
U^-Lc, L:va-^ ML ^/z.,. 

^ ^ ^ ^ ^ g 



U.S. Department of Housing and Urban Development District of Columbia 

The D.C. Initiative: 
WORKING TOGETHER 
TO SOLVE HOMELESSNESS 



Secretary Cisntros ondihOaforT^tfy wouU^f. to t/jan/jt/iau in/(irnifvnCs 

and otganizations ttffio contriBatedto t/U prtpantion of tUt 2)^ Initiativt 

Itrtplitmentatwn iPCuu 'l^M^ Ibgethir toSolu !H6mtUssnas,' Uieir 

suSstantia£input andadviu wen tssentiafin tfie doftloptnent oft/UpHan and 

the Initiative xinU count upon their support, dedication and continued hard 

uvn^tn the actual impCementation ef the 2>.C Initiative. 

This plan was prepared By: 

HUD Office of 
Community Planning and 

Development 

Executive Office of the Mayor 
Officeof Policy and 

Evaluation 

Interagency Council on the 
Homeless 

Relevant Agencies of the 
Govemment of the 

District of Columbia 



Table of Contents 

L Executive Summary 4 

n. IntroductiOD 7 

ni. The District of Colombia Homckai Experience ...-.-12 

IV. EvoluUon of the D.C Initiative 15 

V. RecommcadatloM 16 

VL Preventioa 19 

vn. street People—Homrtrw Pfcople RMMfag in 
Public Spaces 
• Outzeach 21 
• Public Spicn i .̂ 23 
• People with Mental fflorw — 25 

VnL New System for HomcfcM Siaglr Adnita 

• The Single Adult FopulaticB 26 
• • Single Adulis with Special Needs—.........26 
• • Single Adults widi Sbon-Tem Needs .............28 

• Tbe QsTCtt Syitrm 29 
• Tbe New System 30 

• • Step I • btake/Assessmem 32 
Step n-TVaasitiaial Services—-~ 32 

-:32 
••• IndividaalawiihSpedalMids.. .Jl—.33 
• •• SubstaaoaAbnaa'nafflKfli.— 33 

-.34 
-.34 

• Job'Rsiirinf 34 
S K P m - ^"•••••"•"i / •wiMwt.^iipportiva 

Hnnfing .36 

ThtD£.lBitiathrr 
WoridBf Togctbtr to Solvt He 



IX. . - New System for Homeless Families 

• The Family P o p u l a t i o n . . - . . - . 3 7 
• • Homeless Families with Special Needs......—37 
• • Families with Short-Teim Emergencies ...-.—.37 
• • Marginally Housed Families———— 37 

• The Cunem System ~ 38 
The New System -40 
• • Step I - Intake/Assessment 42 
• • Step II'TYansitiooal Services 44 

• • • Families widi Shon-Tenn Emergencies—44 
• • • Families with Special Needs—————44 

• • Step in - Permanent/ Petmanem-Supportive 

Housing - 5 

X. AfTordable Housing for Low-Income Families and 
IndividuaU — _ - 4 6 

XL Employment and Tkvlnlng —— 4̂9 

Xn. TheNewEnUty ^ 

XnL Partnership Agreement 

Xrv. Conclusion ^ 

Appendices 
• Appendix A-Federal InvoWemem 57 
• Appendix B-Cunem Capacity 
• AppendxC-Commumty Services Workstation 
• Appendix D-Empk»ymettPilocPrqect. 

59 
65 
.68 

• Appendix E - Partidpants 77 

TbcD£.lnldtthrK 
WorUBf Tegcttar I* SoK* He 



Table of Contents 

L Executive Summary ^ 

n. Introduction '" ' 

UL The District of Cohimbia Hornless Experienee 12 

IV: Evolution of the D.C InltiaUve 15 

V. Recommendations i< 

VL Prevention 10 

vn. Street People —Homeless People Residing In 
Public Spaces 
• Outreach — - 21 
• Public Spaces 23 
• People with Mental lUnesi . 25 

VUL New System for Homeless Single Adults 

• The Single Adult Population 26 
• • Single Adults widi Special Needs 26 
• • Single Adults widi Sboft-lbrm Needs 28 

• The Currem System 29 
• The New System 30 

Stq» I • Intake/A lifsinify. 
StepD'TVansitinnaH 

Individuals widi Short-

IndividuaU with SpedalNe^^——.33 
Subttanoe Abuse Tieatmem 33 
Mental Heafah Care—— 34 
Housing for Persons Living widi AIDS—.34 

> • • loKiVatfi^tn 34 

Step m • Permanent/Pennaneat-Siqjportive 
Hnumny „ •„•,••„,..„, ......36 

• • • 

Tbt lakiidTt: 
WorUBg Together lo Soht HI 



Secretary Cisneros ondTdayorO^fOywouId^ to thanl^those individucds 

and organizations who contriButedto the preparation of the 'D.C Initiative 

ImpCementatum TCan, ^librifjng'Ji^ether to SoCife iHlmelessness.' Iheir 

suBstantialinput andadviu were essentialin the development of the plan and 

the Initiative wiUcount upon thar support, dedication and continued hard 

woriiin the actual impCementation of the Initiative. 

qhispCan was prepared By: 

HUD Office of 
Community Planning and 

Development 

Executive Office of the Mayor 
Office of Policy and 

Evaluation 

Interagency Council on the 
Homeless 

Relevant Agencies of the 
Government of the 

District of Columbia 



The D.C. Initiative 
Working Together to Solve Homelessness 

Executive Summary 

"We must do what America does best: offer more opportunity to all 
and demand responsibility from all. It is time to break the bad habit 
of expecting something for nothing, fiom our govermnent or from 
each other. Let us all take more responsibility not only for ourselves 
and our families but for our communities and our counoy." 

President Bill Clinton 
Inaugural Address 

Despite heroic efforts by some to address the problem of homelessness in 
America, we have not hooesdy or accurately recognized its true nature and 
causes and, dierefore, have never devised an effective system. During the 
explosion of homelessness hi die 1980's, we attempted to address the problem 
primarily by providing exnergency shelters. 

Shelter alone U not the answer to homelessness. Numerous cities have 
made extrKxdinary efforts to provide shelter to the homeless, but it has not 
solved die problem. In spite of large increases in Federal, state and local 
spending, homelessneu U noc getting better. 

The continued presence of men, women and children living on the streets 
of America dUgraces us alL The failure ofdie emergency shelter approach has 
caused homeless individuals and families as well as the community to suffer. 
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It is time to recogmze that past approaches have not worked, cannot be 
reformed, are inherentiy flawed and must be replaced. We need to break with 
the past and adopt a new approach diat addresses die real problem. 

An honest assessment must be made of the needs of the homeless. Once 
that determination is made, the system must address those needs. Homelessness 
is not caused merely by a lack of shelter, but by a variety of underlying human 
service requirements and eccnomic and housing needs that are not being met 
In order to effectively attack homelessness we did not need to create an 
"emergency shelter system" but remedy the existing human service and 
housing systems. 

The D. C. Initiative, led by Department of Housing and Urban Develop­
ment Secretary Henry Qsneros and District of Columbia Mayor Sharon Pran 
Kelly, proposes to establish such a system in the District of Columbia. That 
system — "a continuum of care" — consists of three basic components: (1) 
outreach/assessment, (2) transitional housing combined widi rehabilitative 
services, and (3) placememintopermanenthousing. Depending on the specific 
needs of the individual or family, continuing supportive services may be . 
provided. 

The commitment to provide these services then gives rise to an obligation 
on the pan of the homeleu themselves. Under the new system a social conoact 
will provide that govenunem u responsible for providing assistance, but that 
the individual or family U responsible for making the most of that assistance. 
This approach necessitates diat homeless families and single individuals do all 
they can to help themselves live independendy where they are able. 

An intensive outreach program will be undertaken for diose service-
lesistam individuaU currently living in public spacesl Experienced not-for-
profit and other provider organizatioru will engage and assist die mentally ill 
and those with substance abuse problems. Once the necessary services are 
available, die use of public spaces by the homeless as a residence of last resort 
can be ended through the program of outreach and the continuum of care. 

No matter how well designed, a system is oidy as good as its implemen­
tation. Consistent with the movemem to Tleinvent Government,*' the Mayor 
will work with the Council of the District of Columbu to establish a new 
public/private entity for its boneless effort. The proposed new entity would 
be entrepreneurial and customer service driven, coiuracting with experienced 
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not-for-profit and other organizations to provide services. This entity would 
consolidate and streamline housing development and services for homeless 
individuals and families. 

The Initiative proposes a bold step. However, no system designed to 
address the individual needs of the homeless can eradicate poverty and other 
social conditions that allow homelessness to develop. Education and voca­
tional training, for example, can do only so much if an economy does not 
produce jobs. Ultimately, society must look to economic development, 
adequate wages, the end of racial and ecmiomic segregation, and welfare 
reform to improve the overall climate which has allowed homelessness to take 
root and chcdce off the aspiraticms of so many of our fellow citizens. 
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The D.C. Initiative 
A New Model for Solving Problems of Homelessness: 
Analysis and Action 

Early in his tenure at the Department of Housing and Urban Development 
(HUD), Secretaiy Henry Cisneros identified homelessness as a top priority to 
be addressed by HUD during the Clintcn Administration. Secretary Cisneros* 
commitmem to fighting homelessness is shared in die District of Columbia by 
Mayor Sharon Pratt Kelly who has been assessing the District's approach to 
homelessness. Secretary Cisneros and Mayor Kelly have now joined forces to 
develop a focused ami comprehensive plan to address the problem of 
homelessness in the Disoict 

Homelessness u one of the most pressing challenges facing the natioiL It 
is simply unacceptable that there are families and individuals that have no place 
to call home in aoe of tbe most afQuem nations the world has ever knowiL The 
continuedpresenceof homeless men, women, and children begging for help in 
our streets, huddled for warmth in the winter in cardboardboxes and over steam 
grates, is a national disgrace. 

While homelessness U a tragedy fbr all of those caught in its vice, the 
permanent scars left on the young people are especially painful. An entire 
segment of our youth has been cast off by society. At an age when others are 
attending college or buying their first home, these young people have been 
consigned to a Ufe in the shelters and on the streets. Those young adulu who 
are completely on their own, primarily young men, live in a world where they 
are cycled through shelters, detention centers, emergency rooms and the 
streeu. The economy has no place for them; dieir children and their children's 
modien—often siqiported by govenunem assisttnce— ĥave no use for them; 
and the public tries noc to see them. They are a reminder of our failure as a 
society to take care of our most vulnerable citizens. They are truly a generation 
lost to homelessness, casualties of society's nê ect. 

The rontiniifd presence of homelessness U difBcult for many to under­
stand in l i ^ of the fact that n**inMl spending for the homeless has been 
increasing dramatically. Federal spending alone has increased from less than 
$400million in 1988 to over a billion doUan in 1992 and 1993.' It is clear diat 

'HUD figures 
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we have been following ineffective approaches to addressing the homeless 
problem. 

Developed in consultation with parmers in the private and not-for-profit 
sectors, the D.C. Initiative has been undertaken in an attempt to break the cycle 
of homelessness. It is based on the premise that the natioii's homeless system 
is ineffective and inefficient This is evident in the District, where too many 
people who are homeless have been pooriy served or not reached. Funds have 
not produced results, and the public's quality of life has been dimiiushed. This 
problem U by no means unique to the District, but is a national simation 
because the approach to homelessness was fundamentally misguided. 

The traditioiud i^proach of providing "emergency shelter^' has been 
ineffective in moving homeless people into the mainstream of American life. 
The essential problem is that there has been too litde emphasis on providing the 
human services necessary to address the underlying problems that cause 
homelessness. Services necessary to allow shelten to truly diagnose the 
problems of homeless individuals and their families have been sporadic or non­
existent, while virmally ito effort has been made to develop an effective, long-
term plan of action to overcome these problems. Often programs are fiag-
mented locally, and there U an imbalance in the real need for, and the supply 
of, emergency shelter with transitional and petmanem housing. Of a total of 
6,701 privately and District govemment supported homeless beds, the large 
majority are in emergency shelters. * 

The commitmem of the not-for-profit community has been extraordinary. 
Working with limited resources, not-for-profit organizations have provided the 
majority of homeless services. Many of these (Xganizations are represented in 
the active membership of die Coalition of Housing and Homeless Organiza­
tions (COHHOX However, systemic flaws must be addressed before diese and 
other efforts can achieve dieir full potential. 

The hnmrlrss populalion has diverse and unmet needs ami a systematic 
process U required to address those needs to brings pers<Hi from homelessness 
to independem living or other îpropriate hving arrangements. The system 
must provide inore than emergency shelter, it miist provide an array of human 
services, u well u income and housing services. The Federal and District 
govonments share a vision of assisting homeless families and individuaU with 

' D.C Initiaiive figures developed within local non-profits, see District, a repon 
commissioned by Fannie Mae and material from COHHO. 
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special needs in making a Q-ansition from life cm the street and in shelters to 
independent living and odier appropriate living arrangements. 

. Government's obligation to provide assistance to the hcxneless must be 
balanced by the responsibility of boneless people to develop independent 
living skills to their maximum potential. In order to address effectively the 
problem of homelessness, the District's emergency-based system must not be 
reformed or enlarged, but replaced. A new system which recognizes the 
diverse and underiying needs of homeless families and individuals must be 
established. At the same time, incentives to become homeless in the hope of 
obtaining affordable housing must be eliminated. 

Recognizing that any system design is only as good as its implementation, 
an effective administrative mechanism must be established to ensure that 
needed assistance is property focused and reaches those homeless families and 
individuals who desperately need it In the spirit of Reinventing Govern­
ment," embraced by Secretary Cisneros and Mayor Kelly, and the initiative 
headed by Vice Presidem Al Gore, die DUtrict would establish a new public-
private entity which would explore use of innovative financing options and 
service delivery mrchanlCTTH. Because differem human services are provided 
by different agencies, each with its own expertise, the new entity would be 
designed to cut through red tape and fiagmentation to organize and channel this 
assistance in an effective way. 

Homelessness U not a condition but an outcome. The causes of 
homelessness are as diverse as the fiUl range of social and economic problems 
confronting tbe most impoverished among us. The unrelenting Federal 
cutbacks in bousing over the past 12 years have made a bad simatioa worse. 

Some people are homeleu because tbey lack die education or vocational 
training necessary to find work in an economy that U now knowledge- and 
service-based. Odien are homeleu because large mental healdi instimtions 
have been closed hi the name of progreuhre medicme and civil Uberties, and 
long-promised community-based mental health care centers have been slow in 
coming. Still othen are without a home because a hutory of welfare 
dependency has cut them off fiom mainstream society, deteriorating basic 
independem hving skilU. Alcohd and drug addiction are other coruributon to 
bnnelessness. 
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If govemmem is to effectively address these problems, it must have a 
mechanism to address both housing needs and the various personal and 
treatinem needs presented by die many types of homeless families and 
individuals. Essentially: (1) human service needs must be accurately assessed; 
(2) appropriate services must be provided in a transitional setting; and (3) the 
family or single individual must be assisted in moving into a stable permanent 
housing arrangement The three-step **continuum of care" model provides the 
mechanism for achieving these objectives. 

The ambitious program outlined here by the D.C Initiative proposes to 
produce or caamct for die following over a two year period: 

Yearl: 

Single Adults Families 

120 Mental healdi (permanent 
supportive housing) 

*200 substance abuse 

50 Job training 
25 AIDS 
80 SROs 

500 permanent housing 
placements (includes 
HOME and public 
housing)** 

* 50 substance abuse 

475 Year 1 Total 550 Total 

By Year 2 an Additional: 

Single Adults Families 

120 Mental Healdi 
(pennanem supportive 
housing) 

2̂00 substance abuse 
25 AIDS 
50 jobtrahdng 
80 SROs 

500 permanent (includes 
HOME and Public 
Housmg)** 

*50 substance abuse 

475 Ibtal 550 Total 

CumuUdvc Total: 2,050 

* (dependent oo abUity lo site) 
** Homelesi Families and Families at RisiL 
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Proposed First and Second Year 
System under the D. C. Initiative 

Substance 
Abuse 

Mental Health 
(PemianMit Supportlva 

Housing) 

Job 1 
Training 

AIDS 

SROs 

Singles 
Total 475 

1st •» 2nd Year Total of 950 

Substance 
Abuse 

Pennenent 
(tnduiSM HOME and PH) 

Families 
Total 560 

1st 4 2nd Year Total of 1,100 

Figures for each category represent the number expected to be produced per year. 

1 
i • a 

oa 



The D.C. Initiative is a bold attempt to change the District's approach to 
the problem of homelessness. It builds on a decade of cosdy experience and 
should put to rest a failed approach to addressing one of America's most tragic 
social problems. It also offers a vision of entrepreneurial government that 
moves beyond the constraints m îosed by existing programs and business as 
usual. 

The District of Columbians Experience 

Tbe District's experience with homelessness reflects that of other large 
cities. In 1975, the Disr maintained two small emergency facilities with 
about lOOunits fordestio. .amilies with no place to live. When more families 
needed shelter, die District would enter into a contract with a local motel or 
hotel to provide shelter. An additional 200 single men and woinen were served 
by the Central Union Mission, the Gospel Mission and the Salvation Army,: 
with no financial support from the District Afew short blocks from the White -
House, the Zacchaeus Commimity Kitchen, relying exclusively on volunteen 
and daaaxtd food, fed about 400peĉ le daily. This was the extent of public and 
private efforts to assist the most desrimte in the nation's capital. At the same 
time, there were virtually no people hving oo die streets. 

By 1981, the situation had changed dramatically. That winter, nine 
homeless people residing in public spaces died of exposure. At the same time, 
the District's shelter capacity had grown to include 15 shelten, four of which 
were operated«<grecdy by the District govermnent On any given ni^t these 
shelten accommodated 600 men, women and children. An additional 200 
families received temporary vouchen from the Distiict government forjiotel 
or motel rooms. 

Dismayed by the continued growth in the mnnben ofthe homeleu people 
living on die streets, oo November 6,1984,72 percem of the Distria's voten 
supported Initiaiive 17. guaranteeing the *̂ ght to adequate ovemî t shelter.** 
Initiative 17 liecame law the Allowing year and significamly expanded the 
govemmem of die District of Columbia's emergency shelter effort By 1989, 
the Distria was sheltering more than 11,018 single adults and 2,400 famihes 
at a cost of $40 miUion. * Despite dus considerable pubUc investment diere 

* D.C. Comprehensive Housing AfTonlability Strategy 
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was Ito visible impact on the growing presence of homeless people on the 
District's streets. 

These figures show a familiar pattem: more and more tax dollan were 
financing emergency shelter and food programs offering few prospects for a 
long-term solution. Indeed, there was ito visible relief even in the numben of 
homeless people hving in public places. In November of 1990, with increasing 
expenditures and no visible effects. District voten repealed die right to shelter 
by a vote of 51 to 49 percent 

The District was faced with double jeopardy. On the one hand, these 
emergency food and shelter prograins attracted huge numben of penistentiy 
poor families and individuals who used them mterchangeably with other 
marginal Uving arrangements, including doublmg up and living in diUpidated 
housing. Indeed, the emergency shelten had become one of the few avenues 
through which the lowest income District residents could hope to obtain 
affordable housing. On the other hand, the problem which the emergency 
shelten and food programs were originally intended to addreu — people 
residing in public pUces with Uterally no place to go — remained. 

The D.CInltlativc: J3 
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The District of Columbia's Current Emergency 
Shelter and Transitional Housing Capacity 

Emergency Shelter 
Fomllloa 

Morrtallylll 
40 

Total omorgoncy shollor in tfM District ii 3.016 bodr 

Transitional Housing 
Famllloo 

llontallyUI 

300 
Toiallranoatonal houiino capadly in Sw District ia 562 

Source: D.C. Initiative figures developed by local non-profits, the District a report commis­
sioned by Fannie Mae and material from COHHO. 
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Evolution of the D.C. Initiative 

On June 10,1993, Secretary Qsneros and Mayor Kelly announced dieir 
intention to develop, fund and implement a dramatically different approach to 
the problem of homelessneu in the District — one that would serve as a 
national model for restructuring the Federal/local relationship in addressing 
homelessneu. To begin, die D.C Initiative established a working parmenhip 
consisting of "six comen": 

• Not-for-profit housing developen, service providen, advocacy 
organizations and homeless individuals; 

• Private foundaticms; 

• Local businesses and the investmem banking community; 

• Neî iboriiood groups; 

• The District of Columbia government; and 

• Tbe Federal government 

The preparation of this plan reUed upoa invol vemem of nati(»al and local 
experts, as weUu other resources. Aworidngpiqierpreparedin June of diis 
year by die Executive OfiBce of the Mayor's Office of PoUcy and Evaluation 
entided, *̂ omelessneu hi die Distria of Columbia: A Proposal for Change," 
and an earlier task force report prepared m October 1992—"Mayor's Advisory 
Task Force oo Homelessneu Report,** conoibuted to die plan. The D.C 
Initiative has drawn upon die strengdi of an unprecedented Federal and local 
govemmem partnership, u well as local and private sector cooperatioiL This 
proceu has hiduded all levels of die govenmiem of die District of Columbia 
u well u the fbondatioo community. It hu benefitted fmn die inclusiveness 
of the planning process, as well u a broad base of knowledge addressing 
homeleu itroft. 

As chairpersoo of die Interagency Council on die Homeleu (ICH), die 17 
member Federal agency body charged widi addressing Federal homeless 
policy, Henry Qsneros hivited die other memben to jom in this effort A series 
of joim planning sessions and subcommittee meetings coordinated by HUD. 
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die ICH and the District government were held with the "six comers" 
representatives and other memben of the homeleu community, including 
homeless and formerly homeleu people. Meetings with various Federal 
agencies addressed issues associated with existing funding and identified new 
possible Federal resources to support die D.C Initiative. The Department of 
Healdi and Human Services, die Federal Emergency Managemem Agency, 
ACTION, the Veterans Administration and other agencies were involved. 

The Initiative will result in a re-structuring of the past approaches to the 
problem of homeleuneu in die District Federal resources will be added to 
cuxrem expenditures being made by die District to iiiq>lement a system which 
will help homeleu persons come in off the streets and ultimately move to 
permanent housmg. 

Recommendations 

The r>>nnmmM̂ f4«rifmt of thc Initiative reflect consensus on several key 
points. Fint diat diere are several distinct subpopulations of homeleû  
families and single adults. Each must be provided with the services or referrals -
specifically required. Second, that a more vigorous effort must be made to 
reach the so-called street people — arguably the most needy but difficuh 
segmem of the populadon to reach. Third, that a social contract exists lietween 
those individuals receiving assistanot and the community-at-large. Fourth, 
that the laws which exist to protea both die indi vidual and die community must 
be enforced. And finally, that residenâ  in an emergency shelter cannot be the 
primary means fbr ̂ ^••^g affordable housing by die District's lowest 
inromr families and individuals. 

The ̂ /̂'nmfn̂ arion* ci tiic D.Q Initiative call for unplementing die 
following objectives: 

• Reptachig die cunem system of "shelten** widi a system diat 
distinguishes between die differem- subpopulations of homeleu 
fmnAMt̂  god individuals, and enqiloying a continuum of care 
modd that consists of 0) comprehensive outreach and assess­
ment, (2) transitional rehabiUtative services, and (3) supportive 
pfnnywf" hfflif jpg drtigmvl around the specific individual needs 
ofbomeleu famihes andmdividuals. The system inchidesstrengdi-
ening efiicHts to prevem homelessness. 
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- • Recognizing the need for effective administration, and "reinvent­
ing" management structure by streamlining existing govemment 
efforts and establishing a new public^vate entity to coordinate 
and finance the implementation of the new homeless assistance 
system. 

• Entering into a social omuact by which die govemment is willing 
to provide services to homeless pers<His in need, and the individual 
or family is resp(»sible for participating in an effort to gain 
mdependent Uving skills and avail themselves of services and 
housing offered to them. 

• Recognizing the concerns of residents and businesses, as weU as 
the weU-being and need for inqiroved Uving conditions of persons 

.who are homeleu, the Initiative seeks to end the use of public 
space by homeless persons as residences of last resort through a 
sensitive program of outreach and continuum of care. 

• Increasing the availability of affordable housing for low-income: 
District residents, and developing an equitable and effective means 
outside of die homeleu system for distributing affordable housing 
opportimitiesJ 

As one of die first steps, die Maycir will worit ildi die Couned of die 
Distria of Columbia to eî lore the estabUshment of the new entity. Ilus new 
entity would coordinate die unplementation of the ne^ system, contract with 
not-fbr-profits and odier providen for tttedeUvery of ĵ ippeitivjthouSing and 
services, and receive and disperse pubUc, private and foundadon funds. It 
would explore the use of financing options used in other jurisdictions. The new 
entity's activities would be backed by a HUD mvestment and a District 
contribution consisting of in-kind funds and re-direction of existing coounit-
ments and program efforts: These restairees would enable die Distria to 
substantially change its sjrstem of caring for homeleu people, to leverage 
available public and private resources needed.to create and mainfflin the 
proposed new system, and to fill in the gaps in existing funding streams. 

The major components of this plan are the continuum of care systems 
estabUshed for single adulu and for famiUes. Integral to the succeu of the 
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continuum of care systems are the following components: prevention, out­
reach to street people, estabUshment of affordable housing, an employment 
and traimng strategy, and die creation of a new entity. All of these components 
of the D.C. Initiative are outlined m this document 
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Prevention 

The prevention of homelessness is an essential component of the D.C. 
Initiative, because die best way to solve hcmeleuness is to prevem it Thus, 
the Mayor has committed to several innovative poUcy and program changes 
designed to prevem homelessness. The Distria wiU work with the Family 
Services Administration, Commission oa Mental Health Services, local law 
enforcemem agencies, the Parole Board, and the Department of Corrections to 
estabUsh proactive discharge policies for acute care, foster care, in-patient 
psychiatric and conections faciUties. These pro-active discharge poUcies may 
mclude the foUowing: developing a cenualized system to identify mdividuals' 
status changes; providing housmg counseling, employmem assistance and 
educational grants; faciUtating family reunification; referring individuals to 
community residential fadUties; and encouraging the developmem of buddy 
arrangements where homeless customen pool resources and share apartments. 
These efforts are intended to ensure that the Distria's generic health, mental 
health and criminal justice systems auume greater responsibility for homeleu -r 
customen and integrate them into on-going systems of care. 

For homeleu famiUes, the Departmem of Public and Auisted Housmg 
Ĝ PAH) and tbe Distria's Income Maintenance Administration (IMA) centen 
will expaiui currem efforts to identify public assistance fanuUes in pubUc 
housing who owe rem hi airean by estabUshing a centralized computer system. 
This eariy identification system should identify famiUes after the fint 60 days 
of a delinquem paymem to begin identification of problem areas immediately. 
IMA, duou^ die Renter Vender Paymem Program, wiU develop a rem arrean 
payment schedule and will arrange for future rem payments to be made direcdy 
by IMA to die DPAH. thus redudng, if not eUminating, the UkeUhood of 
evictions. 

The Distria will continue to utilize Emergency Auisumce rEA*0 as pan 
of the eariy identif&catioo process, thus buildmg on the existing rental assis­
tance program under die currem EA system. DPAH will report back in 60 days 
with a spedfic plan and hnplementatioo steps to Umit evictions. DPAH wUl 
review national models oo eviction prevention in the preparation of diis plan. 

In addition, the Distria govemmem's Interagency Council on the Home­
leu wiU review various agency practices and poUdes as they relate to homeleu 
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prevention. In particular, the Interagency Council wiU explore die feasibUity 
of statiomng income maintenance eUgibiUty worken in the District's Housing 
Court The workers would assist families in avoiding eviction for non-payment 
bf rent by determining eUgibiUty for benefits. They may arrange for direct 
payment of rents to public and private landlords when appropriate. Lasdy, the 
D.C. Initiative wiU work cooperatively with the local Health and Human 
Services Coalition and their efforts to develop creative prevention programs in 
the District 
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Street People— Homeless People Residing in 
Public Spaces 
Outreach 

Those who reside in pubUc places pose one of the most vexing problems 
regarding homelessness. Although this population is relatively small, it is often 
the most vulnerable, most in need yet most resistant to treatment and the most 
visible to the public. This population poses mental health, substance abuse and 
dual diagnoses chaUenges which require a high level of expertise. 

Because of this challenge, we propose a novel approach. Outreach 
services wiU be ccmtracted out to qualified not-for-profit and odier provider 
organizations. Performance measures and goals will be established, so diat 
success may be measured and competition will be employed to detennine 
which agendes are retained to provide die services. 

Outreach to homdess individuals Uving on the strea will be crudal to the 
success of the D.C Initiative. Contracts will be made to providen to serve as 
ouoeach agendes and manage a 24 hour hotUne. These not-for-profits and 
providen must have experience in providing both mental health and/or 
substance abuse ueatmem services, as weU as the spedal challenges presented 
by dtose who Uve on the street 

Each outreach agency wiU identify those homdeu people living on the 
streets that diey wiU work to reach. The govemmem of die Distria of Columbia 
will also identify such mdividuals and refer diem to diese agencies. The 
agendes wUl also be notified of the release to die community of a homeleu 
individual by local hospitals, in-̂ iatiem psychiatric units and criminal justice 
agendes. Community residents also may contaa die outreach agency and 
provide assistance hi identifying homdess mdividuals witii spedal needs. 

The outreach agency wiU attempt to engage these individuals through a 
combination of strategicaDy located drop-m centen and outreach teams. 
IdeaUy, teams of two outreach woiken and one clinical spedalist wiU be 
responsible for caseloads of 30 hidividuals. Each team wiU mamtain contaa 
with customen in the fidd, dther on the street in existing shdten, drop-in 
centen or odier settings. Names, street names and any other identifying 
uiformation about each such mdividual wiU be entered mto a District-wide 
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management information system available to each of the outreach agencies.' 

Ouuieach and engagement can often be a long, labor intensive process, 
particularly in the case of mdividuals who have been residing m public spaces 
for long periods of time. In other cases, customen who are about to be released 
fi-om inpatient psychiatric units or from jail may be more approachable. During 
the engagement period, each outreach team wiU partidpate in a mondily 
conference regarding the outreach caseload with representatives from the 
Police Department the Department of Probation, Commission on Mental 
Healdi Services and odier rdevam agendes. 

The new entity would coordinate aU outreach among existing mental 
health and health care providen and would auist m the utilization of u-ained 
ACTION/VISTA volunteen to die extern practicable. Current outreach 
agendes, such as Healdicare for the Homdeu, Community Connections and 
Community Council for the Homdeu, wiU be an integral part of this coordi­
nated outreach effort These efforts would be coordinated with the Distria's 
Emergency Psychiatric Response Division of the Commission on Mental 
Health Services, which consists of an interdisdplmary staff of psychiaoists, 
psychiatric nurses, mental health spedalists and counselors. 

As the first step in engagement the team brings the homeleu customer 
voluntarily to an assessment center operated by the outreach agency. Such 
centen may be free-standing units or within transitional treatment facUities. 
Customen who are rehictam to go to an assessment center fint may be 
encouraged to spend time at a drop-m center. 

There is currendy a dearth of 24 hour drop-m centen to serve hard to 
reach populations. Drop-m centen provide the service resistam popdation, 
including the people who are mentaUy ill, with core services such as income 
support and benefits, an opportumty for food, showers, and tdephone and 
laundry fadUdes. Sites will be devdoped m cooperation widi provider 
organizations, such as the Salvation Army, communities, and churches. 

In cases wfaoe the outreach team identifies individuals who are a potential 
danger to themsdves or to othen, and who refuse to go to an assessment center, 
the team wiU arrange for an sssestmrm by a trained cUnidan. An involimtary 

* Any applicable privacy laws or confidential provisions reganling release of any such 
infonnation will be taken into account 
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commiunent procedure may be mitiated, if appropriate, to bring the homeless 
customer imo an in-patient psychiauic faciUty. 

lYansiticmal rehabilitative services will be made available for individuals 
who have HTVor fidl blown AIDS, and individuals whoare substance abusen. 
Local hospitals wiU be ̂ iproached to make slots avdlable, as will community 
based mental health treatmem prograins currendy under conn-act to the 
District's Commiuion on Mental Healdi Services. Contracted servrices wiU 
include additional mental health, substance abuse, mentally ill/chemically 
addicted, and AIDS treatment slots and intensive job training slots. Thus, by 
the end of the two year funding period, many additional rehabUitative u^-
mem slots with average lengths of stay of 6 months will be in place m the 
District 

A substantial proportion of die HUD invesonem fund wiU be used to 
leverage additional funds for die devdopmem of the needed rehabiUtative 
treaonem slots. In addition, existing entitlements, such as Medicdd, Supple­
mental Security Income (SSI), and food stamps, will be incorporated into the 
new overall financing and maintenance plan. 

Public Spaces 
The continuum of care model wiU provide the outreach, treatment and 

supportive housing services diat mdividuals Uving on the street so desperately 
need. Once suffidem community based treatmem and supportive housing 
services are available to serve this population, the D.C. Initiative wiU call for 
a sustained effort to get people off die streets and into impropriate service 
programs, retuming the Distria's paries, streets, and other public areas to their 
intended use. ^idi transitional services available, it will no longer be 
necessary for homeless persons to live in pubUc spaces. " 

The Distria is committed to expanding thii' role of cbmmiinity police 
officen to support the efforts ofthe outreach teams. Community police officen 
wiUrecdve appropriate training with die outreach teams and wiU be in routine 
contaa with them. When requested by outreach teams, the poUce wiU 
encourage rductam homdeu persons Uving on the strea to accompany the 
team to usessmem centen. 

Althou^ panhandlen constitute a rdatively smaU number of individuals 
considered homdess, thdr effea on the commtmity and on the community's 
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perception of homelessness has been tremendous. Therefore, it is essential that 
we acknowledge the problem of aggressive panhandling and the effect that it 
has on addressing the much more important and complex problem of 
homelessness. 

The first step in dealing with panhandling is to develop a system of 
ouu-each and offer services and other alternatives. The District recentiy passed 
an aggressive panhandling law which carries penalties of a $300 fine or a jdl 
sentence. 

The D. C. Initiative proposes a humane altemative to mcarceration widi 
respect to the aggressive panhandling law. Once the new services assodated 
with the continuum of care are inplace, an alternative to incarceration program 
—the panhandling divenion program—will be in̂ lemented in conjunction 
with law enforcemem efforts. Under the Initiative, an arrestee wUl be given the 
opportunity to enter a court supervised substance abuse treatment or other 
program if ̂ propriate. " 

The MetropoUtan Police Department the court system, the Office of the' 
Corporation Counsd and Public Defender Services wiU work together to-^ 
develop the altemative to incarceration program. Under the program, the 
indi vidiud would be required to repon to a specified location to seek treatinem 
or remain in custody until an outreach worker can respond to the PoUce Distria 
to make an usessmem of the treatment required. The person would then be 
required to partidpate in the treatinem program and show documentation of 
successful partidpation when appearing in court If the arrestee has continued 
with the program, the criminal case would be dismissed. 

In essenre. tlie Distria's panhandling law would be used to encourage 
homdess individuals who panhandle to access neceuary services, while 
balancing tbe needs ofthe community with those of people who are homeless. 
This effort win result in the devdopmem of a cooperative relationship between 
the community poliring program and Distria ndghboihoods to provide 
services to those m need. At the same time, it would address the concems of 
busineu ownen and the community. 
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People with Mental Dlness 

The issue of die treatinem of mdividuals who are mentally iU Uving on die 
street poses deUcate questions mvolving the balance between individual 
fieedom and the safety of both the individual and the general public. The law 
protects both the mdividuals and the pubUc by prohibiting the involuntary 
commitmem of those who are mentiaUy illiinless they present a danger to either 
themselves or othen. Consistem with the prindples underlying the continuiun 
of care, no involuntary commitment procedure would be instimted unless and 
until outreach efforts to engage the individual voluntarily m treaunent had 
fiuled. 
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New System for Homeless Single Adults 
The Single Adult Population 

The single adult population currentiy using die District's shelter system 
consists primarily of two differem subpopulatirais: (1) homeless adults with 
special needs, and (2) adults widi short-term emergency shelter needs. 

L Single Adults with Spedal Needs 
An estimated 3,400 single adults with special needs require intensive 

assistance for mental illneu, chemical addiction, and HTV/TB infection. Over 
a significam period of time, die prindpal "homes" of diese mdividuals are 
shelters, emergency psychianic inpatiem faciUties, acute care hospitals, jails, 
automobiles and public space. This population includes most of the 1,200 -
1,500 mdividuals estimated to Uve on the Distria's streets and in other pubUc 
places—street people—as weU as the estimated 60 percent of currem single 
shelter residents with special needs.' Homeless people with spedal needs 
appear to use the various forms of non-permanem shelter or pubUc space 
intermittendy and mterchangeably. 

Smdies have shown that compared to homdeu famihes, this population 
is dispropoitionatdy mentally ill, chemicaUy addicted, HTV positive and 
mbercidosis infected, and {riiysically frail. In most dties, the profile of single 
aduU shelter usen is u fdlows: (1) 35-65 percem akoboUcs, (2) 20 percent 
drug abusers, (3) 35 percem with chronic and severe mental Ulness. (4) 20 
percem widi both mental illneu and chemical addicticm, and (5) 10-20 percem 
mVmfected.* 

These characteristics are magnified among the street homdeu popula­
tion. Several studies oif homeless people Uving in pubUc places or in prisons 
show rates of mental illneu and illidt substance use of 80 to 90 percent The 
HIV hifected homeleu population continues to grow at an alanning rate. The 
population of single adtdts Uving on the street is the most difficult to reach and 
requires a sqiaraie strategy of outreach and mtake. 

* D.C Conprebensive Housing AffbrdabUity Strategy 

* Pamela J. Fischer and William R. Brealcey *Tpideniidogy of Alcohol. Drug and 
Mental Disorder Among Homeless Peiaoos** Journal - American Psychologists. VOL 
46 No. 11 • November 1991. p. 115-1128 
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The D.C Initiative assumes at least three-quarten of the single adult 
special needs population accessing the system wiU require significant rehabiU­
tative services due to problems of mental health and/or chemical addition. 
Evidence suggests that at least 10 percent of die population is expected to be 
HTV mfected and to suffer comparable rates of odier infectious diseases, such 
as tuberculosis and other communicable diseases. The entire single adult 
population is likely to face significant banien to employment and independent 
living, such as lack of job skills and woric experience, attenuated family and 
personal suppon networks, as weU as poor physical health. Approximately 15 
percem of the single adults spedal needs population wiU primarily require job 
readiness training gî ifjftyn/rf, 

AdditionaUy, the Veterans Administration (VA) recentiy conducted an 
assessmem through its Health Care for Homeless Veterans program which 
revealed that an increasing proportimi of homdeu veterans in the Disuict have 
both substance abuse problems and psychiatric disorden. The VA has ex­
pressed its comminncnt to helping homdeu veterans and is committed to 
assisting with the implementation of this componem of the D.C Initiative. 

2. Singles with Short-Term Needs 
The second major group af homdess single individuals are those witii 

short-term emergency shdter needs. Included in this category are mdividuals 
who are temporarily homeleu due to fires, floods, building condemnations, 
cold weather emergencies, threatened eviction for nm-payment of rent etc. 
This group of individuals does not indude those who need intensive spedal 
services assodated with mental illness, chemical addiction, and major medical 
disabUities. 

Some adults with short-tena emergency shelter needs are en l̂oyed, 
while othen primarily need Job placemem asaisranrr Both groups require 
short-term shdter and assistance in making altemative arrangements. While 
the needs of this group are primarily short-term, the currem system's failure to 
provide appropriate transitiooal support resulu m unnecessarily long suys. 
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The Current System 

Through its Office of Emergency Shelter and Support Services (OESSS), 
the Disoict operates 12-hour emergency shelten under conu t̂ with a variety 
of private agendes. These shelten provide immediate respite during frigid 
temperatures and inclement weather. 

Shelter beds for singles under contraa with the govemment of the District 
Columbia are avaUable on a first-come fint-serve balis from 7:00 p jn. to 7:00 
ajn. While at the shelter, a homeless person may be lefBted to a variety of 
services, such as T3. testmg, healdi services, and.ibio<tseartr̂  provided by 
private organizations and dty contracton. The emergeacyshî ter system for 
single mdividuals mcludes 1.616 beds funded by the Disuab̂ amlOperatê  by 
die D.C. CoaUtion for die Homdess, CadtoUc ChartlfefeiHonSfedf Rudi and 
odier private providen. It also mcludes a 1,400 bed ditrtetrCMviMsd fadlity 
operated by the Community for Creative Non-Violence and 768 beds operated 
by private nussions and the faith community. 

OESSS and a number of community organizations also provide for 
emergency shdter beds intended to prevem hypotheimia among penons who 
are homeless from November 1 through March 31. The District's Wmter Plan 
is conducted pursuam to D.C Law 7-204, tiie Trigid Temperature Protection 
Aa of 1988," enacted to auure that persois who are homeless are sheltered 
when the temperature falls bdow 26 degrees Fahrenheit In fact the Disoict 
currentiy provides hypodieimia assistance when the temperature faUs to 32 
degrees Fahrenhdt or bdow. 

Emergency shdten do serve a critical need, enabUng people who are 
homdess to survive their crisis situations. However, these shelten offer no real 
solutions to the pxiblem of homelessneu. In fact individuals remain in 
shdten beyond their crisis period, due as much to their personal circumstances 
u to the severe shortage of permanem and alternative housing and supportive 
services. 

The D.C Initiative recognizes that the cunem system of emergency 
shdter pooriy serves those most in need—famiUes and single adults who are 
homdess u a result of spedal needs. At the same time, the emergency system 
is bdng strained beyond capacity by large numben of penistentiy poor. 
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marginally housed District residents who use it to make ends meet and, in some 
cases, as a way to try to obuun affordable housmg. The cunent system must 
be replaced by one that wiU effectively and fairly serve both homeless and 
marginally housed Disoict residents. 

The New System 

The proposed system for single individuals is designed to: (1) assess 
individual needs and refer persons to the Distria's new con̂ irehensive 
program for home!;u individuals with special needs, (2) accommodate cold 
weather, fire and f. od emergendes on a short-term basis, and (3) direct single 
adults from emerg :rxy shdter to the Distria's existing income support social 
welfare, subsidized housmg and employment and araining programs, where 
possible. 

The new system for single adults wiU include 3 components: 

1. Outreach and a centralized intake and assessment process which 
will be used to determine digibiUty and services required, if any. 

2. Procedures for direa referral of homdess adidts with spedal 
needs to the Distria's new transitional program for these individu­
als, and for the referral of individuals with emergency needs to 
short-term faciUties. 

3. Procedures for referral to appropriate permanem housing with 
required aftercare services, if necessary. 
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Step I • Intake/Assessment 

Initially, eligibUity screening wiU occur at one of two central intake/ 
assessment units to be identified by the District EUgibUity woricen from die 
Income Maintenance Adnunistratimi wiU be stationed in the mtake uuits which 
will operate on a 24-hour basis. These worken will fint try to identify those 
individuals whose mmf̂ '*»*̂  needs can best be met through existing income 
suppon and rdated programs. Individuals wiU be refened to those programs, 
where appropriate, and to legal assistance and other benefit programs for which 
the individual nuy be eUgible. 

Eligibility worken at the new intake units will identify homeless adults 
with spedal needs and refer them to the District's new comprehensive 
program. These individuals wiU be provided with appropriate services, such 
as education auistance and vocatiomd training, mental health care or sub­
stance abuse treatment In addition, shelter operaton wiU identify and refer 
adults with special needs from existing emergency shelten. The outreach 
teams described below wiU contaa referred mdividuals duectiy at the eUgibU-
ity screening unit or the existing shelter and wiU arrange for their transport to 
an assessmem center. 

Step n - IVansitional Services 

1. Individuals With Shoit-Tcrm Emergendes 
Applicants without spedal needs, but with short-term shelter emergen­

des, are expected to comprise only a smaU portion of homdess mdividuals. 
These mdividuals will be placed m a 24 hour emergency shelter facility 
operated by not-for-profits, local churches or non-city funded shelten coordi­
nated by die new entity. Tbe Distria wiU work to identify specific sites. During 
the emergency stay, which is expected to average 30 days, customen may be 
required to partiripatf in an indypfndfnt lining p"'»fl'"", if necessary. Custom­
en wiU recdve refenals to existing employmem and training programs and 
will be auisted in the preparation of applications fbr subsidized bousing. 

lYansportstion to Income Maintenance Administration centen wiU dso 
be made available to provide adults widi assistance m makmg altemative shon 
term and long term arrangements. Adults with short-term emergendes who are 
tmable to make alternative arrangements may remain in the faciUty tempo-
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rarily. However, they must foUow the mdividual independent living plans 
developed by them widi the help of faciUty staff. Depending on individual 
circtunstances, these plans might include partidpation in ajob readiness skills 
development program or cooperation widi job placement efforts. 

Individual case plans could require diat, after the fint 30 days, employed 
residents of short stay facUities set aside funds commensurate with their 
income in an escrow account These fimds would be avdlable for fint and last 
months' rem and other costs assodated with moving into permanent housing. 
In addition, short stay fadUties will attempt, where appropriate, to faciUtate 
family-reunification, apartment sharing arrangements and the like so that 
homeless addts with short term emergendes can retum to the community as 
quickly as possible. 

2. Individuals With Special Needs 
The present system is most defidem m die avdlabiUty of a timely and 

coordinated array of human services. It is essentid that these services be 
provided property in the **transitiond** phase of the continuum. Organizations 
such as S.O.MX. and Samaritan Inns have been leading efforts to provide these 
services and housing. However, the much needed service programs do not 
exist in sufficient capadty. Accordmgly, die Initiative proposes 790 transi-
tiond beds for homeleu singles connected witii the foUowing services: 

Substance Abuse Treatment: 
There is a pressing need for residentid subsumce abuse faciUties. These 

fadUties provide counseling, treatment programs and job and education sldUs. 
Treatmem programs can range in duration fiom three months to two yean and 
may involve die dierapeutic community modd. As entry to and exit from diese 
faciUties is strictiy limited, uting requirements are flexible. 

The devefopmem of substance abuse faciUties wiU indude Smgle Room 
Occupancy (SRO) faciUties and groî  homes which wiU provide on-site 
services for stihitanrc abusers. Tbe Distria's Alcdtol and Dmg Abuse 
Services Admmistration C*ADASA*0 wiU expand transitiond beds witiiin 
ADASA's currem system for people wbo are homdess with substance abuse 
problems. Tbe Distria wiU identify Distria and otiier faciUties for tiiis 
purpose. Any necessary retrofitting wiU be done to accommodate 400 totd 
residentt m severd faciUties. Tbe expected cost of operation is approxunately 
S20.000 per bed per year. 
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Mentd Hedth Care: 
Approximately 30 percent of the homeless singles popdation is estimated 

to suffer fiom some form of mentd ilhiess. Unfortunately, capadty for 
treatment is very limited at present widi ody about600commumty based slots 
avaUable. The Imtiative wodd provide an additiond 240 beds for homeless 
people who are mentaUy iU. 

The beds would be in both congregate and independent Uving anange-
ments and wodd address the fdl range of illneu problems. Treatment wodd 
take place at residentid fadUties as weU as supportive Uving arrangements. 
These mentd hedth housing efforts wodd supplemem the Distria's housing 
plan as it appUes to the homeleu mentaUy iU popdation. Housing would 
include creation of transitiond and supportive housing in group homes, SRO's 
and commumty residentid facUities. The expected cost of operation is 
approxunately $24,000 per individud per year. 

Housuig for Person LIvhig with AIDS: 
The desperate need for permanent and transitiond housing for persons 

with AIDS and mberculosis as pan of the continuum of care has been weU 
docummtH, Strategies to ded with this problem wodd include rent subsidies, 
shared î artmem programs, sponsored group homes, and cluster apartments 
combmed widi disabUity payments to assist m finandng these efforts, and will 
be coordmated with die Distria's AIDS Service Organizations including die 
D.C Care Consortium. 

Job Trahifaig: 
One segmem of die homdeu single addt peculation requires primarily 

job trammg and educationd assistance. Many smgle men have found tiiey lack 
die necessaiy skills to enter and remam m die woric force. This often 
exaggerates a cycle of dropping-out imprisonment occasiond drug use and 
homdessness. ddiough subiTanrr abuse and mentd heddi care are not 
necessarily reqdred for diis population. To mea diis need, 100 job odmng 
slots wUl be provided. The expected cost of operation is $15,000 per slot per 
year. (See Job'Hahung Chapter.) 
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Step m - Permanent/Permanent-Supportive Housing 

The D.C Imtiative cdls for die developmem oi a range of supportive 
housing options for customen who have been engaged throu^ the outreach 
teams and completed transitiond programs. These options wiU consist 
primarily of scattered site permanem housing umts. In some cases, entire 
bmldings of 50 or fewer umts wiU be devdoped for supportive housing; in a 
few cases, dusten of supportive housing umts serving 6 to 10 customen may 
be developed in a conventiond or pubUc housing setting. 

To the extern apprqiriate, case managen wiU attempt to identify a range 
of infoimd commumty supports for individuds relocated to supportive hous­
ing. These supports codd include active assistance fiom the fdth community, 
entry levd jobs with locd busmesses, and identification of dvic and commu­
mty activities m which individuals might partidpate. 

Over three years, the plan calls for (1) devdoping additiond umts of 
supportive SRO housing; (2) accessing existing groups homes and other 
spedd needs housing; (3) promoting family re-unificatioii; and (4) acceuing 
scattered site umts managed imder contraa widi not-for-profit agencies. 

Employed, healthy shigle individuals may have die least difficulty m 
obtaining bousing. Even so, the Distria DPAH is making efforts at SRO 
leasing and *^dd>' co-tocation. For certain mdividuals, however, the need 
for suppon wiU co ue even after they move to permanem housing. To meet 
this need, s case r .ager wiU continue to work with die customer after the 
completion of the trandtiond treatmem program. 

Tbe devefopmem of diie new supportfverSRO capadty wid hivolve a 
complex effort administered' dltrough the new entity to leverage existing 
sources of locd fimds such u American Security Bank's Commumty-Based 
FadUties, Projea LEND, USC die Distria's Housmg for die Bderly and 
DevdopmemaUy Disabled (HOFFEDD), tbe Commiuion on Mentd Heddi 
Services funds, die Ihist for Affordable Housing, as weU as locd philanthro­
pies and foundatioos. TheseeffortswoddbemcoordmationwithtiieCodition 
of Not-for-profit Housuig Devefopers, CoaUtion of Economic Devdopmem 
Organizations and otiier bousing devdî ien. In addition, the new entity wodd 
apply for various projea-based Federd support fimds avaUable under the 
McKinney Aa u weU as Federd low-mcome tax credits. 
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New System for Homeless Families 
The Family Population 

FamiUes currendy utilizing die Disoia's shelter system consist of duee 
basic subpopulations: (1) famiUes with spedd needs, (2) famUies with shon-
term shelter emergendes, and (3) margindly housed famiUes. The D.C. 
Imtiative estabUshes a strategy for meeting the needs of each of these different 
types of famiUes. 

L Homeless FamiUes With Spedd Needs 
Homeleu famiUes with spedd needs are those famiUes who have 

repeatedly used the Disoict's emergency shelter system and/or to a lesser 
extent have been Uving in automobUes, abandoned bmldings and on the street 
Serious and persistem mentd illness, cheim'cd addiction, domestic violence 
and major medicd problems among addt memben confound many of these 
famiUes abiUty to maintdn permanent housing. This population is expected to 
be 20 percem of existing emergency shdter residents. 

2. FamiUes With Short-Term Emergendes 
The second group of famiUes are those who become temporarily displaced 

from thdr homes or living arrangements as a resdt of inddents such as fires, 
flood, cold weather emergency, eviction by a landlord, and bdlding condem­
nation. Specid needs problems, such as those rdated to mentd illness, 
substance abuse and HTV Infection are not prevdent in this population and are 
not the cause of thdr homelessneu. This group is estimated to represent a 
significam proportion of the famiUes in die Distria's shdter system. 

3. MarghiaOy Housed Famines 
MarginaUy housed famiUes are dioise famiUdi Uvih^ iii doubled-up 

arrangements, in dilapidated housiiig, or who are on die verge of eviction. 
These fiunilies tend to move between thdr precarious simations and die 
Distria's shdiers. In general, dus popdation consists piimarUy of famUies 
who have been dependem onwelfare benefits for Img periods of time. They 
indude teen parents, families whose housing arrangements tend to change 
firequendy and, hi most cases, famiUes without steady income. ThesefamiUes 
sometimes use shdten u one of a series of makeshift Uving arrangements. 
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WhUe some margindly housed fimiUies do have mentd hedth and 
chemicd addiction problems, the problem is less serious than for otiier groups. 
However, margindly housed families do need appropriate services and assis­
tance to prevem homelessness and to stabilize theu living arrangements. 
Because of the structure of the existing emergency shelter programs and the 
absence of appropriate dtematives, such famiUes enter shelten in an attempt 
to obtain benefits and supports to improve their situation dthough they are noi 
UteraUy homeleu, but often are at the threshold of having no permanent living 
arrangement 

The Current System 

Over time, services to homdeu famiUes have outpaced those avdlable to 
single addts to the point where famiUes now recdve the largest portion of 
h(xneles8 expenditures. WhUe the average expenditures for homeless singles 
range between $4 and $5 nulUon in any fiscd year, the family program 
consumes more than three times that amount -~ over $15 mUUon per year.̂  

Upon entering die shdter system, a homeleu fanuly is directed to 25 "M* 
Street assessed and offiered emergency housing services m a hotel or motel, 
and is registered for pubUc or subudized housing assistance with die DPAH. 
Hedth services are made avaUable through a hedth care clmic at die mtake 
fadUty and a case manager is nfignfd to work witii the fanuly for the period 
they remain in emergency housing. Before being provided with permanent 
housing, families move to apaitmem style transitiond housing, where thr are 
to stay for no more dian 90 days. At present 90% of die Disoicts's. ler 
capadty is provided duough apartments with 10% avdlable through ir.otel 
rooms which are now used for emergency housing and imtid assessment 
Unfortunatdy, the availabiUty of permanent affordable housing is limitrd 
Therefore, the 90 day linut is rardy enforced aid niany famiUes remain for an 
avenge of six mondis or fonger. 

Wherever possible, die Distria moves famiUes directiy from emergency 
housing imo permanem housing because there is leu disruption of services to 
the fanuly and leu trauma fbr tbe children. 

Mayor Kelly's "Proposal for Change" 
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The District of Columbia's FY 1992 
Expenditures on tlie Homeless 

Families 
$15.0 

Singles 
$5.0 

In l\/lillions 
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This plan recogmzes that the current system of emergency shelter poorly 
serves those most in need—homeless famiUes with specid needs. At the same 
time, the emergency system is being strained beyond capacity by large 
numben of persons seeking to obtain affordable housing, forcing the Disoict 
to conoact for more beds than are acmdly necessary fn* emergency purposes. 
In essence, there is no bdance in the system among the different types of shelter 
and housing required. 

The New System 

The D.C Imtiative has designed a system for hmneless famUies which 
addresses short-term emergency shelter needs, transitiond rehabiUtative ser­
vices for those who cannot otherwise sustain independent living, and estab­
lishes a connection to affordable housing. The new system includes tiie 
foUowing 3 components: 

1. Fint stage assessment and eUgibiUty screening wiU be instimted at 
the Distria's IMA centen prior to admittance to the emergency 
shdter system. Referrals wiU be made for famiUes who require 
preventative services. 

2. Homdeu famUies widi spedd needs wiU proceed to a specidized 
second-stage usestmrm center which wUl lead to die appropriate 
trandtiond facility for housuig and services. Those famUies with 
short-term emergency needs wiU be referred to smaU facUities 
SpecificaUy for such famiUes. 

3. FamiUes who have completed the transitiond treaunent stage, as 
weU as those who no kmger require short-term shelter, will move 
on to pennanem houting with support services, if required. 
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Step I - Intake/Assessment 

Initidly, the current OESSS intake center wUl serve as die new intake and 
assessment center. IMA woiken will be on site to begin the transition to the 
new system for fdl phase-in within a year to 18 months. The District wiU then 
estabUsh shelter eligibUity umts in a number of the IMA service centen 
operated by the Departmem of Human Services ("DHS"). This approach wiU 
assess famUies applying for emergency shelter so that they can be directed to 
one of duee options: 1) acceu to tiie District's existing sodd welfare, 
subsidized housuig. and employmem and training system, 2) placemem in a 
shon-stay emergency facility, and, if necessary, a short-term emergency 
scattered site tmit unti! appropriate dtemative arrangements can be made, or 
3) in cases involving oomeleu famiUes with specid needs, referrd and 
transportation to a spedd needs assessment center which wiU lead to the 
appropriate transitiond faciUty for housing and services. 

The D.C Imtiative bdlds on the concept of ndghboihood based ap­
proaches by expanding points of intake and service deUvery to include 
neighborhood IMA service support centen. The IMA centen would link tip 
with existing service providen and the key staff member.wodd be a generdist 
case manager who would aa as an advocate for the family. The primary 
function of the case manager wodd be to engage people who are homeless and 
those at risk of becoming homeless in a Icmg term case management relation­
ship. 

The case managen wodd be trained and made aware of neighborhood 
based service systems avaUable to customen. They would hdp provide access 
to the diverse array of services identified in the comprehensive service plan 
emanating from tbe assessmem and developed in consdtation with the fanuly 
Each IMA service center which offen shelter eUgibiUty . services will be 
supported by a dtywide siitnmatrd case management data system (ix., 
Commumty Workstation-see attachment) to ensure maximum utilization of 
existing services and to minimirr dupUcation of effort 

The case manager wiU have direa acceu to ndghborliood sodd services 
and housing providen hi an effort to serve people in areas close to where they 
formerly Uved. Tbe case manager wodd serve as the broker, the expediter and 
the coordinator of the various services and wodd enable them to ensure tiiiat a 
trdy coordinated package of services is deUvered m a timely manner. 
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By locating eligibUity screemng m die District's IMA centen, it is 
expected that many famiUes can benefit from homeless prevention programs 
so that they need not enter die system. IVaming wiU be provided by HUD and 
the District for the new IMA eligibility unit staff and case managen to assist 
them in undentanding the prevention role and the continuian of care system. 
Applicants for emergency housmg wiU also be informed of the existing 
mechamsms for obtaining affordable housing and wiU receive assistance in 
preparing any necessary appUcations. Refends wiU be made for those who are 
eligible for die District's existmg job training and job placement service 
programs operated by the Departmem of Employment Services as weU as 
JOBS and ARC programs operated by DHS. 

Homdeu famiUes with specid needs require services such as mentd 
hedth care, substance abuse treatment, and education and vocationd training. 
If the fanuly has spedd needs which make it difBcuk to maintain housing, the 
family wiU be referred and transported to a fanuly assessmem center. In 
additi(m, outreach teams who identify famiUes Uvmg in pubUc places wUl 
attempt to engage the famiUes and provide transportation to the assessment , 
center. 

The family assessment center wiU have a capadty of a{>proximately 50 
famiUes and die capabUity to assess die spedd needs of aU fanuly memben 
and provide on-rite medicd care, detoxification and emergency psychiatric 
services. The Disoia is currentiy exploring a number of possible sites for the 
family assessment center. InitiaUy 25 * ^ Strea and tiie Best Westem wiU 
serve coUectivdy as die stsessmem center. It is antidpated duu die new entity 
wiU cmitraa with a not-for-profit or provider organization to operate the center. 

The famUy's stay in the aivriimrnt center is structured around a sodd 
contraa which outlines the ri^its and responnbUities of the fanuly and service 
providers. In exchange for diis auistance, famiUes are expected to remain m 
the assessmem center an average of 30 to 60 days and to compl y fdly with their 
service pUns. FamiUes wiU then be linked to spedaUzed rehabiUtative 
treatmem providers. 
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Step n - IVansitional Services 

Families With Short*Term Emergendes 
FamiUes widi sh(xt-term emergency needs comprise ody a smdl portion 

of those famiUes who are homeleu. These famiUes, who are temporarily 
witiiout shelter due to fire, flood, bdlding condemnation, cold weather 
emergency or eviction, wiU be referred to a short-term emergency faciUty 
housing umt reconfigured from the Distria's existing emergency capadty for 
families. This emergency capacity wUl be developed and operated by one or 
more not-for-profit and odier providen under contraa to the new entity. Stays 
in emergency facUities are expected to average 30 days, and a vacancy control 
system avdlable to each eUgibiUty worker wiU be used to identify a placement 
for the fanuly. 

lYansportation wiU be made available fiom emergency fadUties to IMA 
service centen so that famiUes can recdve assistance in making dtemative 
housing arrangements. In addition, an independem Uving program specificdly 
designed for short stay famiUes wiU be developed and participation wiU be 
required m order to further faciUtate the famUy's speedy retum to the commu­
mty. These faciUties wiU provide ody limited support services. 

In the developmem of the short term emergency shdter system the 
Distria wiU acceu greater finandd resources. As part of this effort the 
Distria already is exploring options for re-entering the homdess support 
componem of die Federd Emergency Auistance program. WhUe details of 
their reconfiguration have not been finalirrd, a pre-requisite to re-entry into 
this componem of the Emergency Auistance program is that it fit within the 
Distria's fiscd constraints. In addition, the Distria wiU continue to evduate 
currem emergency, housuig cootraas for homeless famiUes to ensure die 
provision of quality aii(|,costeffidem housing and services for these famiUes 
by ahifting to a performance based incentive program. 

FamOlcs with Spedd Needs 
Under the D.C Idtiati ve, trandtiond rehabiUtative treatmem for famiUes 

wiU emphasize programs designed to keep famihes togetiier. The god is to 
devdop a 100 bed substance abuse treatinem program spedficaUy for home­
leu famiUes who need this service and their chUdren. FamiUes with spedd 
needs other than substance abuse treatmem wiU be referred to existing 
programs operated under the auspices of the District mcludmg, where appro-
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priate,the DHS operated '̂ FamUies Togetiier" program which is designed to 
provide intensive services witii die god of keeping famiUes intact 

Step m - Permanent/Permanent - Supportive Houdng 

The D.C Imtiative caUs for setting aside500umts over two yean of public 
housing for famUies in the new system. The famiUes wiU receive on-going case 
management suppon for a minimum of six months. During this time, case 
managen wiU work intensively with the fanuly to unplement the independent 
living plan, which wiU include identifying and punning employment and 
oaining opportumties, enrollment of chUdren in school, making arrangements 
for on-going substance abuse treatmem after-care, such as Alcoholics Anony­
mous (AA) or Narcotics Anonymous (NA) groups, and hedth care. The case 
manager wiU auist the fanuly in identifying informd sources of commumty 
suppon fiom the fdth commumty, tenants associations, programs for children 
and youth, and opportumties for dvic and commumty involvement. 
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AfTordable Housing for Low-Income Famiiies and 
Individuals 

The problem of homdessneu is exacerbated by die lack of affordable 
housing for both famiUes and single individuals of low income. TraditionaUy, 
the Federd govemmem woriced actively to provide or enstire the avdlabiUty 
of affordable housuig. Over die course of tiie past 12 yean, however, the 
Federd govemmem abandoned this responsibiUty. In response, locd govem­
ments have attempted to address the need for affordable housing on their owit 
Unfortunatdy, they have not been able to compensate for the loss of Federd 
support 

Over the past ten years, the District's housing stock has remained 
constant whUe its popdatim has decreased. WhUe the number of umts 
avaUable for rem has increased, sufBdent housing does not exist to meet the 
needs of lower mcome persons m die District What is needed, however, are 
the resources to repair deteriorated umts and to subsidize rents for those 
persons unable to afford decent housmg. The average wdt for affordable 
housing in the Distria is now 2 to 3 years. 

Rents have been increasing faster than household incomes in the District 
This is reflected m increases m the number and percem of households paying 
a disproportionate share of their income for rent with 36% (53,828 house­
holds) paying more dian 30% of mcome, and 17% (25,114 households) paying 
more than 50% of income. Very low-mcome persons paying more dian 50% 
of income for rem are most at risk of homdessness. 

In 1990 diere were 24,105 very low-mcome households paying more tiian 
50% of income for rent consisting of 10,050non-dderly smgle persons, 6,366 
smaU families, 6,063 dderiy househdds and 1,626 large fanuUes. From 1985 
to 1990 diere were especiaUy large mcreases of smgle persons, bodi elderly and 
non-dderiy, hi this category. ' 

Thus, not only has die number of homdess persons in the Distria been 
increasing, but ao too has the number of those at risk of becoming homeless. 

D.C Deparenem of Housing and Conununity Devdopmem 
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In order for the continuum of care model to work, permanent housing must 
be avaUable. Homeless famiUes and single addts must be able to move from 
hransitiond housing to permanem housing at the appropriate time. Udess a 
suffidem number of permanem units are available, the intake and oansitiond 
components of the system wiU continue to be overwhelmed. 

There are more than 10,000 individuds and famUy memben who are 
homeless or poorly housed in the District The needs of this popdation cannot 
be met with housmg dene, but dso require that the housing be supported with 
hedth and sodd services. Some of the famiUes and mdividuals who transition 
into permanent housuig may need continuing suppon in the form of aftercare. 

At least 10,0CX) more imits of spedd needs housing is requhed to address 
the need posed by the Distria's homdess. In additimi, there are thousands of 
other famiUes and single mdividuds who are at risk of becoming homeless 
because of precarious economic, hedth and/or sodd circumstances. The 
Distria's red need for supportive housing, therefore, can be fairly estimated 
to be 20,000 to 30,000 umts. 

The D.C. Imtiative is committed to expanding the avdUbUity of afford­
able housing m the Disoict This expandon wiU indude: 

1. Improvemem in tbe managemem ofexisting public housing umts. 

2. Rehabihtation of vacam public housing umts. 

3. Section 8 vouchen to subddize acceu to private, maricet rate 
housing by k>w-hioome famihes and mdividuals. 

As pan of the Distria's annud housuig strategy for expanding die supply, 
avaUabUity and affordabiUty of safe, decern and samuuy housing, and as pan 
of die Distria's match under die Initiative, avaUable HOME fimds wiU be used 
to provide: Q) tenam-based rentd auisumce subddies for famiUes and indi­
viduals leaving shdten and moving into trandtiond and permanent housing 
fariUtier. and (U) mvestments m die scqddtion and rehabiUtation of qudify-
hig fadUties fbr qiedd needs popdations. The Distria wiU dso use HOME 
fiinds to construa affordable housing for large famiUes and persons with 
disabiUties, smgle room orcupanry (SRO) housing and other categories of 
affordable housing for persons with specid needs. 
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It is important to create an eqdtable system for dlocating Umited 
affordable housing opportumties. It is dso essentid to avoid the creation of 
tinintended incentives to become homeless in order to obtain affordable 
housmg. Affordable housing will be accessed through tbe Disoict's Depart­
ment of PubUc and Assisted Housing. The Distria is committed to reducing 
the number of vacandes in pubUc housing to ensure this vitd housing resource 
is fuUy utilized. As part of this effort the District is waking hand in hand with 
HUD to utilize modemization funds to renovate and rehabUitate these vacam 
umts and to devdop procedures to ensure rapid placement of famiUes into these 
umts. DPAH wiU utilize non-profits and the private sector to assist in 
rehabUitating faciUties and devdop creative programs to employ the residents 
and people who are homeless in this effort Edsting wdting Usts wUI be 
reviewed and updated. 

Consistem widi the gods of welfare reform, famiUes and individuals who 
meet low-mcome gddelines but who are enqiloyed or actively participating m 
job training programs wiU be eUgible for priority acceu to 30 percem of the 
avaUable umts. The remainder of the umts wiU be accessed on a first-come 
fint-serve basis. This compmiem of the D.C. Imtiative is consistem with the 
renewed nationd commitmem to *inake woric pay.** 

In addition, the importance of utilizing private housmg resources for the 
D.C. Imtiative cannot be overstated. The District and housing providen wUI 
work with the locd Apartmem Ownen Assodation to develop a Ust of 
affordable and available rentd umu to be accessed by the homeless popdation. 
There are severd not-for-profits and other providers, including Conserve, 
ARCH, Community of Hope and die D.C. CoaUtioA'for the Homdess who 
devdop affordable housing in the District 
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Employment and TVaining 

In paving the road to self sufSciency, the development of employment 
skUls is essentid to helping homeless famiUes and mdividuds jom mainstream 
society. Any comprehensive plan to address the crisis of homelessness must 
include direa services related to employabUity, job creation and economic 
devdopment strategies implemented by the private and nmi-profit secton. 

As part of the intake and assessmem process, individuds wiU be screened 
to determine readiness for employmem and/or training or retraining. The 
Disoia's Departmem of Employmem Services (DOES) wiU assist in the 
estabUshmem of a pool of qudified appUcants; provide placement services 
including resuine writing and mterviewing techmques; and register customen 
for DOES prograins, including pre-apprenticeship/ŝ renticeship opportum­
ties and job training programs. A criticd component of this effort is to 
coordinate with the mnovative programs of the locd Private Industry Coundl 
and Jobs for the Homdeu. 

The Distria u proposing a pUot public works employment program 
through the coUaborative efforts of die Distria's Department of PubUc Works, 
the Departmem of Employmem Services, the Departmem of Human Services, 
and other supporting public and private agencies. 

Severd non̂ mifit organizations, mcluduig CCNV, are devdopmg eco­
nomic developmem programs which employ people who are homeless and 
serve as a financid resource for the operaticm of ncm-profit faciUties. Re­
sources should be idmrifird which provide techmcd auistance to help 
estabUsh these type of endeavon and smaU busmeu loans. 

The D.C Initiative: 49 
WorUng Together to Solve Hone 



The New Entity 

Implementing both the reform of the existing emergency shelter system 
and the District's new comprehendve programs for homeless families and 
single addts wiU require not ody a willingneu to change, but dso exceptiond 
leadenhip, strong managerid and evduative câ iacity, and the redirecticm of 
new and existing resources. The Disoia govermnent should not be expected 
to take on this daunting task done. Its approach in this area must be 
*Yeinvented" so that experienced not-for-profit and other providen witii 
commimity ties, the business and fdth commtmities, and ndghboihood resi­
dents can dl be pan of the implementation partnenhip. 

To faciUtate diis proceu, the Imtiative proposes diat a new entity be 
formed to perform these functions. The Mayor intends to work in parmership 
with the Council ofthe Disoict of Columbia to develop the spedfic parameten 
of this entity. In concept however, it wodd be a pubUc^vate entity that 
wodd embrace entrepreneurid prindples. The estabUshment of the new entity 
wodd not create new government positions. Over the course of the two year 
in̂ ilementation, the consoUdation of services would resdt in a net downsizing 
of government staff providing services to the homdeu. The entity wodd be 
governed by a Board of Directon. 

The new entity wUl have two primary functions with respect to 
homelessneu. Hrst it wodd be respondble for die overdl unplementation of 
the D.C Imtiative — both widi respea to refonn of the shelter system and 
developmem of the comprehendve new continuum of care. Second, the new 
entity wodd have the capadty to comract with not-for-profits and other private 
providen and recdve private and pubUc funds. The Mayor wiU dso explore 
with the Coundl the legaUty and feadbiUty of financing authority for the new 
entity so that h codd leverage financid resources for maximum effect This 
entity wodd ndther directiy operate faciUties or provide services, nor wodd 
it direcdy nm the outreach, transitiond rehabiUtative service programs, or the 
supportive housing. It wodd instead contraa om these functions to not-for-
profits and other providers. This ̂ proach is expected toprovide the fledbiUty 
needed to adjust the capadty and size of die various system compcments as may 
be necessary. 
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The new entity wodd be responsible for coordinating the policy and 
service deUvery aspects of die Disoia's new homeless services system. 
Involved agencies wodd mclude diose widiresponsibUity for housing, mcome 
support, employment and traiiimg, mentd heddi, substance abuse treaunent 
and crimind justice. The new entity wodd be responsible for woricing with 
odier Distria agendes to implemem the centralized ouoeach managemem 
information system. 

The Mayor wiU evduate the overaU succeu of die D.C Imtiative and 
adjust strategy accordingly. No dty in the nation has undertaken this con̂ ire-
hendve approach to the problem of homelessneu outUned m the D.C. Imtia­
tive. There are important lessons to be learned and the new entity must position 
itself to take them into accoum and aa on them. 

Consequentiy, an importam sa of fimctions of the new entity wiU include 
research, demonstration and evduations. New service models must be tested, 
refined and measured for effectiveness and efficacy. This wiU permit services 
to addreu what arguably is ooe of tbe most complex problems this naticm ever 
has faced. The opportunities for continued refinement inherent in the emrepre-
neurid entity envidooed never codd be achieved in the clauic bureaucratic 
organizationd modd characteristic of virtuaUy every government 

This new entity would need Coundl qiprovd to become a reaUty. The 
Mayor wiU work with the Coundl in acoUaborative partnership to make these 
proposals a reality, aU in the qiirit of creatmg new hope and renewed optimism 
for citizens who are homeless. 
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Partnership Agreement 

1. Bodi die Department of Housing and Urban Development ("HUD") 
and die Govemment of die Distria of Columbia (die "District") beUeve tiiat 
govemment shodd be judged on resdts rather than process. The Disoia and 
HUD have therefore agreed on a number of spedfic gods that are to be met at 
set times punuam to the D.C. Imtiative. 

2. The Mayor wiU propose to the Cotmdl of the District of Columbia the 
estabUshmem of a new pubUc/private entity for aU fimds earmarlced for 
housing devdqimem and services to homeless addts and famiUes. 

3. Once the new entity is estabUshed, HUD agrees to fund the new entity 
for $20 milUon which wiU be drawn down as foUows: 

a) HUD wiU provide funding to the new entity for $7 miUion upon 
its estabUshment The new entity wodd have to be estabUshed 
within cat year from the date of agreement 

b) HUD wiU fund the new entity for an additiond $7 miUion after the 
one-year amiiversary of the first paymem described above, pro­
vided diat the Distria (dirough the new entity, its PubUc Housing 
Authority and any other appropriate Distria agendes) has pro­
duced by that date: 500 permanent, 200 singles substance abuse, 
25 AIDS, 50 substance abuse fbr famihes, 120 mentd hedth care, 
and 50 job oaining for single addts. 

c) HUD wiU provide the new entity the find $6 miUion upon the two-
year anniversary of the first paymem described above, provided 
that the Distria (dirough the new entity, its Public Housing 
Authority and any other appropriate District agendes) has pro­
duced by diat date an additiond: 500 permanent 200 singles 
substance abuse. 50 substanre abuse for famihes, 25 AIDS, 120 
mentd heahh care, and 50 job trauung for singles. 
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Notwidistandmg die above-described $20 imUion contribution by HUD, 
botii tiie Distria and HUD agree to maintam dieh respective FY '94 levels of 
fundmg for homeleu and related programs m the District 

4. The mutud obUgations undertaken m this agreement are explicitiy 
conditioned upon this maintenance of effort, and are subjea to any requued 
approvals of die Umted States Congreu and die C!oundl of die Disoict of 
Columbia (e.g., HUD Innovative Homeleu Fund and the District's creation of 
the new entity). 
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Conclusion 

The ambitious system outiined here proposes to help people help them­
selves become more self-sufficient and connected to permanem housmg. In a 
recentiy published article, a joumaUst wrote on the need for an approach to 
homelessneu which does not peipetuate dependency. He wrote that a sodety 
must say, **we wUl help you to help yourself; we wiU not suppon your self 
destruction."' 

This self evidem proposition diat dtimately people must help diemselves 
is mcorporated in this plan through the socid contract and is important to any 
hope for succeu. 

In order to trdy be effective in unplementing this comprehensive home­
leu policy, we must recognize commumty relations as a very importam 
componem of the partnership needed to meet our goals. Oftentimes, ap­
proaches to addreuing tbe issues of homdessneu oxifUa with the concerns 
ofthe commumty. Wemustrecognizethiscoofliaandworktogethertoresolve 
these problems as we proceed to implemem our plan. We must recognize that 
the responsibiUty identified in the socid contraa does not simply extend to the 
individud and the govemmem but dso to the commimity. Commtmity input 
is therefore criticd to the succeufd and fdl integration of the homeleu mto 
neighborhood environments. 

To accomplish this task, die plan caUs for die development of a system of 
outreach and et cation which wiU empower the partidpation of the commu­
mty in endon. and supporting the homdeu imtiative. Meetinp wiU be 
arranged and i. system of support wiU be provided for commumty organiza­
tions that wam to be involved in the implementation process and the resolution 
of iuues. The commumty wiU also be used as part of the monitoring and 
evduation rfwn̂ tr̂ itmt to provide feedback on what is effective and how we can 
continue to unprove die process. 

• Pete HamiU "How u> Save UK Homeleu - and Ounelves." New York. 
September 20.1993 
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The D.C. Imtiative wUl be a new and innovative ŝ iproach to die problem 
of homdessness. The D.C. Imtiative wiU move beyond the shon-teim 
emergency solutions that traditionaUy have been punued and instead offer a 
cmnprehensive, Imig-term approach to help homeless families and individuds 
attain mdepcndence and Uve with digmty. 
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Appendices 
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Federal Involvement 

In addition to HUD, die foUowing Federd agendes working tibrough the 
ICH have made a conmuonent to the mqilementation ofthe D.C. Imtiative and 
identified the foUowing imtid resources: 

Health and Human Services: 
The Departmem of Hedtii and Hmnan Services admimsters a number of 

programs intended to help those individiuds and famiUes who are homeleu and 
reduce the chances diat odienwiU become so. These mclude 10 programs and 
over $220 mUlion tiugeted specificaUy to addreu homdeuness. Otiier 
programs, while not targeted on homelessness, are at the bean of the nation's 
response to the problems of poverty and family disruption, and, as such, are 

. criticd in our efforts to end homelessneu. 

Most of these HHS programs direcdy support the homelessness activities 
of the Distria of Columbia. HHS offices are committed to woridng with the 
Distria of Columbia to make sure that the prograins operate effidendy and 
mea the needs of homeleu people and famihes and individuds at risk of 
becoming so. 

In mid-September HHS wiU take a first stq> m addreumg dus objective 
by meeting widi representatives of die Distria of Columbia and not-for-profit 
service providen m die Distria to identify criticd methods for mqirovuig 
programs. This wiU mdude identifying opportumties for Federd staff to 
provide trrhniral assiitanre and information to D.C service providers, iden-
tifymg mnovative praaices fiom other jurisdictions, and identifying Federd 
gram programs for which die Distria is eUgible. 

The mitid efforts of die HHS/D.C partnership wiU focus on diree major 
areas of concern: 1) substance abuse and mentd heddi; 2) emergency asds-
tance; and 3) chiUren and famUies; 

Federd Emergency Management Adminlstrafkin (FEMA): 
In meeting widi boch kxd and nationd boards of FEMA as weU as with 

the Federd Interagency Coundl on die Homdeu, encouragemem and support 
for die D. C Idtiative wu stated. The Imtiative is currentiy explonng posdble 
finanrial assistance from FEMA which wiU support severd criticd compo­
nents of the D.C Imtiative mduding outreach and die devdqmem of various 
homdeu fadUties. 
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ACTIONATSTA: 
A joim effort witii VISTA and die D.C Initiative is bemg proposed to 

address die liard to reach" homeleu popdation. SpedaUy trained VISTA 
volunteen wodd serve as outreach worken to this hard-to-engage homeless 
population with a plan to encourage these mdividuals to participate m pro­
grams on an interpersond level, bdlding a trusting relationship, and in linking 
them to **intake points" where they wodd be assessed and evduated (medi-
caUyAnentaUy/sociaUy) and then connected, introduced and referred to spe­
dfic services offered by existing service providen. They wodd be provided 
with case management services dong the continuum of care tmtil such time as 
these individuds would be housed in an independem Uving facUity. 

Department of Veterans Affdra: 
The Veterans Admimstration has a Veterans Benefits Admimstration 

Regiond office m Washington D.C. and a Medicd Center which offen 
homeless veterans r^id acceu to dcdiol and otilier drug abuse treatment In 
addition, the VA has a Homeleu ChronicaUy MentaUy Dl Veterans program 
dte m D.C where staff visU locd shdten aid fadUties as part of their outreach 
to homdeu veterans. The D.C Imtiative wiU woric closely witii die VA in 
coordmating diese efforts and review posdble new and expanded resources to 
address the ever-growing homeleu veterans popdation. 

Other Federd Agendes 
In addition to the aforementioned agendes, the D.C. Imtiative will woric 

with the remaining 12 Federd Agencies and Departments as inemben of the 
Interagency Coundl on the Homdeu mcluduig tbe following: Agriculture, 
Commerce, Defense, Educatiog Energy, Interior, Justice, Labor, Transporta­
tion, Generd Services Administration, Posonaster Generd and Office of 
Managemem and Budget 
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Current Capacity 
Numbers of Facilities Within the District 

Emergency Shdter for MenAVomen 
Name: 

1) DweUmg Place 
2) House of Imogene 
3) St Francis CatiioUc Worker House 
4) Efforts fiom Ex-Convicts 

Capadty: D.C Funds 

8 
10 
8 
2 

Totd: 28 

Emergency ShdterA¥omen 
Name: Capadty: D.C Funds 

1) Calvary Shelter, Inc. 28 28 
2) Harriet'Hibman Shdter 12 
3) House of Rmh-Madison 84 84 
4) Ludier Place Shdter 37 
5) Mt Carmd Place 42 
6) Sarah House 12 
7) CCNV 150 
8) Crummd Schod (Cadt Char.) 36 36 

Total: 401 , 148 

Emergency Shelter for Men 
Name: 

1) Cemrd Union Miuioo 
2) Emery School Shdter (Urban) 
3) Oospd Mission 
4) Northeast Rescue ĥ sdon 
5) RandaU Oymnadum Center (Cadt) 
6) MLJC Shelter (Cadi. Charities) 

Capadty: D.C Funds 

86 
150 
145 
8 

170 
144 

150 

170 
144 
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7) Mt Vemon Shelter (Catii. Ch.) 126 
8) St Luke's Shelter 6 
9) UCasa(CFH) 176 
10) Blair Shelter (CFH) 150 
11) CCNV 1250 

12) Crummd School (Cadi. Char.) 108 

Totd: 2519 

126 

176 
150 

108 

1024 

Emergency Shdter for Youth 
Name: ^ Cqpadty: D.C. Fimds 

1) Sasha Bruce Youthworic-Bruce H. 15 
2) Sasha Bruce Youdiwork-ILP 8 
3) Sasha Bruce Youtiiwork- 5 

teenmothen 

Totd: 28 

Emergency Shdter for MentaUy HI 

Name: Capadty: D.C. Funds 

1) * ICVAncbor/Commumty 
w ̂ nnections (crisis beds) 40 40 

Totd: 40 40 
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Transitiond Houdng for Women 

Name: Capacity: D.C. Funds 

1) New Endeavon by Women 39 . 39 
2) House of kudi - Umty Inn 25 
3) Hannah House 15 15 
4) Housuig Oppor. for Women 20 
5) NUcah House 5 
6) Samaritan Inns 14 

Total: 118 54 

Trandtiond Housing for Men 

Name: Capadty: D.C. Funds 

1) McKenna House 15 
2) Joshua House 12 
3) Park Road lYandtiond House (CFH) 12 10 

(District funds 10 beds) 
4) Samaritan trm* 33 
5) Gen. Fredrick Davidson House 

(CFH) 15 15 
6) Mickey Leland Shelter (CFH) 22 22 
7) Webster House (CFH) 12 3 

(Distria fimds 3 beds) 
8) LdandPUce(S.OJ^) 15 
9) Exodus (S.OAf£.) 18 

Ibtd: 154 50 
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TrandUonal Houdng for Youth 
Name: Capadty: D.C Funds 

1) Sasha Bruce Youtiiwork-TLP 10 

ToUl: 10 

Transitiond Houshig for Mentdly Dl 
Name: C^adty: D.C. Funds 

1) JMCVAnchor/Commumty 
Connections* 300 300 

Total: 300 300 

Emergency Shdter for Families 
Name: Capadty: D.C. Funds 

1) Umted Managemem • 16di St 14 
2) Umted Managemem - Georgia St 11 
3) Umted Managemem • Madison St 7 
4) Anchor (DPAH) 316 316 
5) Cbmmumty of Hope(Girard) 21 21 
6) Dorodiy Day CadtoUc Woricer 5 
7) House of Rudi - Domestic Vid. 16 
8) Mary House 12 
9) MeoopoUtan Heddi 17 17 
10) Purpose, Inc. 45 45 
11) 17di Soea Assodates 20 20 
12) Peoples Involvemem Corp. 20 20 
13) Best Westem 50 50 
14)Alexanden 17 17 
15) CFH FamUy Shdter (Spring Rd.) 28 28 
16) Temp. Living Commumties 45 45 
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17) Urban Atiantic Strea Shdter 13 13 
18) Urban R Streei Shelter 12 12 
19) Commumty of Hope-Behnont 11 11 

ToUl: 670 615 

Trandtional Houdng for Fandlles 
Name: Capadty: 

1) Commumty FamUy Life Service 20 
2) FLOC/Hope And A Home 16 
3) House of Rudi - Domestic VioL 07 
4) Meoo I and n Shdten 20 
5) Conserve (case management) 43 
6) ARCH 33 
7) Commumty of Hope 11 
8) CFH Anacostia Road 8 

ToUl: 158 

Battered Women/Family Shdters 
Name: CapadQr: D.C Funds 

1) My Sister's Place 18 18 
2)Houseof Rmh 10 10 
3) House of Ruth-Hexagoa 6 

Totd: 34 28 

Emergency Shelter witWIbr Medically Needy 
Name: Capadty: 

1) Christ House 34 
2) Victor A. HoweUHospitdity House 14 

Total: 48 
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Houdng for Penons with AmS (PWA's) 
Name: Capacity: D.C. Funds 

1) Damien Mimstries (women) 5 
2) Damien Mmistries (men) 5 
3) Joseph's House 11 
4) Sdud, Inc. 8 
5) Grandma's House 20 
6) Schwartz Housing 

1 CFR-smgles 7 
6 group homes-singles 28 
1 apL house-couples 10 
1 apt house-women and children 24 

7) Tandoh House-Rap 5 

Total: 123 

Long Term Assisted Houdng: 
Name: (Capadty: D.C. Funds 

SRO*S 
1) CoaUtion for die Homeleu 10 

(Sherman Avenue) 
2) Samaritan Inns-Lazarus House 81 
3) Shdom House 94 
4) Jobs for Homeless-Priority House 6 
5) Jeremiah House 50 
6) Anna Cooper House 52 

Totd: 293 
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The Community Services Workstation 

D.C. Department of Employment Services 

What Is it? 
The Commumty Services Workstation is an enhanced computer that is 

capable of transmitting video and text data over a high speed network to human 
service providen who are engaged in a number of collaborative tasks ranging 
from: (1) sunple exchange of information, and (2) brokering of services (i.e., 
umversd muke, automated eUgibUity determination, locatmg services and 
referrals) to (3) dimcd interventions and problem solving and (4) fiiU-scde 
integrated case management The woricstation has anumber of important basic 
functions including: 

• e-maU 

• tde-conferencing 

• faxing and scanning information 

• tranrniittal of linear and interactive video, and 

• sorting, storing and securing mdti-media data into case fUes diat 
can be assessed only by authorized memben of a case management 
team; 

The workstation itself may be customized to the needs of the usen so that 
it contains the latest off die shelf software prograins capable ofi 

• group cdendering < .̂ -n 

• genogram/BOMnappuigf " • . -i.v 

• dedswn-support 

• tracking monitoring 

• generating managemem reports, and 

• sharing cdendar information and services 

The D.CInitiative 65 
WorUng Together le Solve He 



Widi the exception of acmdly providing certain types of services, the 
Commumty Services Workstation will be able to provide a virtud "one-stop-
shopping" system for its customen. Using diis system, providen wUl be able 
to assess, screen for eligibility, conduct a common intake process, certify and 
refer customen to an entire panoply of human services without that customer 
having to leave erne location. 

Placing Commumty Services Workstations into a commumty is a devel-
opmentd process. For the Commumty Services Workstations to be effective, 
they must be supported by: (1) a sodd service infrastructure composed of 
pubUc and private agencies woricing coUaboratively in mterdisciplinary teams. 
(2) an educationd instimtion that has the capabiUty of oaining the teams in 
wooing together and making the best use of die avaUable technology. In 
Washington, D.C, the creation of the sodd service infrastructure is being led 
by the D.C Hedth and Human Service CoaUtion under a proposed grant fiom 
the Robert Wood Johnson Foundation, while the training and educationd 
functions are bemg led by die Howard Umvenity School of Sodd Work. The 
Codition and die School of Sodd Woric are working closely widi severd otilier 
parmen including MACRO Intemationd, BeU Atiantic Rice Umversity, and 
the Umted Semon Heddi Cooperative. The Washingtcm, D.C. project which 
includes plans to sa up 16 mterdisdplinary teams across the dty and put 
Commumty Service Workstations in over 500 agendes, is proceedmg m two 
phases: 

L Phase One: Dhd-Up System 
The first phase of tbe Commumty Services Workstation projea in 

Washington is irhfdulfd to take place m October with the inoxduction of a 
Did-Up-System. 

Under this system, those agendes diat have acceu to a computer and a 
modem wiU be able to did-up a dedicated centrd number provided by BeU 
Atiantic and acceu the foUowmg services: 

• ^maU 

• information cdendan 

• the Benefits Outreach Screening System-an autcmiatedeUgibility 
determination software program that pre-screens customers for 
over 27 locd and federd entitiemem programs, and of the Services 
Locator, an on-line directory for over580 agendes within thedty. 
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2. Phase Two: Creation of Interdisdplinary Teams and 

Deployment of (̂ mnmnlty Service Workstations 
In die second phase of the Community Services Woricstation project 

woricstations wiU be deployed as interdisdplmary teams are organized and 
trained under the Robert Wood Johnson grant The fint two interdisdplmary 
teams which are composed of representatives from approximatdy twenty-five 
different public and private agencies, are schedded to be created in January 
1994. Each quarter, approximately two more teams wiU be added fbr a totd of 
nine teams by the end of 199A and sixteen teams by the end of 1995. 

How can It hdp to Implement the D.C Idtiative? 
The Chief advantage of die Community Services Workstation is its abiUty 

to serve as a mrchanism to coordinate the services of those agendes involved 
in the D.C. Homeleu Imtiative. The Workstations can provide intendve 
integrated case managemem to those hard-to-serve homdess customen with. 
mdtiple harden to self-suffidency. The deployment of woricstations throudi-.' 
out the dty dso offen the prospect of dgnificantiy increasing the points of 
entry that homdeu ihdividuals may use to access the continuum of care 
services being planned under the Imtiative. 
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Employment Pilot Project 

This pilot project is designed to provide twenty to twenty-five' residents 
of the Blair Shelter widi oansitimid work opportumties through the collabo­
rative efforts of the CoaUtion for the Homeless, D.C. Department of Public 
Works, the Department of Employment Services, the Department of Human 
Services, the Office Aging, D.C. RehabiUtation Services Admimstraticm, and 
other supporting pubUc and private agendes. The partidpants m this program 
wUl have a secured bed with twenty-four hour access to the Blair shelter untU 
such time a s they move mto trandtiond and/or permanent housing. This 
program wiU be developed to encompau differem phases roughly outlined at 
this time but subjea to future changes. The activities in each phase wiU be 
determined by an aueumem process that wiU continue throughout the pro­
gram. The phases of this progiam are designed to be fledble to accommodate 
the differing and changing needs ofthe partidpants. Some phases may overlap 
depending on the partidpams* skiU levds, job readiness and needs. 

L Phase One: PrevocaUond Preparatkm (2-4 Wcdcs) 

1.01 Initld Intake and Assessment 
• Screening by a Caseworicer who is woricing in conjimction with 

an interdisdplinary team; 

• Identification of barrien to enq>Ioynient 

• Hedth-phydcd examinations, including TB and HTV screening 
can be accessed through Hedth Care for the Hcxneless 

• Substance Abuses • Blair House has on staff a Substance Abuse 
SpedaUst 

• Qodimg-Blair House hu a Store ofdonated clothing the program 
partiĉ iams can access. 

' Although 25 people are me imtid target of die program, Uis recognized that as many 
u SO people may ac&iaUy receive services in the space of a year as a result of program 
panidpams moving through the progiam at differem paces (thereby freeing up 
training slou for new entnms) or dropping out 
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Basic sldU levels (i.e. Uteracy, madi, computation, ESL) The 
Codition for die Homeless plans to start usmg tiie TABE (Test of 
Addt Basic Education) m dieh assessment of potentid partici­
pants. 

Job readiness levels Q.e. skills, attimdes etc.) 

Linkages and referrds to support services 

Entitiemem programs (i.e. AFDQ Food Stamps, Medicdd) Ac­
ceu to a computerized system. BOSS (Benefits Outreach Screen­
ing Service) that screens for 27 entitiemem prograins m the dty -
has been arranged by die Coalition for die Homeleu. 

Substance Abuse IVeatment 

Office of the Aging 

RehabiUtation Services Admimstration 

Developmem of Individud Services Strategy (ISS: i.e. a service 
deUvery plan) 

IJSa OricntatloD 
Program Orientatiaa 

Clear explanation of fvprrtatinns 

Benefits and advantages of the program 

Requirements ofthe program 

Partidpants* rights and respondbiUties 

Generd Orientatian to the World of Woric 

Punctuality 

Attitudes 

Streu Managemem 
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Phase Two: Trandtiond Work Experience (3 - 6 Months) 

(Note: During this phase, participants wiU receive a guaranteed $50ywk 
stipend from DOES. If new money becomes avdlable duough HUD, partici­
pants wiU be given a minimiim wage of $4.25 similar to STEP participants. 
Some portion of these wages wiU be set aside for partidpants in an escrow 
accotmt and wiU be used toward the secinity deposit for transitiond and/or 
permanent housing.) 

2.01 DPW Work Trdning 
• IVenty-five Residents of Blair Shelter imder supervision' of job 

coaches and DPW suff; 

• Work Activities (9:00 aju. - 2:00 pm.) 

• Push can routes 

• Ttee box and lawn care 

• Recycle duties 

• periodic evduations and feedback wUl be provided with an em­
phasis on podtive reinforcement; 

EducaUon and SkUl BuOdbig Workshops 
• Volunteers, sgency staff and profesricxid ccmsdtants wodd be 

invited to offer sperialired life-skiUed buUding wcvksbops (3:00 
. 5.-00 pjn.); 

• Financid Managemem 

• Basic Skills Remediation 

• Job Seeking Skills 

* It is lilLcly that aooie membeis of ttie program will tiave a verifiable disatnlity - for 
example substance abuse recovery and may qualify forthe services of a job coach fonn 
DCRSA. OUier supervision from DPW is not funded. 
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Developmg Housing Options 

Using escrow accoum for planned savings 

Heddi and Physicd Htneu 

Suppon Group Sesdons 

Exploring Work Issues 

Recreatim 

Phase Three: Job Devdopment and Trdnfaig (2 - 6 Months)' 

3.01 Assessment Update 

• Career Exploration 

• Job Skills Identification 

• Job Readineu 
3.02 MarkeUbleSknisTraldng/Retrabdng 

(Note: Some partidpants may move directiy into job developmem 
and placemem activities) 

• Identification of appropriate prograins to match vocationd inter­
est and aptinides; 

• Referrd too existing prograins (i.e. JTPA, YEA, Voc. Rehab., 
Proprietary Schools for leu dun dass trammg.) 

For example: 

• Buildmg Maintenance 

• Air Conditionhig/Heating Repair . 

• Computer Eqdpmem Maintenance and Repair 
• OfficeSkills 
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Job Devdopment and Placemoit Activities 
Developing and carrying out a Job Search Plan 

Identifying appropriate job opportumties 

IVpes of jobs (i.e. using die Dictionary of Occupationd Tities 

Labor Marka Information 

Spedfic Employen 

Acceuing Job Bank Infonnation (i.e. ALEX) 

Resumes/SF171̂ ob appUcation preparation 

Refining Interviewing Skills 

4. Phase Four FoIIow-Up and Retention Services to Partidpants and 
Employees (2 Months) 

4.01 Trandtioo to Work 
Adjustmem to cdturd nonns of woricplace 

Workplace expectations (Enqiloyer/Emptoyee) 

Develqiing new work habits 

4.02 Intervcntkns to Promote Job Retention 
For Employen 

Onmsding 

* This phase will overlap with Phase Two. and will vary in time with the individual's 
level of readiness. Tbe Goalidon for the Homeless recently received ftmding from 
DOES and the DC PIC to implemeia an Employmem Services Program. Underdiis 
fimding an Employments Services Director and Job Devetoper wUl be added to die 
team of casewoiken, and Substance Abuse Specialist avaUable tt> die Blair Shelter. 
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• Providing information and referrds to additiond suppon services 
and resources 

• Partidpants 

• Support groups 

• Counseling 

• Ongoing acceu to support services 

. . . . . T . A - - ^ 4 A u . „ ^ a * ' M 
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Estimated Annual Budget 

Employment PUot Projed 
(̂ Indicates services or suppUes that may be partidly or whoUy 
donated to this project) 

Phase One: PrevocaUond Preparation 
Personnd 
Casewcvker on staff at Blair Shelter 
Substance Abuse SpedaUst on staff at Blair Shelter 

$27,000.00 • 
$28,000.00 * 

Subtotal: $55,000.00 

Phase Two: Trandtiond Work Experience 
Personnel 
1 - DPW Supervisor - donated PT to projea 

2 - Job Coaches at $28,000.00 
25 - Worken ($4.25/hr x 25 hrsAvk x 52 wks) 

$36,000.00 • 
$46,000.00 • 

$138,125.00 

Eqdpment 
2 - Ton Pickup Thicks (DPW wiU try to 
locate through surplus m the interim) 
2 - Lawn Mowen (DPW wiU try to locate 
through surplus m the interim) 
2 - Weed Eaten (DPW wUl try to locate 

through suplus in the hiterim) 

10 - Pushcarts {UOOJOO each) 
1 • Passengen Bus (seats 20 - 30) 

Subtotd: $220,125.00 

$30,000.00* 

$600.00* 

$400.00* 

$5,000.00 
$45,000.00 

Subtotd: 
Uniforms 
Supplies (*DPW wiU provide these items) 
Fust Aid Kite 
Gloves 

$81,000.00 
$3,000.00 

$1,000.00 
$10,000.00 
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-Safety Seats 
Safety Goggles & Ear Plugs 
HardHats 
Brooms/Shovds/Rakes 
Blue Bags & Brown Bags 

$8,000.00 
$5,000.00 
$2,500.00 
$9,000.00 

$10,000.00 

Subtotd: $48,500.00 

Phase Three: Job Search Support 
Personnd 

Employmem Dhector on staff with the CoaUtion 
fbr die Homeleu $37,000.00* 
Job Developen oo staff widi die CoaUtion 
for die Homeleu $28,000.00 

These are gram funded podtions for another 
program duu may contribute tune to this 
pilot program. 

Employmem Counsdor $30,000.00 
(Wodd also provide services m Phase Four) 

Subtotd: $95,000.00 
Eqdpmem *: 
lypewriten (2) 
Copy machine 
Computer, Software, printer 
Fax Machine 

$300.00 
$2,000.00 
$4,000.00 

$600.00 

Subtotak $6,900.00* 
* These hems may be acqdred dnou^ ̂ mxatinnf 

Other Tdephone bank widi Blair Shdter 
providhig message services and maU drop. $2,000.00 
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Phase Four Follow UP and Retention Services 
Personnel: See Employment Counselor listed in Phase Three 

Nfiscellaneous: 
Transportation stipends 

30 program partidpants @ $l(Vwk for 52 weeks $15,600.00 
Meds: Breakfast A Lunch 

30 program partidpants @ $3QAvk for 52 weeks $46,800.00 
(Dinner is provided to the shelter by the DC 
Cemrd Kitohen) 

Recreation $2,000.00 
SubtoUl: $64,400.00 

Tbtai $575,925.00 
of which $285,400 (eqdvdem) may be 
conoibuted in part or whole. 

Admimsoation and Overhead 

(Approx. 10% of die totd) $60,000.00 

Grand Totd $635,925.00 
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Many-people partidpated m the process, includmg die foUowmg: 

Name Organization 

Mohammad N. Akhter 
JoanAUcer 
AnmeAUen 
Karen Aimstrmig 
Michelle Amedt 
DelphineAskews 
Charles R. Bacon 
N t̂on BaUey 

Diane Baillargeon 
Brian Bariia 
Jack Bamett 
Christopher Bates 
Rev. James BeU 
Brother Joseph Berg 
Frimces Berry 
Valerie P. Bloomfidd . 
Mana Borrero 
Frances Bowie 
Jeny Brioen 
Ardiur Brown, Jr. 
(jeorge W. Brown 

RushemBuker 
MUdredBush 
RonBuder 
Larena Cabaniu 
JohnCariid 
Brian Carooe 
OUverT.Cair 
Wkyne Casey 
Sarah CairoU 
Jesse Chanodlar 

GaflChow 
Cheryl M (Tiristmas 
Peter Clare 

Dept of Human Services 
Nationd CoaUtim for tiie Homeleu 
Cafritz Foundation 
Dept of Human Services 
Arch Housing Corp. 
Board of Parole 
MetropoUtan PoUce Departmem 
D.C Housing & Commumty 

Developmem 

BUILD, hic. 
HUD 
D.C Care Consortium 

Catholic Charities 
DOES 
NEW 
Dept of Employmem Services 
Dept of Human Services 
Hedtii and Human Servics (HHS) 
Umted Planning Organization 
Assisumt Gty Admmistrator 

/Ecomonxmc Devdopment 
Private Indusoy Coundl 
HUD 
Washmgton CoUaborative/USC 
Dept of PubUc and Asdsted Housmg 
Fanme Mae Foundation 
Sasha Bruce Youthworic 

D.C Commumty Pannership 
Dept of PubUc A. Assisted Housing 
EPRD 
Enteqirise Foundatioo/Thist for 

Affordable Hsg. 
Green Door 
Umted Planning Organization 
ARCH 
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Suzanne Gay 
Steve Geghom 
Darlene Cocco 
Carol Cloleman 
Rebecca Gxler 
Robert Crittenden 
Linda Gopp 
Mary Cross 
Andrew Cuomo 
F. Gayton Dade 
KeUy Ddy 
Beveriy Davis 
BUl Davis 
Michael L. Demiis, PHD 

Joanna Der-Stepaman 

Dennis Desmoid 
James Diggs 

Judidi Dobbins 
JohnDucey 
Jim Duferso 
Joseph Eaglin 
Carol Eiven 
David Elwood 
David Erickson 
Jose' Farres 
Carol FenneUy 
Diane Huuigan-Mdntgoincty 
Virginia Fleming 
Betsy Framptoo 
Betty HagerFrands 
T̂ m Freeman 
Patty MuUahy Fugere 

Richard Puhs 
FredricGde 
Duane Gamier 
JaneUe Goetcheus 
Robert Goldman 

Dept of Human Services 
Jobs for the Homeless 
ICH 
FEMA 
American Secinity Bank 
CadtoUc Charities 
CZouncU of the District of Columbia 
D.C Superior Court 
HUD 
D.C Public and Assisted Housing 
ACTION 
Dept of Human Services 
MUSCLE, hic. 
Research Triangle Institute, 

North CaroUna 
Consdtant/PubUc Works and 

Employment Services 
The Beckner Fund (AU Souls Church) 
Office of Grants Managemem 

and Devdopment 
D.C CoaUtion for the Homeless 
SOME 
Manna 
MACRO Intemationd, Inc. 
FEMA 
Hedth and Human Services (HHS) 
Samaritan Inn 
HHS, Office of ChUdren and FamiUes 
CCNV 
D.C Private Industry Coundl 
Consdtam 
Glen Eagles Foundation 
Dept of PubUc Works 
Freddie Mac Foundation 
Washington Legd Qinic for 

the Homdeu 
Anchor Mentd Heddi 
HUD 
PEPCO 
Hedth Caie for die Homdeu 
Office of Councilman Smith 
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JeffGoode Dept of Hiunan Services 
LisaGoode The Fatiier McKenna Center 
Rokmd Goodman ACTION 
LisaGoodson Dept of Human Services 
MarkGordmi HUD 
VmcentGray Dept of Human Services 
Amos Green D.C Housmg & CcRxununity 

Development 
Georgia Greene So Odien NCght Eat (S.O.M.E.) 
Arleigh Greenbdt CadtoUc Charities 
Wendy Greuel ICH 
Douglas Haar ICH 
MicheUe Hagans Commumty 
Darryl Hardy Dept of Employmem Services • 
Rohm Hardy D.C PubUc Schools 
Tom Harmon ACnON 
BUl Hart Commumty Foundation 
Janet Haitna HHS, Office of ChUdren and FanuUes 
AkUHashim Commumty for Qreative Non-Molence 
Vemon Hawkins D.C Departmem of Corrections 
Audrey Hendricks SdvationArmy 
Andrea E.HU1 ICH 
PhilUp Holman D.C Gty Admmistratoc's Office 
Harria Ivey Fanme Mae Foundaticm 
Burt Jackson PULSE 
Robert K. Jenkins, Jr. Dept of PubUc & Asdsted Housing 
Kintin T.Johnson Office of Congressman Bruce Vento 
Mark Johnston HUD/SNAPS 
Cydney Jones Dept of PubUc and Asdsted Housing 
VincemKeane Hodth Care for dte Homdeu 
HdenKeyes DqM. of Human Services 
Robert KiesUng Commisdon on Mditd Hedth 
Tom KnoU Community FamUy life Serivices 
Dennis KwaikowaU FEMA 
Karen KoOitt American Security Bank 
Josh Lahey ICH 
Jacquie Lawing HUD 
JimLawlor Homdeu Task Force 
PamLieber SdvationArmy 
Irene Lee Meyer Foundation 
Bob Linowes Commumty Foundation 
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Jenmfer Lepard ARCH Fanuly Services 
Robert Lester Office of Grants Management 

and Development 
Allison Lewis CCNV 
Diana London ACnON 
Mary Ann Lutz Rachel's House 
Eric Lindblom VA 
Dr. Wdter Leginski HHS 
Robert L. Mdleu City Administrator 
Merrick Mdone D.C Housing and Commumty 

Devdopment 
Chiqdte Manago MHCDO 
Richard Mapp Dept of Human ServibeS' 
Sue Marshdl Commumty Partnenhip 
Dr. Marsha Martin ICH 
Donna Mauch Spedd Master, Dixon Decree 
Fran McCarthy FEMA 
ToriMcGaran Joseph's House 
James McDamd . HUD 
Mdva Major Meade Lutheran Sodd Services 
Gerdd J. Meggett Meggett & Meggett Assodates 
Marilyn Melkonian Cxnmumty 
Nancy Meyer Cdvary Shelter 
KddiMitchdl Commumty for (Creative Non-\̂ oleiice 
Ron Moe-Lobeda Ludier Place 
Linda Moody Homdeu Task Force 
Robert Moon Dixon Inylemmtarion/ 

Mmutoring CZommittee ' 
Robert L. Moore Commumty Dev. Corp. for 

Columbia Hdghts 
Edwin Naylor Lutheran Sodd Services 
Chiistd Nichols House of Rutii 
Mary EUen OConneU HUD 
EUen O'Connor D. C Chief Fmancid Officer 
David Pau D.C Employmem Service 
Alina Palton D.C Care Cmisortium 
David Perry Federd Gty Coundl 
Samud Peterson Blake Construction Co., Inc. 
Evdyn Pierce-Jsckson Reach Out and Touch Mmisteries 
David Pdlack HUD 
RudiProkop Commumty 
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Diane-Quinn Dept of PubUc and Assisted Housing 
Jenifer Ragms Exective Office of dte Mayor 
Vuicem Ravaschiere H£X J> 
Bob Raymond Heddi and Human Services (HHS) 
BobReeder New Columbia Commimity Land TYust 
JudyRdch HHS Office of Emergency Auistance 
Stephen Rickman CEP 
Wdter Ridley Dept of Corrections 
F. Clayton Rode Dept of PubUc Worics 
Angelal Rodrigues UI.S. 
JuUe Rogen Meyer Foundation 
John Romano Office of Grants Managemem 

and Dê vdopment 
LizRosenbaum Urban Imtiatives 
Louise Rou CommumtyTjbdiidl for the Homdess 
Tony Russo CONSERVE 
TomRussm Hope Housmg & Comnt'of Hope 
Conme Lauren-Rox JMC 
Julie Sandorf CSH 
Ardiur E.ScrapdU Commisdon on Mentd Hedth 

Services 
Gaudia Schlosberg Duoo Inqilementatioo/ 

Monitoring Committee 
Lindsey Scoa ACnON 
Jeff Scruggs Pdne Webber 
Connie Sharp Ludier Place C3unch/NSata VUlage 
Lynn Shea Christ House 
PniH Simmons Mayor's Office of Planning 

and Evduation 
Ernest Skinner Citibank 
Frank SmidtJc Coundl of die Distria of Columbia 
jadneSmidi Conserve 
Lankward L. Saddi, J& Anchor Devdopmem Corp. 
UoydSmhh MarshaU Hdghts Com. Dev. 

Coiporation 
Kenneth Sparks Federd Gty Coundl 
LadSttgdl rVwrniMninatinw P/wtnrtiiww 

Eric Stevensoa Dqx. of Human Services 
Imagene Stewart House of Imagene 
Jim Stockard Court Appointed Master for 

Public and Assisted Housmg 
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Louis'S tover 
Evelyn Strauch 
SUvana Sô w 
Michael Strom 
Francme Sutton 
I. Tom Thomas 
Michael Tlemey 
Bemadette Tolson 
Andy Tomback 
Karen Tramontano 
JackUnderiuU 
Peny Vietti 
Choice Dibble Walker 
Beveriy Wallace 
L E . Watson, Jr. 
RegmddWdls 
Shdva Wheeler 
Jack White 

Chaplain Evelyn M WUUams 
Jearline WUUams 
KyUaWdUams 
Melvin WUUams 
Margie WUson 
MdWdson 
EUen^tman 
PhyUu Wolfe 
Thomas Wooden 
James Woody 
Thomas Woodgang 
Rita Yorkshire 
Susan Young 
Quido Zanm 

Jubilee Enterprise 
Strauch Foundaticm 
Commumty Fimd 
Irving & Esther Strom Foimdation 
HUD 
D.C Office of HUD 
use 
Dept of Employmem Services 
ICH 
Office of the Mayor 
HUD 
Manna, Inc. 
Dept of Hiimat̂  Services 
D.C PubUc Schools 
Commumty for Qreative Non- Violence 
Dept of Human Services 
HUD 
H i i P . 
Reach Om and Touch Mimstries 
Office of Agmg 
Executive Office of Mayor 
Dept of Human Services 
Commumty 
Heddi Care for die Homeleu 
FEMA Locd Board 
ChUdrens Defense Fund 
Dqit of Human Services 
Cqpunumty of Hope 
Dept ŝ Human Services 
HUD 
HHS 
Dept of Human Services 

Memben of die CoaUtion of Housuig and Homdess Organizations 
UNITY of New Orieans 
Nationd and Locd FEMA Boards 
Steff of die Interagency Coundl on die Homdeu 
Memben of the Interagency Coundl on dte Homeleu 
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(Ŝ etPasl|in$ton)IOdt 

OUTLOOK 
Commentary and Opinion 

MARY McGRORY 

The Homeless and the Heartiess 

I N 1993 President Clinton took action that 
said plainly that he is his brother's keeper. 
He asked for a $1.6 billion budget for the 

homeless. He didn't have to. The people who 
sleep in shelters or on grates do not have a large 
constituency on Capitol Hill. But Congress went 
along, minus $4 million, and HUD Secretary 
Henry Cisneros made good use of the money. 
And now that they're getting somewhere. 
Congress wants to slash the funds. 

Why? 
Opponents of the program are not saying that 

HUD's new approach isn't working. They're not 
saying it is inefficient. They're not saying it costs 
too much to reclaim human beings who have hit 
the skids and need all sorts of help, like drug 

rehabilitation, job training and child care. 
They're just not saying. 

HUD Assistant Secretary Andrew Cuomo, 
who pioneered n new approach to homeless 
solutions in New York and now runs HUD's 
homeless programs, says it is just part of the 
Republicans' "overall mnchcte solution to 
budget-cutting and government downsizmg." 
Cuomo protests that the "continuum of cart" 
approach now requu'ed of all applicants for HUD 
help is the epitome of whal Republicans s;iy 
ought to be done. 

•They want local control, l i s done," he savs. 
"They want church mvolvement. It's done. Tliey 
want non-profit organizations. Done. They wiint 
volunteers. Done. But thev still want to cut us bv 

32 percent. I will defend 
mvestment in a person with a lot 
ol problems as opposed to 
long-term dependency. It is worth 
investing in substance abuse 
control as against incarceration." 

HUD is deeply into devolution, 
which is of maximum concem to 
Republicans this season. No 
longer are great behemoth 
progiamswheeled out of 
Washington and planted in some 
locale that doesn't particularly 
want them, except for the money. 
Instead, HUD goes to the city or 
town and asks what it needs. The 
number of emergency shelters 
has declined. People have learned 
that taking the homeless in out of 
the cold is not enough. They have 
to help them to define their 
problems and then address them. 

Localities have to have plans 
that dovetail with the plans of 
other organizations. HUD money 
is just a part of the budget. It may 
not impress Republicans, but it is 
a complete reversal of the old 
ways. 

A little restaurant-carryout at 
the comer of Third and E Streets 
NW, called Third and Eats" is a 
model Cuomo uses to showcase 
the new HUD. It's the brainchild 
of the people on the block, who 
said the neighborhood needed a 
deli-type restaurant, and the 
creation of the Trinity Lutheran 
Church's Community Family Life 
Services. CFLS is a truly 
awesome institution, a kind of 
miniature HUD, a powerhouse of 
social activism and a rallying place 
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of people who tutor little children, 
find hnusine nnd inhs for .iHiilts 
anticipate problems, do battle 
with the District of Columbia 
bureaucracy and behave in 
general like early Christians. The 
pastor, Tom Knoll, never met a 

People who are not 
sure of their own 
identity or the day 
ofthe week can 
hardly be expected 
to snap to when it 
comes to 
remembering 
where and when to 
go for help. 

problem he won't take on. But he 
shakes his head sadly when 
conservatives say the church can 
do it all. "We just can't do any 
more," he says, and there is no 
reason not to believe him. 

Third and Eats" is next door to 
the Tnnity Arms, where CFLS 
houses homeless people who are on 
their way to permanent housing. 
Its employees, all homeless, are 
undergoing intensive training in 
food services. The trainees have 
sad personal histories of drugs. 

degradation and prison. But they 
h.ivc f.nllen intn a .'̂ fety net .md 
they are sustained by reasonable 
hopes of a job and a home. The 
success rale is dazzling. Eighty-five 
percent of their alumni have landed 
jobs in classy local places like the 
Olive Garden. HUD's contnbution 
is $10,000 a year, surely a bargain. 

Govemment poLcy makers fmd 
humble pie on their menus these 
days. Il is quite dear ttiat some big 
plans went seriously awry. Housing 
projects, once in great repute are 
in bad odor, and HUD seems to 
brag as much about its demolitions 
as about construction. In his 1996 
Status Report. Secretan- Cisneros 
wntes of "deepK' rooted and 
systemic problems" in the agency. 

."Another bnght idea gone WTong 
is deinstitutionalization of the 
menlallj- ill, which overtook 
planners in the '70s. It was right 
and humane to remove people from 
vast warehouses of the mentally Ui, 
where abuse and neglect were 
lamentably common. But the idea 
of having satellite clinics to which 
the former inmates would repair 
for medication and help at stated 
intervals was off the mark. People 
who are not sure of their own 
identity or the day of the week can 
hardly be expected to snap to when 
it comes to remembering where 
and when to go for help. 

HUD has leamed from past 
mistakes and should be 
commended. So should Clinton, 
who has not wavered in his 
commitment to the homeless. 

Mary McGrory is a Washington Post columnist. 
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News Release 

HUD No. 94-76 FOR RELEASE: 
Jack Flynn (202) 708-0685 x l l 3 Wednesday, 

May 18, 1994 

HUD, DISTRICT AND COMMUNITY PARTNERSHIP SIGN AGREEMENT; 
FUNDS RELEASED FOR D.C. INITIATIVE 

HUD Secretary Henry G. Cisneros announced the s i g n i n g of a 

Memorandum of Understanding between the D i s t r i c t of Columbia, HUD and 

the Community Partnership f o r the D.C. I n i t i a t i v e , which paves the 

way t o continued implementation of a unique p a r t n e r s h i p i n i t i a t e d by 

HUD t o address the problems of homeless men, women and c h i l d r e n i n 

the D i s t r i c t . 

Secretary Cisneros a l s o released $317,700 t o l o c a l n o n - p r o f i t s 

through the Community Partnership t o continue HUD's e f f o r t s t o 

develop a continuum of care system. These funds w i l l be used f o r 

outreach workers D i s t r i c t - w i d e , expand services t o 24 hours a t B l a i r 

S h e l t e r f o r men, expand beds f o r women, provide case management f o r 

homeless f a m i l i e s placed i n p u b l i c housing, and provide f u n d s ^ f o r 

permament and t r a n s i t i o n a l housing f a c i l i t i e s i n the D i s t r i c t . 

"This Memorandum of Understanding lays the foundation f o r the 

continuum of care approach i n the D i s t r i c t of Columbia. By combining 

the D i s t r i c t ' s funds, HUD funds and p r i v a t e s e c t o r support, the 

Community P a r t n e r s h i p as the 'new e n t i t y ' w i l l implement the goals 

and o b j e c t i v e s of the D.C. I n i t i a t i v e . 

-more-
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"The i n i t i a l release of funds w i l l provide much needed f i n a n c i a l 

support t o o r g a n i z a t i o n s who w i l l expand t h e i r e f f o r t s t o provide 

outreach, s h e l t e r , case management and permanent housing f o r the 

homeless men, women and c h i l d r e n who c a l l the s t r e e t s t h e i r home," 

Secretary Cisneros s a i d . 

"As p a r t of the Memorandum of Understanding the D i s t r i c t of 

Columbia has agreed t o m a i n t a i n funding f o r homeless programs from 

the O f f i c e of Emergency S h e l t e r and Support Services and s u s t a i n 

l e v e l s of s e r v i c e s t a r g e t e d s o l e l y t o the homeless p o p u l a t i o n i n the 

areas of j o b t r a i n i n g , h e a l t h and substance abuse. This maintenance 

of e f f o r t i s c r i t i c a l t o ensure HUD funding i s used t o improve the 

l i v e s of homeless i n d i v i d u a l s and f a m i l i e s on the s t r e e t s of D.C, " 

said Secretary Cisneros. 

"The D.C. I n i t i a t i v e : Working Together t o Solve Homelessness 

implementation p l a n has proven t o be a model f o r the n a t i o n , " s a i d 

HUD A s s i s t a n t Secretary Andrew Cuomo. 

" C i t i e s across the country are designing a continuum of care 

model based on the goals and implementation s t r a t e g i e s o u t l i n e d i n 

the D.C. I n i t i a t i v e . The D.C. I n i t i a t i v e i s an unprecedented 

p a r t n e r s h i p between government, l o c a l n o n - p r o f i t p r o v i d e r s , 
. ..•••-.3'. :. • 

foundations, homeless i n d i v i d u a l s themselves, and the p r i v a t e sector. 

"The D.C. I n i t i a t i v e s t r a t e g y includes p r e v e n t i o n , coordinated 

outreach and assessment, emergency s h e l t e r , t r a n s i t i o n a l f a c i l i t i e s , 

permanent and permanent-supportive housing f o r homeless i n d i v i d u a l s 

and f a m i l i e s , " Cuomo added. "The D.C. I n i t i a t i v e moves the D i s t r i c t 

away from an emergency based s h e l t e r system t o a comprehensive 

continuum of care system." 
# # # 

(Attached i s a l i s t of n o n - p r o f i t s t h a t w i l l use the grant funds.) 
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D.C. INITIATIVE FUNDING 

To provide immediate assistance t o n o n - p r o f i t o r g a n i z a t i o n s p r o v i d i n g 
services and housing t o the homeless p o p u l a t i o n as p a r t of the D.C. 
I n i t i a t i v e , HUD i s p r o v i d i n g the Community Part n e r s h i p w i t h an 
i n i t i a l g r ant of $317,700 f o r the a c t i v i t i e s o u t l i n e d below. None of 
these a c t i v i t i e s w i l l supplant e x i s t i n g programs c u r r e n t l y funded by 
the D i s t r i c t of Columbia. 

OUTREACH AND DROP-IN CENTERS: 

Rachael's. Women's Center $12,500 

Rachael's Women's Center w i l l take r e s p o n s i b i l i t y f o r t r a i n i n g the 
VISTA v o l u n t e e r s i n c o o r d i n a t i o n w i t h a p p r o p r i a t e D i s t r i c t o f f i c e s 
and w i t h other n o n p r o f i t agencies a t which the v o l u n t e e r s are placed; 
and w i l l take the next 9 0 days t o p u l l t ogether a comprehensive, 
city-v^ide outreach p l a n , again i n c o o r d i n a t i o n w i t h an a r r a y of 
p u b l i c and p r i v a t e agencies t h a t have been i n v o l v e d i n the D.C. 
I n i t i c i t i v e p l a n n i n g process. 

Salomam Zelaya Center $15,000 

This grant i s f o r a non-bureaucratic, s e l f - h e l p e f f o r t by Hispanic 
men recovering from a l c o h o l and drugs. The grant w i l l help cover 
operating costs and lead toward permanent funding of a l a r g e r 
t r a n s i t i o n a l f a c i l i t y i f these i n i t i a l funds are used w e l l and there 
are demonstrable program outcomes. 

Friendship Place $15,000 

This grant represents p a r t i a l funding f o r an outreach worker and 
other o p e r a t i n g costs of t h i s new Homeless Resource Center i n Ward 3 
of the D i s t r i c t . 

EMERGENCY SHELTER: 

C o a l i t i o n f o r the Homeless $43,200 

This grant w i l l pay f o r new daytime case management services,--^- " 
i n c l u d i n g employment assistance, a t B l a i r S h e l t e r (which i s now 
overnight o n l y ) , and i s expected t o be a step i n the d i r e c t i o n of 
converting B l a i r S h e l t e r t o a 24-hour f a c i l i t y . 

Calvary S h e l t e r $20,000 

Funds t o the Calvary s h e l t e r w i l l a l l o w f o r the c o n t i n u a t i o n of the 
p r o v i s i o n of 25 emergency beds f o r women a t the church f a c i l i t y 
i n i t i a l l y funded by the D.C. I n i t i a t i v e . 
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CCNV $36,000 

The CCNV f a c i l i t y i s v i t a l t o the D i s t r i c t ' s continuum of care, and 
needs - - i n a d d i t i o n t o the D i s t r i c t ' s u t i l i t i e s and maintenance 
support - about $12,00 per month (28 cents/day/bed) t o operate. 
Funds f o r 3 months o p e r a t i o n w i l l a l l o w CCNV t o seek a d d i t i o n a l 
funding, and w i l l r e q u i r e CCNV t o move toward implementation of a 
case management p l a n f o r a l l r e s i d e n t s i n c o o r d i n a t i o n w i t h other 
agencies, thereby becoming an i n t e g r a l piece w i t h i n the D i s t r i c t ' s 
continuum of care. 

TRANSITIONAL REHABILITATIVE 

House of Imagene $15,000 

This grant w i l l a l l o w the House of Imagene t o expand i t s s h e l t e r 
capacity f o r i n t a c t homeless f a m i l i e s and create space f o r two t o 
three a d d i t i o n a l f a m i l i e s . This program provides t r a n s i t i o n a l 
services such as employment assistance, self-esteem b u i l d i n g , and 
group counseling, and i t makes a s p e c i a l e f f o r t t o a t t r a c t and 
support f a m i l i e s t h a t want t o stay together. 

Community of Hope $36,000 

The Community,of Hope's "Familihope" t r a n s i t i o n a l housing program i s 
operating a t f a r l e s s than i t s c a p a c i t y of 22 apartments. This grant 
w i l l p rovide enough funding f o r 10 f a m i l i e s f o r 9 0 days as p a r t of 
b r i n g i n g Familihope program back t o f u l l c a p a c i t y w h i l e t h i s p r o j e c t 
seeks a d d i t i o n a l funding. 

PERMAKfENT W/ SERVICES 

Anacostia P a r t n e r s h i p $25,000 

The An.acostia/Congress Heights Community Partnership w i l l use these 
funds t o p r o v i d e 4-6 months case management support f o r 10-12 
homeless f a m i l i e s being placed i n p u b l i c housing. 

HEALTH: SERVICES 

Howard U n i v e r s i t y Nurses/CCNV beds $46,000 

The Howard U n i v e r s i t y nurses p r o j e c t a t CCNV provides 32 i n f i r m a r y 
beds f o r i l l homeless persons who do not need h o s p i t a l i z a t i o n but-do 
need nu r s i n g care. The funding f o r t h i s p r o j e c t e x p i r e s a t the end 
of June. This grant w i l l a l l o w t h i s p r o j e c t t o complete and begin 
implementing a s t r a t e g i c p l a n f o r securing mainstream h e a l t h funding, 
i n combination w i t h some continued funding from the D i s t r i c t ' s 
Commission on Pub l i c Health. 

EDUCATI ON/EVALUAT I ON 



NATURE OF THE INITIATIVE AND WHY THIS IS AN INITIATIVE CITY 

The nature of the I n i t i a t i v e has been t o r e s t r u c t u r e t h e 
d i s p a r a t e homeless s e r v i c e s i n the D i s t r i c t i n t o a"continuuin 
of care. The I n i t i a t i v e has begun t o reform, coordinate and 
s t r u c t u r a l l y r e c o n f i g u r e t h e system by which the p r e v e n t i o n 
of homelessness, homeless services and su p p r o t i v e housing 
are provided i n t h e D i s t r i c t . 

The D.C. I n i t i a t i v e i s a p a r t n e r s h i p among th e U.S. 
Department of Housing and Urban Develpment(HUD(, the 
D i s t r i c t of Columbia government and the Homeless p r o v i d e r 
community of Washington, D.C. t o change t h e purpose and 
nature of the c i t y ' s homeless s e r v i c e system. I t operates 
through a n o n - p r o f i t e n t i t y , the Cominunity Pa r t n e r s h i p f o r 
the Prevention of Homelessness. The goal i s t o create a t r u e 
"continuum of care" f o r homeless people i n t h e D i s t r i c t , 
reduce warehousing of homeless people and help the homeless 
move through t h e system and on out i n t o p r o d u c t i v e l i v e s . 

P r i o r t o the D i s t r i c t ' s d e s i g n a t i o n as a homeless i n i t i a t i v e 
c i t y t h e r e was no c l e a r p o i n t of c o o r d i n a t i o n f o r a l l 
homeless s e r v i c e s . 

The fragmentation of se r v i c e s had caused a gr e a t deal of 
m i s t r u s t between the homeless p r o v i d e r s and the D i s t r i c t 
gevernment. The s e r v i c e s purchased by t h e D i s t r i c t , w h i l e 
r u n n i n g over budget year a f t e r year and absorbing a t l e a s t 
22 m i l l i o n i n the l a s t year before the D.C. I n i t i a t i v e were 
v i r t u a l l y a l l emergency u n i t s . 

V i r t u a l l y no case management was ava i l a b l e w i n c i t y 
emergency u n i t s , whether these u n i t s served s i n g l e men or 

or homeless f a m i l i e s . 

SUCCESS STORIES AND COOPERATION AMONG PARTIES 

1. The basic i n f r a s t r u c t u r e f o r a "continuum of care" has 
been e s t a b l i s h e d under the c o o r d i n a t i o n e n t i t y known as 
the Community P a r t n e r s h i p f o r t h e Prevention of 
Homelessness. This e n t i t y i s i n v e s t e d w i t h both 
r e s p o n s i b i l i t y f o r outcomes and a u t h o r i t y f o r resources, 

2. There i s a p l a n and d i r e c t i o n f o r t h e p r o v i s i o n of 
homeless s e r v i c e s i n t h e D i s t r i c t . 

3. The Par t n e r s h i p has been able t o keep money f l o w i n g i n 
regardless of the D i s t r i c t ' s c u r r e n t f i n a n c i a l c r i s i s . 

4. Six of the e i g h t HUD benchmearks have been met i n f i v e 
areas ; namely substance abuse,HIV. employment and 
t r a i n i n g and SRO u n i t s f o r s i n g l e s / P u b l i c housing and 
permanent s c a t t e r e d s i t e housing f o r f a m i l i e s . 



5. There has been improvement i n the r e l a t i o n s h i p among 
p r o v i d e r s and between p r o v i d e r s and th e fun d i n g 
a u t h o r i t y . 

o The focus groups e s t a b l i s h e d by the P a r t n e r s h i p 
were the key f a c t o r i n g i v i n g n o n - p r o f i t s an 
o p p o r t u n i t y t o work together t o decide on goals 
f o r a homeless s e r v i c e system and th e best system 
of care t o achieve those goals. 

PUBLIC CONTACT POINT IN THE COMMUNITY 

Sue Ma r s h a l l , Executive D i r e c t o r 
Steve Cleghorn, Deputy D i r e c t o r 
The Community P a r t n e r s h i p f o r the Prevention of 
Homelessness 
801 Pennsylvania Avenue,SE 
Su i t e # 450 
Washington, D.C. 20003 
202/543-5298(phone) 
202/543-5653(fax) 



D.C. HOMELESS INITIATIVE SUMMARY 

January 18, 1996 

The D.C. I n i t i a t i v e has g r e a t l y improved e f f i c i e n c y and s e r v i c e 
through the t r a n s f e r of homeless s e r v i c e s from D.C. government t o 
the Community Pa r t n e r s h i p which has the r e s p o n s i b i l i t y f o r 
a d m i n i s t e r i n g the I n i t i a t i v e . 

The c u r r e n t 1995-96 Hypothermia season i s i n f u l l swing. A 
Hypothermia Respite Center f o r Mothers and I n f a n t s and a Family 
Hypothermia S h e l t e r have been e s t a b l i s h e d . 

The Respite Center i s intended t o provide temporary emergency 2 4 
hour r e s i d e n t i a l care and support d u r i n g the hypothermia season 
t o women w i t h i n f a n t s between the ages of 4 and twelve months. 
Families w i l l be a s s i s t e d i n a c q u i r i n g t r a n s i t i o n a l , or permanent 
housing. The Family Hypothermia S h e l t e r w i l l p rovide temporary 
s h e l t e r w i t h intense case management t o a s s i s t f a m i l i e s t o f i n d 
permanent housing, u n i f i c a t i o n w i t h f a m i l y members, or a s s i s t 
them i n o b t a i n i n g permanent s h e l t e r . 

The I n i t i a t i v e has also e s t a b l i s h e d a Family Resource Center. 
This Center w i l l r e c e i v e f a m i l i e s i n the D i s t r i c t who are seeking 
emergency s h e l t e r and assistance. The Center i s s t a f f e d by 
Family Aides, S o c i a l Service Representative, a Housing 
S p e c i a l i s t . Health Services,Legal Services and C h i l d Development 
Services. 

I n regard t o permanent housing a 58 bed SRO opened i n J u l y i n 
the Marshall Heights area of the D i s t r i c t and i t i s being run by 
the Marshall Heights Community Development Organization. And i n 
February a 36 u n i t SRO w i l l open i n another ward of the c i t y 

A d d i t i o n a l l y the Community Pa r t n e r s h i p i s c u r r e n t l y e s t a b l i s h i n g 
an outreach demonstration program t o address t h e needs of the 
c h r o n i c a l l y homeless people l i v i n g on the s t r e e t and i n the^^ 
p u b l i c spaces of D.C. 


