open door” policy and provide safe sleeping Providers of

b. Encourage rapid connection of clients to case management upon shelter entry emergency shelter
3. Continue support of long-term case management and permanent supportive housing Ending Chronic

Homelessness
Subcommittee

C. Develop 120 units of permanent supportive housing

1.

Begin working with CHDOs / nonprofits to develop housing for chronically homeless persons

a. Research feasibility of having nonprofits develop and manage boarding homes that provide
higher quality service to chronically homeless persons

b. Develop strategies to engage CHDOs/nonprofits in developing and managing housing to
serve chronically homeless persons

Housing
Subcommittee

Expand efforts with faith communities involved in or interested in providing housing
a. Provide training and support to faith based groups to improve existing programs and services
for chronically homeless persons

Housing
Subcommittee

Begin working with local housing authorities to expand involvement in developing housing for

chronically homeless persons

a. Continue partnerships to develop new housing for chronically homeless persons

b. Research transition of existing Shelter Plus Care units to serve chronically homeless persons

c. Engage Housing Authorities (Austin and Travis County) in discussion around making
subsidized housing more available to chronically homeless persons, including those with
criminal histories

Housing
Subcommittee
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D. Identify funding for permanent housing with supportive services

1. Research funding sources for housing chronically homeless persons, including ex-offenders:
HUD, Interagency Council for the Homeless

VA, SAMHSA and other federal sources to support initiative

Additional Section 8 vouchers

Tax credit projects and other affordable housing programs not specifically targeted to
homeless (e.g. HOME/TBRA, CDBG, Bond Financing)

HOPWA

City/County Social Services funds

Partnerships with non-profit developers receiving City housing funds

Partnerships with HUD Sec. 202 and HUD Sec. 811 developers

Private foundations

Corporations

K. Individuals

aoow

ToTa o

Housing
Subcommittee,
Ending Chronic
Homelessness
Subcommittee

2. Make permanent supportive housing serving chronically homeless persons a priority for new
funding under the Continuum of Care grant (recommendation pertains to bonus funds, not
funding for renewal projects)

Homeless Task
Force

AC 1:2 Responsible
Entity
A. Develop 120 units of permanent supportive housing (to be revised based on better data)
1. Expand Single Room Occupancy units, Shelter Plus Care units and market rate units. Continue Housing

adding to the number of Safe Haven and Boarding Home units available

Subcommittee

Form housing development entity to develop housing for chronically homeless persons

To be determined

Continue working with CHDOs/nonprofits to develop housing for chronically homeless persons

BN

Continue work with housing authorities to expand involvement in housing chronically homeless
persons

Continue efforts with faith community involved in or interested in providing housing

o0

Continue to better utilize boarding homes as a source of housing for chronically homeless
persons

Housing
Subcommittee

B. Increase community awareness and support for housing serving chronically homeless

persons
1. Improve neighborhood acceptance of housing through development of “Good Neighbor”
agreements

a. These agreements require housing providers to work with neighbors in establishing policies
that protect neighborhood safety
Require agreements for all homeless housing programs receiving vouchers, government funding

n

Chronic Homeless
Working Group,
City, County

3. Launch a community campaign to build support and acceptance of housing homeless persons

Ending Chronic
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a. Target landlords, rental housing developers, faith based groups and neighborhood
organizations

Homelessness
Subcommittee

. Continue pursuing other funding for permanent housing with supportive services

1. Support increased revenue and dedicated funding source for local housing trust fund

2. Explore the option of implementing inclusionary zoning in City-assisted housing developments

Ending Chronic
Homelessness
Subcommittee

AC 3:0 Responsible
Entity
. Review years 1-5 to determine the gaps in services and housing that need to be filled to end Housing

chronic homelessness

Subcommittee

. Monitor legislation, identify opportunities for providing testimony to the legislature and
educate state and federal elected officials about the need to address chronic homelessness

. Continue public relations campaign that enlists the help of the community in ending chronic
homelessness

. Develop plans to prevent and manage chronic homelessness
1. Plan for development of permanent oversight body to monitor and coordinate homeless issues

Ending Chronic
Homelessness
Subcommittee

36




Issue #5:

Increase Homeless Persons’ Incomes

Help chronically homeless persons access SSI/SSDI benefits they are eligible for or help them obtain

employment at a living wage.

& A

Increase the number of chronically homeless persons receiving benefits for which they are eligible.

AC 0: Responsible
Entity
A. Clear bottleneck of SSI/SSDI cases at Administrative Law Judge Hearing level Texas Rural
1. Increase legal staff support to handle and resolve cases at this level Legal Aid, MHMR
B. Expand the number of representative payees who can accept and manage SSI/SSDI
payments for chronically homeless persons
1. Track the number and needs of clients requiring representative payees Texas Rural Legal
Aid, MHMR
2. Investigate funding for caseworker to serve as representative payee at ARCH Chronic Homeless
Working Group
C. Develop a collaborative of agencies that submit SSI/SSDI applications on behalf of
chronically homeless persons. The collaborative would convene to:
1. Share information and techniques for developing successful applications Texas Rural Legal
2. Conduct cross training with case managers and volunteers on application process to facilitate Aid,
faster approval MHMR
3. Increase collaboration between providers and Austin Travis County MHMR Consumer Benefits
office, Texas Rural Legal Aid
D. “Fast track” application process for cases with higher likelihood of success (i.e. people
eligible for VA benefits, persons whose disability is on the "listing”)
1. Provide training on eligibility screening and application process to: ARCH, Texas Rural
a. Community Court social workers Legal Aid, MHMR
b. Jail personnel
c. AmeriCorps volunteers working with homeless agencies
d. Case managers
E. Track SSI/SSDI applications submitted, length of review process and results
1. Identify types of cases being denied ARCH, Texas Rural
2. Collect evidence of need for substance abuse treatment in order to help persons become eligible | Legal Aid, MHMR
for benefits
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AC 1:2

Responsible
Entity

A. Pursue ability to claim “presumptive eligibility” for persons with certain diagnoses Chronic Homeless
1. Work with Social Security Administration representatives to allow “presumptive eligibility” — Working Group,
making payments to persons prior to approval, based on certain diagnoses Ending Chronic
Homelessness
Subcommittee
B. Provide substance abuse treatment on demand to help people become eligible for benefits
1. Provide adequate funding for substance abuse treatment so that people are able to obtain it
soon after they decide to accept it City, County
2. Work with Downtown Austin Community Court to make substance abuse treatment slots
available to chronic homeless individuals, regardless of whether they have a history of criminal
offenses, contingent upon available funds
3. Use data on SSI/SSDI application denials to prove the need for more substance abuse treatment | Chronic Homeless
Working Group
C. Increase the number of persons accessing benefits for which they are eligible
1. Provide training on helping chronically homeless persons access mainstream benefits, including
SSI/SSDI benefits for persons with disabilities not on the “listing” ARCH, Legal Aid,
a. Provide regular cross training to case workers MHMR
b. Train AmeriCorps volunteers to conduct benefits enroliment at ARCH
c. Provide training to jails and prisons to help people access benefits upon — or soon after --
release
d. Provide training to WorkSource staff, employment training providers
2. Train volunteers to complete SSI/SSDI applications so that the resources of Legal Aid, MHMR ARCH,
and other entities can be directed to the more complex aspects of the application process, such Texas Rural
as the hearing and appeal process Legal Aid,
MHMR
3. Identify and train community volunteers/members of faith community to serve as representative | ARCH, Texas Rural
payees Legal Aid, MHMR
D. Improve success of SSI/SSDI applications

1. Obtain information from application review staff on how to improve applications

Texas Rural Legal
Aid, MHMR

2. Request Social Security Administration to designate 1-2 persons to process and track homeless
applications

Ending Chronic
Homelessness
Subcommittee
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AC 3:0 Responsible
Entity

A. Re-evaluate plan and make adjustments as necessary Chronic Homeless
Working Group,
Ending Chronic
Homelessness
Subcommittee

B. Continue collaborative of agencies that submit SSI/SSDI applications ARCH, Texas Rural
Legal Aid, MHMR

C. Continue to provide training to caseworkers on accessing mainstream benefits

D. Continue to track SSI/SSDI applications submitted, the amount of time they take to be Chronic Homeless
reviewed and results Working Group

& A Increase the number of chronically homeless persons earning a living wage

AC 0: Responsible
Entity

A. Develop a consortium of homeless service providers and employment agencies to develop
job training and placement programs for chronically homeless persons

1. Create employment subcommittee of Task Force Homeless Task
Force
2. Develop supported employment program modeled after Dept. of Labor grant application Employment
submitted Subcommittee

a. Pursue funding from WorkSource and other entities to support job training and placement
b. Pursue funding for housing and services for individuals engaged in job training and
placement so they can focus on obtaining employment

B. Increase access to “Mainstream” employment programs

1. Provide outreach and information on employment services at day resource center Workforce, ARCH

2. Develop plan to designate funding or slots for homeless persons in local workforce contracts City, County

3. Collaborate with Workforce Board to identify and address employment needs of homeless Workforce,
persons Employment

Subcommittee
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AC 1:2

Responsible
Entity

. Utilize community volunteers to help chronically homeless persons access benefits and
employment

<( Implement a “System of Care” approach to helping chronic homeless individuals address
barriers to becoming self-sufficient

To be determined

2. Use community volunteers to mentor and support chronically homeless persons making the
transition from homelessness

Employment
Subcommittee

. Work with area businesses to create employment opportunities for chronically homeless
persons

Employment
Subcommittee

. Develop partnerships with Austin Community College and other post-secondary education
institutions to expand access to job training and placement

<( Identify programs that can be used to fund services to homeless persons, e.g. funding allocated
for GED education to prison population

2. Expand opportunities for homeless persons’ enrollment in job training programs, such as
hospitality and food service programs

Employment
Subcommittee

AC 3:0 Responsible
Entity
. Re-evaluate plan and make adjustments as necessary Employment

Subcommittee

. Continue consortium of homeless service providers and employment agencies to develop
job training and placement programs

Employment
Subcommittee

. Continue partnerships with post secondary institutions

Employment
Subcommittee
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Issue #6: Provide Adequate Supportive Services
Provide the services that chronically homeless persons need to transition out of their situation and retain
housing in the community. Use community volunteers to support chronically homeless persons in their

transition.
AC 0: Responsible
Entity
A. Increase outreach to persons with chronic substance abuse problems, in order to draw them
into services Chronic Homeless
1. Add outreach workers to work with homeless persons who frequent the downtown area Working Group
a. Develop relationships and build trust
b. Conduct regular intervention with persons with alcohol or drug addiction problems to
encourage them to enter into shelter and services, including treatment
2. Provide access to substance abuse treatment, on demand
a. Establish a method to collect data on the number of individuals who wish to enter treatment Ending Chronic
for substance abuse and cannot get into treatment due to lack of capacity Homelessness
b. Establish substance abuse treatment slots with the Downtown Austin Community Court for Subcommittee
chronically homeless persons referred by downtown shelters, regardless of whether or not
they have a history of criminal offenses. (Contingent upon the availability of funds, while
continuing to allow the DACC to meet its statutory obligations of providing rehabilitation
opportunities to offenders going through the Court.)
3. Increase access to appropriate shelter and reduce length and frequency of shelter stays
c. Staff current shelters sufficiently to allow for an “open door” policy and ensure safe sleeping Providers of
d. Encourage rapid connection of clients to case management upon shelter entry emergency shelter
4. Investigate feasibility of implementing a sobriety center as a “harm reduction” strategy for Housing
individuals with chronic alcohol and substance abuse problems Subcommittee
5. Continue support of long-term case management and permanent supportive housing Ending Chronic
Homelessness
Subcommittee
B. Implement a “system of care” approach to provide services to chronically homeless persons
1. Implement for:
Persons being discharged from public institutions (especially those exiting correctional All providers of
institutions) services to
Chronically homeless persons transitioning into permanent housing chronically
Persons pursuing job training and employment homeless persons
Youth transitioning from foster care
Young families with children, at risk of homelessness
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2. Characteristics include:
“Wrap-around” services addressing all aspects of client need
Informal as well as agency provided services
Flexible funding for services
Surrogate family support/mentoring

C. Engage community volunteers and faith community to provide housing and services
1. Use community volunteers and members of the faith community to mentor and support Employment
chronically homeless persons in employment and job training programs Subcommittee
D. Identify and research “Best Practices” for providing support to chronically homeless
persons
1. Encourage an approach to managing housing that screens in, rather than screens out chronically Managers of
homeless persons and helps them retain housing Supportive Housing
a. Continue support of long term case management in permanent supportive housing
2. Use Cognitive Intervention to help people change their behaviors. This is a “best practice” in Correctional
working with ex-offenders Institutions
3. Encourage rapid connection of clients to case management upon shelter entry Providers of
emergency shelter
E. Create a plan to expand access to critical services

1. Substance abuse treatment

2. Expand medical care for homeless persons

3. Research options for funding additional services

Chronic Homeless
Working Group

AC 1:2 Responsible
Entity
A. Continue to use “System of Care” approach to providing services All providers
B. Engage community volunteers and faith community to provide housing and services
1. Provide training and support to faith based groups to improve existing programs and services to Housing
chronically homeless persons Subcommittee
2. Use community volunteers and members of the faith community to mentor and support Employment
chronically homeless persons making the transition from homelessness Subcommittee
C. Provide adequate substance abuse and mental health services

1. Provide adequate funding for substance abuse treatment on demand -- so that people are able
to obtain it soon after they decide to accept it

City, County, State

2. Use data on SSI/SSDI application denials to prove the need for more substance abuse treatment

Chronic Homeless
Working Group
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3. Expand mental health services and counseling to “non-priority” populations | City, County, State |

D. Provide services to help residents make positive change in their lives while incarcerated or in
treatment

1. Provide opportunities to engage in behavioral change programs Correctional

2. Provide adequate opportunities for substance abuse treatment Institutions

a. Bring in resources of Outreach, Screening and Referral (OSR) at time of discharge planning
to help persons obtain substance abuse treatment after release

3. Provide employment training and preparation

AC 3:0 Responsible
Entity
A. Re-evaluate plan and make adjustments as necessary Chronic Homeless

Working Group
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Issue #7: Prevent Future Homelessness
Work with publicly funded institutions to ensure that no person is discharged from their facility on to the
streets or into homelessness. Support young families with children. Provide adequate substance abuse
and mental health treatment.

& A Discharge no one into homelessness

AC 0: Responsible
Entity

All Public Institutions:
A. Conduct needs assessment of clients being discharged

1. Identify number being discharged and those with homeless histories Chronic Homeless
a. ldentify client needs Working Group
b. Identify current housing status

2. Inventory current services Chronic Homeless

3. Identify gaps in services Working Group

B. Research current practice and “best practices” for discharge planning

1. Research institutions’ current responsibilities regarding client discharge Chronic Homeless

a. Research current practices Working Groups

2. Research models for discharge used in other communities

C. ldentify available resources for discharge planning
1. Identify existing funding resources Chronic Homeless
a. Evaluate effectiveness and efficacy Working Groups
2. Identify professional resources
3. Identify other resources (i.e. volunteers, community support)

D. Coordinate with public institutions about their role in preventing homelessness

1. Enter into discussions with authorities to encourage improved discharge practices Ending Chronic
Homelessness
Subcommittee

E. Educate elected officials about the need for better discharge planning
1. Work with area Representatives and Senators to lobby for more services and funding for Ending Chronic
discharge planning Homelessness
Subcommittee
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Hospitals / Emergency Rooms:

A. Continue to improve discharge planning from hospitals and emergency room in order to end
discharge to the streets

Health
Subcommittee

1. Operate “sick bay” at new downtown shelter for persons released from hospitals or ER Shelter operator
2. Continue collaboration meetings with health care providers Health
3. Improve planning for aftercare by providing case management at homeless health clinic Subcommittee,
Clinic operator
4. Provide current data on extent and cost of homeless persons’ use of the Emergency Room and Local Hospitals
inpatient services
5. Enhance case management for homeless / near homeless persons being released from Local Hospitals

hospitals and Emergency Room

Correctional Institutions

A. Implement policy changes to encourage discharge planning for offenders as soon as they
enter public institutions

1.

Consider requiring discharge planning for State Jail inmates with mental impairments

a. TX Council on Offenders with Mental Impairments currently requires discharge planning and
case management for offenders being released on probation or parole

b. This requirement does not apply to a large number of inmates in State Jail because they are
not on probation or parole,

c. Consider requiring discharge planning for offenders whose release does not involve
probation or parole

N

Work with TDCJ and Austin Transitional Living Center to develop better discharge policies

Ending Chronic
Homelessness
Subcommittee

Add staff to conduct assessments and discharge planning for homeless / near homeless inmates

State Jail

Mental Health Institutions

A. Improve discharge planning from mental health institutions, reduce discharge to shelters

1.

Continue to monitor admission of homeless individuals to state mental hospital

2.

Coordinate discharge planning for hospitalized persons
a. Add case management staff to improve discharge planning

Austin Travis
County MHMR

Youth Transitioning out of Foster Care

A. Develop 20 units of transitional housing for youth exiting out of foster care

1.

Provide “wrap-around” services and case management support

Life Works,
Housing
Subcommittee
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2. Provide assistance with first month’s rent, resolution of bad credit, etc. in order to help youth
obtain housing

AC 1:2

Responsible
Entity

All Public Institutions:

A. Conduct holistic planning for release and assessment of residents’ needs as early as
possible - preferably upon entry

1. Educate residents/inmates about services available in the community to help them.

2. Involve homeless service providers and other nonprofits agencies in community information
“fairs” provided for residents /inmates

3. Work with institutions to ensure that their information on available housing and services is
accurate and current

Chronic Homeless
Working Group

4. Educate institution staff about available services and housing in the community
5. Provide training to jails and prisons to help persons apply for and receive benefits upon — or
soon after — release

To be determined

6. Provide job training for inmates while incarcerated

B. Provide persons being released with the resources they need to successfully reintegrate into
society

1. Provide “wrap-around” services and case management to support persons in their transition

To be determined

2. Provide access to housing
a. Work with local housing authorities to reduce barriers to housing for persons with criminal

Ending Chronic

histories Homelessness
b. Assist older persons in getting into nursing homes Subcommittee
3. Assist individuals in obtaining employment at a living wage Employment

Subcommittee

Hospitals / Emergency Rooms:

A. Explore partnerships with area hospitals to address respite care needs of chronically
homeless persons

1. Research development of alternative residential facility to provide respite care

Health
Subcommittee
Shelter operator

Correctional Institutions

A. Utilize shared assessment tools so that inmates do not have to go through multiple
assessments

Correctional
Institutions, Austin
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1. Explore use of Service Point HMIS assessment tools

Travis County
MHMR

2. Expand availability of computer hardware in TDCJ facilities

TDCJ

3. Develop methodology for identifying chronically homeless persons and others most in need of
discharge planning

Chronic Homeless
Working Group,
Correctional
Institutions

B. Educate correctional institutions about their role in preventing homelessness

1. Work with Re-Entry Roundtable to address issues regarding the release of offenders into the
community

Ending Chronic
Homelessness
Subcommittee

C. Provide services to help inmates make positive change in their lives while incarcerated

1. Provide opportunities for inmates to engage in behavioral change programs Correctional
a. Use cognitive intervention approach Institutions
2. Provide adequate opportunities for substance abuse treatment
a. Bring in resources of OSR at time of discharge planning to help persons obtain substance
abuse treatment after release
3. Provide adequate employment training and job placement assistance
D. Provide ex-offenders with the resources they need to successfully reintegrate into society
1. Provide “wrap-around” services and case management to support persons in their transition
2. Provide access to housing Correctional
a. Work with local housing authorities to reduce barriers for persons with criminal histories Institutions
b. Assist older persons in getting into nursing homes
Youth Transitioning out of Foster Care
A. Develop 50 units of transitional housing for youth exiting out of foster care Life Works,
1. Provide “wrap-around” services and case management support Housing

2. Provide assistance with first month’s rent, resolution of bad credit, etc. in order to help youth
obtain housing

Subcommittee

AC 3:0

Responsible
Entity

A. Re-evaluate plan and make adjustments as necessary.

B. Maintain work, enhance process, evaluate, fine-tune and develop new resources

Chronic Homeless
Working Group
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& A Prevent Homelessness
AC 0:

Responsible
Entity

A. Support young families with children to help keep them intact and in housing (prevent
children from being sent to foster care)

Provide “wrap-around” services and case management support

Provide life-skills, parenting skills and budgeting skills training

Expand availability of mental health counseling for at-risk families

Ensure an adequate supply of affordable housing for low- and very low-income families

Provide assistance with job training and placement

o0~ WINIE

Conduct additional research on strategies to support young families

Chronic Homeless
Working Group,

Housing
Subcommittee

B. Provide adequate substance abuse and mental health services

1. Research options for funding additional services

Chronic Homeless
Working Group

AC 1:2

Responsible
Entity

A. Support young families with children to help keep them intact and in housing

1. Implement additional strategies based on research

Chronic Homeless
Working Group

B. Provide adequate substance abuse and mental health services

1. Provide access to substance abuse treatment on demand — soon after an individual decides they
are willing to accept assistance

2. Expand mental health services and counseling to “non-priority” populations

City, County, State
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Administrative Hearing / Administrative Law Judge Hearing — A hearing before an Administrative Law Judge in which a
person seeking Social Security disability benefits may present testimony concerning their disability(ies). The Administrative
Hearing is the second stage in the disability determination appeal process after an application for benefits has been denied by the
State Disability Determination Services (DDSSs).

Affordable Housing — Housing that costs no more than 30% of a household’s adjusted gross income.
After care — Follow up medical care or supervision for individuals who have been released from the hospital or emergency room.

Boarding Home — Private businesses providing sleeping accommodations, meals and laundry services to the public, paid for on a
daily or monthly basis, carried out by individuals, sometimes using their own home. Most are neither licensed nor regulated.

Chronic Homeless — Defined by the U.S. Department of Housing and Urban Development (HUD) as ‘an unaccompanied
homeless individual with a disabling condition who has either been continuously homeless for a year or more OR has had at least
four (4) episodes of homelessness in the past three (3) years.’

Continuum of Care — A network of services designed to help homeless persons make the transition to maximum independence
and self-sufficiency. The Continuum of Care is the U.S. Department of Housing and Urban Development's proposed model for
addressing homelessness.

Continuum of Care Grant — A nationally competitive grant that provides funding for certain components of the Continuum of
Care. The grant is issued by the U.S. Department of Housing and Urban Development and requires that communities conduct a
comprehensive needs assessment and reach consensus agreement regarding priorities for funding.

Emergency Shelter — Any facility, the primary purpose of which is to provide temporary or transitional shelter for the homeless in
general or for specific populations of homeless.

Good Neighbor Agreements — Written agreements that specify how supportive housing will be operated in order to address
concerns of adjacent property owners. These agreements are developed through discussion between the owner/manager of the
supportive housing and area property owners.

Harm Reduction — A set of strategies to reduce the negative consequences of drug use.

Homeless Management Information System (HMIS) — An integrated computerized information system that collects data on
homeless persons, their needs and characteristics and the services they use. HUD requires that communities receiving funds
under the Continuum of Care grant have an HMIS in place by 2004.

Mainstream Services — Publicly funded programs providing services, housing and/or financial assistance to poor persons,
regardless of whether they are homeless. Examples include “welfare” (Temporary Assistance to Needy Families, or TANF),
Medicaid (health care), Food Stamps and Veterans’ Assistance. Because of a variety of barriers, homeless persons generally do
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not take full advantage of these programs. In addition, many of these programs do not comprehensively address the needs of
homeless persons.

Outreach, Screening and Referral (OSR) — A substance abuse intervention program providing screening for identification of
need and readiness for change, referral to treatment, support services and other community resources, and follow up contact for
support in the change process. OSR also provides outreach, prevention presentations and networking and collaboration
opportunities to expand and improve community-based services.*

Permanent Supportive Housing — Affordable housing with supportive services, designed for persons with disabilities. This
housing has no time limits and is intended to be a home as long as a person chooses to live there. Supportive services help
residents live as independently as possible and may be provided on site, or by visiting staff.

Presumptive Eligibility —A procedure, authorized by Social Security rules, under which some applicants for Social Security
disability can receive a preliminary decision that they are disabled, before a full medical evaluation is completed. This allows
Social Security to immediately begin paying benefits to those applicants, for up to six months, while the medical evidence in the
case is reviewed. If the review finds the applicant disabled, she will continue to receive SSI/SSDI payments. If the applicant is
found not to be disabled, she can appeal, and she will not be required to repay any presumptive benefits that were paid.*

Priority Population —People who have a diagnosis of severe and persistent mental illness. This priority population is eligible to
receive services through Austin Travis County MHMR under guidelines set forth by the state of Texas. If a person meets the
prlorlty population as defined by the illness listed below, the level of services received will depend upon his or her level of need.
Schizophrenia
Major Depression
Bipolar disorder
Other severely disabling mental disorders that require crisis resolution and ongoing and long-term support and treatment,
and a 50 or below on Global Assessment of Functioning Scale (GAF).*

Rapid Housing Program — A program in which trained staff help locate and secure housing for homeless persons in order to
prevent or reduce their stay in emergency shelter. Staff work with private and public property owners to overcome homeless
persons’ barriers to housing, i.e. substance abuse addiction, criminal histories, prior evictions, bad credit, etc. The program also
ensures that supportive services and assistance are in place so that individuals achieve housing stability.

Representative Payee — An individual who receives and manages SSI/SSDI benefits on behalf of someone else. A
representative payee is required when the Social Security Administration determines that someone is eligible to receive benefits,
but unable to manage them due to a mental disability or severe physical disability. A representative payee receives the monthly
check and ensures that SSI/SSDI payments are spent in the claimant’s best interest.*

Austln Travis County Mental Health Mental Retardation Center (2002-b)
® National Law Center on Homelessness and Poverty (n.d.)

Austln Travis County Mental Health Mental Retardation Center (2002-a)
*> National Law Center on Homelessness and Poverty (2002)
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Respite Care — Medical respite care provided in an alternative, less expensive setting than a hospital. Respite care services may
include acute, sub-acute, perioperative, recuperative and/or end-of-life care. The purpose of this program is to divert emergency
room visits, avoid hospitalizations and shorten lengths of stay at hospitals.

Supplemental Security Income (SSI) — A federal program that pays monthly benefits to people who are disabled, blind or at
least 65 years old and who have limited income and resources. This program is used to assist individuals who have no work
history. Once an individual has established eligibility for SSI, they are automatically eligible for Medicaid.*

Supplemental Security Disability Insurance (SSDI) — A federal program that pays benefits to people who are disabled and have
worked in jobs covered by Social Security. Individuals must have a medical condition that meets Social Security® definition of
disability. Benefits usually continue until the individual is able to work again on a regular basis. *’

Wrap-around Services — Services based on the needs of the individual, rather than the availability or convenience of services.
Includes both conventional agency-based services and informal services available through the community, family and other
resources.

System of Care — A coordinated network of services organized to address an individual’'s needs. The emphasis is on a system of
different complementary parts that have integrated decision making in key areas such as assessment, referral, placement,
tracking and monitoring, service planning, transitioning into another level of care, appropriate service mixes, and discharge.*®
Other characteristics include:

“Wrap-around” services addressing all aspects of client need

Informal as well as agency provided services

Flexible funding for services

Surrogate family support/mentoring

Substance Abuse Treatment “On Demand” — Treatment for substance use disorders available to any and all who need it,
immediately or soon after they request it. The need for treatment “on demand” is based on the premise that there is only a short
window of opportunity after an individual with substance abuse problems has agreed to accept treatment. If treatment is not made
available soon after this decision has been made, the individual may change his or her mind, or give up, and the opportunity for
rehabilitation will be lost.

Transitional Housing — One type of supportive housing used to facilitate movement of homeless individuals and families to
permanent housing. Housing in which homeless persons can live in for up to 24 months and receive supportive services that
enable them to live more independently.

*® Social Security Administration (n.d.)
*" Social Security Administration (2003)
*® Taxman (1998-b)
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One evening in November 2003, a group of individuals who had previously been homeless in Austin agreed to share a meal and
their stories with members of the Homeless Task Force and Chronic Homeless Working Group. This informal gathering provided
an opportunity to hear from individuals who had recently been homelessness and learn what it took to help them exit this situation.
The meeting also led to lively discussions about what was needed to help individuals who are still in a homeless situation. The
following are excerpts from these discussions.

Woman #1

Was homeless in the 1980s- on and off for 5 years. Became homeless in part due to domestic violence, in part due to disability
(psychiatric disability)

Wanted to get a Masters Degree. Texas Rehab Commission (TRC) would not let her because they didn’t think she could be
educated. She had just completed her B.A. with 3.9 grade point average. TRC tests indicated she wouldn’t succeed in school.
She went and got her own scholarship and earned a Master’s Degree.

Got a really good paying job. Health started failing. Was about to be homeless again.

“My electricity got cut off...| needed $70 to get my electricity back on. They would not give it to me. They said | should be doing
something more useful like working at Goodwill Industries instead of trying to get my education.” Electricity got cut off in the
winter...Water pipes broke. She went into seizure and back into hospital for two weeks. Hospital sent her back home, but she
was evicted because the water pipes had broken. Ended up in the Salvation Army. ”...and its snowing out, and that flicker, | went
right back to status seizure. | ended up in intensive care for two weeks.” After leaving hospital second time, she begged friends to
let her stay with them for a month until she got her student loan.

House the Homeless helped her. No one before that had suggested getting back on Social Security. Because she’d had a good
paying job, her benefits are now a living wage. “l have a livable income and | also have a community that | live in and a lot of
friends... “

“l just have this innate enthusiasm where | want to make the best of my life so | really put a lot of effort into it.” “ | have a really
good life.”

What motivated her to go to school when TRC said she wasn'’t capable? Loved learning, loved school.

Woman #2

Came to Austin from Wichita Falls 71/2 ago. Husband (?) looked for three years to find job. Couldn’t find one. They parted ways.
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Stayed at the Salvation Army, but they threw her out a couple times...”l was bound and determined to go to MHMR to get some
help, because | was thinking bad thoughts [suicide]. You know I didn’t know what to do, | was by myself ...”

Stanley (caseworker?) took her to Safe Haven. Tried to get her SSI. Richard Troxell [House the Homeless/Legal Aid for the
Homeless] got all her records. She became depressed and went to see psychiatrist. “l lived in a van, | stayed in the Salvation
Army...I went for my housing. | was 480 on the list and Van Norman [MHMR psychiatrist] helped me get my housing.”

“I went to orientation and they denied me because of my criminal record ....about 11 years ago | got a DWI.” She insisted on a
hearing to protest her denial. They required five statements on her behalf in order to be reconsidered. *“I went to the hearing.
They reinstated me and I've had my apartment for 3 ¥z years.”

“l figured out my boundaries.” Doesn't let other homeless people share her apartment because this is how you can lose housing.
Always pays her rent as soon as she gets her Social Security check. She has seen other people who got housing before she did,
and are now back on the streets. Usually because they let other people stay in their place and then get evicted.

Man #1

Became homeless around 1994-95. | started hanging around the wrong people, started using drugs...all of a sudden it started to
get bad, real bad.”

Lost everything. Had lived in San Antonio for about 20 years. Figured the only answer was to get away from the people he was
doing drugs with. When he came to Austin and got off the bus, he was considered homeless because he had lost everything. “I
thank the Lord, | found the Salvation Army”

Within one week of arriving in Austin, he got a job. Still lives at Salvation Army, so is still considered homeless, but does not think
of himself that way. “If | was to lose my job, I'd be out on the street. It's not going to happen. I'm not going to lose my job. I've
been clean ever since | came to the Salvation Army. “

“l was working at the Marriott in '87. | was doing great! Had a nice house. Everything was going great for me. Worked there for
five years. Like a fool, | quit. That's when everything started...drinking, wine, women... drugs...started getting heavy, habit got
heavy, and...so, after it got really bad, where the habit was so heavy, | couldn’t afford it. | had no self-control whatsoever. | lost
everything... .finally, | just said, ‘hey, that's it'... So, | got rid of it and came up to Austin.”

What made him turn around and leave San Antonio? He had lost everything, had hit bottom. Also his parents — knew he was not
a source of pride for them. Also credits the Lord for helping him. Did not receive any treatment for his substance abuse.

Woman #3

Was homeless for five years. Was helped by MHMR Safe Haven.

“I've really been blessed, because | got into a program where | take medication...l have a job. | feel really, really blessed. And |
am really happy that I'm not homeless anymore.”

“You can't imagine how, the first two months | spent in that apartment -- | moved in in September...I would go there every night
and close my eyes and say “thank you God for the pillow. Thank you God for the bed...”
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“Oh God, I know | will never go back to that life again.”

When she was homeless and on the streets in Austin, it was difficult.
to get away from people that want to bother you.”

. It's really hard when you're a woman. There’s no where

“I put my stuff behind a building....for months and months nobody ever knew because | cleaned up every little thing....There was a
set of stairs, that went up this way, so if it rained | didn't get rained on. And | would just spread out my sleeping bag and sleep
there. It was two blocks from 7-Eleven, so if | had to go to the restroom, or if | woke up in the middle of the night, | could go right
to the 7-Eleven, and there was always somebody there. And they would always give me free coffee and donuts.”

“l didn’t know where | was going to go. | didn't know what | was going to do. | had no idea how | was going to make it, until | got
into Safe Haven.” Was at St. David’s hospital for psychiatric care.” and | said, ‘I really, really need some help’.”

Became homeless when her mother passed away. Was already partially homeless before that -- whenever she needed
somewhere to go, she would go to her mother’s house. After her mother died, she sold the house. However, she didn't make any
real plans of what to do with the money from the sale - like buying a house, or a trailer. Instead, she stayed motels at night. “The
money just went really fast. And before | knew it, within a year, | was homeless.”

Caseworker gave her a plan. Told her to go to Alcoholics Anonymous everyday. Gave her very clear direction on how to follow her
plan. She was willing to do almost anything in order to not be homeless anymore. “They [MHMR] never turn me down, they
always work with me. They welcome me, and are always glad to see me.”

“I know now that if | ever really mess up really bad, or I'm on the verge of messing up really bad, | can call somebody, talk to them,
and they'll help me. | don't have to be alone anymore. Even though my mom died, and | got divorced, and a whole part of my life
is closed down...I still have a life.”

“l was going to school and living on the street.” Got a Pell grant. Did really well. Was promoted immediately out of the typing
class to upper level class.

“And then | lost it, | lost it, right after the Christmas holidays. We were out of school for three weeks and | completely lost it. | was
at my wit's end, and | said, ‘I can't take this anymore’ because | was carrying my books, | was carrying my sleeping bag in my
backpack. | couldn't find place to stash it. And | went to school and | left my sleeping bag in the lobby at the school and | figured,
‘someone’s going to find out I'm homeless.” And so there was this lady at school and | said “I need some help” and she said have
you tried MHMR?”

Man #2

Was homeless during the 1990’s. “And a good part of why | was homeless was because | had a — quote-unquote — nervous
breakdown and | ended up in the hospital.” (This was in the northeast, before he moved to Austin.)

The day he returned to work, the boss took him aside and said, “You know, your co-workers are afraid to work with you. We're
going to fire you.” At the time, he didn’t know that it was illegal for him to be fired. After that happened “I just got more and more
depressed, and | ended up back in the hospital for a couple more weeks.” Was evicted from apartment.
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Went to hotel for a night but couldn’t afford it. Went to a shelter for one night. “The men’s shelter was a horrible, dangerous place
to be. | would rather be on the streets, than be in a shelter. | would rather live in an abandoned building with no heat in the
wintertime, or live in some alley, being possibly subject to prey of teenagers and such....”

“When you're on the street it feels like...us vs. them..."we’re good people, it could never happen to us. You must have done
something bad. It's a weakness in you. Otherwise, you wouldn’t be here on the streets right now. After all, it couldn’t happen to

good people. Bad things don't happen to good people’.

Was living in abandoned buildings, train stations. At the train station, someone from the MHMR ACCESS program started talking
to him. “They treated me like a human being, not like a piece of garbage. Like when people are throwing money at you, or turning
their head away, and thinking you'll just go away.” The ACCESS person met with him several times, set him up with a job training
program, which placed him in internship. Eventually ended up working for Mental Health Association in Philadelphia. Then came
to Texas. Now works as a consumer advocate for Austin Travis County MHMR. Lives in Section 8 housing owned by MHMR.

“What | have found to be most helpful to me is to just be treated like a human being.” “Treat me like a person. That brings me
around. And helps me in my recovery.”

The ACCESS workers frequently visited the bus station and train station and got to know people -- so they felt comfortable with
them. “It wasn't like, ‘we’re going to put you into this program.’ [Instead, they said] ‘We’re going to help you gain confidence so
you can help yourself.” That was much more important than ‘What we can do for you?' It's ‘What you can do for yourself?’
Because without that, you're going nowhere.”

What helps keep him from becoming homeless again? Enjoys his job, is productive. “And that | have more self confidence, |
believe in myself. | am more than my mental illness.” Agrees that housing is essential to getting out of homelessness. “If you
don’t have food, shelter and housing, that’s a pre-requisite for everything else. You are not going to get better if your basic needs
aren’t met.”

[Conversation at table about how believing in God makes all the difference]

Man #3

Graduated from MHMR Safe Haven a year ago. Dedicated caseworkers there. Four words that sum up Austin Travis County
MHMR:

Concerned
Caring
Reliable
Effective

Was homeless on the streets for three years in San Antonio. Previous to that was living in Houston. His iliness was so bad that
he couldn’t function. Was diagnosed as bi-polar. Houston and San Antonio don’t have the safety net that he has here, in the Safe
Haven, “where they literally took me from the streets into an environment where | really stabilized. And not only stabilized, but
moved ahead with my life.”
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Had tried churches, tried alcoholic rehab. *“I worked with alcoholic rehab for two years, only to find out | was still depressed. |
didn’t know what was going on.”

Didn’t know anyone in Austin. Took him three days to walk here from San Antonio. Needed a geographic change. Was in a
cycle of homeless in addition to his mental disability. Word of mouth got him to MHMR’s ACCESS program.

“I lit a fire under myself once | saw there was a little light at the end of the tunnel. That helped me believe in myself. And that was
the real key...I finally believed in myself.” “I'm tired of people who don’t know you and give you a funny look. | started feeling like
a human being again.”

MHMR helped him get housing, furniture, phone, Social Security Disability. “Here in Austin, they [Austin Travis County MHMR]
are not giving me a hand out....they are giving me a hand up, back to my own life, decency, and self respect as a human being.”

“Because of ATCMHMR, and especially ACCESS downtown, and Safe Haven, | am sitting here, with not only with a change of
heart, change of mind, but a realistic different life, in spite of my disability. | can live with it.”

Women #4

Works at Salvation Army. Has a degree in management. Always had job in management. Has never been in this situation
before. Was not even prepared for it. . “I've never gone more than two days in my life without having a job.” “If you are up here,
and you don't think it can ever happen to you, don't believe it.”

Broke away from family- they were trying to control her life

Was staying at the Salvation Army, trying to get work. Had the Salvation Army address and phone number on her resume. “I had
an employer ask me, are you serous about getting a job?...He said to be honest with you, when | see a resume with that
telephone number it's in the garbage...Here again, we're talking about that stigmatism. These people are actually trying to get a
job, they are trying to get work, and they see that address and telephone number on it and it’s just...”

Now works at the Salvation Army. “I work in the ground floor desk. | see many, many people come through there. The thing that
| think is the worst is there’s no hope. These people are going through their lives with no hope. And...I wish | could give these
people an instant answer.” She tries to help by saying hello, talking to people, encouraging them.

“They have to really want something themselves. If they don't have that, there’s really nothing anyone in this room, or anywhere
else can do about it...A lot of them don’t even act even interested.”

“l think the essential factor is there has got to be something that we can give these people to live, something we can give back to
them. This is their life. This is how they've lived their life for a long time some of them....nothing’s expected out of them. It's an
easy, simple thing. It's hard when they’'ve been living like that for so long. How do you get them out of that? How do you get
them to want something more out of life? How do you fix that? “

“Some of them, there’s nothing left in their soul, in their eyes...They've been living this way this so long, there’s nothing left in
them.”

There should be a rule that people don't get their Social Security check directly. The money should go into an account and be
distributed to them. Some people don’'t have good mental ability or knowledge of how to budget their money. Two days after they
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get their check, they have no money. If other people took care of their money (or if they did), that would take a lot of burden off
resources. Have someone take the Social Security check and spend it on housing.

There are so many people and they get checks and two days later, it's gone. Then they are even angrier, even more depressed.
It's a cycle. “These people don't even want help. How do you get someone’s soul back? How do you do that?” People need to
have hoge in order to begin chan@iﬂ; their lives.

Women #5

We will always have homelessness as long as there is addiction, mental illness, catastrophe, and economic problems. “We can
attack it one person at a time.”

She has been chronically homeless. Her family was poor, got evicted and moved a lot. So that pattern was set. Was a rebellious
child — troublemaker. Was truant at school, running with wrong crowd. Mother was single mother, working, and left kids home
alone. At 14 her mother took her to court and declared her incorrigible. She was placed in a gir's home. Graduated from high
school while living there.

Went into military. Met husband. “We were experimenting with every kind of drug.” He got assigned to Fort __, She didn't go
with him. Was pregnant. “| had a pretty good life.” Was in military housing with government check. Was the closest she had ever
been to having a real home. Used drugs and alcohol, partied a lot. “I didn’t know that | had a mental illness.” In 1985, took her
daughter to stay with her grandmother. “...practically abandoned her because she taking up too much of my time, my party time.”
Didn’t want that responsibility.

“l drugged and drank myself into a state of major depression and lost everything.” Started jumping from one place to another,
motels. Ended up with a brother in Dallas. He tried to help her with a job. She was stealing from them, was drinking, wasn’t going
to work. They finally did an intervention and sent her to Austin State Hospital. There she cleaned herself up. Learned some
things in therapy. It wasn't getting through. But she did very well. Graduated. Came out and was working.

Got involved in relationship. He was gone a lot, so she was alone, started drinking and drugging again. Got bad. “l was just a
mess.” Got convicted of stealing money and was sent to penitentiary. During her five years there they sent her to a therapeutic
community- very structured program. She was really good at it. Learned a lot. Learned how to recognize behaviors. “I excelled.
| excelled in military. | excelled at girls town.” “I guess | was just one of those that was a self-saboteur”. “When things were going
good for me, | got very uncomfortable.”

Once out of prison, got a job. Ended up in worker’'s dorm in Salvation Army. Got job at Salvation Army because it gave her a
residence.

“What | do best when I'm alone, is | do a lot of drinking and a lot of drugging.” | don’t go to the program, | don't go to work...I'm
always two steps away from being homeless.” Does well for about three months. Then does it all over again

Last time did this was 3 mos. ago. “I don’'t know what happened to me, what the change was. All this stuff that | have been
learning that | wasn't applying — | sat myself down and said... 'You have had thousands and thousands of dollars worth of
treatment and therapy, and counseling. The best, | mean the best. And what are you doing? You are still doing the same thing.
You are still ending up still homeless.” And it finally dawned on me that | was most probably institutionalized. And that was a real
awakening for me.” She had been excelling in institutionalized settings.
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Went to be bell ringer for Salvation Army. Did really well at it. Talked to administrator and asked him to let her into the program.
Now has a place to stay. They asked her if she needed a job. Now she works in women’s dorm. “I love my single women’s dorm.

These ladies, | see them everyday, and they see me everyday. ‘ If you can do it, | can do it".

"It's the hope, it's the hope, it's the hope It will work out...There is such a spiral down. If you don’t have that hope, when you lose
that hope...you stop.”

A lot of women need mental health services, right now. There is nothing at Salvation Army. No funding for mental health
services. “This one lady was needing help, but she couldn’t figure out how to get to y'all [MHMR] and nobody would take her.
Some of them just need medication, they need that right now. And you give them an address, ‘Here’s the resource, here’s the
address, now find the way’. Now this is a paranoid schizophrenic...and they can’t commit to get to where your office is. So | think
that is one small step. Take Mohammed to the mountain.”

A lot of people, who need medication, don't take it. Or if they run out, they don't tell anyone. Staff doesn’t realize something is
wrong until several days after the drugs run out.

“The Salvation Army is a melting pot. | have seen this with my own eyes -- They have adult protective services from other
counties that come and drop people in front of Salvation Army. The jail, when someone gets out of jail, or has been in jail...they
bring them to the Salvation Army.”

“I don't feel homeless anymore, | don't feel like a failure. | feel needed. | feel like | can contribute something. “

“I believe if we can find donations to build a beautiful wonderful Long Center, then we can get enough donations to pay MHMR to
build a center that can house people.”

With mental health cuts, Austin State Hospital closing down, etc., they are coming to the Salvation Army. “We are not equipped to
handle the clients we are going to be getting.” Some are violent. Some need counseling, medication. “We've got a mobile
canteen...we just need a mobile MHMR.” Bigger picture - people need ongoing medication, and help paying for that. They also
need counseling, group therapy, tools.

[Staff from Austin Travis County MHMR explain that ACCESS will be co-located at the new ARCH. Staff also explain that
ACCESS staff can come to visit with clients at shelter. Caseworkers just need to call them. They can also help with medication.]

“For single women, there’s nothing out there.” If you don’'t have MHMR, a disability, or are not a veteran. “They are just people.
There’s not a category to help them. They don'’t qualify... There’s no where for them to go.”

“l can count on both hands, a number of men and women, that work part time or have very minimal paying jobs. They work to
save up their money...to make first month’s rent, last month’s rent....They don’t have enough to pay rent...It's not because they've
given up. They go to work every day....but they are living at the Salvation Army because they can’t afford anything else.”

“There are plenty of people that are just struggling. They are homeless and struggling. They are not interested in handouts.
They are out there working. They are just trying...They are not handicapped. Something just happened in their lives, that they
lost their home. Or they lost their job.” They just are lacking adequate education and skills to be able to get good paying jobs.
Where do these people go for housing?
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“We have people here from Louisiana, from Washington State, from New York, and they are coming here, because they've heard
there are jobs.” A lot of people coming to the shelter have an education. The problem is that they don’t have skills to work in high
technology — this wasn't taught when they were in school. People need job training, to learn new skills so they can be
competitive. Need more education so people can qualify for higher paying jobs. Then they would be able to pay for housing.

[Discussion about having homeless people tell their stories to the larger community, including the business community. One of
the Salvation Army resident/workers states that there aren’t enough activities to raise awareness about the homeless.]

Man #4
Client of Austin Travis County MHMR. Has stayed at Salvation Army.

“I think a lot of us have just been beaten. Because we've been kicked so many times that we don't believe that anyone is going to
do anything.” Describes his frustration with programs that don’t really help people. “All they are doing is handing you a piece of
paper with a list of names and telephone numbers and say, ‘Here you go, go on’. And they are getting paid for this.”

[Discussion of politics, elected officials. Describes how U.S. Transportation Secretary Pena made a big difference in addressing
homelessness in Denver when he was Mayor there. Pena lived in the streets, built day shelters with showers and laundry.]

“There are certain things you have to do. You have to look for a job. Or you have to be pursuing Social Security.”
Worked as a trucker. Had his own truck. “The reality is, get people to work.”

“I worked in Florida for eight years. Before that, | was drawing Social Security Disability in Florida... They decided to cut me off
because I'd been through a drug program. | went through the drug program ten years before | was ever put on social
security....They cut me off after ten years of not working....They cut me off and told me, ‘you can go back to work’. Here | am, ten
years of not working...I was in my late 40’s pushing 50. Ten years | hadn’t worked. Are you going to hire me?...With physical
problems? 50 years of age?....Which one of you people around here would hire me?’

“| didn’t know anything except driving a truck. And that was ten years ago!...I couldn’t get a job, a decent job, paying $10-11-12
an hour....What kind of job was | going to get? I've got a mental disorder. | was diagnosed first in '65. Back then it was manic
depression. Been diagnosed two or three different ways — manic depressive, bi polar, bi-polar/schizophrenia, major depression,
chronic depression.”

“If I work at minimum wage, there are programs | am not eligible for.”

Admitted himself to Psychiatric Emergency Services (PES). “I put myself there, because | had given up. | had suicidal
tendencies.”

They got him into Safe Haven. They helped him. “I listened to what they had to say. Did what | was told. Caritas helped him
through their Re-entry program...l can't say enough good about them. They are there. They are there to help me pay my deposit,
pay my phone bill, pay my electric bill. They are there to help me.”

“You've got to listen to what these people [caseworkers] have to say.” Sometimes he thinks the caseworker’'s suggestions are not
in his best interest. “I might be right. She might be right. But at least we sit down and talk about it.”
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“Somebody has to show you how to react. To help me react like | am supposed to. To show you how to handle these problems.
Safe Haven — ACCESS -- they'll go out and talk to you. They go out to camps. They go out and talk to you.”

Women #6
Was MHMR client, 25 years ago.

At this time last year was living in Austin Housing Authority property, receiving SSDI. Was not taking her medication. “I was self
medicating with cocaine...The place where | was living -- almost every single household on the property was either involved in
manufacturing, selling or using drugs, or all of the above. And | got very caught up in that. Out of loneliness. 1 lived there for
three years. Atfirst | was lonely, | wanted to be part of the community...Being part of the community there means doing drugs.”

She needed help. Last November, her mother passed away. She was using cocaine and was too sick to go to the funeral.
Started looking for help that night. Needed dual diagnosis treatment. The only place available was Oak Springs. “But with my
SSI, | had Medicare and you have to have Medicaid for Oak Springs. The only way | could get into it was if | was court ordered.
So | went and bought $10 worth of cocaine and walked up to a policeman and ...I got myself arrested because that was the only
way | could see to get any help.”

Lost her home. Lost everything in her home. Being arrested on Housing Authority caused her to be evicted. Had never had a
felony before. Had never been in jail before. “I'm not sorry | went, because | learned a lot of things that | really needed to learn by
being there. However, | had no idea what committing a felony was going to do to my future. | thought it was bad enough already.”

Had been receiving Social Security Disability for her mental iliness. Had been in a comma as a result of treatment she received
for her iliness. After coming out of the coma, she was no longer employable, had to learn to read and write again. “When | was
arrested, my Social Security was cut off.”

“l got out Del Valle, after 5 months, feeling like less than nothing. Because in that place, the degradation had me beaten down so
far. | went in there thinking, | am doing something to help myself I'm making a positive move here.” Being there was bad. The
only people in jail are people that are poor, people with mental illness. There wasn’'t anybody else. When | came out of jail, | had
nowhere to go. | was no longer eligible for Housing Authority property. My family wouldn’t have anything to do with me because |
was nhow a criminal in addition to being mentally ill.”

Went to Alameda House. Got the treatment she wanted at Oak Springs. Didn’t know where she was going to go next. Called
staff person at Austin Travis County MHMR. That person suggested that she go to the Safe Haven.

“I've got a lot to be grateful for, but if I could only pick one thing to be grateful for, it would be for the Safe Haven. Because | had
so many problems going in and so many solutions by being there. It couldn’t have happened anywhere else. It couldn’t have
happened any other way.” “They treated me like somebody. They treated me with respect.” “These people cared. There were
there 24 hours a day. They pointed me in the right direction.”

Wasn't eligible for MHMR housing because she had been evicted several years ago. The people at Safe Haven kept giving her
suggestions of places to go. They helped her build self-confidence. They sent her to Caritas, which also helped.

“I was just not prepared. | didn't know where to look, didn’t know who to talk to, didn’t know where to go. By the time | got to Safe
Haven | didn’t even really care anymore. | barely had the energy to try anymore.”
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People told her she had to go to a boarding home, but she wouldn’t accept that. “I've paid my dues, living in jail, and living in
facilities, | can’t do that.” Looked at a lot of apartments that were expensive and unwilling to take a person with mental illness.
Finally found a landlord with experience in substance abuse and mental iliness. “They said they would give me a chance.”

It's a small apartment —450 sq. ft. and takes 58% of her Social security to pay the rent. Not sure how she is going to make it. But
because of the help she received, she knows she is going to make it.

She is now going back to work part-time. “But | would be out there on the streets, with no where to go, nothing to do. | most likely
would have killed myself. Even though | hadn’'t been suicidal throughout this process, | was almost there when | got to Safe
Haven. And if | kept going downhill, | know that's where | would have ended up.”

Discussion

What do people need to exit homelessness? What is the first thing we should provide to help them? The current approach
emphasizes Housing First — give people a place to stay.

People express support for Safe Haven, for people who cannot pull their life together and need services. Discussion about the
lack of affordable housing and need for housing with support services.

“People don’'t want a program, a plan, or a pill. They want a place. A place that is theirs, that they can call home....If just you
have a place you are in control of, and you feel safe, you feel secure, then that gives you a foundation from which you can grow
and build other parts of your life.”

(

Another individual states that the key is that people have to have hope. They need to have support. Homeless people know what
they need. Somewhere deep inside themselves, they know what they need.

Discussion about family relationships, people’s alienation from their family members, and whether this contributes to
homelessness. Several people left home at an early age. Some came from broken families, families that moved around a lot, and
families in which one or more parent was an alcoholic. In some cases, family members tried to provide support, but didn’t know
what to do. They felt helpless. Family members sometimes feel shame about having a family member that is homeless.

Some people express that it is easier for them to talk to homeless people — that they understand the situation better than family
members. There is no way anyone else could understand what this is like.

People are asked, if it would make a difference to people if they had an intervention while they were incarcerated. Response: “It
might not be needed then, but the seed is planted...you will remember it later.”

“...I used to be in the jail business. And people are so glad to see you when you visit them in jail. And | think it is because they
feel so broken...Building that connection with them while they are in jail, means a lot to them.”

People coming out of jail can’t get a job, or housing, or food stamps. When people are coming out of the State hospital or Del
Valle, “If there was somebody there when you got out that said, ‘Here’s where you are going, and | am going to talk you there’.
Because it never fails that whoever it is that | first come in contact with... when | walk out that door, if | run into somebody that is
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going to stick their hand out and shake my hand and accept me as a human being, maybe things will be different. But if my first
contact is, ‘Come smoke a joint’... then | know that’'s where | am going to go.”

Another woman comments that it is important to support leaders — “people who have the big picture in their mind”, people who can
make a difference. Identify the people who are going to make the change, and support them.
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Purpose of Survey

A CAN Administrative Team resolution (April 2004) directed the Homeless Task Force to conduct a survey to
determine the extend of local services to Chronically Homeless persons:

1. Identify what each agency working with chronically homeless persons is doing, and how each action relates to
the recommendations in the plan.

2. ldentify which resources serve chronically homeless persons, where resources are coming from (service delivery
system), and how many staff persons are working with chronically homeless individuals.

Summary of Key Findings

26 agencies responded to include a total of 50 programs as of 2004 survey.

A total of 20,378 duplicated homeless individuals were provided services. 32.9% (6,709) were considered
chronically homeless.

There were over 1,917 instances of someone being turned away from services due to lack of capacity.

Funding devoted to homeless clients totaled more than $17 million. 32.6% ( over $5.6 million) was used for
chronically homeless individuals.

Respondents estimated that 78.22 FTEs were devoted to providing services to chronically homeless individuals,
accounting for 22% of total homeless staffing reported.

Limitation of Data

Agencies have only recently begun tracking the number of people who fit the HUD definition of “chronically
homeless.” So, most of data is the best professional estimate available.

Survey respondents were agencies that serve chronically homeless persons; data from agencies that serve only
Non-CH individuals is not included. Agencies reported represent the major providers of services to homeless,
however, some data may not be included from smaller agencies.

No method to report unduplicated individuals exists among all programs or agencies. This problem may be
solved through Homeless Management Information System (HMIS) in the near future, if all programs serving
homeless use HMIS.
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Agency Summary (Total: 26)

American YouthWorks

ATCMHMR

ATCHHSD Communicable Disease
Unit

Austin Shelter for Women and
Children

Caritas of Austin

Casa Marianella

Crime Prevention Institute

City of Austin/Community Care
Services. Dept.

Community Partnership for the
Homeless

Downtown Austin Community Court
Family ElderCare

MHMR + Housing Authority of City of
Austin + AIDS Services of Austin
(Shelter + Care Program)

MHMR + Housing Authority of Travis
County (Shelter + Care Program)

Foundation Communities
Foundation for the Homeless
FrontSteps

Goodwill Industries
LifeWorks

Mobile Loaves and Fishes
Texas/Rio Grande Legal Aid
Trinity Center, Inc.

People’s Community Clinic
Project Transitions Inc.
Push-Up Foundation, Inc.
SafePlace

Salvation Army
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Served People

Number of Duplicated Individuals Served

25,000

20,000 -

15,000
10,000

5,000 1

Annually

Available Resources

6,709

1,917
—

Homeless ~ Chronically ~ Turned
Homeless ~ Away

Resources for Homeless Individuals

20,000
14,287
15,000 -
10,000
>000 755 388
Supportive services | Shelter Beds ‘TransitionaJ/permanent

housing units

Note: Supportive services include Basic Services, Child Care,
Case Management, Counseling, Emergency Shelter, Health
Care, Housing Placement, Job Training, Legal Assistance, Life
Skills Training, Mental Health, Substance Use, and
Transportation

69




Program Funding |

Program Funding (unit: $1,000)

Total Funding

Funding for
Homeless

$17,196

$29,135

Funding for CH _ $5,607
-
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Percentage of Program Funding

Total Funding

A, 100.0%

Homeless Funding: % of B.2%
Total Funding :59_0%

Non-Homeless Funding:
% of Total Funding I 41.0%

0O CH Funding: 19.2%of Total Funding
O Homeless Funding: % of Total Funding
O Non-Homeless Funding: %of Total Funding
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Program Funding |l

Funding for
Homeless

Funding for CH

Program Funding (unit: $1,000)

17.1%
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32.6%

Program Funding for Homeless
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® CH Funding: % of
Homeless
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| 67.4%
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Major Funding Sources

Sources identified as the main fuding source for a

. # of Programs
homeless services program

HUD Continuum of Care Homeless A ssistance Grant

TDMHMR General Revenue

City of Austin(social services funds)

Donations/Foundation Grants

W |a{fon|w|o

U.S. Dept. of Health and Human Services (DHHS)

City of Austin/Travis County (social services funds)

Texas Commission on Alcohol & Drug Abuse (TCADA)

HUD Emergency Shelter Grant (ESG)

Revenue from General Operations (Program Income)

Ryan White Title |

Community Development Block Grant (CDBG)

Legal Services Coorpation

TDMHMRPATH

Texas Rehabilitation Commission

United Way

Veteran's Administration

Victims of Crime Act (VOCA)

Rlr|R|R|R|r[r[R|IN|IN]I N |[0|w

W orkforce Investment Act

Total

oy
o

* Notes: Most programs receive funds from more than one funding source.
* Additional Funding Sources: Medicaid, Travis County Community Supervision, TCADA HIV Early
Intervention, Religious Coalition to assist the Homeless, Texas Dept. Family & Protective Services, etc.



Service Cateqory

Category

# of Programs

Case Management

20

Basic Services

11

Emergency Shelter

H
H

Housing Plancement

Substance Use Treatment

Transitional Housing

Mental Health Care

Job Training

Life Skills Training

Counseling

Permanent Housing

Health Care

Transportaion

Supportive Housing

Child Care

Legal Assistance

Wlwlunjlo|o|o|N|N|N|]©|©] O] ©

Total

[
N
~
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Staffing Level for Homeless Services

FTEs (Total: 358.16)

279.94

300

250
200

150

100
50

Non-CH FTEs CH FTEs
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( # / 2336

Continuum of Care application
- New Permanent Housing: The Housing Authority of Travis County and ATCMHMR have submitted a
proposal for a new Shelter + Care program to provide 20 units of permanent supportive housing for
chronically homeless persons.

Representative Payee Program
- Family ElderCare was recruited to expand their representative payee program to include chronically
homeless persons. They have submitted a grant application to fund the first year of the program.

Benefits Specialist
- The City of Austin Health and Human Services Department has identified new Emergency Shelter Grant
Program (ESG) funding to partially fund a position to assist chronically homeless persons with obtaining
benefits.
The Homeless Task Force established working committees to address housing and discharge planning.

The data fields in the Homeless Management Information System (HMIS)—a consolidated client database—
have been updated to enable tracking of chronic homelessness status.

The Re-entry Roundtable has begun to work on addressing the re-entry of ex-offenders into the community, so
that they are not discharged into homeless situations.

A survey of local services to address Chronic Homelessness was conducted.
Austin Resource Center for the Homeless (ARCH), a new shelter and resource center for homeless individuals,

was opened on April 2004. The Center is made up of three components: a 100-bed shelter for men, a day
resource center, and a health clinic for all homeless individuals.
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