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Addictions Treatment for I—@qe/less People

April 1998

e Authorize and appropriate at least $100 million annually over a multi-
year period for an addiction disorder treatment program that ts directed
to the unique needs of homeless people.

* Authorize and appropriate at least $1.51 billion in FY 1999 for the
Substance Abuse Prevention and Treatment Performance Partnership
Block Grant; require States to address homelessness in their
Performance Partnership planning and reporting.

* Require SAMHSA, at the conception of its Knowledge Development
and Application (KDA) projects, to also develop plans for sustained
funding of those prevention and treatment services that are determined
to be effective.

¢ Restore Medicaid, SSI and SSDI to individuals terminated from these
programs on account of addiction disorders.

Addictions and Homelessness

Addictions to alcohol and drugs are a prominent symptom of
homelessness. Addictions frequently cause homelessness, and
homelessness often results in addictions, as miserable people turn to the
false comforts of substance abuse. Many authorities estimate that 50% of
homeless people are addicted to alcohol or drugs.

The close relationship between addictions and homelessness results in
increased HIV infection, elevated rates of tuberculosis, complications of
chronic diseases like diabetes, excessive violence and trauma, and dismal
social functioning. Fortunately, effective treatment for addiction disorders
exists. Unfortunately, homeless people are rarely able to access mainstream
addiction treatment services, for reasons including system insufficiencies
and lack of health insurance.

Moreover, the effectiveness of addictions treatment is severely undermined
when there is no housing for the patient upon completion of treatment, as is
often the case for homeless people leaving the mainstream treatment
systen.

We propose the following steps to ameliorate this situation:

* Authorize and appropriate at least $100 million annually ovar
a multi-year period for an addiction disorder treatment
program that is directed to the unique needs of homeless
people.



The federal government first responded to the nation's homelessness crisis with the passage of the
Stewart B. McKinney Homeless Assistance Act of 1987. Congress recognized that homeless
people are largely excluded from mainstream systems and established special primary care and
mental health programs to reach them. Substance abuse treatment services were included as a
required component of the Health Care for the Homeless (HCH) Program, but the resources of the
HCH program have been largely consumed by the primary care needs of its clientele, and its
resources have never come close to the magnitude of the addiction problem. Unfortunately, the law
did not establish a targeted addiction disorder treatment program.

The federal government should close this hole in the health care safety net for homeless people, a
hole that is continually widening as the problem remains unabated.

Alternative models for delivering addiction disorder treatment services to homeless people exist
and have been proven effective. National Institute on Alcohol Abuse and Alcoholism-supported
projects from the late 1980s and early 1990s demonstrated that clients' housing and supportive
service needs must be addressed before treatment can be eftective. The projects also revealed that a
focus on modifying the course of abuse and alleviating suffering rather than on abstinence is a
prudent course of action.

We urge the Congress to devise a targeted addiction disorder treatment program that will provide
addictions treatment services to the homeless population in forms appropriate to them. We
recommend that at least $100 million annually be authorized and appropriated over a multi-year
period for this purpose. We are eager to assist the Congress and the Administration in designing
effective federal support for such a targeted program.

e Authorize and appropriate at least $1.51 billion in FY 1999 for the Substance
Abuse Prevention and Treatment Performance Partnership Block Grant.

¢ Require States to address homelessness in their Performance Partnership
planning and reporting.

It is unlikely that a targeted homeless addiction disorder treatment program will be able to fully
meet the need for services to the homeless population, given the magnitude of the problem. We
recognize that a healthy mainstream addiction disorder prevention and treatment infrastructure 1s
needed for all populations, including homeless people, those at imminent risk of homelessness and
those in transition from homelessness. Thus, we support the Administration’s request that the
Substance Abuse Prevention and Treatment Performance Partnership Block Grant be funded in
FY 1999 at the $1.5! billion level. This $200 million increase over FY 1998 will lessen the impact
on states of proposed changes to the block grant distribution formula and fund new prevention and
treatment services.

SAMHSA's Community Mental Health Services Performance Partnership Block Grant program
requires states to develop and report on their plans to serve homeless people with the mental health
funds, providing an opportunity for public comment and citizen monitoring. The Substance Abuse
Performance Partnership, in contrast, includes no such requirement or designation of homeless
people as a priority population. We urge replication of the mental health requirements in the
substance abuse program, in order to improve the mainstream's response to the desperate problem
of addictions among homeless people.



* Require SAMHSA, at the conception of its Knowledge Development and
Application (KDA) projects, to also develop plans for sustained funding of
prevention and treatment services that are determined to be effective.

SAMHSA has invested substantial resources in numerous addictions research and demonstration
projects, including some directed at identifying effective treatment models for homeless people.
However, SAMHSA places insufficient emphasis on implementing lessons learned upon
expiration of KDA grants. As it reauthorizes SAMHSA, We encourage the Congress to establish
mechanisms for translating the findings from KDA awards into the sustained delivery of treatment
services. This might be accomplished by continuing the awards for a period of time as categorical
service grants or by requiring recipients of block grant or targeted funds to incorporate targeted
populations, models and lessons learned from the KDAs into their delivery structures.

¢ Restore Medicaid, SSI and SSDI to individuals terminated from these programs
on account of addiction disorders.

141,000 disabled persons lost Medicaid, Supplemental Security Income and Social Security
Disability Insurance on January 1, 1997, because addiction disorders were a "contributing factor
material to" their disabilities. These persons are at greatly increased risk of homelessness, and the
benefits should be restored.
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Mental Health Services for Homeless People

April 1998

*  Within the Substance Abuse and Mental Health Services
Administration (SAMHSA), reauthorize the Projects for Assistance in
Transition from Homelessness (PATH) block grant program at $75
million annually, and the Community Mental Health Services
Performance Partnership Block Grant at $450 million annually.

e Appropriate at least $40 million for PATH and at least $355.4 million
for the Community Mental Health Services Performance Partnership
Block Grant in FY 1999.

¢ Require SAMHSA, at the conception of its Knowledge Development
and Application (KDA) projects, to also develop plans for sustained
federal funding of those mental health services that are determined to be
effective.

Mental lliness and Homelessness

Mental illness plays a major role in determining an individual's likelihood of
experiencing homelessness. Severe mental illness prevents individuals from
carrying out essential aspects of daily life --self-care, household
management and interpersonal relationships --that are necessary for
independent living. Individuals with mental illnesses encounter more
barriers to employment and tend to be in poorer physical health, both of
which lead to an inability to afford housing.

Moreover, many homeless individuals and families develop major
depression and affective disorders consequent to their homelessness.
Approximately one third of the single adult homeless population suffers
from some form of severe and persistent mental illness.

Inadequate resources within the mental health service delivery system and
homeless persons' typical lack of health insurance result in denial of needed
treatment for many homeless persons with mental illnesses.

The consequences include prolonged homelessness and social disfunction,
increased incarceration, and diminished health status.

We recommend the following steps to ameliorate this situation:

¢ Reauthorize the Projects for Assistance in Transition from
Homelessness (PATH) block grant progiam at $75 million
annually, and the Community Mental Health Services
Performance Partnership Block Grant at $450 million
annually.



PATH block grants fund effective outreach, screening and diagnosis, habilitation and rehabilitation,
community mental health, substance abuse treatment (for people with co-occurring substance use

disorders), case management, residential supervision, and limited housing services for homeless
people with serious mental illness.

PATH funds are allocated to all fifty states, the District of Columbia, and the U.S. territories, with
states guaranteed at least $300,000 annually. States are required to match one dollar for every three
federal dollars as a condition for receiving federal funds. States distribute the funds to a broad
range of service providers - currently 380 in number - who then deliver mental health services to
homeless people. 76,000 homeless people with serious mental illnesses were served by PATH in
FY 1996. Most of these individuals would not have received mental health care were it not for
PATH. Although appropriations have fallen well below authorized amounts, we recommend
reauthorization at the $75 million level originally established by the Congress.

The mainstream Community Mental Health Services Performance Partnership Block Grant
supports vital community mental health services, which do reach some homeless people and many
people who are at risk of homelessness. The program merits reauthorization and expansion, and
we recommend a $450 million authorization. Previous authorizations have required states to report
on their goals, activities, and timelines related to mental health services for homeless people, and

we urge retention of this requirement to assure continued attention to homeless people as a distinct
priority group. '

e Appropriate at least $40 million for PATH and at least $355.4 million for the
Community Mental Health Services Performance Partnership Block Grant in FY
1999.

We recommend an FY 1999 appropriation of $40 million for the PATH program, which matches
the last authorization and is $17 million over the FY 1998 appropriation. This increase would
enable states to serve about 56,000 more homeless people with serious mental illness - still below
the number of individuals in need, but a major leap forward.

We also recommend an $80 million increase for the Community Mental Health Services
Performance Partnership Block Grant, an increase to $355.4 million in FY 1999. This
improvement in mainstream mental health services will help to prevent additional homelessness
and to support individuals and families in transition out of homelessness.

* Require SAMHSA, at the conception of its Knowledge Development and
Application (KDA) projects, to also develop plans for sustained federal funding
of those mental health services that are determined to be effective.

SAMHSA has invested substantial resources in numerous mental health research and
demonstration projects, including investigations of co-occurring mental illness and substance
abuse disorders, health systems integration, and mental health and homelessness prevention.
However, SAMHSA places insufficient emphasis on implementing lessons learned upon
expiration of KDA grants. As it reauthorizes SAMHSA, w:: encourage the Congress to establish
mechanisms for translating the findings from KDA awards into the sustained delivery of treatment
services. This might be accomplished by continuing the awards for a period of time as categorical
service grants or by requiring recipients of block grant or targeted funds to incorporate targeted
populations, models and lessons learned from the KDAs into their delivery structures.



Inits FY 1999 budget request, SAMHSA has proposed a multi-year, multi-million dollar study
on the mental health needs of homeless families. Particularly if there is not strong assurance that
the funding and learnings from any such study will carry over into practice, the more prudent
course would direct limited federal dollars (o serving the already known, serious, unmet mental
health needs of homeless people.
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May 27, 1998

The Honorable «FirstName» «LastName»
U.S. House of Representatives
Washington, DC 20515

Dear Representative «LastName»:

We are writing on behalf of the National Coalition for the Homeless and the
National Health Care for the Homeless Council to urge you to address the
health care needs of the nation’s homeless population. As a member of the
House Commerce Committee, you are in a position, through reauthorization
of the Department of Health and Human Services’ (HHS) Substance Abuse
and Mental Health Services Administration (SAMHSA), to ensure that
homeless people have sufficient access to appropriate addiction disorder
treatment and mental health services.

The National Coalition for the Homeless (NCH) is a 16-year old national
network of homeless persons, state and local homeless coalitions, housing,
health and other service providers, and others committed to ending
homelessness. The National Health Care for the Homeless Council (NHCHC)
1s a membership organization comprised of 300 individuals and 25 agencies
providing heaith services to homeless people.

NCH and NHCHC have a number of recommendations for expanding and
improving the federal commitment to the provision of health care services to
homeless people. Our views are articulated fully in the enclosed policy
papers. We urge you to ensure that the following proposals are included in
the next SAMHSA reauthorization law.

Targeted Homeless Addiction Disorder Treatment Program

* Aauthorize at least $100 million annually over a multi-year period for
an addiction disorder treatment program that is directed to the unique
needs and life circumstances of homeless people.

Untreated addiction disorders are both a cause and symptom of homelessness.
Low-income individuals with addiction disorders are more likely to become
homeless than other people. And, homeless people who live in communities
with shortages of shelter beds are often forced to live on the streets, where
their untreated substance abuse continues or gets worse as they try to provide
respite from otherwise harsh conditions. Tragically, the number of homeless
individuals diagnosed with serious mental illness who are beginning to abuse
substances because of the prolonged time they experience homelessness, due
to a lack of affordable housing, is increasing.

Mainstream addiction disorder treatment services are not adequately reaching
the homeless population. Further, for those homeless people who are lucky
enough to enter the treatment system, the individual’s lack of housing
frequently renders the treatment less effective. Successful addiction recovery
requires the stability of continuous access to needed health care, ongoing
support, and a place to live. Homeless people, however, are lacking these
necessities and are therefore likely to participate only in the detoxification
phase of the treatment cycle. They then are typically discharged back into
the environments in which their addictions took hold—streets or emergency
shelters—where they are at far greater risk of relapse than if they had been
discharged to a stable living situation. Many return multiple times to
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detoxification programs. Thus, a “revolving door” emerges, resulting in a waste of precious human
and financial capital. '

Alternative models for delivering addiction disorder treatment services to homeless people that
address these flaws in the mainstream system exist and have been proven effective in demonstration
projects sponsored by the National Institute on Alcohol Abuse and Alcoholism. Unfortunately,
federal funding is not yet available to build on these findings in a concentrated way—a problem that
a targeted homeless addiction treatment program would address.

Also, establishment of a targeted homeless addiction treatment program within HHS is consistent with
the intent of Congress, as reflected in the House-passed reauthorization (H.R. 217) of the Stewart B.
McKinney Homeless Assistance Act. This legislation limits the ability of the U.S. Department of
Housing and Urban Development to spend its homeless assistance funds on supportive services such
as addiction disorder treatment and requires a redirection of up to ten percent of HHS's limited
homeless funds to be used for these purposes instead. Targeted authority and associated funding
would enable HHS to meet this Congressional expectation.

Projects for Assistance in Transition from Homelessness (PATH)

* Recauthorize PATH at $75 million annually.
¢ Improve performance of PATH.

Mental illness can play a major role in determining a low-income individual’s likelihood of
experiencing homelessness. Severe mental illness prevents individuals from carrying out essential
aspects of daily life—self-care, household management and interpersonal relationships—that are
necessary for independent living. In addition, they encounter more barriers to employment and tend
to be in poorer physical health, both of which lead to an inability to afford housing.

Long-term stability of homeless persons with serious mental illness requires carefully designed and
persistent client engagement, treatment regimens, support management, appropriate housing options,
and long-term follow-up, as well as extensive outreach and service and housing integration. The
mainstreum mental health system is not designed to provide this range and intensity of services.
Thus, Congress established PATH, a block grant to states that funds outreach, screening and
diagnosis, habilitation and rehabilitation, community mental health, substance abuse treatment (for
people with serious mental illnesses and co-occurring substance use disorders), case management,
residential supervision, and limited housing services for homeless people with serious mental illness.

The number of clients served annually by PATH (currently 76,000) falls considerably short of
reaching the total number of homeless people with serious mental illness. This service shortfall alone
Justifies reauthorization of PATH at its current level of $75 million.

While there is wide agreement that PATH has ended homelessness of many thousands of individuals
with serious mental illness, there is nevertheless room for improving the program. NCH recommends
that the SAMHSA statute be amended to add a definition of “serious mental illness” so that awardees
may serve homeless people with a full range of debilitating psychiatric and emotional impairments;
require states to distribute funds based on a demonstration of need: require states to open their
allocation processes to any providers with a proven ability to meet the mental health needs of
homeless people; and, require SAMHSA to submit a Report to Congress on the program.
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Substance Abuse Prevention & Treatment and Mental Health Service Block Grants

¢ Reauthorize the Substance Abuse Prevention and Treatment Performance Partnership Block
Grant at the $1.51 billion level in FY 1999 and the Community Mental Health Services
Performance Partnership Block Grant at the $450 million level in FY 1999.

* Require states to address homelessness in their substance abuse block grant planning and
reporting,

It is unlikely that targeted homeless programs will be able to fully meet the need for services to the
homeless population, given the magnitude of health and housing problems facing them. We
recognize that a healthy mainstream addiction disorder prevention and treatment and mental health
infrastructure is needed for all populations, including homeless people, those at imminent risk of
homelessness and those in transition from homelessness. Therefore, NCH and NHCHC support
reauthorization of the substance abuse and mental health services block grants.

The current mental health block grant law requires states to develop and report on their plans to serve
homeless people with federal mental health funds, providing an opportunity for public comment and
citizen monitoring. The substance abuse block grant statute, in contrast, includes no such
requirement. We urge Congress to replicate the homeless planning requirement in the substance
abuse block grant program so that the addiction prevention and treatment needs of this population
are factored into the states” primary planning activities.

Knowledge Demonstration and Application (KD&A)

* Require SAMHSA, at the conception of its KD&A projects, to also develop plans for sustained
funding of substance abuse prevention and treatment and mental health services that are
determined to be effective.

Congress has invested substantial resources in numerous SAMHSA substance abuse prevention and
treatment and mental health research and demonstration projects, several of which have been focused
on the homeless population. Unfortunately, the agency places insufficient emphasis on ensuring that
the outcomes of KD&A awards are accompanied by a vehicle to put lessons into practice upon
expiration of the grant. This failure represents a missed opportunity to improve the effectiveness of
substance dbuse prevention and treatment and mental health services and ultimately results in a
“loss™ of federal funds that could have been better spent on actual service delivery. We encourage
Congress to reverse this disappointing situation by establishing mechanisms for translating the
findings from KD&A awards into a sustained delivery of services, such as by continuing the awards
for a period of time as categorical service grants or by requiring recipients of block grant or targeted
funds to incorporate target populations, models, and lessons learned from the KD&As into their
delivery structures.

NCH and NHCHC are confident that enactment of the recommendations above will assist in ending
homelessness for those with addiction disorders and serious mental illness. Please do not hesitate to
have a member of your staff contact Bob Reeg, NCH Health Policy Analyst, at 202/737-6444, ext.
314 for further information about our positions on SAMHSA reauthorization.

Sincerely, Sincerely.
Mary Ann Gleuason John Lozier
Executive Director Executive Director

National Coalition for the Homeless National Health Care for the Homeless Council



Congressional Committees
with Jurisdiction over
Health Resources and Services Administration
and
Substance Abuse and Mental Health Services Administration

Senate Labor and Human Resources Committee
* indicates member of Public Health and Safety Subcommittee

Republicans: Jim Jeffords (VT)*, Dan Coats (IN)*, Judd Gregg (NH), Bill Frist (TN)*, Mike DeWine
(OH)*, Michael Enzi (WY)*, Tim Hutchison (AR), Susan Collins (ME)*, John Warner (VA), Mitch
McConnell (KY)

Democrars: Edward Kennedy (MA)*, Christopher Dodd (CT), Tom Harkin (IA)*, Barbara Mikulski
(MD)*, Jeff Bingaman (NM)*, Paul Wellstone (MN), Patty Murray (WA), Jack Reed (RI)*

House Commerce Committee
* indicates member of Health and Environment Subcommittee

Republicans: Thomas Bliley, Jr. (VA), W.J. “Billy” Tauzin (LA), Michael Oxley (OH), Michael
Bilirakis (FL)*, Dan Schaefer (CO), J. Dennis Hastert (IL)*, Joe Barton (TX)*, Fred Upton (MD)*,
Cliff Stearns (FL), Bill Paxon (NY), Paul Gillmor (OH), Scott Klug (WD*, Jim Greenwood (PA)*,
Michael Crapo (ID), Christopher Cox (CA), Nathan Deal (GA)*, Steven Largent (OK), Richard Burr
(NC)*, Brian Bilbray (CA)*, Ed Whitfield (KY)*, Greg Ganske (IA)*, Charles Norwood (GA)*, Rick
White (WA), Tom Coburn (OK)*, Rick Lazio (NY)*, Barbara Cubin (WY)*, James Rogan (CA), John
Shimkus (IL)

Democrats: John Dingell (MI), Sherrod Brown (OH)*, Henry Waxman (CA)*, Edward Markey
(MA), Rick Boucher (VA), Thomas Manton (NY), Ed Towns (NY)*, Frank Pallone. Jr. (NI)*, Bart
Gordon (TN), Peter Deutsch (FL)*, Bobby Rush (IL), Anna Eshoo (CA)*, Ron Klink (PA), Bart
Stupak (MD)*, Eliot Engel (NY). Thomas Sawyer (OH), Albert Wynn (MD), Gene Green (TX)#,
Karen McCarthy (MO), Ted Strickland (OH)*, Diana DeGette (CO)*, Ralph Hall (TX)*, Elizabeth
Furse (OR)*
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National Coalition for the Homeless
Recommended Amendments to the Public Health Service Act
(42 U.S.C. Chapter 6A)
Substance Abuse and Mental Health Services Administration (Subchapter III-A)
DRAFT 7/24/98
Underline indicates new text. Strikeout indicates deleted text.

1. Targeted Homeless Addiction Disorder Treatment Program

Amend Section 506 of the Public Health Service Act as follows:

(or insert a new subpart to Part C—Projects for Assistance in Transition from
Homelessness) :

(a) Grants for benefit of homeless individuals

The Secretary, acting through the Administrator, may make grants to, and enter into contracts and
cooperative agreements with,-eommunity-based public and private nonprofit entities for the
purpose of developing and expanding mental-health-and-substance-abuse-treatrnent the services
specified in subsection (b) to for hemeless individuals who—(1)(A) are suffering from substance
abuse; or (B) are suffering from substance abuse and from serious mental illness: and (2) are
homeless or at imminent risk of becoming homeless. In carrying out this subsection, the
Admunistrator shall consult with the Administrator of the Health Resources and Services
Administration, the Directors of the National Institute on Alcohol Abuse and Alcoholism, the
National Institute on Drug Abuse, and the National Institute of Mental Health, and the

ISSiOReE ristration-for Childr tHes-Assistant Secretary of the

Administration for Children and Families.

[Note: This is the list of services in 522(b) of the Public Health Service Act PATH formula grant
program) with a few modifications (underlined).]

(b) Specification of Services.—The services referred to in subsection (a) are—

(1) outreach services;

(2) screening, assessment, and diagnostic treatment services;

(3) habilitation and rehabilitation services;

(4) community mental health services;

(5) alcohol or drug treatment services;

() staff training, including the training of individuals who work in shelters, mental health clinics,
substance abuse programs, and other sites where homeless individuals require services;

(7) case management services, including—

(A) preparing a plan for the provision of substance abuse services or community mental health

services to the eligible homeless individual involved, and reviewing such plan not less than once
every three months;

(B) providing assistance in obtaining and coordinating social and maintenance services for the
eligible homeless individuals, including services relating to daily living activities, personal financial
planning, transportation services, and habilitation and rehabilitation services, and housing services;
(C) providing assistance to the eligible homeless individual in obtaining income support services,

including housing assistance, food stamps, and supplemental security income, and medical
assistance, including assistance under Title XIX and Title XXI of the Social Security Act;




(D) referring the eligible homeless individual for such other services as may be appropriate; and
(E) providing representative payee services in accordance with Section 1632(a)(2) of the Society
Security Act, if the eligible homeless individual is receiving aid under Title XVI of such act and if
the applicant is designated by the Secretary to provide such services;

(8) supportive and supervisory services in residential settings;

(9) referrals for primary health services, job training, educational services, and relevant housing
services;

(10)(A) minor renovation, expansion, and repair of housing;

(B) planning of housing;

(C) technical assistance in applying for housing assistance;

(D) improving the coordination of housing services;

(E) security deposits;

(F) the costs associated with matching eligible homeless individuals with appropriate housing
situations; and

(G) I-time rental payments to prevent eviction; and

(11) other appropriate services, as determined by the Secretary.

by (c)PreferenceConsideration

In awarding grants under subsection (a) of this section, the Secretary shall give preference
consideration to—

1) entities that provide or intend to provide substance abuse or mental health services and that have .
applied for funding under Subtitle C of Title IV of the Stewart B. McKinney Homeless Assistance
Act;

2) health centers receiving grants under Section 330(h) of the Public Health Service Act; .

3) entities that demonstrate, to the satisfaction of the Secretary, experience in providing substance
abuse or menta] health services.to homeless individuals; and :

4. entities that provide integrated primary health care, substance abuse and mental health services to
homeless individuals.

e (d) Services for certain individuals

In making-awards under subsection (a) of this section, the Secretary may not:
1) prohibit the provision of services under such subsection to homeless individuals who-have-a
ey sis-of st : are suffering from substance abuse and are not suffering

o
from mental illness;
2) make payments under subsection (a) of this section to any entity that has a policy of (A)
excluding individuals from mental health services due to the existence or suspicion of substance
abuse: or (B) has a policy of excluding individuals from substance abuse services due to the
existence or suspicion of mental illness.

() (e) Term of grant

No entity may receive grants under subsection (a) of this section for more than 5 years although
such grants may be renewed.

(f) Relationship to State Substance Abuse Prevention and Treatment Plan.

The Secretary may not make payments under subsection (a) of this section unless the services to be
provided by the entily are consistent with the State substance abuse prevention and treatment plan
required in Section 1932 (b) of the Public Health Service Act.




(¢) Definitions

For purposes of this section, the terms *‘eligible homeless individual.” “homeless individual,” and
“‘substance abuse” shall have the meanings defined for such terms in Section 534 of the Public
Health Service Act.

ey (h) Authorization of appropriations

There are is authorized to be appropriated to carry out this section,$56,000:000-forfiseal-year
' 5 a5 ssary-for-fiset : -$100,000.000 for each of the fiscal

yeurs, 1999 throlwh XXX.

2. Projects for Assistance in Transition from Homelessness Program
Amend Title V, Part C of the Public Health Service Act as follows:
Section 522 Purpose of Grants

(a) IN GENERAL.—The Secretary may not make payments under Section 521 unless the State
involved agrees that the payments will be expended solely for making grants to political
subdivisions of the State, and to nonprofit private entities (including community-based veterans
organizations, health centers receiving grants under Section 330(h) of the Public Health Service
Act, and other community organizations), for the purpose of providing the services specified in
subsection (b) to individuals who—

(D(A) are suffering from serious mental illness; or
(B) are suffering from serious mental illness and from substance abuse; and
2) are homeless or at imminent risk of becoming homeless.

(b) Specification of Services.-——The services referred to in subsection (a) are—

(1) outreach services;

(2) screening, assessment, and diagnostic treatment services;

(3) habilitation and rehabilitation services:

(4) community mental health services;

(5) alcohol or drug treatment services;

(6) staff training, including the training of individuals who work in shelters, mental health clinics,
substance abuse programs, and other sites where homeless individuals require services;

(7) case management services, including—

(A) preparing a plan for the provision of community mental health services or substance abuse
services to the eligible homeless individual involved, and reviewing such plan not less than once
every three months;

(B) providing assistance in obtaining and coordinating social and maintenance services for the
eligible homeless individuals, including services relating to daily living activities, personal financial
planning, transportation services, and habilitation and rehabilitation services, and housing services;
(C) providing assistance to the eligible homeless individual in obtaining income support services,
including housing assistance, food stamps, and supplemental security income, and medical
assistance, including assistance under Title XIX and Title XX1 of the Social Security Act;

(D) referring the eligible homeless individual for such other services as may be appropriate; and




(E) providing representative payee services in accordance with Section 1632(a)(2) of the Society
Security Act, if the eligible homeless individual is receiving aid under Title X VI of such act and if
the applicant is designated by the Secretary to provide such services:

(8) supportive and supervisory services in residential settings;

(9) referrals for primary health services, job training, educational services, and relevant housing
services;

(10)(A) minor renovation, expansion, and repair of housing;

(B) planning of housing;

(C) technical assistance in applying for housing assistance;

(D) improving the coordination of housing services;

(E) security deposits;

(F) the costs associated with matching eligible homeless individuals with appropriate housing
situations; and

(G) 1-time rental payments to prevent eviction: and

(1) other appropriate services, as determined by the Secretary.

Section 527. DESCRIPTION OF INTENDED EXPENDITURES OF GRANT.

(a) IN GENERAL.—The Secretary may not make payments under Section 521 unless— :
(1) as part of the application required in Section 529, the State involved submits to the Secretary a
description of the intended use for the fiscal year of the amounts for which the State is applying
pursuant to such section;

(2) such description identifies the geographic areas within the State in which the greatest numbers
of homeless individuals with a need for mental health, substance abuse, and housing services are
located;

(3) such description identifies the process the State intends (o use to allocate funds to political
subdivisions of the State and to nonprofit private entities pursuant to Section 522,

63} (4) such description provides information relating to the programs and activities to be supported
and services to be provided, including information relating to coordinating such programs and
activities with any similar programs and activities of public and private entities; and

4> (5) the State agrees that such description will be revised throughout the year as may be
necessary to reflect substantial changes in the programs and activities assisted by the State pursuant
to Section 522.

Section 534. DEFINITIONS.

For purpose of this part:

1) ELIGIBLE HOMELESS INDIVIDUAL.—The term “eligible homeless individual” means an
individual described in section 522(a).

2) HOMELESS INDIVIDUAL.—The term “homeless individual” has the meaning given such
term in section 340(r).

3) STATE.—The term “State” means each of the several States, the District of Columbia, the
Commonwealth of Puerto Rico, the Virgin Islands, Guam, American Samoa, and the
Commonwealth of the Northern Mariana Islands.

4) SUBSTANCE ABUSE.—The term “substance abuse” means the abuse of alcohol or other
drugs.

9) SERIOUS MENTAL ILLNESS.—The term “serious mental illness” means serious and
persistent mental impairment as evidenced by chronicity of symptoms and inability to function in
the community independently,




SEC. 536. ANNUAL REPORT

Not later than October | of each vear, the Secretary shall prepare and deliver a report to the
Committee on Labor and Human Resources of the Senate and the Committee on Commerce of the
House regarding the program under this part, including—

(1) a comprehensive description of the program:

(2) arecord and a description of the services for which amounts received under Section 521 were
expended during the preceding fiscal year:

(3) a record and description of the recipients of amounts received under Section 521 during the
preceding fiscal year:

(4) a record and description of individuals served by recipients that received funds under Section
521 during the preceding fiscal vear:

(5) a record and description of the consistency of State programs and services for which amounts
received under Section 521 were expended during the preceding fiscal vear with applications
submilted to the U.S. Department of Housing and Urban Development pursuant to Subtitle C of
Title IV of the Stewart B. McKinney Homeless Assistance Act:

(6) a record and description of the coordination of State programs and services for which amounts
received under Section 521 were expended during the precedine fiscal vear with mental health,
substance abuse, housing, health, and other social service programs at the State level]; and

(7) such other information as the Secretary deems useful.

_3. Substance Abuse Prevention and Treatment Block Grant State Plan
Amend Section 1932(b) of the Public Health Service Act as follows:

STATE PLAN.—

(1) IN GENERAL.—A plan submitted by a State under subsection (a)(6) is in accordance with this
subsection if the plan contains detailed provisions for complying with each funding agreement for a
grant under section 1921 that is applicable to the State, including a description of the manner in
which the State expects to expand the grant.

(2) SPECIAL POPULATIONS.— A plan submitted by a State under subsection (2)(6) is in
accordance with this subsection if the plan contains detailed descriptions of the manner in which
the State expects (o expand the grant on outreach to and services for—

(a) individuals who are homeless;

(b) individuals living in rural areas:

(c) individuals receiving assistance or formerly receiving assistance under Title II, Title [V-A., or
Tide XV] of the Social Security Act: and

(d) ex-offenders.

[NOTE: This is not intended to be a complete list of special populations. Congress may wish to
request states to describe the intended use of block grant funds for other special populations.]
special needs.]

€23 (3) AUTHORITY OF SECRETARY REGARDING MODIFICATIONS.—As a condition for
making a grant under section 1921 to be State for a fiscal year, the Secretary may require that the
State modify any provisions of the plan submitted by the State under subsection (a)(6) (including
provisions on priorities in carrying out authorized activities). If the Secretary approves the plan
and makes the grant to the State for the fiscal year, the Secretary may not during such year require
the State to modily the plan.

3> (4) AUTHORITY OF CENTER FOR SUBSTANCE ABUSE PREVENTION.—With respect
to plans submitted by the States under subsection (a)(6), the Secretary, acting through the Director




of the Center for Substance Abuse Prevention , shall review and approve or disapprove the
provisions of the plans that relate to prevention activities.

4. Priority Needs of Regional and National Significance

Amend Senate draft “priorities of regional and national significance”
discretionary authority within CMHS, CSAP, and CSAT to establish preferences
for the Secretary’s use of funds for targeted capacity response as follows:

Sec. XXX PRIORITY ... NEEDS of REGIONAL AND NATIONAL SIGNIFICANCE.

(a) PROJECTS.—The Secretary shall address priority...needs of regional and national significance
(as determined under subsection (b)) through the provision of or through assistance for—

(1) knowledge development and application projects for...and the conduct or support of evaluation
of such projects or

(2) training and technical assistance; or

(3) targeted capacity response.

The Secretary may carry out activities described in this section directly or through grants,
contracts, or cooperative agreements with States, political subdivisions of States, Indian tribes and
tribal organizations, other public or nonprofit private entities.

(b) PRIORITY...NEEDS.—

(1) IN GENERAL.—Priority...needs of regional and national significance shall be determined by
the Secretary after consultation with States and other interested groups.

(2) PREFERENCES.—In carrying out activities under subsection (a)(3) of this section, the
Secretary shall give preference to activities that are targeted to—

(a) individuals who are homeless:

(b) individuals living in rural areas;

(c) individuals receiving assistance or formerly receiving assistance under Title 11, Title [V-A, or
Title XVI of the Social Security Act; and

(d) ex-offenders.

[NOTE: This is not intended to be a complete list of special populations. Congress may wish to
require the Secretary to give preference to other special populutions when exercising her targeted
capacity response authority.]

Amend Senate draft “priorities of regional and national significance”
discretionary authority within CMHS, CSAP, and CSAT to require Secretary to
report to Congress the findings of its Knowledge Development and Application
activities; to establish plans for disseminating such findings; and to establish a
plan translating these findings into service improvements and expansions as
follows:

Sec. XXX PRIORITY ... NEEDS of REGIONAL AND NATIONAL SIGNIFICANCE.

(g) REPORTS TO CONGRESS.

(1) IN GENERAL.—For each project carried out under subsection a)( 1), the Secretary shall
shall prepare and deliver a report to the Committee on Labor and Human Resources of the Senate
and Committee on Commerce of the House of Representatives regarding the proeram under this
part, including—




(1) a comprehensive description of the activity, the entities that conducted the activity, and the
amount of funds received by each entity:

(2) a comprehensive description of the findings of the evaluation of the proiect required under
subsection (d):

(3) a plan for disseminating and applying the findings of the activity to States. service providers.
the general public, and other interested parties:

(4) a plan for ensuring that the findings of the activity are sustained and replicated and
recommendations for any legislation or tunding that may be needed to implement such plan: and
5) such other information as the Secretary deems useful,

5. Report to Congress on Substance Abuse and Homelessness

Sec. XXX

Within 2 years after the date of enactment of this Act, the Secretary shall prepare and submit to the
Committee on Labor and Human Resources of the Senate and the Committee on Commerce of the
House of Representatives a report which describes the extent and scope of the problem of
substance abuse in the homeless population, the types of substance abuse prevention and treatment
services provided by the federal government, States, political subdivision of States, tribes and
tribal organizations, and public and private nonprofit entities to such population, the amount of
funds spent by the federal government, States. and political subdivisions of States on such
services, and the outcomes resulting from the provision of such services to such population. The
report shall include recommendations for any legislation and funding that may be needed to
improve and expand such services to such population.




(1) a comprehensive description of the activity, the entities that conducted the activity, and the
amount of funds received by each entity:

(2) a comprehensive description of the findings of the evaluation of the project required under
subsection (d);

(3) a plan for disseminating and applying the findings of the activity to States, service providers,
the general public, and other interested parties:

(4) a plan for ensuring that the findings of the activity are sustained and replicated and
recommendations for any legislation or funding that may be needed to implement such plan: and
3) such other information as the Secretary deems useful.

5. Report to Congress on Substance Abuse and Homelessness

Sec. XXX

Within 2 years after the date of enactment of this Act, the Secretary shall prepare and submit to the
Committee on Labor and Human Resources of the Senate and the Committee on Commerce of the
House of Representatives a report which describes the extent _and scope of the problem of
substance abuse in the homeless population, the types of substance abuse prevention and treatment
services provided by the federal government, States, political subdivision of States, tribes and
tribal organizations, and public and private nonprofit entities to such population, the amount of
funds spent by the tederal government, States, and political subdivisions of States on such
services, and the outcomes resulting from the provision of such services to such population. The
report shall include recommendations for any legislation and funding that may. be needed to
improve and expand such services to such population.
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TO END HOMELE

President Clinion,

We request of you that you use your
special powers as President of The United
States to issue an Executive Order for a
National Plan to end homelessness within
ten years.

Sponsored by: Justiceville/Homeless USA
Supporters: The Congress of Racial Equali-
ty; The Unity and Diversity Council; The
Institute of Noetic Sciences; The L.A. Unem-
ployed Council (L.A. Chapter); The New
Panther Vanguard Party; Community Ser-
vices Unlimited Inc.; The American Civil
Liberties Union (L.A. Chapter); New Direc-
tions: Southern Christian Leadership Confer-
ence (L.A. Chapter); The Big Issue.

Monday, September 7, 1998,
10am to Noon
L_A. County Court of the Flags Park
Downtown Los Angeles

(Between Hill and Broadway, First and Termnple;
behind the Law Library and The Hall of Records)

For more information: Contact Ted Hayes, 213-892-9011
email: Homeless @aol.com
Web Site http://Membcrs-AOL.com/Homeless




CURRENT NATIONAL HOMELESS POLICY http://members.aol.com/TheDomes/natpol.htm

CURRENT NATIONAL HOMELESS POLICY

Homelessness continues to be an issue of national proportions. Yet nobody will be surprised to learn that
not much new is being done about it at the federal government level. Five years ago, President Clinton
signed Executive Order Number 12848, way back on May 9, 1993. That order recognized the health and
security risks that homelessness presents to our nation. It has yet to be fully implemented. In response to
the order, the Department of Housing and Urban Development (HUD) did develop a plan it called:
"Priority: Home, The Federal Plan to Break the Cycle of Homelessness." In fact the HUD plan takes us
in the right short-term direction. But it hasn’t accomplished much, beyond streamlining the allocation of
funds to a limited number of approved "grantee" social service agencies. This entrenches a smoother
running bureaucracy, but it doesn’t really provide a new or fresh approach to dealing with homeless
issues. Most importantly, it doesn’t begin to eliminate the core problems.

1 of 1 8/11/98 8:59 AM



WHAT NEEDS TO BE ACCOMPLISHED http://members.aol.com/TheDomes/accomp.htm

WHAT NEEDS TO BE ACCOMPLISHED?

We need to replace the old molds with something new. For those of you who do not know me, I have
dedicated my life to homeless issues. My election to live among the homeless for 12 years gave me a
profound vantage point, and I gained unique knowledge. Several years ago, | founded The Dome Village
in Los Angeles, where I currently reside. Dome Village delights in creating and providing fresh
approaches to solving homeless issues.

We need the President to exercise his Oval Office powers on a much grander basis. 1 propose The Hayes
National Homeless Plan: an effort as sweeping as the authority and enthusiasm of the Marshall Plan and.
the McArthur Plans that rebuilt Europe and Japan at the end of World War II. T have presented it to the
President, recognizing that only he can inspire the American peoples to attempt such an epic venture.

o

e
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AoRUKT SUMMARY OF 1ThE NATIONAL PLAN http://members.aol.com/ ' heDomes/sum.htm

A SHORT SUMMARY OF THE NATIONAL PLAN

You are welcome to obtain a copy of the National Plan and to study it at your leisure. . If you have
different ideas, let us hear from you! If you have better ideas, well then, now we are talking!

In brief summary, the National Plan calls for the appointment of a cabinet-level Commissioner of
Homeless, with the primary task of coordinating a national Commission on the Homeless. Under the
Plan, the National Commission will be charged with developing programs and recommending legislation
to implement an agenda which is specifically set forth in the National Plan, subject to criteria that are
also set forth in the Plan.

The elements of the agenda include creating effective training methods, incentivizing the urban
homeless to relocate to less populated zones and to regain pride and productivity through active
economic participation. Each element of the agenda requires the National Commission also to develop

the means by which every program can be funded by partnerships with business interests which are
served.

One prominent idea, for example, is to develop portions of abandoned military bases into "alternative
tributaries:" residential enterprise centers where homeless people will be able to begin again. These
alternative tributaries would be staffed by Volunteer-Core people, who commit to spend at least one
after-college year working and residing in the program. Enterprise-partnering business interests can
benefit by contracting for the production of products or for services, and by observing the functioning of
the new milieus as alternative business models.

Every element of the Plan’s implementation must necessarily present the kind of humane values that
make this country great and must reject solutions which opt in favor of the fascism which has always
been our country’s enemy The National Commission will also be required to identify and to
accommodate as fully as possible, points of shared self interest among elements of government,
business, local communities, the homeless, and the people.

1of! 8/11/98 9:00 AM
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Interagency Council on the Homeless ﬁ\]{\ d
Policy Group Meeting Nl W >

Room 7202, HUD Building
Tuesday, August 4, 1998

Follow-up on OSHA Hearings on Proposed Standard for Occupational Exposure to
Tuberculosis:

They wanted to a have a special session on homeless shelters and had two days in
DC, and one in LA, NY, and Chicago.

Areas of comment:

1. Major groups said yes to OSHA for working with TB, but we need to control
problem and solve problems of adequate shelter. We need to look at the core root of
the problem.

2. We need more use of local/state TB control laws. A lot are not focused at
occupational level. Not recommending skin tests for homeless because of lack of
follow-up. Looking for active disease.

3. We need separate standard for homeless shelters than other facilities.

4. Specific comments on revision: early identification of the disease and temporary
isolation within five hours is needed. Unfortunately that is too difficult.

Risk of TB is in congregate settings. Masking guests who come in with suspect TB is
difficult because the homeless would consider this a disincentive to entering shelter.

Time line: September 4, those at hearing are able to respond to questions asked of
them. October 5, final deadline and end of comment period.

HUD Center for Interfaith and Community Partnerships with Father Hacla:

Goal of the program is to reach the non-profit sector, who work extensively in
homelessness issues.

Follow-up on NAEH Roundtable Recommendations:
Only half have responded for the meeting.

Update on HUD SuperNOFA:
Deadline for submissions is today. They expect 4000 proposals. $700 million is
available in grants. They are using community care as their basis and are also

instituting a competitive renewal policy.

Census 2000 Update:



Bureau is finishing dress rehearsal of Service Based Enumeration. They are
enumerating everyone in sample. They are changing the identification of service
locations by putting up a web site and asking for help in identification. In February
of 1999, a certified letter will be sent to state/local offices, which is a major change
from 1990 when they used on local resources. This is also the first time they have
used paid advertising.

GAO Studies:

These studies are the result of the Senate’s interest in homeless assistance provisions.
Elements are:

1. Creating an inventory of programs.

2. Looking at four cities - Columbus, Minneapolis, Boston, and New York, and how
they address homelessness.

Council on Accreditation Homeless Program Standards:

Council meeting with federal and interest groups to develop standards for homeless
programs and other social services. They will have a draft this fall. Standards will

be put in place by January 1, 2000. They want to see how services work and what
they look like.

May 7 Homeless Veterans Task Force Meeting:

They are trying to get other groups together. The will meet again in October. The
VA mainstream programs have a large number of homeless as defined under
McKinney. They closed grant application process June 10 and have $5,000,000
available. At the end of September, they will begin giving out grants. The VA had
Congressional hearings on homelessness and legislative proposals. The have a
proposal that requires the VA to issue loans with long-term repayment for veteran-
specific programs.

National Survey of Homeless Assistance Providers and Clients - Analysis Phase Update:

The survey is a joint effort of 12 agencies to gather data on homeless clients (4000).
This is a $4.1 million effort. All of the data has been collected, and the Urban
Institute is analyzing it. All providers information is done, and one draft of the report
has been finished. They have begun analysis of client data. They have promised to
have a second draft by the end of the month. The projection is that we will have a
single report from homelessness survey, which will discuss who are homeless and
what the response is. The draft of both reports (clients and providers) will be
finished by this fall, and the national report will be finished by the end of the year.

Symposium of Homeless Research:

There will be a National Invitational Conference in late October. Seven papers



are being written, among the topics are demographics, special populations, emergency
shelters, prevention, supportive services, and accountability. At the symposium,
papers will be presented, and they will have dialogue. In preparation, HHS in early
July commissioned papers from experts in mental illness. These papers will focus on
research and what is being done now.

Release of ANCHOR Software:

HUD and HHS with Fannie May have developed a homeless information system.

The University of Pennsylvania and PRWT developed the software. The software has
completed testing in Anchorage, Detroit, and Boston. UPenn and PRWT are selling
the software. HHS and HUD are trying to keep costs down. This is a large
undertaking by communities to share information and meet the needs of individuals.

Update on FY 1998 Budget and Legislative Initiatives for Homeless Assistance:
Catherine Meredith was not able to attend.

Agency budgets:

$192 million vouchers

$120 million - Dept. of Agriculture
$2.4 million - HCH

$100 million - FEMA

$28.8 million - Dept. of Education

Surplus Property Working Group:

The want to improve usage. They have spent over $1 million over the life of the
program on advertising.

Additional Agency Reports:

There is a concern that we are stepping back to a big campus response to
homelessness. We need to think about the role the government can play to prevent
this.

Justice Department:

Bill Langley raised issues if homelessness can be covered under the hate crime
legislation concerning the demolition of housing for the homeless. The Justice
Department has issued a lawsuit against a city in New York in Orange County for
getting rid of facilities. The mayor was opposed to the facilities, but not the residents
of the area. They are in the middle of litigation and go to trial at the end of the year.
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Interagency Council on the Homeless

August 10, 1998

MEMORANDUM TO: POLICY GROUP MEMBERS AND STAFF CONTACTS

FROM: FRED KARNAS, JR. %‘46{%’
- ACTING EXECUTIVE DIRECTOR

SUBJECT: SUMMARY OF THE AUGUST 4, 1998 POLICY
GROUP MEETING

Attached for your information is a summary of the principal
matters discussed at the August 4, 1998 Policy Group meeting and
required follow-up activities.

Pursuant to our discussion at the meeting (see item G in the
enclosed summary), please note that we have scheduled a meeting
on Tuesday, September 1 at 2:00 p.m. to discuss future directions
in homelessness policy. The meeting will be held in Room 7202 of
the HUD Building. I look forward to seeing you there. Please

call George Ferguson at (202) 708-1480, ext. 4517, by Augqust 28
to RSVP.

The next regular Policy Group meeting is scheduled for
Tues Octobe 998 at 2:00 p.m. You will receive a draft
agenda and information on the time and location of this meeting

in September. Please let me know if you have suggestions for
agenda items.

Attachment
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SUMMARY
POLICY GROUP MEETING
TUESDAY, AUGUST 4, 1998
2:00 p.m.

INFORMATICN ITEMS

A. OSHA hearings on proposed standard for occupational exposure
to tuberculosis

Alana Landey of DOL/OSHA briefed the Policy Group on some of
the key policy issues that were raised during the recent
public hearings on OSHA’s proposed standard to protect
workers in homeless shelters from tuberculosis. The
publicity by ICH and others produced a good response to
OSHA's invitation to comment on the proposals, and a broad
variety of interest groups and service providers testified
at the hearings in Washington, Chicago, New York City and
Los Angeles. Copies of the individual written testimony and
verbatim transcripts are available on request. The post-
hearing comment period ends October 5, 1998. OSHA staff
have promised to consult with the Council in reviewing the
testimony from the hearings and in developing a final rule.
OSHA will send a copy of a report containing the results of
a recent OSHA survey of homeless shelters to Council staff
for distribution to Policy Group members who might be
interested. For additional information, call Landey at 219-
7157.

B. HUD Center for Interfaith and Community Partnerships

Fred Karnas distributed copies of a brochure describing the
Center for Interfaith and Community Partnerships, a new
office in HUD that is designed to provide a direct link to
grassroots groups confronting poverty and housing needs in
their communities. The office will work to broaden HUD’s
outreach efforts to these groups and serve as a referral
gsource for information on HUD programs. For additional
information, call the Center at 1-800-308-0395.

C. FOLLOW-UP ACTIVITIES FOR THE FEBRUARY 3 ICH/NAEH
ROUNDTABLE MEETING

Karnas reminded the group of his interest in providing
responses to the recommendations received from the
participants in the joint meeting of the Policy Group and
the National Alliance to End Homelessness Roundtable on
February 3. To date, only three agenc1es have replied to
his request for draft responses to the issues within their
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purview. He urged them to submit their input to Council
staff AsaAP.

D. Update on HUD SuperNOFA

John Garrity of HUD's Office of Special Needs Assistance
bPrograms reported that applications are due on August 4 for
the $700 million available to support local Continuums of
Care. Grant awards are expected to be announced in late
November or early December. Garrity invited other agencies
to lend staff support for application reviews. A full- or
part-time commitment for approximately six weeks beginning
the fourth week of August is required. For additional
information, call Garrity at (202) 708-4300, ext. 4492.

In response to a question, Karnas said that he would loock
into the possibility of summarizing some of the information
in this year’s applications to provide a broad national
overview of the locally eXpressed need for homeless
assistance.

E. Census 2000 Update

Annetta Clark Smith reported that Census Bureau staff are
finishing up the pre-tests of operations for Census 2000 in
three locations which involve methods to ensure that hard-
to-reach populations such as homeless people who are found
in non-traditional locations have an opportunity to be
counted through a "service-based" enumeration. A location
on the Census Bureau’s web site that will be in place from
late August through December will invite local agencies and
nonprofit organizations to voluntarily assist in reviewing
draft lists of service locations. Additional ocutreach will
be conducted in connection with a large mailing in February
1999 to local elected officials. For the first time, the
Census Bureau will use paid advertising and other innovative
methods to encourage people who would not otherwise be
counted to participate in the decennial census.

F. GAO Studies

Karnas reported that GAO is undertaking a broad review of
various aspects of Federal homeless assistance programs in
response to Congressional requests. Included in this review
are studies of the accessibility of "mainstream" Federal
program resources, the importance of funding for supportive
services in the McKinney programs administered by HUD, and a
case study of local Continuums of Care in Boston, New York,
Columbus, and Minneapolis.
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Council on Accreditation Homeless Program Standards

George Ferguson of the Council staff noted that he and Mary
Ellen O'Connell of HHS had recently participated in meetings
sponsored by the Council on Accreditation (COA) of Services
for Families and Children, an independent not-for-profit
organization based in New York. Working in partnership with
the Volunteers of America, COA is revising and expanding
COA’'s program accreditation standards to better address the
service needs of homeless people. Following an extensive
opportunity for public comment this fall, COA will
incorporate the revisions into the next edition of its
standards which will become effective on January 1, 2000.

Karnas mentioned that Martha Fleetwood of HomeBase (CA) is
working to develop a consensus of "next steps" for local
communities, and invited feedback from ICH. (A copy of the
report Karnas received from Fleetwood is attached.) He
noted that HUD had recently met with public interest groups
to discuss future directions for homelessness assigtance and
housing policy. Karnas will invite Policy Group members to
attend a meeting in the next few weeks to discuss these and
related issues. (Note: This meeting has been scheduled for
Tuesday, September 1 at 2:00 p.m. See the cover letter for
additional details.)

May 7 Homeless Veterans Task Force meeting

Pete Dougherty reported that VA convened another of its
regular meetings of the Homeless Veterans Task Force on May
7 to share informa&ion—wieh’vEEEEEEE‘EE?VTEE\e:ggzizations
on current Feéderal resources and activities. Thé next-
meetin ill be scheduled for October. He noted that VA
expecys to announce the approximately 25 recipients of
grant§ under the 1998 Homeless Providers Grant & Per Die
Program. by the end of Septemberw__He;bnieﬁed—the~gr6ﬁ§_on
two pending tegislative proposals involving loans and other
resources for programs serving homeless veterans.

National Survey of Homeless Assistance Providers and Clients

James Hoben of HUD’s Office of Policy Development and
Research reported that Marti Burt’s work on the analysis
phase of the national survey is generally proceeding
according to schedule. A second draft of the report on the
data collected from homeless serxrvice providers and a
preliminary draft of the report on the data collected from
gervice users are expected by the end of August. A single
draft of the full report is expected to be ready for
circulation to the NSHAPC working group and the group of
expert advisers 1in the early fall and--depending on the
speed of final agency clearances--a final report could be

P.@5>
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issued by the end of December.
J. Symposium on homeless research

Mary Ellen O’Connell updated the Policy Group on plans by
HUD and HHS to co-sponsor a national symposium on homeless
research on October 29-30, 1998 in Rosslyn, Virginia. Seven
papers have been commissioned on what has been learned in
connection with key topics and themes related to
homelessness. Approximately 110 people will be invited,
including representatives of the member agencies of the
Interagency Council. The authors of the papers will discuas
their findings, other experts will respond, and the audience
will have an opportunity to comment. Additional information
will be distributed as the plans are developed further.
O’Connell noted that HHS in July sponsored a successful
symposium with a similar format on interventions related to
primary-health, mental-health and substance-abuse services.

Karnas noted that the Campaign for a New Community, a four-
year project sponsored by the Interfaith Conference of
Metropolitan Washington and the Council of Churches of
Greater Washington, is sponsoring "A National Dialogue on
Collaborating for Successful .Siting of Housing and Service
Programs" from November 12-14, 1998 in Arlington, VA. He
promised to fax information on it to the Policy Group.
(Note: The information is attached.)

K. Release of ANCHoR software

Hoben noted that the ANCHOR System, which provides a
software tool for client assessment and program monitoring
Lo providers, advocates and government agencies, was
released foxr general distribution in May. The ANCHoR
project was funded by HUD, HHS, the Fannie Mae Foundation,
PRWT Services, Inc., and the University of Pennsylvania.
Other software vendors have developed similar information
tools with varying capacities for information and referral
and/or client tracking.

L. FY 1958 budget and legislative initiatives for homeless
assistance

Karnas noted that both the House and the Senate have
generally supported HUD‘s request for a substantial increase
in its homelessness assistance budget. O’Connell reported
that it is possible that the Health Care for the Homeless
and PATH programs will receive small increases. John
Pentecost of USDA said that the Section 515 rural rental
assistance program may receive level funding as the agency
moves more toward loan guarantee programs. Carol Coleman of
FEMA indicated that the Emergency Food and Shelter Program
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is likely to receive level funding at $100 million, though
an increase to $130 million has been proposed in one bill.
Shawn Mussington of ED said the Homeless Children & Youth

Program is also slated to receive a small increase.

M. Surplus Property Working Group

Karnas reported that the Surplus Property Working Group was
scheduled to meet immediately following today’s meeting to
continue its discussion of the list of possible improvements
to the Title V real property program that was developed by
the Surplus Property Working Group last November.

N. Additional agency reports

--Marsha Martin of HHS said that an internal HHS working
group has been meeting to undertake a systematic review of
that agency’s "mainstream" programs and to discuss ways of
ensuring that these programs provide real opportunities for
access by homeless people and those who provide services to
them. She invited other agencies to join them and to
undertake similar reviews. She suggested consideration of
demonstration projects to illustrate best practices in
transitioning from targeted programs to mainstream programs.

--Martin also asked the agency representatives to consider
providing funding assistance to the National Coalition for
the Homeless for a proposed national conference on a wide
variety of issues related to homelessness. The conference
is scheduled to be held in Washington in September 1999.
Approximately $100-125,000 in matching aseistance 1is needed.
For additional information, call Mary Ann Gleason of the
National Cocalition at (202) 737-6444.

--Lars Waldorf of DOJ said that the Civil Rights Division
recently has been involved in homelessness issues through
" (1) meeting with the National Coalition on treating violence
against homeless people as a hate crime and the
"eriminalization" of homelessness; (2) review of case
involving a proposal to demolish affordable housing; and (3)
a local jurisdiction’s possibly illegal requirement of a
special use permit for an adult residential care facility.

0. Next Policy Group Meeting

Karnag announced that the Policy Group will continue to meet
bi-monthly on the first Tuesday of the month. Accordingly,
the next meeting is scheduled for Tuesday, Octocber 6, 1998

at 2:00 p.m. An agenda and confirmation notice for the
meeting will be sent out in September.

Attachments
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SAN FRANCISCO BAY AREA REGIONAL STEERING COMMITTEE
ON HOMELESSNESS AND HOUSING

HOMELESSNESS ISSUES BRIEF

DEVELOPING CONSENSUS
ON NEXT STEPS FOR
LOCAL COMMUNITIES

The 1987 passage of the McKinney Act, and the movement by HUD in 1993 to
reward communities who engage in comprehensive planning using the
continuum of care model, have fostered the emergence of new response
systems in communities throughout California. In 1999 and 1998,
consumers, clients, service providers, advocates, local governments,
nonprofit housing developers, banks, and religious community members
participated in a state-wide dialog about what we had lived through in the
past decade of responding to homelessness. From those conversations,
emerged the Four Points and drawings which follow.

Pcint One: Homelessness will continue to occur as a blend of
individual and systemic causes, requiring communities to

devglop and invest in an infrastructure to meet basic human
neads.

From 1975-1990, the housing, income and support service systems in place
in Jocal communities, which were under the funding, structure or aegis of

federal and state programs, began to fragment so severely that large
numbers of people became homeless.

“Feeder” factors in homelessness—those deep system"problems that allow
homelessness to happen include:

* no welfare, no jobs
* not enough public housing or Sec. 8's

* outplacements from institutions w/out housing discharge planning,
such as mental health, prison, foster care age out

* not enough behavioral care, health care, or other support services

With these as the environment in which people with few resources are
living, homelessness happens when a “crisis of poverty” hits, or a chronic
disability leads to residential instability.

HomeBase/A Public Policy Law Firm on Homelessness . !



FROM: HOMELESS COUNCIL TO: 292 456 5581 AUG 11, 1998 11:@6AM #H157 P.@9

Once a person becomes homeless, their personal resource network may
sustain their basic living needs for awhile. When a community experiences
a large number of people becoming homeless, and when those personal
networks wear thin, a community-wide response system is needed.

In the early 90’s, we reached agreement on a Comprehensive Homeless

Services System design for each community. It consists of 6 key
components, that provide:

outreach, intake, assessment, prevention
emergency shelter with income and support services

transitional housing with income and support services

permanent housing

supportive housing

S

an administrative and coordinating structure to provide leadership,

advocacy, planning and program design, connections among all
branches, and access to resources.

Now, local communities are all confronting the problem of how to sustain
this system, given:

¢ ever expanding costs

» concerns of supporters w/entitlement thinking about resources

¢ choosing between allocating resources to renewals OR to new programs
« 1nability to access or apply all federal funds available

o shrinking private resources, especially for admin. and advocacy

e continual restructuring and instability of local government positions

» attitudes concerning agency builders vs. problem solvers.

Point Two: Viable community systems of response to homelessnass must
incorporate access to mainstream programs with sustainable
homeless-specific services.

Sustainability will become possible through two strategies:

1. restructuring the mainstream systems of meeting basic human
needs so that the needs of all are accommodated;

A key criticism has been of mainstream systems that tap into
homeless-specific funding streams in order to expand mainstream
programs to serve homeless people, rather than using mainstream
funds for this population. Capturing mainstream resources to serve

HomeBase/A Public Policy Law Firm on Homelessness 2
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homeless people, increasing mainstream resources while expanding
access, are our needs.

2. integration of the homeless services system with mainstream
systems of care. ‘

Integration will allow there to be a flow of people in need, and
information concerning those needs, between the homeless and
mainstream components of what are two free-standing systems, that
are now perceived as predominantly inter-dependent. Specialties
must be respected, while creating mechanisms for these systems to
work together as a whole for serving homeless people.

Agencies in local communities have been forming natural
affiliations with mainstream groups for years, as the most effective
way to reach their goals. Relationships built program by program
and agency by agency need to be strengthened, supported, and
promoted. While many service provider agencies and community-

wide plans espouse these strategies, implementation is lagging, and
frequently unfocused.

Point Three: The movement to reduce homelessness has incubated
new models of service provision, incorporating social
justice strategies, now ready for inclusion in o systems
of meeting basic human needs.

It is time to identify the great lessons that have been learned in responding
to homelessness, and to articulate these in ways that all programs related
to meeting basic human needs can absorb, Thus, mainstream programs
will better prevent homelessness and meet the needs of homeless people,

and homeless programs will be appreciated as specialized components of
local service systems.

Point Four: The paradigm shift underway is transforming all
mainstream systems of meeting human need, providing

an unparalleled opportunity to redress the root causes of
omelessness.

To sustain the movement to end homelessness, it is also time to very
consciously build bridges to mainstream programs. Some of this is work
we have been doing, that can be tedjous and soul-grinding, such as:

* reshaping workforce development programs into One Stop Job Centers;
* accessing community clinics and community mental health centers;

Hom;Basch Public Policy Law Firm on Homelessncss ?
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* gaining entree into special needs housing; and,

* focusing low-income housing providers on the poorest of the poor, in the
absence of sufficient rent subsidies.

Meanwhile, key shifts that have been underway accelerated between 1994.
1397, to throw the mainstreams systems of meeting human needs into
major system-reform transitions. While working in the late 1980’s to
identify the problems in those systems that caused homelessness, no one
dreamed at what a fast and sweeping pace change would come. All the key
systems concerned with homelessness are now in transition, and the next
five years may determine the feasibility of forcing through changes that are

inclusive of meeting human need so that the frequency of homelessness
diminishes.

) () U
... '.' ..0

The San Francisco Bay Area Regional Steering Commirtee on Homelessness and Housing (RSC) is a nine-
county body composed of representatives of local government, non-profit homeless service providers, and
housing developers, academics, advocates, and homeless people. The RSC meets bi-monthly to collaborate
on homelessness and poverty issues. We have been proactive in advocating our concerns regarding federal
policy issues, articulating Issues Briefs and such documents as “Homelessness in the San F rancisco Bay
Area: Federal Solutions” and “Infusing Humanity into Welfare Reform: A Statement of Principles for a
New Social Contract.” For additional information, please call RSC staff, Martha Fleetwood/Execurive
Director at HomeBase at 415.788.7961, ext, 12.

HomeBase/A Public Policy Law Firm on Homelessness a
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. Dca r Co“cagues:

You are c:orclia”y inviled to parlicipate in this unigue
National Dialogue on Successful éiting. The Campaign
or New Community ie l)ringing tugethcr the nationa
leaclcrsl)ip of all affected constituencics and stakeholders
or an intensive discussion about ways lo arnve at a
win/win so]ution-—pmvicling lmusiug and human ser-
vices tor people in need in community-bascd settings
while at tﬁm same time rcvitalizing neigh])orl'umds and
Lui]Jing an inclusive sense of community.

By assc:ml:ling not just the ‘usual suspects’ such as non-
protit scrvice and housing providers and advocates hut
also ac{ively recruiting neighborhood groups, property
OWIICTE, Llcvelopcrs anﬁ inanciers, planners, re 1gious
mstilulions, consumer roups and policy analysts, a
uniquc opportunily for %i_alogue wiﬁ be n{‘fercj.

The principal ohjectives of this National Dx'a]oguc are
many: *']Ln carn from success, to show off the best
tools, resources anc practices used in success u”y renov-
ing barriers, {o deteal discriminalory praglices, and lo
wuild inclusive communities. %'To introduce the lessons
carned fromn communily bui Aing as models for collabo-
ralion for successfu siling among a wide variety ol com-
munity institutions and leaders. % To educate the leaders
of key organizations nationwide so t 1ey can in turn edu-
cate and influence whole syslems and regions, ¥'lo
launch the Bui“ing Better Communities Network which
will serve as a clearinghouse--a source of technical infor-
mation and as a linl.zage among penp]c nationwide who
share a commitment to build inclusive communities.

We helieve that this Dialoguc will be a {orce for clmnge
ecausc 1t brings together very diverse constituencies, is
rounded in a commitment te colla boration, and has

Eeen ¢ chl()pcrl L )muglu a collaborative planning process
with national organizations. This l:)ialogue wiﬁ E)cus on

success and on specitic outcomes. N is timcly and has a
ollow-up plan.

We ]mpc that you will be able to parl.iclisate with other
national leaders, and to join us al the National Dialoguu
in November.

Ttm Duf/»

Jean Duff

Director, Campaign {or New Community

— m—
——

CNC is a four-year project co-sponsorccl l)_v the
In’cm"[ailh Con(«vzrehcc of Metropolitan W‘islmingtou
and the Council of Churches og

Its Mauagement. Commitlee represents a l)road
of rc]igious institutions, District residents, and
social service pmvi({crs, who care about promoting
compassionale and inelncive noidhhavhaals

ase

Greater Wasluiniton .

202 456 5581 AUG 11, 1998 11:@9AM #1357 P.13

PARTNERS IN THE DIALOGUE

AFL-CIO Investment Program
American ]_')la.nning Association

Judge David I.. Bazelon Center for Mental

Health Law
Beyond Shelter, Inc.
Catholic Charities USA
Center for Community Changc

Community Partnersllip for the Prevention
ol Homelessness -

Congress of National Black Churches
Corporation for Supportive llousing
Entcrprise Foundation
Habitat for Humanitly International
HomeBase of the San Francisco Bay Arca
Howrey & Simon
Leadership Conference on Civil Rights
Local Initiatives Supporl Corporation
Lutheran Services of America
National Alliance to ¥nd Homelessness

National Association of Community Action
gencles

National Association of Counties
National Association of Home Builders
National Association of Realtors
National Coalition for the Homeless
National Council of Churches
National Housing Conference

Na-tiol]al Law Cel]tcr on II()I]le]_eSS]JCSS ar](l
Poverty

National League of Cities
National Leased Housing Association
National Low Income Housing Coalition
National Ncig}u])or]mod Coalition
Neighborhood Reinvestment Corporation
Project H.O.M.E.

Religious Action Center of Reform Judaism
U.S. De]paz’cment of Housing and

L fl)an Dcvc]opmcnt

L]S COH{:CI‘CHCG 0{ Mayors
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Building Better Communities: A National Dial,og‘uc

~ . . N -
Conference Registration Form & Hotel Information
("ll‘i\sl.' prilﬂ. l’ik? onle [‘7f|“ P;‘l‘ I)UYS““.)

Name
Title
O‘rganization
Address

City State Zip
Phone Fax
E-mail

Registration Fees:
(fees include all gessions, worl:s‘mps, Institute, meal funct‘ions, conference matcria]s)

Larly Bird gicfcre August 1) Regular (After August 1)
250" $300°

Please Make One(1) Topic or ‘lwo(2) Module Selections

__.Topiq I: Tools & Slmlcg‘ies — Module 1: A(lvocncy & — Module 4 Spccial I’upulatinns
: Government Relations
— Topic 2: Community Builcling — Madule 2: Architectural Design - Module 5 Creating Funcling
]’arlnursl]ips
—Tlopic 3: cha] Solutions — Module 3: Querview of Rescarch — Module 6: Mediation € Counflict
Resolution

"There are a limited number of scholarships available,  For more information, please contact Renee Nogales at 202

543-2249.

]J/Ct_i-'-"-‘ note: In order to facilitate (lialﬂguc, a maximum number of 500 participants will be accommodated. The
Campaign [or New Community rescrves the rig]mt to limit the number of representatives {rom any one consliluency so
as Lo sare the (livcrsity of perspective an the topics.

Make checles payable to: Campaign {or New Communit
pay patg y

Mail {orm and cheek to: Natalic P Shear, Conference Management
1629 K Street, NY, Suite 802
\Y-’asl)ington, DC 20006
1 800 833-1354 or 202 833-4456
fax: 202 775-7465

Registrations will be confirmed 1_>y mail on]y. Please call the nunber listed above if you do nol receive your registralion
confirmation. Cancellation requests received by Oclober 22 are refundable less a $50 processing fee. Those received
after Qelober 22 will be §0% rcfundable. No refunds will be made after November 4.

— —

— —e t— — Now— re— — v a——

—— —— T A —r—

E—— m— —

CONFERENCE HOTEL-HYATT RiEGENCY CRYSTAL CITY
2799 Jelerson Davis Highway
Arlington, VA

The Iyatt Regency Crystal City overlooks the Potomac River, and is five minutes from historic Old Toem
Alexandria, Pentagon, and just 10 minutes {rom downtown Wasluington. A block of s]ceping rooms is
reserved for the conference attendecs at a specia.[ rate of $1 14 per night, Bing]e or double. These rooms will
only be held until October 22. Reservations reccived after that date will he aCCupterl only il rooms are avail-

able and at the pr_evailing rate. For reservations, call 1 800 233-1234.
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DRAFT
CHAPTER P.1

OVERVIEW OF HOMELFESS ASSISTANCE PROGRAMS

Qver the past decade the mumber and variety of programs serving homeless people has grown
tremendously, but no rational description of this service network has been available. The

- program components of NSHAPC provide the first description ever at the national level of this
service network, covering rural and suburban arcas as well as big cities and expanding the list of
scrvices well beyond the usual shelters and soup kitchens. This chapter offers an overview of
programs and scrvices available in the United States that have a significant focus on serving
homeless people. Subsequent chapters examine programs and services in more detail, looking at
their geographical distribution, clustering, service contigurations, and special population

enmphasces.
SERYICE LOCATIONS AND PROGRAM TYPES = =

* NSHAPC idcatified 21,790 service locations in
NSHAPC identified 21,790 service locations juthe the United States that offer a total of 39,440
United States that offer a total of 39,440 homeless homeless assistance programs,
assistance programs. In NSHAPC a service location || Food pantrics are the most numneraus, followed

is the buildi . . s hic/ hy emergency shelters, transgitional housiny
IS e Quilding or physical space at which one or programs, soup kitchens and uther distributors

more programs are offered. About half of the of prepared meals, outreach programs, and
service locations (11,100) identified by NSHAPC voucher distribution programs,

offer only one homeless assistance program, and half

offer two or more programs. Remember that, as

defined in Chapter 1, a homeless assistance program in NSHAPC is « set of services offered 1o
the same group of people at a single location. In addition, programs located in metro politan
areas (MSAs) had to have a focus of oftcring services to homeless people. The NSHAPC
detinition of a program has two implications that are important to keep in mind throughout this
report: (1) in both metropolitan and rural arcas, people other than homceless people often use
these programs; and (2) the NSHAPC programs are not the only sources of assistance to
homeless persons in metropolitan arcas, although they are the programs that identify themselves
as intending to serve homeless people as a target population group. Because so fow prograns
outside of metropolitan areas have a primary focus on serving homeless people, programs in these
arcas were included if they merely served some homeless people (scc Chapter 1 for more detail on
definitions of program and service location).

The NSHAPC programs span a wide variety of types, noted in the box below. Figure PL.1 shows
their distribution, and how they have been grouped into the four morc general program types of
housing, food, health, and other programs (see Chapter P2 for more detail about these programs,
and Table P2.1 for corresponding statistics). Note that financialhousing prograimns (e.g.,
FEMA/EFSP, welfars, public housing programs) wets not an NSHAPC category, but were
mentioned frequently enough under "Other program” to warrant prescntation as a séparate
category,

: TIDNNOD SSATFWCH : WO 3
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FIGURE P1.1 Qﬂ
HOW MANY HOMELESS ASSISTANCE M’
PROGRAMS DID NSHAPC IDENTIFY?

(thousands of programs)

10

Houstng Programs Food Programs Health Programs

Cther Programs

? %, %, %, 2 % e, L 5
L) % < <, 5, % ”, ~ % )

() 2. ) 20, )
R N N T T e T A A N M
e X 7, % % % %, %, %, %, o % %
S K % % B, » % B % S G,
% G O % 7o © %

T o 9 %, %

Source: Weighted NSHAPC data representing programs operating during "an average weex in February 1996."
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[Food pantries are the most numerous type of
NSHAPC Program Types program serving homeless people, with an
* Lmergency sheliers estimated 9,030 programs nationswide that do

* ‘Tranxitlonal housin )
fransitional fwusing so. Emergency shelters are next with $,690
* Permanont housing

+ Vaueher distibution for housing programs, followed closcly by transitional
* Accept vouchers in exchange for housing housing programs (4,400), soup kitchens and
« Food pantries other distributors of prepared meals (3,490),

¢ Soup kitchens/meal distribution programs outreach programs (3,310), and voucher
Mobile food programs

: distributi ' . SOAs:
+ Physical health cars programs i on Rrograms (3,080) ‘m a group,
* Mental health peograms homeless assistance programs with a health
* Alcohol andvor drug programs focus arc the least numerous.?
* HIV/AIDS programs
* Outreach programs
* Drop-incenlers
* Migrant housing uscd for homeless persons . ,
« Other Homeless assistance programs sometimes

. operate at locations where (hey are the only

) program sceving homeless people.
Alternatively, they may be situated in a service location with one or more additional homeless
assistance programs, To develop a concise overview of these sepvice configurations, sCrvice
locations were classificd into those with core programs only, those with specialized programs
only, and those with both. Emergency shelters, transitional housing programs, permanent housing
for formerly homeless people, and soup kKitchens were considered to be core homeless assistance
programs. All other NSHAPC programs (e.g., health, outreach, drop-in, financial/housing) were
classified as specialized programs. Service locations were further classified according to the
number of core programs offered at that site.

[Figure PI:I about here)

Figure P1.2 shows the distribution according to these classifications of scrvice locations offering
at lcast onc homeless assistance program. One-fourth (26 percent) of scrvice locations have at
lcast one core program but do not have any specialized programs (lcft-hand group of three bars of
- Figure P1.2). An equal proportion of scrvice locatlons have at least one core program and also
have at least one specialized program (middle group of thre¢ bars in Figure P1.2), The remaining
48 percent of scrvice locations do not have uny core programs (right-hand group of three bars in
Figure P1.2).

! When examining these numbers it is important to remember that they represent the programs that
meet the NSHAPC requircment of having a significant focus on serving homeless people. Thre are many
other sinilar programs around the country that tnay serve some homeless people but that do not make a
special effort to do so, or for which homeless people do not comprise an important scgment of their clicntels.
For exampls, the 9,000+ food pantries in the NSHAPC sample ar¢ only 27 percent of the 34,000+ food
pantrics, and the NSHAPC’s approximatcly 3,500 soup kitchens are only 45 pereent of the 7,700+ kitchens
identificd by Second Harvest in its 1997 survey (Second Harsvest, 1997).

? Most of the progrums in the category “migrant housing used for homeless persons™ are run by
service locations with emergency shelter and other housing progrums, and cannot be considered separate
programs. The single program in this category that did opcrate as a separate program was included {n che
“other” program category.
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FIGURE P1.2 | 0
HOW ARE HOMELESS ASSISTANCE PROGRAMS
ARRANGED IN SERVICE LOCATIONS?

(percent of service locations)

1 2 3 or more 1 2 3 or more Health  Other Health

only only  anc cther
Core Program(s) But Core Program(s) And Also Specialized Program(s) Only
No Speciaiized Programs . Specialized Programs

Note: Core programs are emergency shelters, transitional and permanent housing programs, and soup kitchens. All

other programs are
considered specialized. Source: Weighted NSHAPC data representing programs operating duning "an average weex

in February 1986 "
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Most locations with core programs have only one. This is most true for the service locations
depicted to the left in Figure P1.2, that also do not have any specialized programs (as NSHAPC
defines “program”™). More than S in 6 of these servige locations (21 percent of all service
locations) are of this type, meaning that their single core program operates in a place that it does
not share with any other homeless assistance progran,

[Figure P1.2 herc)

In the middle of Figurc P1.2 are the service locations that have both core aud specialized
programs. Three in S of these locutions (16 percent of all service locations) have only one core
program, coupled with one or more specialized programs. Howcver, the remaming service
locations in this group have not only specialized programs on-site, but also have morc than onc
core program (¢.g., hoth an emergency and a transitional shelter, or both an emncrgency shelter
and a soup kitchen, coupled with one or more health programs, outrcach programs, or other

programs ), suggesting that they may be able to offer their clients a wide array of services at (hat
service location,

To the right in Figure P1.2 are the service locations that do not have any core programs. Many
types of programs may operate in these locations, including one or moye of the four types of
hoalth program, drop-in centers, outreach, housing/financial assistance, mobile food programs,
an(l food pantries. The very large number of food pantrics that operate at their own service
location without other homeless assistance programs swells the “other only” category, accounting
for a full 39 percent of all service Iocations, '

OPERATING AGENCIES AND PROG RaM FUNDING

Homcless assistance programs may be operated by

nonprofit agencies, for-profit organizations, and _ - _

government agencies. In turn, nonprofit agencies * Sccular nonprofit agencies operate 3 percent
. . . of tha homeless asslstance programs in

may be secular or aftiliated with religious

_ i i NSHAPC, [ollowed by religious nonprofits
organizations or congregations. Over the ycars (operating 34 percent of programs),

thesc agencics have responded to conununity needs gavernment (14 percent of programs), and for-
by developing homcless assistance prograims, and a profit organizatlons (1 percent of programy).
considerable degree of specialization has been the * Sccular nonproﬁts'n{n the most housing nnd

! . ) . . other programs, religious nonprofits run the
result. Flg-urc P13 b‘hows W'hlch types of agencics most food programs, and government runs the
arc most likoly to offer housing, food, health, and most healih programs,
other progrums designed to assist homeless persons _ —
(corresponding statistics may be found in Table
P2.5).

{Figure P'1.3 about here]

The first thing that is obvious from Figure P1.3 is that the difforent types of programs are
opcrated by quitc different types of agencies. Secular nonprofit agencics dominate in the housing
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FIGURE P1.3
WHAT AGENCIES OPERATE HOMELESS ASSISTANCE PROGRAMS?

(percent of programs operated by different types of agencies, by program type)
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category, oftering 60 percent of all programs, while religious nonprofits dominate in the tood
category, offering 55 percent of these programs. Health programs are ahout evenly split between
government and non-government agencics, with secular nonprofits dominating among the non-
£overnment agencics that offer health programs for homeless people. With respect to homeless
assistance, government agencies are Jeast likely to run food programs (5 percent of thosc
programs) and most likely to offer health programs (52 percent of health programs). Secular
nonprofits are the most prominent type of agency among other programs offering homeless
assistance, which includo outreach programs, drop-in centers, housing and financial assistance
programs, and other programs. For-profit organizations play almost no rolc in running homeless

assistance programs (1 percent in housing, health, and other programs, and nothing in food
programs).

Given the different types of agencies operating homeless assistance prograns, it should not be
surprising that considerable differeaces also exist 4Cross prograin types in the extent to which they
rely on government funding (federal, statc, or Jocal) to support their operations. Figure P14
shows thesc differences (see Table P2.7 for corresponding statistics). Food programs are the
most likely to operate without any government funds (true for 51 percent of [vod programs), and
the least likely to be fully supported by government funds (6 percent), Conversely, health
programs are the least likely to aperate without any government funds (12 percent) and the niost
Jikely 1o be fully supported from government sources (54 percent). In between ace housing and
other typcs of homeless assistance programs. Qne-fourth of all housing prograims for homeless
people are fully supported by government funds, and about equal proportions receive no
government money (23 percent) and up 1o half of their budget from government sources (22
percent). The final 30 percent of housing programs receive from half to almost all of their
support from government funds. Other homeless assistance prograius are split quite evenly
among the one-third that receive no government funds, the one-third that arc completcly

supported by government, and the one-third whose level of government support falls somewhere
in beiween.,

[Figure P1.4 about here)

PROGRAM S1ZE AND DISTRIBUTION OF SERVICES

Of considerable interest to many people are estimates of the number of peoplo being scrved by
homcloss assistance programs. NSHAPC results offer an important overvicw of service
utilization in the United Statcs, but must be interpreted correctly to be valid. Since people may
use imore than one type of service during an average day, these estimates made by program staff
necessarily contain an unknown and unknowable amount of duplication. Therefore their answers
camtot be added up to determine the total mimber of people who used scrvices on an average day.
FFurther, many of the people using the programs included in NSHAPC are not homeless, so care
must be taken to interpret these program cstimates appropriately, as simple cstimates of program
use by people who may need a wide varicty of diffcrent secvices and get some of them at
programs that offer assistance to homeless persons among others.
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HOW MUCH DO PROGRAMS RELY ON GOVERNMENT FUNDING?
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FIGURE P1.4

(propottion of housing, food, health, and other programs relying on govemmend for 0%, 1-50%, 51-99%, or 100% of their tunding)
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NSHAPC asked program staft about their service levels separately for single-parent families with
children, two-parent families with children, the children in thesc families, adulis without children,
and unaccompanied youth.> These staff estimates were summed (with adjustments as needed such

ax counting two adults for cach two-parent family) to make the cstimates of “people served” that
are reported here.

Figurc PL.5 shows, for cach type of NSHAPC program, how many peoplc programs of that type
reported serving on an average day in February 1996 (detailed statistics may be found in Table
P2.12, Chapler 297). Taken together, food pantries clearly serve the most people (over | miliion)
on an average day, followed by soup kitchens (at 522,000). The program types next in volume of
people scrved on an average day—programs offering financial and/or housing assistance, outreach
programs, and emergency sheltcrs—all serve fewer than half the people attending soup Kitchens
(between 240,000 and 246,000 people a day). In contrast, the maximum number of people being
served by all four types of health programs with a focus on serving homeless people, taken

together, is only about 137,000, and this is true only if each person uscs one and only one type of
health service on an average day.

(Figure P1.5 here]

Homeless assistance programs vary greatly in size, where size is defined as the number of people
served on an average day in February 1996. Figure P1.6 shows how programs of differcnt Lypes
arc distributed by size (see Table 2.10 for details), The figure makes clear that food programs are
most likely to be quite large (26 pereent serve 101-299 people daily and {{ percent serve more
than 300 people daily), and only about 1 in 11 serves as few as 1-10 people in a day. Shelter and
housing programs are most likely 1o be small (28 percent serve 1-10 people a day and another 31
percent serve 11-25 people a day), with only 2 percent serving morce Lhan 300 people daily.
Health and other homeless assistance programs are the most evenly distributed across a range of
sizes, with about 40 percent of each serving 25 or fewer people daily and about 44 percent of
cach serving between 26 and 100 people daily,

[Figure P1.6 here]

Program size is not the whole story, however. If ane thought only about program size, one might
conclude that the image of a homeless emcrgency shelter as rank on rank of cots in a huge,
impersonal armory or open space was largely inaccurate. If 3 out of cvery 5 shelter/housing
programs for the homeless serve 25 or fewer people a day, then it might scern that most people
using sheller and housing programs would find themselves in less impersonal surroundings. To
get an accurate picture of the nature of the homeless assistance programs that most people

*‘The questions were worded, “On an average day in February 1996 that _ (progrqm name)
opcrated, how many _ (single-parent famdlics with chil, 2=Dar milles with ehi Bildren in

these families/adulty without chifdrenfunaccompanied youth) did you serve?” For programs nsked
this question before February 1996, their answers are estimates based on past expericnce. For programs
asked this question after February 1996, their answers may bu estimates or may b reports based on actual
February 1996 statistics. NSHAPC cannot differentiate between these two types of answers.

S
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| FIGURE P1.5 4o
HOW MANY PEOPLE DID HOMELESS ASSISTANCE PROGRAMS SERVE ¥

ON AN AVERAGE DAY IN FEBRUARY 19367
(thousands of people)
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FIGURE P1.6
ARE HOMELESS ASSISTANCE PROGRAMS
MORE LIKELY TO BE LARGE OR SMALL?

{percent of programs of various sizes, by program type)
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experience, it is neccssary to ask whether the biggest programs serve the most people, or whether
the larger number of small programs accommodate as many or more people. Figure P1.7
provides the answer,

[Figure P1.7 here}

Figure P17 reveals that the biggest programs, though few in number, account for very large
proportlons of the people being served on an average day, This is truo regardless of which type of
program onc examincs, but is most true for shelter/housing programs. The 80 percent of
shelter/housing programs serving 50 or fewer peoplo daily serve only 32 percent of all the people
who use these programs on an average day (in February 1996), whereas the 8 percent of
shelter/bousing programs serving more than 100 peoplo daily scrve 51 percent of the people using
shelter/housing programs. Indeed, the 2 percent of these programs serving ore than 300 people
daily scrve 28 pereent of all shelter/housing users on an avcrage day.

The story is the same with food and other homeless assistance programs, Only 11 percent of food
programs and S percent of other programs serve more than 300 people daily, but these programs
accommodalte, respectively, 55 percent of cveryonc getting food from food programs and 56
percent of everyone getting help from other programs on an average day. Service delivery in
health programs for the homeless is less skewed loward the very large programs (over 300 daily)
and away from the very small progracms (25 or fewer daily), but cven here the 41 percent of
programs that are very small serve only 7 percent of those who use health programs on an

average day, while the very large programs serve 30 percent of these hiealth program users (sco
Tables P2.10 and P2.12 for details),

PrROGRAM FOCus

Some homeless assistance programs arc open to anyone who wants to use them, while other
progratns are designed specifically to serve some types of people but not others. Program focus
may be defined in several diffcrent ways. Two of the most common are by family or houschold
type (i.e., men by themselves, women by themselves, households with children, youth by
themselves), and by a condition or service need (c.g., domestic violence, menta] lness, veterun
status). NSHAPC program staff were asked about any specializations their program might have,
Figure P1.8 reports how staff dctined their program’s focus with respect to household lypc, while
Figure P1.9 does the same for focus with respect to condition or service need. Since many
programs reportcd morc than ono focus for both household type and condition or scrvice need,
the bars for each type of program in these two figures sum to morc than 100 percent.

(Figures P1.8 and P|.9 here]
The most noticeable pattern in Figure P1.8 is that only about 1 in 4 programs of any type serve
unaccompanied youth (see Table P3.1 for dctailed statistics). Shelter and housing programs arc

the most oxtreme in excluding this population, but all of the other progran types show a sinilar
pattern. The ncxt noticcable pattern is that food programs are the most inclusive of all houschold
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FIGURE P1.7
DO LARGE OR SMALL PROGRAMS SERVE MORE PEOPLE?

(percent of people using each program type who go to programs of different sizes)
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FIGURE P1.9

WHAT PROPORTION OF HOMELESS ASSISTANCE 04

PROGRAMS FOCUS ON SPECIAL NEEDS? ‘

(percent with focus on different special needs, by program type)
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types, with 80 percent or more saying they serve men and women by themsclves and both famule-
headed and other families with children. Housing programs are the most likely to be marked by
the absence of one or another househokl type. Only 43 percent serve two-parent families with
children, 61 percent serve men by themselves, and 68-69 petcent serve womcen by themsclves and
female-headed houscholds with children, Ninc out of 10 health programs scrve men and women
by themselves, but only 6 in 10 serve any families with children, These patterns may be due to
prograin policy (i.e., the program will not take particulac types of clients) or simply to tho fact
that few ot no people of a particular type come (o the program for service.

NSHAPC program respondents also had the opportunity to indicate whether their program had
one or morc special focuses defined in terms of their clients’ medical conditions or other special
neecs statuses. Options about which they werc asked specitically include domestic violence,
runaway youth, mental illness (without substance abusc), substance abuse (without mental illncss),
dual diagnosis of mental illncss and substance abuse, HIV/AIDS, and veteran status.

About half (48 percent) of program respondents reported that their program had no special focus
of any lype, as shown in Figure P1.9. Food programs were the most likely and health programs
were the Ieast likely to say this. Figure P1.9 also shows what proportion of programs named each
special focus (detailed statistics may be found in Table P3.6). The most commonly narned special
tocus was “other” (25 percent), followed by domestic violence, mental illness, substance abuse,
and dual diagnosis. Half of those naming any special focus named only one focus, 17 percent
named two facuses, and 33 percent named three or more focuses,

SERVICE NEEDS AS SEEN BY PROGRAM STAFF

Program stalf were asked to asscss the service needs of the people using their program across a
list of 59 specific services grouped into ten large categories: food and clothing, tife skills, casc
management, housing services, education, employiment and/or training, genetal health care,
substance abuse services, mental health services, and other services. Staff indicated whether all,
most, some, or none of their clients nceded each scrvice, Figure PJ.10 shows average stafl
ratings for the 16 (out of 59) specific services that received scores of 1.5 or higher, scoring an
answer of “all” as 2 “3,” an answer of “most™ as a “2,” an answer of “some” as a “1,” and an
aaswer of “none” as a *0.”

(Figure P1.10 here)

Figure P1.10 shows data that have been averaged over respondents coming from cvery type of
program, and thus prosent the most general overview of client service nceds as seen by staff of
homeless assistance programs, Chapter 277 goes into more detail about different pcreeptions of
client service necds contingent on the type of program in which the respondent works. Given this
level of gencrality, it is striking that representatives from programs of all types consistently veport
that most or all of their clients need assistance in obtaining food plus two critical case
management serviccs—needs assessments and help developing goals and service plans. Only
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FIGURE P1.10
WHAT SERVICES DO PROGRAM STAFF THINK CLIENTS NEED MOST?

{(average rating of proportion of clients needing a service)
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Source: Weighted NSHAPC data representing programs operating during "an average week in February 1996."
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these three specific services received average stafl ratings above 2, indicating that most or all
clients nced the serviee.

Thirtcen other specific services received average ratings between 1.5 and 1.99, indicating again a
relatively high convergence of pereeption. These thitteen are concentrated in the categorics of
case management, employment, health, and housing, and tend to reflect immediate crisis needs
that could affect anyone, All of the specific services in the categorics of education, mental health
scrvices, substance abuse services, other scrvices, and many of the specialized health services
receiving ratings suggesting that “some clients need” these services, but not most or all clients,
Perceived client need for these services varles considerably by program typc, as might be expected
(e.g., many respondents rcpresenting menta] health programs perceive that most or all of their
clicnts need mental health services, but the same is not true for respondents representing food

prograins). Chapter ??? repotts in more detail these variations (n staff pereeptions of client need
by program type.

SUMMLARY AND OVERVIEW OF “PROGRAM” CHAPTERS
This introductory chapter has described a few of the main NSHAPC findings pertaing to
homelcss assistance programs. The following chapters treat many of findings in more detail, as

well as offering some 1nore cornplex analyses of program configurations, service of ferings, and
continuwim of care structures found in the NSHAPC'’s 76 samplcd metrapolitan and rural areys.

[more text boxes can be inserted at relevant points if desired]
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MEMORANDUM

TO: Mary Smith, Tom Freedman
FROM: David Hochschild

DATE: June 3, 1998

RE: Homeless legislation

This memo is based on information in the GAQ report on Homelessness Prevention, the GAO
report on the McKinney Act, the American Affordable Housing Institute’s study on preventing
homelessness, the VA'’s Homeless Veterans fact sheet and the VA'’s proposal for a three year
initiative

Characteristics of America’s homeless population at-large:

. one third of all homeless people suffer from severe mental illness W

. 35-45% suffer from chronic alcohol problems

. 10-20% have problems with drugs other than alcohol , 4
. 20-30% are families, often single mothers with kids Uzgp '
. more than half are people of color

. total number is between 600,000 - 750,000

Characteristics of homeless veterans:

. the mean age of homeless veterans is 44.5 /

. 98% are male L/y

. 45% suffer from mental illness

. 73% are dependent on alcohol or drugs

. 85% have either a substance abuse or a psychiatric problem

. 50% are Vietnam vets (the number of homeless Vietnam vets is greater than the
number of servicemen who died during that war)

. total number is 250,000 (although up to 500,000 may become homeless for a

period at some point during the course of the year)
Conclusions that can be drawn from the studies and fact sheets e ¢
G

. Three main causes of homelessness: the decline in the affordable rental housing stock,
decline of earnings for unskilled labor and the release of mental patients from state
hospitals. In the 1970's and 1980's, both the number of affordable rental units and the
earnings for unskilled labor declined, leaving poor people with less buying power and
fewer options for housing. In addition, state hospitals began to reduce the number of
mentally ill people that they cared for. Only half of the planned federal community mental
health centers that were intended to absorb the mental patients were built, leaving many
people who suffered from severe mental illness with no place to go.



. The need exceeds the funding. There is a consensus among homeless service providers that
the funding to combat homelessness is insufficient to deal with the problem. A GAO study /?
of FEMA’s homeless assistance providers showed that for every 100 requests for rent and
mortgage assistance that are met, 130 eligable requests had to be denied.

”

. Newly homeless people are not the main problem. 70% of all newly homeless people find ( \KQ S
housing on their own within a year, most in the first few months after becoming homeless. =
Those who have been homeless for more than a year are likely to remain homeless the v
longest. Veterans are disproportionately represented among this group.

. The McKinney Act was a good start but it has not done enough. The McKinney Act,
which provides funds to local service providers ($4.2 billion from ‘87 to ‘92), has helped
leverage more funds to fight homelessness by legitimizing more providers in the eyes of
foundations. But the act also frustrated some, who complain that it has not given them
funding to sustain or expand programs that were already successful but did not meet the
criteria of being a food, shelter or long-term housing program (such as substance abuse
treatment and mental health care).

. For the homeless who have problems other than unemployment, the most successful S
programs have these three goals: (1) all addicts should become drug-free. (2) All LAS(’
mentally ill people should be using regular medication. (3) All drug-addicted or otherwise
troubled heads of families should be enrolled in life skills classes.

. AL
Profiles of successful locally based homelessness prevention programs D— L/X >

Connecticut’s Rent Bank/Eviction Prevention Program:

Started nine years ago to prevent homelessness in New Haven, this program mediates disputes
between landlords and tenants. For those cases which cannot be resolved purely through
mediation, the Rent Bank pays up to two months rent to fill the gap between what the tenant can
afford and what the landlord needs. In FY 1990, funds were $1.2 million for mediation and $2
million for the Rent Bank.

Maryland'’s Rental Allowance Program (RAP):

Beginning in 1986, RAP has modest monthly rent subsidies (the average is $175/mo.) forup to a
year to homeless families and those who are on the verge of becoming homeless. It is a short term
assistance program intended to return families to long-term self-sufficiency. 80-85% of RAP
households appeared to attain at least housing self-sufficiency by the conclusion of their 12
months of assistance. The FY 1991 budget was $2,000,000.

New Jersey's Homelessness Prevention Program (HPP):

HPP provides one-time emergency financial assistance to residents who are at risk of becoming
homeless through eviction or foreclosure. Recipients are expected to repay the state within five
years (New Jersey has the second worst rental housing crisis in the nation - over 150,000 eviction
proceeding initiated each year). In order to receive the aid, recipients must demonstrate that they
will be able to afford their present housing once the HPP assistance has brought them current. FY



1991 budget was $4.8 million. 69% of those aided by HPP were able to avoid eviction.

St. Louis Homeless Services Network:

St. Louis integrated all services offered to homeless and at-risk people by creating a resource
center that included relocation assistance, help with back rent, landlord intervention, counseling,
shelter referral and other support services. This is one of the country’s most effective models of
an integrated continuum of care for homeless or those at risk of homelessness.

Summary of Proposed Expansion of VA’s Homeless Services

. Community-based services. The VA is asking for $24 million in new funding for treatment
and services at community-based providers. This would create an additional 1000-1500
beds for homeless veterans and would double (from 5,000 to 10,000) the number of vets
receiving community based treatment services annually.

. VA Medical Center services. The VA’s proposed funding increase to $29 million would
give every VA medical center in the country the funds to care for homeless veterans.
There are currently 61 VA medical centers that provide services for homeless veterans and
10 that do not. This package also includes special funding for employment training and
for homeless women veterans outreach. This funding would boost the number of homeless
veterans served annually from 40,000 to 80,000 and allow every veteran who wants help

to get it.
. Long-term housing. $4 million for long-term section 8 housing vouchers for 1,800 vets.
. Miscellaneous projects. $3.5 million for stand-downs, distribution of excess military

clothing, and program evaluation.

TOTAL BUDGET: $60.5 million
TOTAL # VETERANS IMPACTED: 100,000 - 150,000
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Interagency Council on the Homeless

August 10, 1998

MEMORANDUM TO: POLICY GROUP MEMBERS AND STAFF CONTACTS

FROM: FRED KARNAS, JR. /1)/46(«)’
ACTING EXECUTIVE DIRECTOR

SUBJECT: SUMMARY OF THE AUGUST 4, 1998 POLICY
GROUP MEETING

Attached for your information is a summary of the principal
matters discussed at the August 4, 1998 Policy Group meeting and
required follow-up activities.

Pursuant to our discussion at the meeting (see item G in the
enclosed summary), please note that we have scheduled a meeting
on Tuesday, September 1 at 2:00 p.m. to discuss future directions
in homelessness policy. The meeting will be held in Room 7202 of
the HUD Building. I look forward to seeing you there. Please
call George Ferguson at (202) 708-1480, ext. 4517, by August 28
to RSVP.

The next regular Policy Group meeting is scheduled for
Tueeday, October 6, 1998 at 2:00 p.m. You will receive a draft
agenda and information on the time and location of this meeting
in September. Please let me know if you have suggestions for
agenda items.

Attachment

451 Seventh Street, SW. @  Sulte7274 @  Washinglon, 0.C. 20410-0000 @  (202) 708-1430 E
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SUMMARY
POLICY GROUP MEETING
TUESDAY, AUGUST 4, 1998
2:00 p.m.

INFORMATION ITEMS

A. OSHA hearings on proposed standard for occupational exposure
to tuberculosis

Alana Landey of DOL/OSHA briefed the Policy Group on some ok
the key policy issues that were raised during the recent
public hearings on OSHA’s proposed standard to protect
workers in homeless shelters from tuberculosis. The
publicity by ICH and others produced a good response to
OSHA‘s invitation to comment on the proposals, and a broad
variety of interest groups and scrvice providers testified
at the hearings in Washington, Chicago, New York City and
Los Angeles. Copies of the indlvidual written testimony and
verbatim transcripts are available on request. The post-
hearing comment period ends October 5, 1998. OSHA staff
have promised to consult with the Council in reviewing the
testimony from the hearings and in developing a-final rule.
OSHA will send a copy of a report containing the results ot
a recent OSHA survey of homeless shelters to Council statl
for distribution to Policy Group members who might be
interested. For additional information, call Landey at 219-
7157.

B. HUD Center for Interfaith and Community Partnerships

Fred Karnas distributed copies of a brochure describing Lhe
Centexr for Interfaith and Community Partnerships, a new
office in HUD that is designed to provide a direct link to
grassroots groups confronting poverty and housing needs in
their communities. The office will work to broaden HUD's
outreach efforts to these groups and serve as a referral
source for information on HUD programs. For additional
information, call the Center at 1-800-308-0395.

C. FOLLOW-UP ACTIVITIES FOR THE FEBRUARY 3 ICH/NAEH
ROUNDTABLE MEETING

Karnas reminded the group of his interest in providing
responses to the recommendations received from the
participants in the joint meeting of the Policy Group and
the National Alliance to BEnd Homelessness Roundtable on
February 3. To date, only three agencies have replied to
his request for draft responses to the issues within their
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purview. He urged them to submit their input to Council
staff ASAP.

D. Update on HUD SuperNOFA

John Garrity of HUD’s Office of Special Needs Agsistance
Programs reported that applications are due on August 4 lor
the $700 million available to support local Continuums ol
Care. Grant awards are expcected to be announced in late
November oxr early December. Garrity invited other agencie:
to lend staff support for application reviews. A full- ox
part-time commitment for approximately six weeks beginning
the fourth week of August is required. For additional
information, call Garrity at (202) 708-4300, ext. 4492.

In response to a question, Karnas said that he would look
into the possibility of summarizing some of the information
in this year’'s applications Lo provide a broad national
overview of the locally expressed need for homeless
assistance.

E. Census 2000 Update

Annetta Clark Smith reported that Census Bureau staff are
finishing up the pre-tests of operations for Census 2000 in
three locations which involve methods to ensure that hard:
to-reach populations such as homeless people who are found
in non-traditional locations have an opportunity to be
counted through a "service-based" enumeration. A location
on the Census Bureau’s web slie that will be in place trom
late August through December will invite local agencies and
nonprofit organizations to voluntarily assist in reviewing
draft lists of service locations. Additional outreach will
be conducted in connection with a large mailing in February
1999 to local elected officials. For the first time, the
Census Bureau will use paid advertising and other innovativa
methods to encourage people who would not otherwise be
counted to participate in the decennial census.

. GAO Studies

Karnas reported that GAO is undertaking a broad review ot
various aspects of Federal homeless assistance programs in
response to Congressional requests. Included in this review
are studies of the accessibility of "mainstream" Federal
program resources, the importance of funding for supportive
services in the McKinney programs administered by HUD, and a
case study of local Continuums of Care in Boston, New York,
Columbus, and Minneapolis.
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G. Councll on Accreditation Homeless Program Standaxds

George Ferguson of the Council staff noted that he and Mary
Ellen O’Connell of HHS had recently participated in meel ing:
sponsored by the Council on Accreditation (COA) of Services
for Families and Children, an independent not-for-profit
organization based in New York. Working in partnership wiin
the Volunteers of America, COA is revising and expanding
COA’'s program accreditation standards to better address the
service needs of homeless people. Following an extensive
opportunity for public comment this fall, COA will
incorporate the revisions into the next edition of itsg
standards which will become effective on January 1, 2000.

Karnas mentioned that Martha Fleetwood of HomeBase (CA) iu
working to develop a consensus of "next steps" for local
communities, and invited feedback from ICH. (A copy of Lhu
report Karnas received from Fleetwood is attached.) He
noted that HUD had recently met wilth public interest yroup:
to discuss future directions for homelessness assistance aund
housing policy. Karnas will invite Policy Group members to
attend a meeting in the next few weeks to’'discuss these and
related issues. (Note: This meeting has been scheduled for
Tuesday, September 1 at 2:00 p.m. See the cover letter tar
additional details.)

H. May 7 Homeless Veterans Task Force meeting

Pete Dougherty reported that VA convened another of its
regular meetings of the Homeless Veterans Task Force on May
7 to share information with veterans service organizations
on current Federal resources and activities. The next
meeting will be scheduled for Octobexr. He noted that VA
expects to announce the approximately 25 recipients of
grants under the 1998 Homeless Providers Crant & Per Diem
Program by the end of September. He briefed the group on
two pending legislative proposals involving loans and olther
resources for programs serving homeless veterans.

I. National Survey of Homeless Assistance Providers and Clients

James Hoben of HUD's Office of Policy Development and
Research reported that Marti Burt’s work on the analysis
phase of the national survey is generally proceeding
according to schedule. A second draft of the report on the
data collected from homeless service providers and a
preliminary draft of the report on the data collected from
service users are expected by the end of August. A single
draft of the full report is expected to be ready for
circulation to the NSHAPC working group and the group of
expert advisers in the early fall and--depending on the
gspeed of final agency clearances--a final report could be
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issued by the end of December.
J. Symposium on homeless research

Mary Ellen O'Connell updated the Policy Group on plans by
HUD and HHS to co-sponsor a national gymposium on homeles:s
research on October 29-30, 1998 in Rosslyn, Virginia. Soeven
papers have been commigsioned on what has been learned in
connection with key topics and themes related to
homelessness. Approximately 110 people will be invited,
including representatives of the member agencies of the
Interagency Council. The authors of the papers will discus:s
their findings, other experts will respond, and the audience
will have an opportunity to comment. Additional informatiun
will be distributed as the plans are developed further.

0’ Connell noted that HHS in July sponsored a successful
symposium with a similar format on interventions relatcd to
primary-health, mental-health and substance-abuse services.

Karnas noted that the Campaign for a New Community, a four-
year project sponsored by the Interfaith Conference of
Metropolitan Washington and the Council of Churches of
Greater Washington, is sponsoring "A National Dialogue on
Collaborating for Successful Siting of Housing and Sexvico
programs" from November 12-14, 1998 in Arlington, VA. He
promised to fax information on it to the Policy Group.
(Note: The information is attached.)

K. Release of ANCHoR software

Hoben noted that the ANCHOR System, which provides a
software tool for client assessment and program monitoring
to providers, advocates and government agencies, was
released for general distribution in May. The ANCHOR
project was funded by HUD, HIIS, the Fannie Mae Foundation,
PRWT Services, Inc., and the Univexsity of Pennsylvania.
Other software vendors have developed similar information
tools with varying capacities for information and referral
and/or client tracking.

L. FY 1998 budget and legislative initiatives for homeless
assistance

Karnas noted that both the House and the Senate have
generally supported HUD's request for a substantial increasc
in its homelessness assistance budget. O0‘Connell reported
that it is possible that the Health Care for the Homeless
and PATH programs will receive small increases. John
Pentecoat of USDA said that the Section 515 rural rental
assistance program may receive level funding as the agency
moves more toward loan guarantee programs. Carol Coleman of
FEMA indicated that the Emergency Food and Shelter Program.
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is likely to receive level funding at $100 million, though
an increase to $130 million has been proposed in one bill.
Shawn Mussington of ED said the Homeless Children & Youth

Program is also slated to receive a small increase.

M, Surplus Property Working Group

Karnas reported that the Surplus Property Working Group was
scheduled to meet immediately following today’s meeting .o
continue its discussion of the list of posgible improvement:
to the Title V veal property program that was developed by
the Surplus Property Working Group last November.

N. Additional agency reports

--Marsha Martin of HHS said that an internal HHS working
group has been meeting to undertake a systematic review of
that agency’s "mainstream" programs and to discuss ways of
ensuring that these programs provide real opportunitics fou
access by homeless people and those who provide services to
them. She invited other agencies to join them and to
undertake similar reviews. She suggested:-considevration of
srdemonstration projects to illustrate best practices in
transitioning from targeted programs to mainstream program:.

"--Martin also asked the agency vepresentatives to consider
providing funding assistance to the National Coalition for
the Homeless for a proposed national conference on a wide
variety of issues related to homelessness. The conference
is scheduled to be held in Washington in September 1999.
Approximately $100-125,000 in matching assistance is needed.
For additional information, call Mary Ann Gleason of the
National Coalition at (202) 737-6444.

--Lars Waldorf of DOJ said that the Civil Rights Divisgion
recently has been involved in homelessness issues through
(1) meeting with the National Coalition on treating violencw:
against homeless pecople as a hate crime and the
"criminalization" of homelcssness; (2) review of case
involving a proposal to demolish affordable housing; and (3)
a local jurisdiction’s possibly illegal requirement of a
special use permit for an adult residential care facility.

0. Next Policy Group Meeting
Karnas announced that the Policy Group will continue to meect
bi-monthly on the first Tuesday of the month. Accordingly,
the next meeting is scheduled for Tuesday, October 6, 1998
at 2:00 p.m. An agenda and confirmation notice for the
meeting will be sent out in September.

Attachments
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SAN FRANCISCO BAY AREA REGIONAL STEERING COMMITTEE
ON HOMELESSNESS AND HOUSING

HOMELESSNESS ISSUES BRIEF

DEVELOPING CONSENSUS
ON NEXT STEPS FOR
LOCAL COMMUNITIES

The 1987 passage of the McKinney Act, and the movement by HUD in 1993 to
reward communities who engage in comprehensive planning using the
continuum of care model, have fostered the emergence of new response
systems in communities throughout California. In 1999 and 1998,
consumers, clients, service providers, advocates, local governments,
nonprofit housing developers, banks, and religious community members
participated in a state-wide dialog about what we had lived through in the
past decade of responding to homelessness. From those conversations,
emerged the Four Points and drawings which follow.

Point One: Homelessness will continus to occur as a blend of
individual and systemic causes, requiring communities to
develop and invest in an infrastructure to meet basic human
nee

From 1975-1990, the housing, income and support service systems in place
in local communities, which were under the funding, structure or aegis of

federal and state programs, began to fragment so severely that large
numbers of people became homeless.

“Feeder” factors in homelessness—those deep system problems that allow
homelessness to happen include:

¢ no welfare, no jobs
¢ not enough public housing or Sec. 8’s

¢ outplacements from institutions w/out housing discharge planning,
such as mental health, prison, foster care age out :

* npot enough behavioral care, health care, or other support services

With these as the environment in which people with few resources are
living, homelessness happens when a “crisis of poverty” hits, or a chronic
disability leads to residential instability.

HomeBase/A Public Policy Law Firm on Homelessness 1
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SAN FRANCISCO BAY AREA REGIONAL STEERING COMMITTEE
ON HOMELESSNESS AND HOUSING

HOMELESSNESS ISSUES BRIEF

DEVELOPING CONSENSUS
ON NEXT STEPS FOR
LOCAL COMMUNITIES

The 1987 passage of the McKinney Act, and the movement by HUD in 1993 to
reward communities who engage in comprehensive planning using the
continuum of care model, have fostered the emergence of new response
systems in communities throughout California. In 1999 and 1998,
consumers, clients, service providers, advocates, local governments,
nonprofit housing developers, banks, and religious community members
participated in a state-wide dialog about what we had lived through in the
past decade of responding to homelessness. From those conversations,
emerged the Four Points and drawings which follow.

Point One: ~ Homelessness will continue to accur as a blend of
individual and systemic causes, requiring communities to
deviop and invest in an infrastructure to meet basic human
nee

From 1975-1990, the housing, income and support service systems in place
in local communities, which were under the funding, structure or aegis of
federal and state programs, began to fragment so severely that large
numbers of people became homeless.

“Feeder” factors in homelessness—those deep system problems that allow
homelessness to happen include:

¢ no welfare, no jobs
¢ not enough public housing or Sec. 8's

¢ outplacements from institutions w/out housing dischiarge planning,
such as mental health, prison, foster care age out :

« pot encugh behavioral care, health care, or other support services

With these as the environment in which people with few resources are

living, homelessness happens when a “crisis of poverty” hits, or a chronic
disability leads to residential instability.

HomeBuase/A Public Policy Law Fiem on Homelessness 1
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Once a person becomes homeless, their personal resource network may
sustain their basic living needs for awhile. When a community experience:s
a large number of people becoming homeless, and when those personal
networks wear thin, a community-wide response system is needed.

In the early 90’s, we reached agreement on a Comprehensive Homeless
Services System design for each community. It consists of 6 key
components, that provide:

. outreach, intake, assessment, prevention
. emergency shelter with income and support services

. transitional housing with income and support services

1
2
3
4. permanent housing
5. supportive housing
6

. an administrative and coordinating structure to provide leadership,

advocacy, planning and program design, connections among all
branches, and access to resources.

Now, logal communities are all confronting the problem of how to sustain
this system, given: : :

e ever expanding costs :

¢ concerns of supporters w/entitlement thinking about resources

¢ choosing between allocating resources to renewals OR to new programs
¢ inability to access or apply all federal funds available

« shrinking private resources, especially for admin. and advocacy
 continual restructuring and instability of local government positions

e attitudes concerning agency builders vs. problem solvers.

Point Two: Viable community systems of response to homelessness must
incorporate access to mainstream programs with sustainable
homeless-specific services.

Sustainability will become possible through two strategies:

L restructuring the mainstream systems of meeting basic human
needs so that the needs of all are accommodated;
A key criticism has been of mainstream systems that tap into
homeless-specific funding streams in order to expand mainstream

programs to serve homeless people, rather than using mainstream
funds for this population. Capturing mainstream resources to serve

i
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- - - G m— N armem s e ST AL IAAA AETT R M) G I



« gaining entree into special needs housing; and,

o focusing low-income housing providers on the poorest of the poor, in the
absence of sufficient rent subsidies. '

Meanwhile, key shifts that have been underway accelerated between 1994-
1997, to throw the mainstreams systems of meeting human needs into
major system-reform transitions. While working in the late 1980’s to
identify the problems in those systems that caused homelessness, no one
dreamed at what a fast and sweeping pace change would come. All the key
systems concerned with homelessness are now in transition, and the next
five years may determine the feasibility of forcing through changes that are
inclusive of meeting human need so that the frequency of homelessness
diminishes.

* L) L)
o o o

The San Francisco Bay Area Regional Steering Committee on llomelessness and Housing (RSC) is u nine-
county body composed of representatives of local government, non-profit homeless service providers, and
housing developers, academics, advocates, and homeless people. The RSC meets bi-monthly to collaborate
on homelessness and poverty issues. We have been proacrive in advocaring our concerns.regarding federal
policy issues, articulating Issues Briefs and such documents as “Homelessness in the San Francisco Bay
Area: Federal Solutions” and “Infusing Humanity into Welfare Reform: A Statement of Principles for a
New Social Contract.” For additional informution, please call RSC staff, Martha Fleerswood/Executive
Director at HomeBase at 415.788.7961, ext. 12,

&

HomeBase/A Public Félicy L.xw Firm on Homelessness
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Building Better Communitics: A National 1) i.aloguc
Conference Registration Form & Ilotel Information

(Please print. Use one form per person.)

NC\n\C —— -
Title
Organization ' ———
A(ld.rcss .
City State Zip
Pll()nc 1Jax -~ ——

E-mail

Registralion Fees:
(fccs include all sessions, worlzslwps, [nstitule, meal fum;tions, conference matcrials)

]Eurly BBied gf?‘csfu)rc August 1) chulars(g\)ﬂ)cr August 1)
0 3007

Please Make Que(]) Topic or Two(2) Madule Sclections

—Topic 1: Tools & Strategics —Module : Advocacy & — Module 4: Spocial Fopulations
Govenument Relations
—Topic 2: Community Building — Module 2: Architectural Design - Module 5: Creating Funding
Pactaceships
—lopic 3: Legal Solutions — Module 3: Overview of Resvarch  —— Module 6: Mediation ¢ Conllin
R Resolution

There are a limited number of sclmlarslnips available. Tor more il\(l)l‘ll\-l“(”l, Il'cas_c contact Renee Nog.llm alb 202

S5:43-2249.

Pleas: note: In orlue to facilitate dialogue, a maximun number of 300 participants will be accommodated. The
Campaign for New Community reserves the riglnl Lo limit the mumbee of representalives [rom any one conshiluvncy <o

as Lo insure the (livursity ol perspective on the topics.
Make checks payable to: Campaign for New Communily

Mail form and check to: Natalic P Shear, Conleconce Management
1629 K Street, NW, Suite 802
\‘(’uslliughm, DC 20006
1 800 833-1354 or 202 8334456
fax: 202 775-7466

Registrations will be conlirmed lny mail unly. Ploase call the number listed above if you do not receive your wepistiativ
confirmation, Cancellation requests reeeived ]7)’ Qctober 22 are ruf\mdch lcss a $5() processing foe. Those receivied
alter Qctober 22 will be 50% refundable. No refunds will he nade alter November 4.

—— e Pt amt gom \avia o 5ty

CONFERENCE HOTEL-FIYATT REGENCY CRYSTAL Cr1y
2799 Jefferson Davis [ lighway :
Arlington, VA

The Hyatt Regency Crystal Cily overlooks the Potomac River, and is five minutes [rom historic Old Town
Alexandria, Pentagon, and just (0 minutes from downtown Washington. A black of sleeping rows is
eesceved for the canference attendees at a special rale of $114 per night, single or double. These ooy wil!
only be held uatil October 22, Reservations received alter that date will be acceptod only if woms are avail-

able and at the provailing rate. For _rcscrval:iuns, call 1 800 233-1234.
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Prog'ram at a Glance

TIIURSDAY NOVEMBER ]2 ['RIDAY, NOVEMBER 13

9:00-12:30 pm.. - Registration : 7:15.8:30 a.nu. Brealfast-Guest Speaker

o esource &r.ntelﬂaxlnlnl :

VlﬂtS/?ue ing ou Capitol (Gl w1t}1 8 30 9 30 .\Lm. Feedhack from Small Geowp Dindogn
cr‘

Agcncuu R ‘_ and st;usmnn

Plenary: Dialogue on Governaue
ssues

“00120017"1 Sinall Gruup Dialugue
1?30'215[’"‘ Buile L"F Botter Communities: A Visioe

l lO p.m Wt,lwme & Ovewiw of l|'m I>suc9
L ’,,Louncc.lu]g Lommumty Bulldmg to

u Successh ltmg

i;Opunng KLynote Ac}clress .
 Painel Ouie: Models oE Success in |

.,.":Cummumty Intervcnlmns

P«mel Twn Mm&cle oE Success in 2:30 3:3() p m l’lenary Scsslhn/Dialugnc Pl

Bnmu Remow

or Working ]u,,el wer to Care Tor 1w
[ll NtL(

:_3.45 00 p. m.' Conclusion: Dialogue Panel Rernark.

. Small Gmup Dlalog\u. ' . and Next Steps
6:0()-8:00 p.m. i_ Diancr- Gut.st qpunlzer : ()0 7. 00 p A Reception-Guest Speaker

SATURDAY NOVEMBIR 14

Bmltlmg Better Lommumlu,-; Resources Tnstilule, Dwﬁr\\ul fox le.aaluslup, the In:lllul.c sathers the best rezour
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- Dear Colleagues: PARTNERS IN T DINLOGU

You are cnr(lia”y invited to participate in th_'ls unique
National Dialoguc on Successful Siting. The Campaign
or New Community is bringing l’ugetlwr the nationa

. . ~ - ) .
leadership of all affected constituencies and stakeholders ATT.-CT1O _I“V"btnmnt L Lograin
or an intensive discussion ab‘:)ut ways to arvive at a American 1-)la(_1(1ing Association
win/win solution--proyiding housing and human ser- Judgo David L. Bazglon Center for Moia
vices tor people in nced in communily-based settings Health Law
L4

while at the same time revitalizing acigh orhoods and .
building an inclusive sense of community. Beyoncl Sllelter, Lue.

i . bl o,
By assembling not just the ‘usual suspects’ such as non- Catholic Charities USA

pro[it scrvice and housing providers and advocates but Center Eor Communil‘y C}mugc
also activcly recruiting neig thorhood groups, property '
owners, dcvelopers anﬁ financicrs, planners, religious
institutions, consumer groups and olicy analysts, a
unique opportunity For%linloguc wi[T be oﬁerej.

The princi al okjcc_l.ivcs of this National Dialogue are
many: fr'& carn from success, to show off the best
tools, resources an practices used in succcssfu“y remov-
ing barricrs, to defeat (liscriminntory praclices, and lo - A
ui (l inclusive communitics. *To intrm{uce tlw ]ussnns I[()mCBJ.SO OF thc ban l'ra.ncisw Buy ¢’\ [
learned from community uil(ling as models for collabo-
ration for successful siting among a widce variel ol com- . A ~ 1
munity institutions m](l leadees. *To educate the leaders Le“de“hlp (.onfcroncc on Civil l\igl‘l -
of key organizations uationwide so they can in tumn edu- [ ocal Initiatives Support C()x'poxf;di«.m
cate and inHuence whole systems and regions. #cTo '
launch the |'3uilcling Better Communities Network which
will serve as a clcaring l0use--a source of technical infor- National A_llia,m:c to End I'[omoll_\:;smf:s-s
mation and as a linkaye amony people natiouwide who
share a commitment to build inclusive communities.

Community Partnership for the Peoventio
ot Homelessness
Congress of National Black Chueche:
Corporation for Supportive [ousing
Hnterprise Foundation
Fabitat for [Tumanity Internation.l

[lowrey & Simon

Lutheran Services of America

National Association of Community Aclica
Agencices

We helieve that this Dialogue will be a force loe change National Association of Countics
because it ln—ings tngctller very diverse coustituencies, is
tounded in a commitment to collaboration, and has

Eeen developed through a collaborative planning process National Association of Realtors
with national organizations. This Dialogue le g)cus on National Coalition for the Homeless

success and on specilic outcomes. [t is timely and has a ) )
follow-up plan. National Council of Churclies

National Housing Conlerence

National Association of Iome Buildeis

We l\opc that you will be able to participate with other . 3
nalional leaders, and to join us at the I\?ational Dialogue National Law Center on Homelessness o

in November, Poverty _
Nalional League of Cities
32"‘4 Duff National Lcascd Housing Association

Jean Du“_' . National Low Income Housing Coalitizu
Director, Campaiga [or New Community National Neighhorhood Coalition
—_— Nciglilmrhdod Reinvestment C()l‘l)()l'&d.inll

L | Project [LOM.I1,
CNC s a E:)ur-{vear project co-spox}sorccl l)y .tlle Religious Action Center of Relorm Jml;li.n-.l
[nterfaith Conference of Melropolitan Waslnngtou - - .
and the Council of Churches ofGrcater Washingtou. Us. Departmcgt OE Housmg and
Its Managerment Commiltee represents a broad base Urbaa Deve opment
of rcligious institutions, District residents, and U.S. Conferonce of Mdyors
social service proviclcrs, who care ahout promoting |
compassionate and inclusive rleiglll)()rl'lcm({s.
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Interagency Counclil on the Homeless

August 10, 1998

MEMORANDUM TO: POLICY GROUP MEMBERS AND STAFF CONTACTS

FROM: FRED KARNAS, JR. ?Ka?’
: ACTING EXECUTIVE DIRECTOR

SUBJECT: SUMMARY OF THE AUGUST 4, 1998 POLICY
GROUP MEETING

Attached for your information is a summary of the principal
matters discussed at the August 4, 1998 Policy Group meeting and
required follow-up activities.

Pursuant to our discussion at the meeting (see item G in the
enclosed summary), please note that we have scheduled a meeting
on Tuesday, September 1 at 2:00 p.m. to discuss future directions
in homelessness policy. The meeting will be held in Room 7202 of
the HUD Building. I look forward to seeing you there. Please

call George Ferguson at (202) 708-148B0, ext. 4517, by August 28
to RSVP.

The next regular Policy Group meeting is scheduled for

Tuesday, October 6, 1998 at 2:00 p.m. You will receive a draft
agenda and information on the time and location of this meeting
in September. Please let me know if you have suggestions for
agenda items.

Attachment
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SUMMARY
POLICY GROUP MEETING
TUESDAY, AUGUST 4, 1998
2:00 p.m.

INFORMATION ITEMS

A.

OSHA hearings on proposed standard for occupational exposure
to tuberculosis

Alana Landey of DOL/OSHA briefed the Policy Group on some of
the key policy issues that were raised during the recent
public hearings on OSHA’s proposed standard to protect
workers in homeless shelters from tuberculosis. The
publicity by ICH and others produced a good response to
OSHA’s invitation to comment on the proposals, and a broad
variety of interest groups and service providers testified
at the hearings in Washington, Chicago, New York City and
Los Angeles. Copies of the individual written testimony and
verbatim transcripts are available on request. The post-
hearing comment period ends October 5, 1998. OSHA staff
have promised to consult with the Council in reviewing the
testimony from the hearings and in developing a final rule.
OSHA will send a copy of a report containing the results of
a recent OSHA survey of homeless shelters to Council staff
for distribution to Policy Group members who might be

interested. For additional information, call Landey at 219-
7157.

HUD Center for Interfaith and Community Partnerships

Fred Karnas distributed copies of a brochure describing the
Center for Interfaith and Community Partnerships, a new
office in HUD that is designed to provide a direct link to
grassroots groups confronting poverty and housing needs in
their communities. The office will work to broaden HUD'’s
outreach efforts to these groups and serve as a referral
source for information on HUD programs. For additional
information, call the Center at 1-800-308-0395.

FOLLOW-UP ACTIVITIES FOR THE FEBRUARY 3 ICH/NAEH
ROUNDTAELE MEETING

Karnas reminded the group of his interest in providing
responses to the recommendations received from the
participants in the joint meeting of the Policy Group and
the National Alliance to End Homelessness Roundtable on
February 3. To date, only three agencies have replied to
his request for draft responses to the issues within their

.45
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purview. He urged them to submit their input to Council
staff ASAP.

D. Update on HUD SuperNOFA

John Garrity of HUD’s Office of Special Needs Assistance
Programs reported that applications are due on August 4 for
the $700 million available to support local Continuums of
Care. Grant awards are expected to be announced in late
November or early December. Garrity invited other agencies
to lend staff support for application reviews. A full- or
part-time commitment for approximately six weeks beginning
the fourth week of August is required. For additional
information, call Garrity at (202) 708-4300, ext. 4492.

In response to a question, Karnas said that he would look
into the possibility of summarizing some of the information
in this year’s applications to provide a broad national
overview of the locally expressed need for homeless
assistance.

E. Census 2000 Update

Annetta Clark Smith reported that Census Bureau staff are
finishing up the pre-tests of operations for Census 2000 in
three locations which involve methods to ensure that hard-
to-reach populations such as homeless people who are found
in non-traditional locations have an opportunity to be
counted through a "service-based" enumeration. A location
on the Census Bureau'’s web site that will be in place from
late August through December will invite local agencies and
nonprofit organizations to voluntarily assist in reviewing
draft lists of service locations. Additional outreach will
be conducted in connection with a large mailing in February
19939 to local elected officials. For the first time, the
Census Bureau will use paid advertising and other innovative
methods to encourage people who would not otherwise be
counted to participate in the decennial census.

F. GAO Studies

Karnas reported that GAO is undertaking a broad review of
various aspects of Federal homeless assistance programs in
response to Congressional requests. Included in this review
are studies of the accessibility of "mainstream" Federal
program resources, the importance of funding for supportive
services in the McKinney programs administered by HUD, and a
case study of local Continuums of Care in Boston, New York,
Columbus, and Minneapolis.
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Council on Accreditation Homeless Program Standards

George Ferguson of the Council staff noted that he and Mary
Ellen O’'Connell of HHS had recently participated in meetings
sponsored by the Council on Accreditation (COA) of Services
for Families and Children, an independent not-for-profit
organization based in New York. Working in partnership with
the Volunteers of America, COA is revising and expanding
COA’s program accreditation standards to better address the
service needs of homeless people. Following an extensive
opportunity for public comment this fall, COA will
incorporate the revisions into the next edition of its
standards which will become effective on January 1, 2000.

Karnas mentioned that Martha Fleetwood of HomeBase (CA) is
working to develop a consensus of "next steps" for local
communities, and invited feedback from ICH. (A copy of the
report Karnas received from Fleetwood is attached.) He
noted that HUD had recently met with public interest groups
to discuss future directions for homelessness assistance and
housing policy. KXarnas will invite Policy Group members to
attend a meeting in the next few weeks to discuss these and
related issues. (Note: This meeting has been scheduled for
Tuesday, September 1 at 2:00 p.m. See the cover letter for
additional details.)

May 7 Homeless Veterans Task Force meeting

Pete Dougherty reported that VA convened another of its
regular meetings of the Homeless Veterans Task Force on May
7 to share information with veterans service organizations
on current Federal resources and activities. The next
meeting will be scheduled for October. He noted that VA
expects to announce the approximately 25 recipients of
grants under the 1998 Homecless Providers Grant & Per Diem
Program by the end of September. He briefed the group on
two pending legislative proposals involving loans and other
resources for programs serving homeless veterans.

National Survey of Homeless Assistance Providers and Clients

James Hoben of HUD’s Office of Policy Development and
Research reported that Marti Burt’s work on the analysis
phase of the national survey is generally proceeding
according to schedule. A second draft of the report on the
data collected from homeless service providers and a
preliminary draft of the report on the data collected from
gervice users are expected by the end of August. A single
draft of the full report is expected to be ready for
circulation to the NSHAPC working group and the group of
expert advisers in the early fall and--depending on the
speed of final agency clearances--a final report could be

P.8>
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issued by the end of December.
J. Symposium on homeless research

Mary Ellen O’Connell updated the Policy Group on plans by
HUD and HHS to co-sponsor a national symposium on homeless
research on October 29-30, 1998 in Rosslyn, Virginia. Seven
papers have been commissioned on what has been learned in
connection with key topics and themes related to
homelessness. Approximately 110 people will be invited,
including representatives of the member agencies of the
Interagency Council. The authors of the papers will discuss
their findings, other experts will respond, and the audience
will have an opportunity to comment. Additional information
will be distributed as the plans are developed further.

0’ Connell noted that HHS in July sponsored a successful
symposium with a similar format on interventions related to
primary-health, mental-health and substance-abuse gervices.

Karnas noted that the Campaign for a New Community, a four-
year project sponsored by the Interfaith Conference of
Metropolitan Washington and the Council of Churches of
Greater Washington, is sponsoring "A National Dialogue on
Collaborating for Successful .Siting of Housing and Service
Programs" from November 12-14, 1998 in Arlington, VA. He
promised to fax information on it to the Policy Group.
(Note: The information is attached.)

K. Release of ANCHOR software

Hoben noted that the ANCHOR System, which provides a
software tool for client assessment and program monitoring
to providers, advocates and government agencies, was
released for general distribution in May. The ANCHoOR
project was funded by HUD, HHS, the Fannie Mae Foundation,
PRWT Services, Inc., and the University of Pennsylvania.
Other software vendors have developed similar information
tools with varying capacities for information and referral
and/or client tracking.

L. FY 1998 budget and legislative initiatives for homeless
asslstance

Karnas noted that both the House and the Senate have
generally supported HUD's request for a substantial increase
in its homelessness assistance budget. O’Connell reported
that it is possible that the Health Care for the Homeless
and PATH programs will receive small increases. John
Pentecost of USDA said that the Section 515 rural rental
assistance program may receive level funding as the agency
moves more toward loan guarantee programs. Carol Coleman of
FEMA indicated that the Emergency Food and Shelter Program
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is likely to receive level funding at $100 million, though
an increase to $130 million has been proposed in one bill.
Shawn Mussington of ED said the Homeless Children & Youth

Program is also slated to receive a small increase.

M. Surplus Property Working Group

Karnas reported that the Surplus Property Working Group was
scheduled to meet immediately following today’s meeting to
continue its discussion of the list of possible improvements
to the Title V real property program that was developed by
the Surplus Property Working Group last November.

N. Additional agency reports

--Marsha Martin of HHS said that an internal HHS working
group has been meeting to undertake a systematic review of
that agency’s "mainstream" programs and to discuss ways of
ensuring that these programs provide real opportunities for
access by homeless people and those who provide services to
them. She invited other agencies to join them and to
undertake similar reviews. She suggested consideration of
demonstration projects to illustrate best practices in
transitioning from targeted programs to mainstream programs.

--Martin also asked the agency representatives to consider
providing funding assistance to the National Coalition for
the Homeless for a proposed national conference on a wide
variety of issues related to homelessness. The conference
is scheduled to be held in Washington in September 1999.
Approximately $100-125,000 in matching assistance is needed.
For additional information, call Mary Ann Gleason of the
National Coalition at (202) 737-6444.

--Lars Waldorf of DOJ said that the Civil Rights Division
recently has been involved in homelessness issues through
(1) meeting with the National Coalition on treating violence
against homeless people as a hate crime and the
"eriminalization' of homelessness; (2) review of case
involving a proposal to demolish affordable housing; and (3)
a local jurisdiction’'s possibly illegal requirement of a
special use permit for an adult residential care facility.

0. Next Policy Group Meeting

Karnas announced that the Policy Group will continue to meet
bi-monthly on the first Tuesday of the month. Accordingly,
the next meeting is scheduled for Tuesday, October 6, 1998
at 2:00 p.m. An agenda and confirmation notice for the
meeting will be sent out in September.

Attachments
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SAN FRANCISCO BAY AREA REGIONAL STEERING COMMITTEE
ON HOMELESSNESS AND HOUSING

HOMEILESSNESS ISSUES BRIEF

DEVELOPING CONSENSUS
ON NEXT STEPS FOR
LOCAL COMMUNITIES

The 1987 passage of the McKinney Act, and the movement by HUD in 1993 to
reward communities who engage in comprehensive planning using the
continuum of care model, have fostered the emergence of new response
systems in communities throughout California. In 1999 and 1998,
consumers, clients, service providers, advocates, local governments,
nonprofit housing developers, banks, and religious community members
participated in a state-wide dialog about what we had lived through in the
past decade of responding to homelessness. From those conversations,
emerged the Four Points and drawings which follow.

Point One: Homelessness will continue to oceur as a blend of
individual and systemic causes, requiring communities to

devglop and invest in an infrastructure to meet basic human
needs.

From 1975-1990, the housing, income and support service systems in place
in Jocal communities, which were under the funding, structure or aegis of

federal and state programs, began to fragment so severely that large
numbers of people became homeless.

“Feeder” factors in homelessness—those deep system problems that allow
homelessness to happen include:

* no welfare, no jobs
* not enough public housing or Sec. 8's

¢ outplacements from institutions w/out housing discharge planning,
such as mental health, prison, foster care age out

* not enough behavioral care, health care, or other support services

With these as the environment in which people with few resources are
living, homelessness happens when a “crisis of poverty” hits, or a chronic
disability leads to residential instability.

HomeBase/A Public Policy Law Finn on Homelessness !
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Once a person becomes homeless, their personal resource network may
sustain their basic living needs for awhile. When a community experiences
a large number of people becoming homeless, and when those personal
networks wear thin, a community-wide response system is needed.

In the early 90’s, we reached agreement on a Comprehensive Homeless

Services System design for each community. It consists of 6 key
components, that provide:

. outreach, intake, assessment, prevention
. emergency shelter with income and support services

1
2
3. transitional housing with income and support services
4. permanent housing '
5
6

. supportive housing

. an administrative and coordinating structure to provide leadership,

advocacy, planning and program design, connections among all
branches, and access to resources.

Now, local communities are all confronting the problem of how to sustain
this system, given:

* ever expanding costs

» concerns of supporters w/entitlement thinking about resources

e choosing between allocating resources to renewals OR to new programs
« inability to access or apply all federal funds available

o shrinking private resources, especially for admin. and advocacy

¢ continual restructuring and instability of local government positions

¢ attitudes concerning agency builders vs. problem solvers.

Point Two: Viable community systems of response to homelessness must
incorporate access to mainstream programs with sustainable
omeless-specific services.

Sustainability will become possible through two strategies:

1. restructuring the mainstream systems of meeting basic human
needs so that the needs of all are accommodated;

A Key criticism has been of mainstream systems that tap into
homeless-specific funding streams in order to expand mainstream
programs to serve homeless people, rather than using mainstream
funds for this population. Capturing mainstream resources to serve

HomeBasc/A Public Policy Law Firm on Homelessness 2
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homeless people, increasing mainstream resources while expanding
access, are our needs.

2. integration of the homeless services system with mainstream
systems of care.

Integration will allow there to be a flow of people in need, and
information concerning those needs, between the homeless and
mainstream components of what are two free-standing systems, that
are now perceived as predominantly inter-dependent. Specialties
must be respected, while creating mechanisms for these systems to
work together as a whole for serving homeless people.

Agencies in local communities have been forming natural
affiliations with mainstream groups for years, as the most effective
way to reach their goals. Relationships built program by program
and agency by agency need to be strengthened, supported, and
promoted. While many service provider agencies and community-

wide plans espouse these strategies, implementation is lagging, and
frequently unfocused.

Point Three: The movement to reduce homelessness has incubated
new models of service provision, incorporating social
justice strategies, now ready for inclusion in all systems
of meseting basic human nesds.

It is time to identify the great lessons that have been learned in responding
to homelessness, and to articulate these in ways that all programs related
to meeting basic human needs can absorb. Thus, mainstream programs
will better prevent homelessness and meet the needs of homeless people,

and homeless programs will be appreciated as specialized components of
local service systems.

Point Four: The paradigm shift underway is transforming all
mainstream systems of meeting human need, providing

an unfmralleled opportunity to redress the root causes of
homelessness.

- To sustain the movement to end homelessness, it is also time to very
consciously build bridges to mainstream programs. Some of this is work
we have been doing, that can be tedious and soul-grinding, such as:

* reshaping workforce development programs into One Stop Job Centers;
* accessing community clinics and community mental health centers;

HomcBase/A Public Policy Law Firm on Homelessness ?
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* gaining entree into special needs housing; and,

* focusing low-income housing providers on the poorest of the poor, in the
absence of sufficient rent subsidies.

Meanwhile, key shifts that have been underway accelerated between 1994-
1997, to throw the mainstreams systems of meeting human needs into
major system-reform transitions. While working in the late 1980’s to
identify the problems in those systems that caused homelessness, no one
dreamed at what a fast and sweeping pace change would come. All the key
systems concerned with homelessness are now in transition, and the next
five years may determine the feasibility of forcing through changes that are
inclusive of meeting human need so that the frequency of homelessness
diminishes. :

) Q) )
... ..' ...

The San Francisco Bay Area Regional Steering Committee on Homelessness and Housing (RSC) is a nine-
county body composed of representatives of local government, non-profit homeless service providers, and
housing developers, academics, advocates, and homeless people. The RSC meets bi-monthly 10 collaborate
on homelessness and poverty issues. We have been proactive in advocating our concerns regarding federal
policy issues, articulating Issues Briefs and such documents as “Homelessness in the San Francisco Bay
Area: Federal Solutions” and “Infusing Humaniry into Welfare Reform: A Statement of Principles for a
New Social Contract.” For additional information, please call RSC staff, Martha Fleetwood/Execurive
Director ar HomeBase at 415.788.7961, ext. 12.

HomeBase/A Public Policy Law Firm on Homelessness 4
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FROM: HOMELESS COUNCIL TO:

i Dc.a r Co“ca gues:

You are coralia”y inviled to parlicipate in this unique
National Dialogue on Successful éiting. The Campaign
or New Community is bl‘inging tugethcr the nationa
leaclcrsllip of all affected constituencices and stakeholders
or an intensive discussion about ways o arrive at a
win/win su]ut_ion—-pmvicling lwusing and human ser-
vices tor people in need in community-based settings
while at tﬂxc same time rcvitalizing neiglll)or}mocls and
buil ing an inclusive sense ol community.

By assembling not just the ‘usual suspeets” such as non-
protit service and housing providers and advocates hut
also aciively recruiting neighborhood groups, property
owners, deve opers anﬁ inanciers, planners, re igious
mstitutions, consumer groups and po icy analysts, a
unique opportunity for ii.alogue wiﬁ be mqercj.

The princi val 0|1jcclives of this National I)ialoguc are
many; *']Ln caru from suceess, to show off the best
tools, resources anc practices used in success u”y ICrov-
ing barriers, to defeal diseriminalory praclices, and (o
huild inclusive communities. %'lo mtroquce the iessons
carned {vom conununily l)uilcling as models for collabo-
ralion for successtul siling among a wide variety of com-
munity institutions and leaders. ®* To educate tf;c leaders
ol key organizations nationwide so t 1ey can in turn edu-
cate and influence whole syslems and regions. % o
launch the Builnling Better Communities Network which
will serve as a ¢ earinglionse--a source of technical infor-
mation and as a lin Rage among peop]c nationwide who
share a commitment to build inclusive communities.

We belicve that this Dia]oguc will he a {orce for clmngc
ccause 1t brings together very diverse constituencies, is
froonded in a commitment to co”aboration, and has

f»e.en c]cvclnp(z(] llxrougll a collahorative Iilannin TOCess
with national organizations. This Dialugue wiﬁ &cu& on

success and on specilic outcomes. s Hmcly and has a
oUow-up plan.

We hope that you will be able to par(.icgvate with other
national leaders, and to join us at the National Dialoguu
in November.

Tt-n.«. Duff

Jean Duff

Director, Campaign {or New Community

a— N —
e ———

CNC is a four-year project co—sponsorccl l)y the
Interfaith Conﬁcrence of Metropolitan Wmhingtou
and the Council of Churches og Greater Washington.
[ts Management Committee represents a broad f

of rc]igious institutions, District residcnts, and
social service provi(lcrs, who care about promoting
compassionatc and inclicive noiahhachacls

lase
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PARTNERS IN THE DIALOGUE

AFL-CIO lnvestment Program
American Planning Association

Ju(lge David 1.. Bazelon Center for Mental
Health Law

Beyond Sllelter, Inc.
Catholic Charities USA
Center {or Community Cllangc

Community Partnersllip for the Prevention
of Homelessness

Congress of National Black Churches
Corporation for Supportive 1lousing
Enterprise Foundation
Habjitat for Humanily International
HomeBase of the San Francisco Bay Arca
Howrey & Simon
Leadcrsllip Conference on Civil Rigl'lts
Local Initiatives Support Corporation
Lutheran Services of America
National Alliance to Fnd Homelessncss

National Association of Community Action
gencles

National Association of Counties
National Association of Home Builders
National Association of Realtors
National Coalition for the Homeless
National Council of Churches
National Housing Conference

National Law Center on ITomelessness and
Poverty

National League of Cities
National Leased H ousing Association
National Low Income Housing Coalition
National NcigHJor]mod Coalition
Neighborhood Reinvestment Corporation
Project HO.M.E.

Religious Action Center of Reform Judaism
U.S. De}yaﬁment of Housing and

U rl)an Dcvc]opmcnt

U.S. Conference of Mayors
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Building Better Communities: A National'Dial_oguc

Conference Registration Form & Hotel Information
(Please print. Use one form per person.)

Name
Title
Organization
Address

City State Zip
Phone Fax
E-mail

Registration Fees:
({ees include all sessions, WOl'L‘f'llUps, Institute, meal functions, conference maluria]s)

Larly Bird gic{ore August 1) Regular (After August 1)
2507 $300°

Please Make One(1) Topic or Iwo(2) Module Selections

—Topic I: Tools & Slrategies — Module 1: Advocacy & — Module 4 Special Populations
Government Relations
— lopic 2: Community Bui“ing — Module 2: Architectural Design - Module &: Creating Fun({ing
Parl.nursl]ips
——lopic 3; cha] Solutions — Module 3: Overview of Rescarch — Module 6: Mediation & Couflict
Resolution

“There are a limited number of sc]mlarsl:ips available. For more information, p]casc contact Renec Nogalus at 202

543-2249.

l“/cosr note: In order {o (acilil:atc (lialoguc, a maximum number of 500 participants will be accommodated. The
Campaign [or New Community rescrves the righl to limit the number of representatives from any ane conslilueney so

as Lo insure the (livcrsity of perspective an the topics.
Make checkes payal)]u to: Cmnpnign for New Communi{y

Mail {orm and cheek to: Natalic P Shear, Conference Management
1629 K Street, NY, Suite 802
\\'-’nsl\ing{'on, DC 200006
1 800 833-1354 or 202 833-44506
fax: 202 775-7465

Registrations will be confirmed lvy mail only. Please call the number listed above if you do nol receive your registration
confirmation. Cancellation requests received by October 22 are refundable less a $50 processing fee. Those received
aftex Qctober 22 will he 80% refundable. No refunds will be made alter November 4,

——

— . N — —

—e
——

—
r— r—
E— m— ——

m— E——— —

CONFIERENCE HOTEL-HYATT REGENCY CrYSTAL CITY
2799 JeHlerson Davis Highway
Arlingl.on, VA

The Iyatt Regency Crystal City overlooks the Potomac River, and is five minutes from historic Old Town
Alcxanrlria, Fentagon, and just 10 minutes {rom downtown \Y/'aehington. A block of slecping rooms is
reserved for the conlerence attendecs at a special rate of $1]4, per night, Bing]e or double. These rooms will
only he held until October 22, Reservations received after that date will he accepted only if rooms are avail-

able and at the prevailing rate. For reservations, call 1 800 233-1234.
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INATIONAL ALLIANCE TO END Ho‘«{mm S ¢ NATIONAL COALITION FOR THE HOMELESS
NATIONAL COALITION FOR HOMELESS VETERANS ¢ NATIONAL HEALTH CARE FOR THE HOMELESS COUNCIL

NATIONAL LAW CENTER ON HOMELESSNESS AND POVERTY « NATIONAL NETWORK FOR YOUTH

October 14, 1998

The Honorable Bruce Reed

Assistant to the President for Domestic Policy
Executive Office of the President
Washington, DC 20503

Dear Mr. Reed:

We are writing as leaders of the six national organizations that share as their vision an end to.
homelessness in this country to urge the Clinton Administration to request significantly increased funding
for the homeless assistance programs of the U.S. Department of Health and Human Services (HHS) in
its Fiscal Year (FY) 2000 budget submission. As you know, HHS manages the following homeless
assistance programs: Health Care for the Homeless, Projects for Assistance in Transition from
Homelessness, and the Basic Center, Transitional Living, and Street Outreach programs for runaway and
homeless youth. In addition, we urge the Administration to request FY 2000 funds to enable the
Department to establish a targeted homeless addiction disorder treatment program.

The need for health care, housing, income maintenance, and social services for the nation’s homeless
adults, children, youth, and families far outpaces the availability of services available to them in these
program areas. That homelessness is a living condition for an increasing number of our neighbors places
even greater pressure on the range of homeless assistance programs. Presidential leadership—
demonstrated in part through a meaningful FY 2000 budget request for HHS’s current homeless
assistance programs and the establishment of a new addiction disorder treatment program—would serve
to redress this gap between services and increasing reed.

Health Care for the Homeless

The Health Care for the Homeless (HCH) program (oné of the programs within the consolidated health
center cluster), within the Health Resources and Services Administration, ensures that homeless people
have access to health care services through integrated systems of care. As well as providing primary
care, diagnostic, preventive, emergency medical, pharmaceutical, addiction disorder and mental health
services, HCH projects also conduct intensive outreach, case management, and housing, income, and

- transportation linkage activities. HCH projects are designed and managed at the community level. HHS

estimates that HCH projects serve only about one quarter of persons experiencing homelessness within a
given year.

HCH projects and other health centers are overwhelmed by a burgeoning demand for services associated
with increasing numbers of individuals without health insurance. This reality places an enormous burden
on HCH projects and other community health providers, who are obligated to provide services regardless
of the individual or family’s ability to pay for them. Furthermore, an increase in the number of homeless
people, brought on by recent changes to the Supplemental Security Income (SSI) program, which
terminated income and health benefits for individuals with drug addiction and alcoholism disabilities, and
other socioeconomic factors, presents an expanded population of patients whom HCH projects and other
community health providers are responsible to serve. The phase-out of Medicaid cost-based
reimbursement 1o HCH projects and other health centers and the increased enrollment of Medicaid
beneficiaries in managed care programs are reducing the amount of Medicaid funds available to HCH
projects, thus presenting an additional major challenge (o their ability to provide indigent care.
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Increased federal funds will allow the HCH program to expand services to the three-fourths of the
homeless population still without basic health care—both in the way of capacity increases of current
projects and the establishment of new projects—and enable HCH projects to remain financially viable in
the increasingly market-oriented, rather than care-oriented, health service environment. Accordingly, we
urge the Clinton Administration to request at least $1 billion for Consolidated Health
Centers (which would likely result in approximately $86 million for the HCH program)
in its FY 2000 budget submission. The $1 billion funding level, while below the amount
ultimately necessary to serve the individuals in need, would be a major step forward.

Projects for Assistance in Transition from Homelessness

The Projects for Assistance in Transition from Homelessness (PATH) program, within the Substance
Abuse and Mental Health Services Administration (SAMHSA), makes funds available to states to assist
them in providing outreach, screening and diagnosis, habilitation and rehabilitation, community mental
health services, substance abuse tieatment (for peopie with serious mental illnesses and co-occurring
substance use disorders), case management, residential supervision, and limited housing services for
homeless people with serious mental illness. PATH funds are allocated to all fifty states, the District of
Columbia, and the U.S. territories, which then distribute the funds to a broad range of service
providers—approximately 350 in number—who then deliver actual services. -

While PATH has enabled many homeless people to return to secure and stable lives, limited funds
preclude the program from reaching the universe of homeless people with serious mental illness. This
group continues to grow as a result of a new wave of deinstitutionalization of patients from mental health

facilities and the denial of services or premature and unplanned discharge brought about by managed care
arrangements.

Additional federal funds are necessary for PATH to reach the substantial number of homeless mentally ill
people still not receiving mental health services or losing mental health services. Accordingly, we
urge the Clinton Administration to request at least $40 million for PATH in its FY
2000 budget submission. The $40 million funding level, while below the amount ultimately
necessary to serve the individuals in need, would be a major step forward.

Runaway and Homeless Youth Act

Runaway and Homeless Youth Act (RHY A) programs, within the Administration for Children and
Families, support cost-effective, community-based services that protect youth from the harms of life on
the streets and either reunify them safely with family or find alternative placements. The Basic Center
.Program provides grants tc support temporary shelter for youth and counseling for youth and their
families. The Transitional Living Program provides grants to support longer-term shelter as well as
independent living services for youth. The Street Outreach Program provides grants to support street-

based outreach and education to runaway, homeless, and street youth who have been sexually abused or
are at risk of sexual abuse.

RHY A programs provide crucial housing, education, life skills, and support services ro vulnerable youth
at a pivotal juncture in their lives-—when they will be either plunged into chronic homelessness and
poverty or achieve stability and independence. Regrettably—for both the youth themselves and for the
nation at large—the need for comprehensive services contin‘ies to outpace the ability of RHY A programs
to provide them. Accordingly, we urge the Clinton Administration to request at least

$115 million for RHYA programs in its FY 2000 budget submission.
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Targeted Homeless Addiction Disorder Treatment

HHS does not currently administer an addiction disorder treatment program targeted to homeless people,
as it does for primary care and mental health. Instead, it is assumed that homeless adults and youth with

addiction disorders will obtain treatment services through the mainstream substance abuse treatment
system.

But, the mainstream treatment system does not adequately reach the homeless population. Homeless
people, who are difficult to contact, are readily dropped from extensive waiting lists for mainstream
treatment services. Further, community-based mainstream programs often refuse to accept homeless
people. And community-based health care providers, such as HCH projects, lack the fiscal or
programmatic capacity to provide addiction disorder treatment services to all in need.

For those homeless people who are lucky enough to enter the treatment system, lack of housing
frequently renders the treatment less effective. Successful addiction recovery requires the stability of
continuous access 1o needed healtli care, social services and income support, and a place to live.
Homeless people, however, are lacking these necessities and are therefore likely to participate only in the
detoxification phase of the treatment cycle. They then are typically discharged back into the
environments in which their addictions took hold—streets or emergency shelters—where they are at far
greater risk of relapse than if they had been discharged to a stable living situation. Many return multiple

times to detoxification programs. Thus, a “revolving door” emerges, resulting in a waste of precious
human and financial capital.

Alternative models for delivering addiction disorder treatment services to homeless people that address
these flaws in the mainstream system exist and have been proven effective in demonstration projects
sponsored by the National Institute on Alcohol Abuse and Alcoholism. Unfortunately, federal funding

has not been made available to build on these findings in a concentrated way—a problern that a targeted
homeless addiction treatment program would address.

Establishment of a targeted homeless addiction treatment program within HHS is consistent with the
intent of Congress, as reflected in FY 1999 Senate Labor-Health and Human Services-Education
appropriations report language, which encourages HHS to establish a targeted treatment program; and
FY 1999 Senate Veterans Affairs-Housing and Urban Development (HUD)-Independent Agencies report
language and the House-passed reauthorization (H.R. 217) of the Stewart B. McKinney Homeless
Assistance Act, which require HUD to spend a greater percentage of its homeless assistance funds on
permanent housing, and in so doing limit its ability to fund supportive services such as addiction disorder
treatment. Establishment and funding of a homeless addiction disorder treatment program would enable
HHS to partially satisfy this Congressional expectation.

Accordingly, we urge the Administration to request at least $100 million_for an
addiction disorder treatment program targeted to the unique needs and life
circumstances of homeless people in its FY 2000 budget submission.

As you know, Congress has signaled its support for HHS homeless assistance programs by providing
funding for them in the FY 1999 Labor-HHS-Education appropriations bills approved by appropriations
committees in both the House and Senate at levels that surpass the Administration’s FY 1999 request.
We urge the Administration to “set the bar high” in its FY 2000 budget submission and recommend
significant increases for the few health and human services programs designed specifically for homeless
children, youth, families, and adults. We are confident that when put to the challenge, Congress will
respond favorably to the Administration’s recommended investment levels.
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We look forward to working with the Clinton Administration to assure growth in the Department of
Health and Human Services’ homeless assistance programs. Please have your staff contact our
organizations if we can be of further assistance as the Administration prepares its FY 2000 budget.

Sincerely,

Yoo, (S Hleri

Paula Van Ness
Executive Director
National Alliance to End Homelessness

Nl Son

Linda Boone
Executive Director
National Coalition for Homeless Veterans

. ,J'-‘
/\/\A/\\ o~ F= CaNr—
Maria Foscarinis
Executive Director

National Law Center
“on Homelessness and Poverty

cc: Chris Jennings

MMﬁ Bﬂk@ lw o

Mary Ann Gleason
Executive Director
National Coalition for the Homeless

o=

John Lozier
Executive Director
National Health Care

for the Homeless Council

e,

Della Hughes
Executive Director
National Network for Youth

Deputy Assistant to the President for Health Care Policy

Elena Kagan

Deputy Assistant to the President for Domestic Policy

Thomas Freedman

Special Assistant to the President for Policy Planning

Andrea Kane

Associate Director for Domestic Policy

National Alliance to End Homelessness 1518 K St NW Suite 206 Washington DC 20005-1203  202/638-1526
National Coalition for the Homeless 1012 14th St NW Suite 600 Washington DC 20005-3406  202/737-0444
National Coalition for Homeless Veterans 333 1/2 Pennsylvania Ave SE Washington DC 20003-1148 202/546-19G9
National Health Care for the Homeless Council P.O. Box 68019 Nashville TN 37206-8019 615/226-2292
National Law Center on Homelessness and Poverty 918 F St NW Suite 412 Washington DC 20004-1406  202/638-2535
National Network for Youth 1319 F St NW Suite 401 Washington DC 20004-1113  202/783-7949



