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Addict ions Treatment for Homeless People 

April 1998 

• ALithorize and appropriate al least $100 million annually over a multi-
year period for an addiction disorder treatment progi-ani that ts directed 
to the unique needs of hoineless 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 Pannership planning and reponing. 

• 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 SSDl 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 rea.sons 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 
system. 

We propo.se the following steps to ameliorate this situation: 

• Authorize and appropriate at least $100 million annually over 
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 effective. The projects also revealed that a 
focus on modifying the course of abuse and alleviating suffering rather than on abstinence is a 
pmdent 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. 

• 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 is 
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 $1.51 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 prioriiy population. We urge replication ofthe niental health requirements in the 
substance abuse program, in order to improve the mainstream's respon.se lo 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 incoiporate targeted 
populations, models and lessons learned from the KDAs into their delivery stmctures. 

• Restore Medicaid, SSI and SSDl 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 increa.sed risk of homelessness, and the 
benefits should be restored. 
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Mental Health Services for Homeless People 

April 1998 

• Within the Substance Abu.se 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. 

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

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

Mental Illness and Homelessness 

Mental illness plays a major role in determining an individual's likelihood of 
experiencing homelessness. Severe mental illness prevents individuals from 
cai-iying out essential aspects of daily life -self-care, household 
management and inteipersonal relationships -that are necessaiy for 
independent living. Individuals with mental illnesses encounter more 
barriers to employment and lend to be in poorer physical heallh, 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 heallh 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 lo ameliorate this situation: 

• Reauthorize the Projects for Assistance in Transition from 
Homelessness (PATH) block grant progiam at $75 mill ion 
annually, and the Community Mental Health Services 
Performance Partnership Block Grant at $450 mill ion 
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 
stales 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. Slates 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 communiiy mental heallh 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 ofthis requirement to assure continued attention to homeless people as a distinct 
priority group. 

• Appropriate at least $40 mill ion for PATH and at least $355.4 mil l ion 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 nuinber of individuals in need, bul a major leap forward. 

We also recommend an $80 million increase for the Communiiy Mental Health Services 
Performance Partnership Block Grant, an increase to $355.4 inillion 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 heallh research and 
demonstration projects, including investigations of co-occurring mental illness and substance 
abuse disorders, heallh systems integration, and mental health and homelessness prevention. 
However, SAMHSA places insufficient emphasis on implementing lessons learned upon 
expiration of KDA grants. As il reauthorizes SAMHSA, wc 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. 



In its 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 lhat 
the funding and learnings from any such sludy will carry over inlo practice, the more prudent 
cour.se would direct limited federal dollars to serving the already known, serious, unmet mental 
health needs of homeless people. 
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May 27, 1998 

The Honorable «FirstNanie>> «LastNanie» 
U.S. House of Representatives 
Washington, DC 20515 

Dear Representative «LastNanie»: 

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) 
is a membership organization comprised of 300 individuals and 25 agencies 
providing health 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 

• Authorize 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 adeciuately 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 the.se 
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 rettu-n multiple times to 



SAMHSA Reauthorization 
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Page Two 

detoxiiication programs. Thus, a "revolving door" emerges, resulting in a waste of precious human 
and hnancial capital. 

Alternative models for delivering addiction disorder treatment services to homeless people that 
address the.se Haws 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 o f a targeted homeless addiction treatment program within HHS is consistent with 
the mtent of Congress, as reflected in the House-passed reauthorization (H.R. 217) ofthe Stewart B. 
McKinney Homeless A.ssistance Act. This legislation limits the ability of the U.S. Department of 
Housnig and Urban Development to spend its hoineless 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 puiposes instead. Targeted authority and associated funding 
would enable HHS to meet this Congressional expectation. ^ 

Projects for Assistance in Transition from Homelessness (PATH) 

• Reauthorize PATH at $75 million annually, 
• Iniprove 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 
mainstream mental health syslem 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 
diagnosi,s, 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 mentaf 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 ;i 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 abuse 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 KDcSiA 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 ofthe 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, 

Mary Ann Gleason 
Executive Director 
National Coalition for the Homeless 

Sincerely. 

John Lozier 
Executive Director 
National Health Care tor the Homeless Council 
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and 

Substance Abuse and Mental Health Services Administration 

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

Republicans: Jim JelTords (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) 

Democrats: Edward Kennedy (MA)*, Christopher Dodd (CT), Tom Harkin (IA)*, Barbara Mikulski 
(MD)*, Jeff Bingaman (NM)*, Paul Wellstone (MN), Patty Murray (WA), Jack Reed (RI)̂ ' 1-1= 

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 (Ml)*, 
Cliff Stearns (FL), Bill Paxon (NY), Paul Gillmor (OH), Scott King (Wl)*, 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 (lA)*, 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. (NJ)*. Bart 
Gordon (TN), Peter Deutsch (FL)*, Bobby Rush (IL), Anna Eshoo (CA)*, Ron Klink (PA), Bart 
Stupak (Ml)*, 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 Homeles.s 
Recommended Amendments to the Public Health Service Act 

(42 U.S.C. Chapter 6A) 
Substance Abuse and Mental Health Services Administration (Subchapter HI-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 Secretaty, acting through the Administrator, may make grants to, and enter into contracts and 
cooperative agreements with, community based public and private nonprofit entities for the 
puipose of developing and expanding mental heallh and substance abuse treatment the services 
specified in subsection (hi to fof homeless individuals who—(IVA) 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 
Administrator 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 Dmg Abuse, and the National Institute of Mental Heallh, and the 
Commissioner of the Administration for Children, Youth and FamilioG Assistant Secretaiy of the 
Administration for Children and Families. 

[Noie: 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; 
(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 substance abuse services or community mental health 
services lo the eligible homeless individual involved, and reviewing such plan not less than once 
every tlu-ee months; 
(B) pi-oviding 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) ofthe 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 Secretaiy 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. 

(b^ (clPreference Consideration 

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. McKinnev Homeless Assistance 
Act; 

2) health centers receiving grants under Section 330(h) ofthe Public Heallh Service Act; 
3) entities that demonstrate, lo the satisfaction ofthe Secretary, experience in providing substance 
abuse or mental health services to homeless individuals; and 
4, entities that provide integrated primary health care, substance abuse and mental health services to 
homeless individuals. 

-(€>ld) Services for certain individuals 

In making awards under subsection (a) ofthis section, the Secretary may not: 
JJ prohibit the provision of services under such subsection to homeless individuals who have a 
primary dia.gnosis of subutuncc abu.sc are suffering from substance abuse and are not suffering 
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. 

(d> (el 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 Stale Substance Abuse Prevention and Treatment Plan. 
The Secretaiy may not make payments under sub.section (a) ofthis section unless the services to be 
provided by the entity are consistent with the State substance abuse prevention and treatment pla 
required in Section 1932 (b) ofthe Public Heallh Service Act. 

lan 



(g) Definitions 

For purposes ofthis section, the terms ^̂ eligible homeless individual." "homeless individual." and 
"substance abuse" shall have the meanings defined for such terms in Section 534 ofthe Public 
Heallh Service Act. 

(e> ih} Authorization of appropriations 

There are-is authorized to be appropriated to carry out this section, $50,000,000 for fiscal year 
1993, und such sums as may bo nccciisary for fi^^cal vcar 1991.$ 100.000.000 for each ofthe fiscal 
vears 1999 through 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 lhat the payments will be expended solely for making grants to political 
subdivisions of the Slate, and lo nonprofit private entities (including community-based veterans 
organizations, health centers receiving grants under Section 330(hl of the Public Heallh Service 
Act, and other community organizations), for the purpo.se of providing the services specified in 
subsection (b) to individuals who— 

(l)(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 heallh 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) ca.se 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 activifies, 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 repre.sentative payee services in accordance with Section 1632(a)(2) ofthe Society 
Security Act, i l the eligible homeless individual is receiving aid under Title XVI of such act and if 
tne 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 r r r • i , 

(G) l-tiiue rental payments to prevent eviction; and 
(11) 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 Stale involved submits to the Secretary a 
description of the intended u.se for the fiscal year of the amounts for which the Stale is applyina 
pursuant to such section; • HP o 

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

(3) such description identifies the process the State intends to use to allocate funds to politir.il 
subdivisions of the State and to nonprofit private entities pursuant to Section 5?2-
m m 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>(51 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 "iven such 
term in .section 340(r). 

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

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

5) SERIOUS MENTAL ILLNESS.—The term "serious mental illness" means serious .nH 
persistent mental impairment as evidenced bv chronicitv of symptoms and inability to function in 
the community independently. " 



SEC. 536. ANNUAL REPORT 

Not later than October I of each year, the Secretary shall prepare and deliver a report to the 
Committee on Labor and Human Resources ofthe Senate and the Committee on Commerce ofthe 
Hou.se regarding the program under this part, including— 
(Da comprehensive description of the program; 
(2) a record and a description of the services for which amounts received under Section 521 were 
expended during the preceding fi.scal 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 year: 
(5) a record and description ofthe consistency of State programs and .services for which amounts 
received under Section 521 were expended during the preceding fiscal year with applications 
submitted to the U.S. Department of Housing and Urban Development pursuant to Subtitle C of 
Title IV ofthe Stewart B. McKinney Homeless A.ssistance Act: 

(6) a record and description ofthe coordination of State programs and services for which amounts 
received under Section 521 were expended during the preceding fiscal year with mental health. 
substance abu.se. housing, health, and olher 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 ofthe manner in 
which the State expects to expand the grant. 
(2) SPECIAL POPULATIONS.— A plan submitted bv a State under subsection (a)(6) is in 
accordance with this subsection if the plan contains detailed descriptions of the manner in which 
the State expects to 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 11, Title IV-A. or 
Title XVI ofthe 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.] 
m (3) AUTHORITY OF SECRETARY REGARDING MODIFICATIONS.—As a condition for 
making a grant under section 1921 lo be State for a fiscal year, the Secretaiy may require that the 
State modify any provisions ofthe 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 Slate for thê  fiscal year, the Secretary may not during such year require 
the State to modify the plan. 

(^(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 ofthe 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) ofthis section, the 
Secretary shall give preference to activities lhat are targeted to— 
(a) individuals who are homeless: 
(b) individuals living in rural areas: 
(c) individuals receiving assistance or formerly receiving assistance under Title I I . Title IV-A. or 
Title XVI ofthe 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 populations 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. 
(I) 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 program under this 
part, including— 



(Da comprehensive description of the activity, the entities that conducted the activity, and the 
amount of funds received by each entity: 
(2) a comprehensive description ofthe findings ofthe evaluation ofthe project required under 
sub.section (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 lhat 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 
5) such other information as the Secretary deems u.seful. 

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 
Hou,se of Representatives a report which describes the extent and scope of the problem of 
substance abu.se 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. Stales, 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 lo 
improve and expand such services to such population. 



(Da comprehensive description ofthe activity, the entities lhat 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 lhat the findings ofthe activity are sustained and replicated and 
recommendations for any legislation or funding that may be needed to implement such plan: and 
5) such other information as the Secretary deems u.seful. 

5. Report to Congress on Substance Abuse and Homelessness 

Sec. XXX 

Within 2 years after the dale 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 abu.se 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 polilical 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 HOMELESSNESS 

' ^ ^ ' w f requls^'of you that you use your 
spec-^ powers as pfesident of The Un, 
States to issue an Executive Order for a 
Nalonal Plan to end homelessness within 
ten years. 

Sponsored by: Justiceville/Homeless USA 
Supporters: The Congress of Racial Equah-
tv The Unity and Diversity Council; The 
I'stitute of Noetic Sciences; The L.A^Unem-
nloved Council (L.A. Chapter); The New 
Paiither Vanguard Party; Community Ser­
vices Unlimited Inc.; The Amencan Cml 
Uberties Union (L.A. Chapter); New Direc­
tions" Southem Christian Leadership Coher­
ence (L.A. Chapter); The Big Issue. 

Monday, September?, 1998, 
10am to Noon 

L A County Court of the Flags Park 
Downtown Los Angeles 
(Between Hill and Broadway, First and Temple-

behind the Law Library and The Hall of Records) 

For more information: Contact Ted Hayes, 213-892-9011 
email: Homeless@aol.com 

Web Site httD.//Members.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 leam that 
not much new is being done about it at the federal govemment 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. 

l o f l 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, I 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 ofthe Marshall Plan and, 
the McArthur Plans that rebuilt Europe and Japan at the end of World War II. I have presented it to the 1 
President, recognizing that only he can inspire the American peoples to attempt such an epic venture. 

o f l 8/11/98 9:00 AM 
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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. . Ifyou 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 "altemative 
tributaries:" residential enterprise centers where homeless people will be able to begin again. These 
altemative 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 altemative 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 ofthe 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 govemment, 
business, local communities, the homeless, and the people. 

l o f l 8/11/98 9:00 AM 



Interagency Council on the Homeless ' 
Policy Group Meeting 

Room 7202, HUD Building 
Tuesday, August 4, 1998 

i-v 

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. '^/^^T" 
ACTING EXECUTIVE DIRECTOR 

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

Attached for your information i s a summary of the principal 
matters discussed at the August 4, 1998 Policy Group meeting and 
required follow-up a c t i v i t i e s . 

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 w i l l be held in Room 7202 of 
the HUD Building. I look forward to seeing you there. Please 
c a l l George Ferguson at (202) 708-1480, ext. 4517, by August 28 
to RSVP. 

The next regular Policy Group meeting i s scheduled for 
Tuesday. October 6. 1998 at 2:00 p.m. You w i l l receive a draft 
agenda and information on the time and location of this meeting 
in September- Please l e t me know i f you have suggestions for 
agenda items. 

Attachment 
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SUMMARY 
POLICY GROUP MEETING 

TUESDAY, AUGUST 4, 19 98 
2:00 p.m. 

INFORMATION ITEMS 

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

Alana Landey of DOL/OSHA b r i e f e d the P o l i c y Group on some of 
the key p o l i c y issues that; were r a i s e d d u r i n g the recent 
p u b l i c hearings on OSHA's proposed standard t o p r o t e c t 
workers i n homeless s h e l t e r s from t u b e r c u l o s i s . The 
p u b l i c i t y by ICH and others produced a good response t o 
OSHA'e i n v i t a t i o n t o comment on the proposals, and a broad 
v a r i e t y of i n t e r e s t groups and service p r o v i d e r s t e s t i f i e d 
at the hearings i n Washington, Chicago, New York C i t y and 
Los Angeles. Copies of the i n d i v i d u a l w r i t t e n testimony and 
verbatim t r a n s c r i p t s are a v a i l a b l e on request. The post-
hearing comment per i o d ends October 5, 1998. OSHA s t a f f 
have promised t o consult w i t h the Council i n reviewing the 
testimony from the hearings and i n developing a f i n a l r u l e . 
OSHA w i l l send a copy of a r e p o r t c o n t a i n i n g the r e s u l t s of 
a recent OSHA survey of homeless s h e l t e r s t o Council s t a f f 
f o r d i s t r i b u t i o n t o P o l i c y Group members who might be 
i n t e r e s t e d . For a d d i t i o n a l i n f o r m a t i o n , c a l l Landey at 219-
7157. 

B. HUD Center for I n t e r f a i t h and Community Partnerships 

Fred Karnas d i s t r i b u t e d copies of a brochure d e s c r i b i n g the 
Center f o r I n t e r f a i t h and Community Partnerships, a new 
o f f i c e i n HUD t h a t i s designed t o provide a d i r e c t l i n k t o 
grassroots groups c o n f r o n t i n g poverty and housing needs i n 
t h e i r communities. The o f f i c e w i l l work t o broaden HUD's 
outreach e f f o r t s t o these groups and serve as a r e f e r r a l 
source f o r i n f o r m a t i o n on HUD programs. For a d d i t i o n a l 
i n f o r m a t i o n , c a l l the Center at 1-800-308-0395. 

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

Karnas reminded the group of h i s i n t e r e s t i n p r o v i d i n g 
responses t o the recommendations received from the 
p a r t i c i p a n t s i n the j o i n t meeting of the P o l i c y Group and 
the N a t i onal A l l i a n c e t o End HomelessnesB Roundtable on 
February 3. To date, only three agencies have r e p l i e d t o 
hi s request f o r d r a f t responses t o the issues w i t h i n t h e i r 
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^^''J^i^i^A ''''̂ '̂̂  ̂ ^̂ "̂  submit t h e i r i n p ut t o Council 
S u 9. Il t ASAP . 

D. Update on HtJD SuperNOFA 

John G a r r i t y of HUD's O f f i c e of Special Needs Assistance 
reported t h a t a p p l i c a t i o n s are due on August 4 f o r 

the $700 m i l l i o n a v a i l a b l e t o support l o c a l Continuums of 
Care. Grant awards are expected t o be announced i n l a t e 
November or e a r l y December. G a r r i t y i n v i t e d other agencies 
to lend s t a f f support f o r a p p l i c a t i o n reviews. A f u l l - or 
pa r t - t i m e commitment f o r approximately s i x weeks beqinninq 
the f o u r t h week of August i s r e q u i r e d . For a d d i t i o n a l 
i n f o r m a t i o n , c a l l G a r r i t y at (202) 708-4300, ext. 4492. 

I n response t o a question, Karnas sai d t h a t he would look 
i n t o the p o s s i b i l i t y of summarizing some of the in f o r m a t i o n 
m t h i s year's a p p l i c a t i o n s t o provide a broad n a t i o n a l 
overview of the l o c a l l y expressed need f o r homeless 
assistance. 

E. Census 2000 Update 

Annetta Clark Smith reported t h a t Census Bureau s t a f f are 
f i n i s h i n g up the p r e - t e s t s of operations f o r Census 2000 i n 
three l o c a t i o n s which i n v o l v e methods t o ensure t h a t hard-
to-reach populations such as homeless people who are found 
m n o n - t r a d i t i o n a l l o c a t i o n s have an o p p o r t u n i t y t o be 
counted through a "service-based" enumeration. A l o c a t i o n 
on the Census Bureau's web s i t e t h a t w i l l be i n place from 
l a t e August through December w i l l i n v i t e l o c a l agencies and 
n o n p r o f i t o r g a n i z a t i o n s t o v o l u n t a r i l y a s s i s t i n reviewing 
d r a f t l i s t s of service l o c a t i o n s . A d d i t i o n a l outreach w i l l 
^ l^ l ^ l ' ^ ' ^^^^^^^^^^onnec t ion w i t h a large m a i l i n g i n February 
1999 t o l o c a l e l e c t e d o f f i c i a l s . For the f i r s t time, the 
Census Bureau w i l l use paid a d v e r t i s i n g and other innovative 
methods t o encourage people who would not otherwise be 
counted t o p a r t i c i p a t e i n the decennial census. 

F. GAO Studies 

Karnas r e p o r t e d t h a t GAO i s undertaking a broad review of 
various aspects of Federal homeless assistance programs i n 

Congressional requests. Included i n t h i s review 
are studies of the a c c e s s i b i l i t y of "mainstream" Federal 
program resources, the importance of funding f o r supportive 
^ t i r ^ ' t ^ ^ ' - ' ' McKinney programs administered by HUD, and a 
r n f l h n ^ ^ °5 i ^ " " ^ ^ continuums of Care i n Boston, New York, 
Columbus, and Minneapolis. 
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G. Council on Accreditation Homeless Program Standards 

George Ferguson of the Council s t a f f noted t h a t he and Mary 
E l l e n O'Connell of HHS had r e c e n t l y p a r t i c i p a t e d i n meetings 
sponsored by the Council on A c c r e d i t a t i o n (COA) of Services 
f o r Families and Children, an independent n o t - f o r - p r o f i t 
o r g a n i z a t i o n based i n New York. Working i n p a r t n e r s h i p w i t h 
the Volunteers of America, COA i s r e v i s i n g and expanding 
COA's program a c c r e d i t a t i o n standards t o b e t t e r address the 
service needs of homeless people. Following an extensive 
o p p o r t u n i t y f o r p u b l i c comment t h i s f a l l , COA w i l l 
i n c o r p o r a t e the r e v i s i o n s i n t o the next e d i t i o n of i t s 
standards which w i l l become e f f e c t i v e on January 1, 2000. 

Karnas mentioned t h a t Martha Fleetwood of HomeBase (CA) i s 
working t o develop a consensus of "next steps" f o r l o c a l 
communities, and i n v i t e d feedback from ICH. (A copy of the 
rep o r t Karnas received from Fleetwood i s attached.) He 
noted t h a t HUD had r e c e n t l y met w i t h p u b l i c i n t e r e s t groups 
t o discuss f u t u r e d i r e c t i o n s f o r homelessness assistance and 
housing p o l i c y . Karnas w i l l i n v i t e P o l i c y Group members t o 
atte n d a meeting i n the next few weeks t o discuss these and 
r e l a t e d issues. (Note: This meeting has been scheduled f o r 
Tuesday, September 1 at 2:00 p.m. See the cover l e t t e r f o r 
a d d i t i o n a l d e t a i l s . ) 

H. May 7 Homeless Veterans Task Force meeting 

Pete Dougherty reported t h a t VA convened another of i t s 
r e g u l a r meetings of the Homeless_Veterans Task Force on May 
7 t o share infor.ma-fe-ion—w-i-th—Veterans~servi'ee~~©rganizations 
on currerit;^Fg3eral resources and a c t i v i t i e s . Th^next-
m e e t i n g y ^ l l be scheduled f o r October. He noted that_VA 
expectrs t o announce the approximately 25 r e c i p i e n t s of ^ 
grants under the 1998 Homeless Providers Grant & Pe^^iem 
Prograttk^by the end of Septembe.r_ He-^briefed—the-group on 
two pendin§~̂ :egirS-lxirt-i-v̂ '~pfoposals i n v o l v i n g loans and other 
resources f o r programs ser v i n g homeless veterans. 

I . National Survey of Homeless AssiBtance Providers and Clients 

James Hoben of HUD's O f f i c e of P o l i c y Development and 
Research reported t h a t M a r t i Burt's work on the analysis 
phase of the n a t i o n a l survey i s g e n e r a l l y proceeding 
according t o schedule. A second d r a f t of the r e p o r t on the 
data c o l l e c t e d from homeless service p r o v i d e r s and a 
p r e l i m i n a r y d r a f t of the r e p o r t on the data c o l l e c t e d from 
service users are expected by the end of August. A si n g l e 
d r a f t of the f u l l r e p o r t i s expected t o be ready f o r 
c i r c u l a t i o n t o the NSHAPC working group and the group of 
expert advisers i n the e a r l y f a l l and--depending on the 
speed of f i n a l agency clearances--a f i n a l r e p o r t 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 symposium on homeless 
research on October 29-30, 1998 i n Rosslyn, V i r g i n i a Seven 
papers have been commissioned on what has been learned in 
connection with key topics and themes related to 
homelessness. Approximately 110 people w i l l be in v i t e d 
including representatives of the member agencies of the' 
Interagency Council. The authors of the papers w i l l discuss 
t h e i r findings, other experts w i l l respond, and the audience 
w i l l have an opportunity to comment. Additional information 
w i l l be d i s t r i b u t e d as the plans are developed further 
O'Connell noted that HHS i n 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 f o r a New Community, a four-
year project sponsored by the I n t e r f a i t h Conference of 
Metropolitan Washington and the Council of Churches of 
Greater Washington, i s sponsoring "A National Dialogue on 
Collaborating f o r Successful S i t i n g of Housing, and Service 
Programs" from November 12-14, 1998 i n Arlington, VA He 
promised to fax information on i t to the Policy Group 
(Note: The information i s attached.) 

K. Release of ANCHoR software 

Hoben noted that the ANCHOR System, which provides a 
software t o o l f o r c l i e n t assessment and program monitoring 
to providers, advocates and government agencies, was 
released f o r general d i s t r i b u t i o n i n May. The ANCHoR 

"̂ ^̂  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 f o r information and r e f e r r a l 
and/or c l i e n t tracking. 

L. FY 1998 budget and legislative i n i t i a t i v e s for homeless 
assistance 

Karnas noted that both the House and the Senate have 
generally supported HUD's request f o r a substantial increase 
i n i t s homelessness assistance budget. O'Connell reported 
^ Ŝ T̂ .H ̂ ® possible that the Health Care for the Homeless 
and PATH programs w i l l receive small increases. John 
Pentecost of USDA said that the Section 515 r u r a l rental 
assistance program may receive l e v e l funding as the agency 
PPMr̂ '̂ S''̂  i ^ ' T ' ' ^ guarantee programs. Carol Coleman of 
FEMA indicated that the Emergency Food and Shelter Program 



FROM:HOMELESS COUNCIL TO: 202 456 5581 RUG 11. 1998 11:05P1M ttl57 P.07 

i s l i k e l y t o receive l e v e l funding at $100 m i l l i o n , though 
an increase t o $130 m i l l i o n has been proposed i n one b i l l . 
Shawn Mussington of ED said the Homeless Children & Youth 
Program i s also s l a t e d t o receive a small increase. 

M. Surplus Property Working Group 

Karnas reported t h a t the Surplus Property Working Group was 
scheduled t o meet immediately f o l l o w i n g today's meeting t o 
continue i t s discussion of the l i s t of possible improvements 
to the T i t l e V r e a l p r o p e r t y program t h a t was developed by 
the Surplus Property Working Group l a s t November. 

N. Additional agency reports 

--Marsha M a r t i n of HHS said t h a t an i n t e r n a l HHS working 
group has been meeting t o undertake a systematic review of 
t h a t agency's "mainstream" programs and t o discuss ways of 
ensuring t h a t these programs provide r e a l o p p o r t u n i t i e s f o r 
access by homeless people and those who provide services t o 
them. She i n v i t e d other agencies t o j o i n them and t o 
undertake s i m i l a r reviews. She suggested c o n s i d e r a t i o n of 
demonstration p r o j e c t s t o i l l u s t r a t e best p r a c t i c e s i n 
t r a n s i t i o n i n g from t a r g e t e d programs t o mainstream programs. 

--Martin also asked the agency re p r e s e n t a t i v e s t o consider 
p r o v i d i n g funding assistance t o the National C o a l i t i o n f o r 
the Homeless f o r a proposed n a t i o n a l conference on a wide 
v a r i e t y of issues r e l a t e d t o homelessness. The conference 
i s scheduled t o be held i n Washington i n September 1999. 
Approximately $100-125,000 i n matching assistance i s needed. 
For a d d i t i o n a l i n f o r m a t i o n , c a l l Mary Ann Gleason of the 
National C o a l i t i o n at (202) 737-6444. 

--Lars Waldorf of DOJ sa i d t h a t the C i v i l Rights D i v i s i o n 
r e c e n t l y has been i n v o l v e d i n homelessness issues through 

' (1) meeting w i t h the National C o a l i t i o n on t r e a t i n g violence 
against homeless people as a hate crime and the 
" c r i m i n a l i z a t i o n " of homelessness; (2) review of case 
i n v o l v i n g a proposal t o demolish a f f o r d a b l e housing; and (3) 
a l o c a l j u r i s d i c t i o n ' s p o s s i b l y i l l e g a l requirement of a 
s p e c i a l use permit f o r an a d u l t r e s i d e n t i a l care f a c i l i t y . 

0. Next Policy Group Meeting 

Karnas announced t h a t the P o l i c y Group w i l l continue t o meet 
bi-monthly on the f i r s t Tuesday of the month. Accordingly, 
the next meeting i s scheduled f o r Tuesday, October 6, 1998 
at 2:00 p.m. An agenda and c o n f i r m a t i o n n o t i c e f o r the 
meeting w i l l be sent out i n September. 

Attachment s 
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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 ofthe 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 CaHfornia. 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 occur as o blend of 
Individual and systemic causes, requiring communities to 
develop and invest in an infrastructure to meet basic human 
needs. 

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

HomcBasc/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: 

1. outreach, intake, assessment, prevention 

2. emergency shelter with income and support services 

3. transitional housing with income and support services 

4. permanent housing 

5. supportive housing 

6. an administrative and coordinating structure to provide leadership, 
advocacy, planning and program design, connections Eunong 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 
• inability to access or apply all federal funds available 
• shrinking private resources, especially for admin, and advocacy 
• continual restructuring and instability of local govemment 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 
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 

HoiiieRasc/A Public Policy Law Firm on Homelessness 
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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 fiow 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 senring 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-
frete^u/Sef ' ' ' ' ' ' ' ' ' ' ' ^ P ^ - - ^ ^ ^ - is lagging. L d 

Point Three: The movement to reduce homelessness has incubated 
new models of service provision, incorporating social 
lustice strategies, now ready for Inclusion in all systems 
ot meetmg basic human needs. 

In t ! i ! ! f °̂ ^^.at lessons that have been learned in responding 
to homelessness. and to articulate these in ways that all programs related 
wilfh^t^ ^uman needs can absorb. Thus, mainstreL programs 

l l Z ^̂ ^̂ "̂"̂  homelessness and meet the needs of homeless people 

lTcalt^:e"sy's7^^^^ ^^^-^^^^ ^ of 

Point Four: The paradigm shift underway is transforming all 
mainstream systems of meeting human neecf providing 
an unparalleled opportunity to redress the root causes of 
tiomelossness. 

To sustain the movement to end homelessness, it is also time to very 
consciously build bridges to mainstream prog;am8. Some of this is work 
wc have been doing, that can be tedious ^ d soul-grinding, such as 
• reshaping workforce development programs into One Stop Job Centers-
• accessing community chnics and community mental health centers; 

HomcBasc/A Public Policy Law Firm on Homel essncss 
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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 hixman need so that the frequency of homelessness 
diminishes. 

Vie San Francisco Bay Area Regional Steering Comminee on Homelessness and Housing (RSC) is a nine-
county body composed ofrepresenialives of local govemment. non-profit homeless service providers and 
housmg 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 concems 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 Refomi: A Statement of Principles for a 
New Social Contract." For additional irformalion. please call RSC staff. Martha Fleetwood/Execuiive 
Director at HomeBase at 415.788.7961, ext. 12. 

HomeHasc/A Public Policy Law Finn on Homelessness 
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Bui er 
National Dialogue on Collaborating' 

for Su cc essful Siting* o f Housing' 

' & Servic e Programs 

Ganipaigh for New Conimuiiity 

Noveniher 12-14, 1998 
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Dear Colleagues: 

You are corJially iiivi (ccl to parlicipate in lliis unique 
National Dialogue on Suceessful Siting. TKe Campaign 
lor New C onmiuniiy ie Lringing togetiier tlie national 
leadcrtiliip of oH alfected constituencies and elakeliolclcns 
for an intensive discussion akout ways to arrive at a 
win /win Kolution—providing liousing and liunian ser­
vicers for people in need in community-kascd settings 
while at the eame time rcvitali/.ing ueigKborKoods and 
miilding an inclusive sense of comniuilily. 

By afiscrntling not just tlie 'usual sufpccts' sucii an non­
profit service and housing providers and advocates t u t 
also actively recruiting ncigliLorliood groups, property 
owiicrf, developers and financiers, planners, religious 
institutions, consumer groups and policy analysts, a 
unique opportunity for dialogue will Le offered. 

l l i e principal objectives of tills National Dialogue 
many: T!rTo learn from success, to slit)w off tlie liest 
tools, resources and practices used in successfully remov­
ing harriers, io defe.il discriminatory practices, and to 
iiuild inclusive conmnmilies. -A-To introduce the lessons 
leorned from eoniniunity huilding as models for collaLo-
rnlion for successful siting among a wide variety of COm-
iiuinity inslitutions and leaders. T̂ rTo educate the leaders 
ol key organi^^ations nationwide SCJ tliey can in turn edu­
cate and influence wliole systems and regions, "frTo 
launcli tlie Building Bctler Communities Nelworh wliicli 
will serve .is a elearingliouse--a source of technical infc 
malinn nnd as a liiihnge among people nationwide wh 
share a coniniitnn.-nt to hijild inclusive communities. 

\Vu helicvL- that this Dialogue will he a force for change 
hecanse i l hrings together very diverse constituencies, is 
{grounded in a commitment to colLihoration, and has 
heen developed through a coUahorative planning process 
with national organizatiojis. This Dialogue wilHocufi on 
success and on specific outcomes. It is timely and has a 
lollow-up plan. 

We hope that you will he ahle to participate with other 
national leaders, and to join us at the National Dialogue 
in NOVCmher. 

Joan D u f f ^ 
Director, Campaign for New Community 

are 

Icn-
i i o 

C N C is a four-vear project co-sponsored hy the 
Int i - r fa i l l i Conference of Metropol i tan Wish ing lo i i 
and tlu> Council of Cluirches of Greater Wasliington. 
Its Management Comii i i t tee represents a l)road base 
of religious institutions. Dis t r ic t residents, and 
social service providers, wlio care aliuut promoting 
compassitjiialc and inchi<;i\/r> ii...iHh h,...l 

PARTNiiRS I N IJTE DIALOGUE 

A E L - C I O Investment Program 

American Planning Association 

Judge David L . Bazelon Center for Mental 
Healtii I 

Beyond Slielter, Inc. 

Cailiolic Cliarities U S A 

Center (or Communi ty Cliange 

Coinmuni ty l-'artnersliip for tlie Prevention 
of Homelessness 

Congress of National Black Ckurckes 

Corporation for Supportive Housing 

Hnterprise Foundation 

Habitat for H umaniiy Internaiional 

HomeBase of tl ic San Francisco Bay Area 

Howrey & Simon 

Leadersliip Conference on Civil Riglits 

Local Initiatives Support Corporation 

Lutkerau Services of America 

National A l l iance to Hnd Homelessness 

National Association of Community Act ion 
Agencies 

National Association of Counties 

National Association of Home Builders 

National Association of Realtors 

National Coalition for tlie Homeless 

National Council of Ckurclies 

National Housing Conference 

National Law Center on Homelessness and 
Poverty 

National League of Cities 

National Leased Housing Association 

National Low Income Housing Coali t ion 

National NeigliLorliood Coalition 

Neigkkorliood Reinvestment Corporation 

Project H . O . M . E . 

Rel igious Act ion Center of Reform Judaism 

U.S . Department of Housing and 

Llrkan Development 

U .S . Conference of Mayors 
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THURSDAY, 
9:ft()-12:30p.m. 

NOVHMBHR 12 
jKegifltration 
:T\«sourcc Center/Efchihit; 
Viii ts/Hriefing oil Capitol H i l l with 
recieral Agencies 

•'-:l:vlO p.ni, 'NJftlcpnie & Overview of the Issues: 
Conncctirig Gornmunity Building to 
Successful Sit ing 

L lO-2 :00 ,p .h i . 

:2^()0-3iQ0p:n.. 

2-:lS-4:].5p.m: 

4:15-5;45 p.m. 

(y.00-8'00 i^.m. 

•Opening Kdynpte.Address 

; I^n6 l :One: ,Model? of Success in 
Loni i i iuni ty Intervcntioiis 

Panel Two; Models of Success in 
rrier Rcniioval ' • . 

Small Group Dialogue 

Dinner-Guest Speaker 

FRIDAY, NOVEMBER 13 
V:15.S;|f;ii:;ni. 

i*C);fi,ni. 

Ij':9b-i2:00p.m. 

3:45-5:00 p^iii. 

l^reahfasl-Guesl Speakxr 

eedhiiclc fro 
l.)iscu£^;i 

l"eedhiiek fron) Small Group Dialotfue 
a:n\ l.)iscu£^;i<>n 

Plenary: Dialogue on Governance 
Issues 

Small Group I^ialoguc . 

jjuildiiirf Better Conimunilicp: A Visiun 
or Working Together lo Care for 'i'hose 
n Need , 

Plenary Scission/Dialogue Panel 

Conclusion: Dialogue Panel Reniarhs ;; 
ana Next Steps 

5:00-7:00 p.m. : Reception-Guest S peahcr 

1̂  

SATURDAY NOVEMBER 14 
Bnilduid Belter Conununit i« Rcsou.a:et̂  InsLiUite, Desigined for leadei^liip, tlic Inslitiite dallieis tlie kest rc«;oiirccs 

i n the U.b....expeits I)est pmcLices iiialexi|Js...in alHec^ topics relevant to sucWursiting into a convenient 
one slo). SIK^P . l^arlei^ attcnclxng tlie National Dkdogue niay select eitiier a 6 koiu" worEhop or two 3 kour 

niockdes m Iheir to])ic(s) ol greatest interest'. 

< Tools &! Strategies for Planning and Siting Mousing and Services (6 hours) 
> ..eade,̂ : lorn Ig îcsias, Non-Profit Housing Association of Northern CaULrnia; Martha Fleetwood, 

Uoniet^ase or the San Hancisco Bay Area. Of special interest to participants with specific siting or 
Uevelopinental projects . ' ^ 

C o m m u n i t v Bu i ld ing (6 l iours) 

leaders: T D A . Gathers etate-of-lhe-art i t i f p i n i a t i o n on c o m m u n i t v and coali t ion hui lding tQcl 
ence. Includes grassroots or^ai i i r . ing, neighhorhood col U o rat ive planning techniques (wit 
I l annnig Association), and buiMinci n/«i-fr.n^h+;^„n = ; ^ - i \ 

CM . 
J^eaders 

2̂ 
g teclmiques and experi-
tn the American 

I l annmg Assodat ion) , and bu i ld ing n<m-traditional alliances 

Legal Solutions (6 hours) 

Leaders: Lois Wil l iams Howrey ^ - S i i i i o n ; Michael A j l e n , Jud^c David L . Ba^.clon Center for Menta l Heal th Law 

•B. t L t ' l n ' c l i u T e ' s T n o ^ ( - ' ° " ^ ' : T " ^ " ^ ^ ' ' n ^̂ ^̂  ' ^ ^ H ^ I n o M g o a r J speci i solu 
1 ^ gbus f r e X t ^ I s e^ ^^t'g^tion, and a I r i e f i n g on . o n i n g reform and refi-

tn 
D 

0 

P 
—3 

O 

:• Module 1 (3 hours) 
A K C M I T I I C T I ' J C A L DliSION XSfl) 

SucciissFui. SITING. • aeadcrs: 
M i c l i j i d l>yiUnl,, Pvatoh Associates 
atKl l.>arhar<i Koeotit, Arc l i i l ec i tint 

tl 1 twisintj CtniijalUiil.'::Pt)cu?es ;OJI 
inlluence ol >lc;Fign on r b m i n m i i t y 

lie 

acceptance nnd on collahprntion wi th 
communiiy fnj- successlul siting.T 
l.:xteii^ively il luslraleJ with slides • 

: Module 4 (3 hours) • 
AnvoCACY ANI) GOVKPN'MTNT 
k r i ATIONS. Lcndois: Maria • 
l oscarlnis and Catherine Rendor, 
Nationfll Law Center on Hojiiclessnc^s 
and Pv '̂VrLy. I 'sclul for people Seclnng 

t 
»jX'cial sk-ills i l l effectively working with 
tJ.y lei • •• 

Module :2 (3 hours) 
0VJ:KV11;W Ol- RnsiiARClI K P L A T I - D 
TO Si;a:i=ss^i: | . S I T I N G . ^ 
1 KA. keviowp stale-of-the-art retearch 
on iactorB rekiLcjl to suceessfid sillng 
including "nttituclori, myths, • trends and 
outcomes.' 

Module 5 (3 1 louriil 
C R I V V I I N G l-l.'NDINO PAKTNliK'SHll'; 

TOu^Si.'ca-ssRii. SITING Lender: 
hm ^clluylt•r, 1 he VangLtard 
roundation. Locuacs on how partner­
ships funding can he effective in 
iuccesslul siting. Intended for holh .su. ,> iM e re.ei,v,.iy wo, |,i„ . with successlul siting. Intent 

lecisla .ve executive l.rancks of funder* an.f project deve 
il .-iml sUiU: Llovemmcnt to achieve 

Ml 

iipcrs, 

Module 3 (3 1 
SlM-;CIAJ. PoiH'LATIONj:. Addresses 
the particular siting ciialleiiges associat­
ed with lumsing and serving people with 
spccinl needs, including those wh(i;are 
mentnlly i l l , pliydcally disabled, mental­
ly retardet! and th 

eical 
liOHe in recovery. 

Module 6 (3 hours) 
Mi-DiATiON ANn C O N M . K : T 
KliSOLI'TlON. Lc.iijei;: Richanl 
Collins, University of \'irginia Inslitute 
lor F:nviioninental Negotiation and 
I I3A . FjK:use5 on the use of mediation 
and conf l id resolution techniques lor 
successful siling in Ciiminunity hasecl 
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Address —-
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E-mail 
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(lees include all sessions, workshops. Institute, meal functions, conference materials) 

Larly Hird Hicfore August 1) Regular (After August .1) 
$250- $300-

Please Make Onc( l ) Topic or Two(2) Module Selections 

-Topic 1: Tools 6̂  Slralegies ^ M o d u l e 1: Advocacy & Module 4: Sj^ecial Poj.ulations 
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Partnerships 
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5-1.3-2249. 

P L I . - T iwtc^ In order to facilitate dialogue, a maximum nuMd)er of 500 participants will he aconniiodaled. The 
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Alexanr r.n, Pentagon, and just 10 minutes f r o m downtown Washington. A hlock of sleeping rooms is 

reserved for ihc conference attendees at a special rate of $ 1 1 4 per night , single or douhle. These rooms wil l 

only he hehl u n t i l Octoher 2 2 . Reservations received after that date wil l he accepted only i f rooms are avail­
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CHAPTER P.l 
OVERVIEW OF HOMELESS ASSISTANCE PROGRAMS 

DRAFT 

? . Z t i r T '"^ ' ' ' ' ' ' ' ' •̂̂ •̂ving honiolcs people has grown 
i.emcndously. hue no national description ofthis .service network has been available Th 
pro«nm coniponcni.. of NSHAPC provide tho fct description ever at the national of this 
.̂ ervlce network, covering rural und suburban arca.s as well as big cities and cZidin^ i L r 
scrvccs wcl, beyond the ustial shelters and sot.p kitchens, This 
prograiiLs and service, available in ih« United States that have a sig ificani focu.s on 
honieIc.s.s people. Subsequent chapters examiao progranis and services in more detai o i l a . at 
t ^ C r •̂-̂ "̂ Suration.s, and special pop ion 

SEUVICE LOCATIONS AND PROGRAM TYPES 

NSHAPC ideniilied 21,700 service locaiion.s in 
Ihc Uniicd .Stntes ih:U offer a loial of 39,440 
homeless iivsisiancc prograni.s. 
Food pnnlrics ,nic »l\e most lUiincrous. followed 
hy emergency shcllcrs, Iransilional hou.sinu 
pro£ram.s, soup kilcheiv; nnd o(hcr tliiiributors 
of prepared monis, Ouircach progmms, and 
voucher distribution programs. 

NSHAPC identified 21.790 iervice location.s in the 
United States that offer a total of 39,440 homeless 
assistance programs. In NSHAPC a service location 
is the building or physical .space at which one or 
more programs are offered. About half of the 
service locations (11,100) identified by NSHAPC 
offer only one homeless a.s.sistance program, and half 
offer two or more programs. Remember lhat, a.s " 
defined in Chapter I. a homeless assistance progran. in NSIlAPC is a set of services offered to 

t i sTM.Ti 'H ' ( ' T ' ^ ' P ^ ^ ^ ' - ' ^ ^ ^ ^̂ ^̂ '̂̂ d metropolitan areas (MSAs) had to have a focus of offering services to horiialess people. The NSHAPC 

cpon. (1) ,n both metvopohian and rural arca.s, people other than homeless people often use 
hese progruius; and (2) ,he NSHAPC progrum.s are not the only sources of Lsistance to 

as i n t Z ' n ; e t r o p o I i t a n area.s. although they are the program.s lhat identify themselves 

outside of met opohtan area.s have a primary focus on serving homeless people, prog ams in these 
area.s were included if they merely served some homeless people (sec Chapter L fi ore det t 
defmUions of program and service location). 

The NSHAPC programs span a wide variety of types, noted in lhe box below. Figure PI I shows 
their dLstribuiion. nnd how they have been grouped into the four morc general progrĴ : ty, es o7 

° ? T t , ' p ^ ' / r ' ^ ' ^^^^"'"^ '̂̂ ^ P2 for more dftail a S c 'r̂ ĝ ^ 
l ^ J f i l l l ' for corresponding statLstics). Note that financial/housing programs (e g 
fbMA/hFSP. welfare, public housing program.s) were not an NSHAPC category but were 
mentioned frequently enough under "Olher program" to warrant presentation as a separate 
category. ' 
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FIGURE P1.1 
HOW MANY HOMELESS ASSISTANCE 
PROGRAMS DID NSHAPC IDENTIFY? 

(thousands of programs) 

Source: Wecghfed NSHAPC data representing programs operating during "an average week Ir, February 1996.' 



NSIIAPC Program Types 
• Lnicrjjcncy shclicr.x 
• 'Irun.sitlonal iwu.siiig 
• Pcrinjiictu hou.sing 
• Voucher disirihution for housing 
• Accept vouchers in cxclinngc for housing 
• Food pantries 
• Soup kilclieiis/ii)CLi] distribution programs 
• Mobile food progrnms 
» Phy.sical liOiilth caro programs 
• Mentnl lienlih proi;ram.s 
• Alcohol aiKl/or drug programs 
• HIV/AIDS programs 
• Outreucli programs 
' Drop-in centers 
• Migrant housing used for homeless persons 
• Other 

Food pantries are the mcist numerous type of 
program serving homeless people, with an 
estimated 9,030 programs nationwide that do 
so. Emergency shchers .irc next with 5,690 
programs, followed closely by tran,siiional 
housing programs (4,400), .soup kitchens ond 
other distributors of prepared meal's (3,490), 
outreach programs (3,310), and voucher 
distribution programs (3,080).' As a group, 
homeless assistance programs with a heallh 
focus arc the leasl numerous.̂  

[Figure Pl . l about here] 

Homeless assistance programs sometimes 
operate at locations where they are the only 
program serving homeless people. 

Aliernanvely, they may be situated in a service location with one or more additional homeless 
as,s,stance programs. To develop a conci.se overview of these service configuraiions service 
locations were cla.ssificd into those with core programs only, those wiih specialized programs 
only, and those with both. Emergency shelters, transitional housing programs, pernmnent housing 
tor formerly homeless people, and soup kitchens were considered co be core homeless assistance 
programs. All oiher NSHAPC programs (e.g., health, outreach, drop-in, financial/housing) were 
classified as specialized programs. Service locations were fiirther classified according to the 
number of core programs offered at ihat site. 

Figure PI.2 shows the distribution according to these cla.ssifications of service locations offering 
at least one homeless a.ssistance program. One-fourth (26 percent) of service locations have at 
Iea.st one core program but do not have any .specialized programs (left-hand group of three bars of 
Figure PI .2). An equal proportion of service locations have at Iea.si one core program and also 
have at least one specialized program (middle group of ihrec bars in Figure PI.2). The remaining 
48 pciccnt of service locations do not have any core programs (right-hand group of three bars in 
f-igure P1.2). 

u K^̂ » "^ '̂̂ "^ ^'"^ numbers it is importimt ro remember lhat they represent iho prograins that 
meet the NSHAPC requirement of having a significant focus on sei-ving honiele.s.s people. There are many 
Olher similar programs around the country that may serve sonic homclws people but thai do not maka a 
special effort to do so, or for which homeless people do not comprise an important segment of their clientele 
For example, the 9,000+ food pantries in the NSHAPC sample arc only 27 percent of the 34,000+ food 
pantries, and ihc NSIIAPC's approximaicly 3,500 soup kitchens are only 45 percent of iho 7.700+ kitchens 
identified by Second Harvest in it.s 1997 survey (Second Harvest, 1997). 

^ Most of Iho programs in the category "migrant housing used for hoineIes.s pcrsoii.s" are am hy 
service locations with emergency shdter and other housing progmm.s. and cannot he considered separate 
program.";. The single program in this category that did operate as a separate program was Included In the 
"other" program category. 
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FIGURE P1.2 
HOW ARE HOMELESS ASSISTANCE PROGRAMS 

ARRANGED IN SERVICE LOCATIONS? 
(percer̂ t of service locations) 
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Health Other Heallh 
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Note: Core programs are emergertcy shelters, transitjoral and permanent rwustng programs, and soup kitchens. All otner prograrr^s ar& 
considered specialized. Source: Weighted NSHAPC daia representing programs operating during "an average week in February 1996." 



Most locadons wiih core prosraim have only one. This knmstinwfo.,!,, , i 

cfi„« "p,cgc.nv, More than 3 i„ 6 of theso se.vi« locmiom (21 

[Figure PI.2 here] 

In the middle of Figure PI.2 arc the service locations that have both core and specialized 
lograms. Three ni 5 of these locutions (16 percent of all .service locations h v y'^e core 

program, coupled with one or moro specialized programs. However, the remainin J ei'vke 

0 . program (e.g.. both an emergency and a transitional shelter, or both an emergency sl el^i 
and a soup kitchen, coupled with one or more hcnlrh programs, outreach v^oZTo^^^ 

^^c^:: '̂'"''''''"'''''''' ^ -̂̂^ of .s.:;:': that 
fo he ught in Figure PI.2 are the service location.s that do not have any core pro îams M.tw 
yp s of progratTis may operate in these locations, including one or nioro of the^fm; ypes o7 

L T r f r ; ; T " ' " T ' ' ' ' ' ' ' ' ' ' ' ^^--ance. mobile food p og 1 
and food pantries. 1 he very large number of food pantries that operaie at their own service 
location without other homeless assistance prograiTis swells the "other on v" r r^In • 
for a full 39 percent of all servicclocations '^^"'^ '̂ ^̂ ^̂  °"ly category, accountmg 

QpKRATivo AGENCIES AND PROGRAM KUNHING 

Homelc.s.s assistance programs may be operated by 
nonprofit agencies, for-profit organizations, nnd 
government agcncie.s. In turn, nonprofit agencies 
may be secular or affiliated with religious 
organizations or congregations. Over the years 
ihcbc agencies have responded to conuiiunity needs 
by developing homcle.ss assistance programs, and a 
considerable degree of specialization has boon the 
re.sult. Figure PI.3 shows which types of agencies 
arc inost likely to offer housing, food, health, and 
Olher programs designed to assist homeless persons 
(corresponding statistics may be found in Table 
P2.5). 

Secular noiiprolli agencies opcrnic 51 pciconi 
of tho hoinclcs.s assistance progrnin.s in 
NSHAPC. iollowed by rcllfiious nonprofits 
(operating 34 pciccm of pjogram.s). 
gnveiniiicnt (14 percent of progrjms). and for-
profit organi7.nilon.<i (1 percent of pi ograrn.i). 
Secular nonprofits run the most housing and 
other programs, religious nonprofits ntt\ llic 
most food piogi-aiTi.s, nnd govornnvnt run.s the 
most hculih progr;invs. 

[Figure PI.3 about here] 

The flr.st thing that i.s obviou.s from Figure P1,3 is that the different types of programs are 
operated by quite different types of agencies. Secular nonprofit agencies d o n S hi ihehousitig 
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WHAT AGENCIES OPERATE HOMELESS ASSISTANCE PROGRAMS? 

(percent of programs operated by different types of agencies, by program type) 
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go y, 0 cr,ng 60 percem ot all programs, while religious nonprofits .l„mi,„te in .he lood 
.-.tegory. offering 55 percent of these progrmm. Health progratr , are .how evenly 1 b^t,en 

govcrnnton, and non-govcrnnKn. .igencies, with s«ul« „o„pron,s dotBinaiin- amnft c I, 
Eovcrnorcn, ag.nccs tha, oftbr health prograns for ho„«lc,« people, Witl r X « o 
a-«,.ianee, govcrnmeni .igencies are least likely to run food programs (5 perce,,ro ho c 
progranrs) and most likely ,o offer henlth progr.m, (52 poreLt of ̂ a h^ro;l^^^ 
nonprohts are the most prominent type of agency among other prograns offer . T^^ntie" 

ptograms, aod othe, programs. For-profit organizations play almost no role in runnin" homel,-, 
•SS 

^ ^ s . ^1 nnV7 " ' T ' ' ' '"'"'^"^ "•̂ '̂ '̂'̂ "̂ ^ P̂ Ŝ̂ '-'"̂ -̂ >̂  ^̂ hould .lot bo SI rpttsing that constderable differences also exist acro.ss program types in lhe extent to which thev 

I ' w o f " ' ' I ' ^ ' " ^"""^ '''''' "̂̂ P̂Ô l thê  operations. F i ^ r P 4 
show hese differences (see Table P2.7 for corresponding statistics). Food p r o ™ re he 
mo.st hke y to operate without any government funds (true for 51 percent of food p̂ oV .ni)\nd 
the least hkely to be fully supported by governn̂ nt ftind.s (6 percent). ConverSy l^d 
programs are the lea.st likely to operate without any government funds (12 percenti and the n;ost 
hey to be fully supported from government sources (54 percent). In betw'en are hous d 
othe types o homeless assLstance programs. One-fourih of nil housing programs for homeless 
people arc fully supported by government funds, and about equal propot̂ iorJs receive no 

percen t) The final 30 percent of housing progratT̂ s receive from half to almost all of their 
support from government funds. Other homeless assLsiatice programs are split quite evenly 
among the one-third that receive no government ftind.s. the one-fhird that arc completely 
Tbl̂ iweel. e--"'"<^"l. and the one-third whose level of governnK.U support fJlls somewhcr Lire 

[Figure PI.4 about here] 

PROGRAM SIZE AND DISTRTUUTION OF SERVICES 

homeloss assistance programs. NSHAPC results offer an important overview of service 
u dtzaiion m the United States, but must be interpreted correctly to be valid. Since people may 

TeeTri " ' ' ' ' I ' ' ' ' ' ' ' ' '"'"^ ^̂ ^̂ '̂ 80 day. these estmiatcs made by pLgr mr S 
necessarily conia.n an unknown and unknowable amount of duplication. Therefore their nnswe s 

ruriher, n any of the people using the prograni.s included in NSHAPC are not homeless so care 
Z ^ l ^ ^ T T ' " ' ^ ' " ' ' " T appropriately, as simple estimates ô  program 
us. by people who may need a wide variety of different service.s and get some of ihcm al 
program.s that offer assistance to homeless persons among others. 
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FIGURE P1.4 
HOW MUCH DO PROGRAMS RELY ON GOVERNMENT FUNDING? 

(proportion of housing, food, health, and other prognanns relying on govemmen* for 0%. 1-50%, 51-99%. or 100% of their funding) 
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UKAFT 
NSHAPC asked program staff about their service levels separately for single-parent families with 
c . .„. two.p..re„t fniBilies with children, the children in these families, L l wit u " 
and t,„accon,pan,ed yoluh. ' These staff estimates were sunm«.d (with adjustments a, , ceded" 
as counting two adults for each two.parent family) to m.-d<e the estimates of 'Veoplc s ™d tha 
are reported here. ^ ^ ^ »<.vi mui 

Figure PI ,5 shows, for each type of NSHAPC program, how matiy people programs of that type 
icp rted serving on an average day in February 1996 (detailed statistics may be'found in T T 
P2.12. Chapter ?.)I) Taken together, food pantries clearly serve tho most people (over 1 tniliton) 
on arj average day. followed by soup kitchens (at 522.000). The program types next in volume of 
people served on an average day-programs offering financial and/or housing assistance outTcach 
programs, and emergency .sheltcr.s-all serve fewer than half the people attending soun kitchen. 
between 240 000 and 246.000 people a day). In contrns, the maximum ^ ^ ^ Z ' M 

served by all ft.ur types of health programs with a focus on serving homeless people, taken 
ogeiher, ts only about 137,000. and this is irue only if each person uses one and only one type of 

hcniih service on an average day. ^ Ĵ'l ^ » 

[Figure PI.5 here] 

Homeless a.ssistance programs vary greatly in si/e, where size is defined as the number of people 
served on an av-erage day in February 1996. Figure P1.6 show.s how prograim of difforcn lypes 
ate distributed by size (sec Table 2.10 for details). The figure makes clear thai food programs are 
most Itkcly to be quite large (26 percent serve 101 -299 people daily and 11 percent .serve mo;e 
than 300 people da.ly). and only about 1 in 11 serves as few as 1-10 people in a day. Shelter and 
housing programs are most likely to be small (28 ixrcent serve I-IO people a day and another ^ I 
perccnl .serve 11-25 people a day), with only 2 percent sei-ving more lhan 300 people daily 
liealih and other homeless fl.ssistancc programs are the most evenly distributed across a ran̂ c of 
si/es. w.th abom 40 percent of each serving 25 or fewer people daily and about 44 percent of 
each .serving between 26 and 100 people daily. ^ 

[Figure Pl.6 here) 

Program stĵ e is not ihe whole story, however. If one thought only about program size, one might 
conclude that the image ofa homeIe.s.s emergency shelter as rank on rank of cots in a huge 
impersonal armory or open space was largely inaccurate. If 3 out of every 5 shelier/liousing 
prograiTis for the homeless serve 25 or fewer people a day. then il might seem that most people 
using shelter nnd housmg programs would find themselves in less impersonal surroundings To 
got an accurate picture ofthe nature of the homeless assistance programs thai most people' 

' The questions wore worded. "On an average day in Febmary 1996 that (nro.ram nan,.) 

to f m i h M l l , ^ynhoi,, rlM,n/unarr.nn,neu„.^ L,.n, | . - p , ' , „,, 

^V T r , ' ' " " ^ " " " ' ' ^ "̂ '̂  ^•'"'"'̂ ^^^ '̂ ^̂ ^̂ ^ 0" P=̂St experience. For progrn.m 
asked this question a tor February 1996. their n.i.swcrs may be cstitnntes or may bo reports basi on actual 
heb.uary 1996 ,.t,,t,sticv NSIIAPC cannot differentiate between these two types of answers. 
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FIGURE P1.5 
HOW MANY PEOPLE DID HOMELESS ASSISTANCE PROGRAMS SERVE 

ON AN AVERAGE DAY fM FEBRUARY 1996? 
(thousands oi people) 
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Ncte: These a » program siafl reports ol how many people th«r ptogiam serves oo an aweraee in Fetuuar/ 1995, They corrtain dufJicaioo 2r>d cannot t>e added (ogejher'oget the 
totein ser of pwpJe serwd 00 an aweraga (Jay. Source: WeigWed NSHAPC cfata/epfesenting programs t5<>erating oiorir>g 



CD 
in 

d 
cn 

CE 
CP 
CP 

C3 
ZD 
CL 

CD 
in 
in 
UD 
in 
•c 
r\j 
CM 

_ i 
u 
z 
ZD 
• 

u 
cn 
m 
LU 
_ j 
LU 
n 
• 
X 
£ 
CD 
Ci: 
LL 

FIGURE P1.6 
ARE HOMELESS ASSISTANCE PROGRAMS 

MORE LIKELY TO BE LARGE OR SMALL? 
(percent of programs of various sizes, by program t^ie) 

Housing Progrsms Food Programs Hearth Programs Other Programs 

Size of Program 
(Number of Peopl& 

Served Daily^ 
E31-10 

111-25 
B26-50 
E351-100 
•101-299 
£3300+ 

Note: Thase are progrwn slaW reports oJ how mary pecpla thar program serves cn an avaage day in February 1996. The-/ contain duplication and canf»i be added toget-« to geJ ifie 
tmairujBber erf people served on an average day. Somos: Waghtod NSI-iAPC data reprasajavg pfosrams op6faB\g (kjr*ng 'an averaa* vi«ek "m Fetruajy 1SS6.' 



fho^fw"'n ' K " " ' T ' V ^ "'^ ^̂ '̂̂ ^ "̂ <̂ ^̂  P̂ P̂l'-̂  n̂- Whether 
the la gu number of small programs accommodate as many or more people. Hicu e Pi 7 
provides the answer, ^ -̂

[Figure PI,7 here] 

Figure P1.7 reveals that the biggest programs, though few in number, account for very bi rc 
proportions ofthe people being served on an average day. This is truo regardle.s.s of wh.ch type ot 
p ogranj one examines, but is most true for shelier/housing programs. The 80 percent of 
shelter/houstng programs .serving 50 or fewer people daily serve only 32 percent of all the people 
who u,se these programs on an average day (in February 1996). whereas the 8 pcrccni of 
she ter/housjng programs scrvitig more than 100 people daily serve 51 percent ofthe people using 
she ret/housing programs. Indeed, the 2 percent of these programs serving more than 300 ncoplf 
datly serve 28 percent of all shelter/housing users on an average day. ^ 

Tho story i.s the same with food and other homeless a.s.sistance programs. Only 11 percent of food 
program.s and 5 percent of other programs sei-vc more than 300 people daily, but these pro.ranii 
accommodate, respectively. 55 percent of everyone getting food from food programs aid 56 
percent of everyone getting help from other progrtims on an average day. Service delivery in 
health program.̂  for the homclcs.s is less skewed loward the very large programs (over 300 daily) 
and away from the very small progratns (25 or fewer daily), but even here lhe 41 percent of 
program, that arc very snwll serve only 7 percent of those who use health program.s on an 

T r^PO^m' ^rn P'"^"""' ' ' ' ' ^ ^° P'̂ '""'̂ ^ °^ ĥesc health program users (see Tables P2,10 and P2.12 for details). ^ 

PROGRAM FOCUS 

Some homeless assistance programs are open to anyone who wants to use them while other 
programs arc designed specifically to serve some types of people but not other...' Program focus 
may be defined m several different ways. Two ofthe most common are by family or household 
type (i.e., men by themselves, women by themselves, households with children youth by 

MI^JTO^^ ' ° ' "^'^ ^^'^'^•^li^ '̂̂ •̂ "̂ e' "̂ "̂̂ 1̂ ill'̂ ess, veteran 
i«tatu.s). NSHAPC program staff were asked about any specializations their program might have 
Ftgurc P .8 reports how staff defined their program's focu.s with respect to household lypc, while 
Hgufo Pl.9 does the san:ic for focus with respect to condition or service need. Since many 
programs reported more than one focus for both hou.sehold type and condition or service need 
tlic bars for each type of program in these two figures sum to morc than 100 percent. 

[Figures P1.8 and P1,9 here] 

The most noticeable pattern In Figure Pl.8 is that only about 1 in 4 progrutTis of any type serve 
unaccompanied youth (sec Table P3.1 for detailed statistics). Shelter and housing program, are 
the most oxiremc m excluding this population, but all ofthe other program types show a similai 
pattern. The next noticeable pattern i.s thai food programs are the most inclusive of all household 
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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 P1.8 
WHOM DO HOMELESS ASSISTANCE PROGRAMS SERVE? 

(percent of programs serving clients ol different types, by program type} 
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FIGURE P1.9 
WHAT PROPORTION OF HOMELESS ASSISTANCE 

PROGRAMS FOCUS ON SPECIAL NEEDS? 
(percent with focus on different special needs, by program type) 
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ypcs. with 80 perccnl or more saying they serve men and women by themselves and both female-
headed and other families with children. Housing programs are the most likely to be marked by 
the absence of one or another hou.sehold type. Only 43 percent serve two-parent families with 
children 61 percent serve men by themselves, and 68-69 percent serve women by themselves and 
female-headed households with children. Nine out of 10 health programs serve men and women 
by themselves, but only 6 in 10 serve any families with children. These patterns may be due to 
program pohcy (i.e.. the program will not take particular lypes of clients) or simply to tho fact 
that few or no people of a particular type come to 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' iTicdical conditions or other special 
needs statu.ses. Options about which they werc asked sixciftcally include domestic violence 
runaway youth, mental illness (without substance abuse), substance abuse (without mental illness) 
dual diagnosis of mental illness and substance abuse. HIV/AIDS, and veteran status. 

About half (48 percent) of program respotxlcnts reported that their program had no special focus 
ot any lypc. as shown in Figure FLO. Food programs were the most likely and health programs 
were the least hkely to say this. Figure Pl.9 al.so .shows what proportion of programs named each 
special focus (detailed statistics may be found in Table P3.6). The most commonly narned special 
focus wa,s "other" (25 percent), followed by domestic violence, mental illness, substance abuse 
and dual diagnosi.s. Half of iho-se naming any special focus named only one focm, 17 percent ' 
named two focu.scs, and 33 percent nan\ed three or more focuses. 

SKRVICK NEF.DS AS SEEN BY PROGRAM STAKF 

Program staff were asked to assess the service nced.s ofthe people using their program across a 
list ot 59 .specihc services grouped into ten large categories: food and clothinfi. hfe skills case 
management, housing services, education, employment and/or training, general heahh care 
substance abuse .«;ervices. mental health .services, and olher services. Staff indicated whether all 
most, some, or none of their clients needed each service. Figure P). 10 shows average staff 
ratings lor the 16 (out of 59) specific services that received scores of 1.5 or higher scoring' an 
answer of "alf as a "3," an answer of '•most" as a "2." an answer of "some" as a " I " and an 
answer of "none" as a "0." 

[Figure PI. 10 here] 

Figure PI. 10 shows data that have been averaged over respondents coming from every type of 
program, and thus present the most general overview of client service needs as seen by staff of 
homeless tis.sistancc programs. Chapter ??? goes into more detail about different perceptions of 
client service needs contingent on the type of program in which the respondent works. Given this 
level of generality, it is striking that representatives from programs of all types consistently report 
that most or nil of their clients need a.ssisiancc in obtaining food plus two critical case 
management services—needs assessments and help developing goals and service plans. Only 
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FIGURE PI.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 represeniing programs operating during "an average week in Febojary 1996. 



Thiriccn Cher spccifc s«vic« received average ratings between 1.5 and 1.99, indoiin, a.ain „ 
dauvely h,8h convergence of perception. These Ibirieen are concontraled in he categori ot 
ase n,aMsen,en., employment, health, and housing, .md lend to reOect hnmediate erifir e dt 
h.,t eould affect .-.nyone. All ofthe speeifte service., in the categories of education m mal |,h 
ervtees, s«tetance „bu.se service,,, other services, and ,„a„y of fhe specialized I se v es 

recetvlng ratmgs suggesting lhat "sotne clients need" these .services, but not i«ost or all cl en s 
Percetved ehent need for these .services varies considerably by progran, type, as „, eh t « „ ct̂ d 
(=.g.. ...any respondents representing memal hclth programs perceive thil most or all of thdr 
ehcnt, need nental health .services, but the same is not true for i-espondents repres , X food 
progra,„s). Chapter ??? reports in more detail these vt,ria,ions („ staff pereeptLs o elm need 
by program type. ' '-"'-"i ni-i-u 

SUMMARY AND OVERVIFW OF "PROGRAM" CFIAPTERS 

Thi.s introductory chapter has de.scribed a few ofthe main NSHAPC findings pertaining to 
homelcs.s assistance programs. The following chapters treat many of findings in more detail as 
wel as offermg some more complex analyses of program configurations, service offerings, and 
continuum of care structures found in the NSHAPC's 76 sampled metropolitan and rural areas. 

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

REFERENCES 

Second Harvest. (1991) Hunger 1097: The Faces and Facts. Chicago: Author. 
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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 GAO 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-lnrge: 

one third of all homeless people suffer from severe mental illness 
35-45% suffer from chronic alcohol problems 
10-20% have problems with drugs other than alcohol , K//'^ 
20-30% are families, often single mothers with kids 
more than half are people of color ( j 
total number is between 600,000 - 750,000 

Characteristics of homeless veterans: 

the mean age of homeless veterans is 44.5 
98% are male 
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 

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 I980's, both the number of affordable rental units and the 
eamings 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.ThQve is a consensus among homeless service providers that ^ 
the fimding 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 
housmg 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 
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 fimds to local service providers ($4.2 billion from '87 to '92), has helped 
leverage more fijnds 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 successfiil but did not meet the 
criteria ofbeing 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 ^ K A J ^ 
programs have these three goals: (1) all addicts should become drug-free. (2) All 
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. 

Profiles of successful locally based homelessness prevention programs 

Connectictit'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.) for up 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 FfPP 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 fimding increase to $29 million would 
give every VA medical center in the country the fijnds 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 

'IS 
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Interagency Council on the Homeless 

August 10, 1998 

MEMORANDUM TO: POLICY GROUP MEMBERS AND STAFF C0NTACT;S 

FROM: FRED KARNAS, JR. 
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 direction!? 
in homelessness policy. The meeting w i l l be held in Room 7202 of 
the HUD Building. I look forward to seeing you there. Please 
c a l l George Ferguson at (202) 708-1480, 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 i f you have suggestions for 
agenda items. 

Attachment 

451 Seventh Street, S.W. • Suite 7274 Washington. O.C. 20410-0000 • (202)708-1480 

t n n . T r - i f r T I T T n n u • • v n n - c ^ i . i - n i 



SUMMARY 
POLICY GROUP MEETING 

TUESDAY, AUGUST 4, 1998 
2:00 p.m. 

INFORMATION ITEMS 

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

Alana Landey of DOL/OSHA briefed the Policy Group on some ot 
the key policy issues that were raised during the recent 
public hearings on OSHA's proposod standard to protect 
workers i n homeless shelters from tuberculosis. The 
p u b l i c i t y by ICH and others produced a good response to 
OSHA's i n v i t a t i o n to comment on the proposals, and a broad 
var i e t y of int e r e s t groupa and sorvice providers testiHied 
at the hearings i n Washington, Chicago, New York City and 
Los Angeles. Copies of the individual w r i t t e n testimony and 
vei;batim transcripts are available on request. The post-
hearing comment period ends October 5, 1998. OSHA s t a f f 
have promised to consult with the Council i n reviewing the 
testimony from the hearings and In developing a f i n a l rule. 
OSHA w i l l send a copy of a report containing the results oL 
a recent OSHA survey of homeless shelters to Council statl: 
f o r d i s t r i b u t i o n to Policy Group members who might be 
interested. For additional information, c a l l Landey at 2 1.9-
7157. 

B. HUD Center for Interfaith and Community Partnerships 

Fred Karnas d i s t r i b u t e d copies of a brochure describing Lĥ : 
Center for I n t e r f a i t h and Community Partnerships, a new 
o f f i c e i n HUD that i s designed to provide a direct l i n k to 
grassroots groups confronting poverty and housing needs in 
th e i r communities. The o f f i c e w i l l work to broaden HUTD'.'a 
outreach e f f o r t s to these groups and serve as a r e f e r r a l 
source for information on HUD programs. For additional 
information, c a l l the Center at 1-800-308-0395. 

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

Karnas reminded the group of his interest i n providing 
responses to the recommendations received from the 
participants i n the j o i n t 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 f o r d r a f t responses to the issues within t h e i r 
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purview. He urged them to submit their input to Council, 
st a f f ASAP. 

D. UJ)date on HUD SuperNOFA 

John Garrity of HUD's Office of Special Needs Assistance 
Programs reported that applications are due on August 4 l:or. 
the $700 m i l l i o n available to support local Continuums oi: 
Care. Grant awards are expected to be announced i n late 
November or early December. Garrity invited other agencio.ii 
to lend s t a f f support for application reviews. A f u l l - oi: 
part-time commitment for approximately six weeks beginnincf 
the fourth week of August is required. For additional 
information, c a l l Garrity at (202) 708-4300, ext. 4492. 

In response to a question, Karnas said that he would look 
into the p o s s i b i l i t y of summarizing some of the information 
in this year's applications to provide a broad national 
overview of the lo c a l l y exproased need for homeless 
assistance. 

H. Census 2000 Update 

Annetta Clark Smith reported that Census Bureau staff are 
finishing up the pre-tests of operations for Census 2000 Lu 
three locations which involve methods to ensure that liard 
to-reach populations such as homeless people who are found 
i n non-traditional locations have an opportunity to be 
counted through a "service-based" enumeration. A location 
on the Census Bureau's web slLo that w i l l be in place from 
late August through December w i l l i n v i t e local agencies ancl 
nonprofit organizations to voluntarily assist i n reviewing 
draft l i s t s of service locations. Additional outreach wilJ. 
be conducted i n connection with a large mailing i n February 
1999 to local elected o f f i c i a l s . For the f i r s t time, the 
Census Bureau w i l l use paid advertising and other innovativ;^ 
methods to encourage people who would not otherwise be 
counted to participate i n the decennial census. 

F. GAO Studies 

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



G. Council on Accreditation Homeless Program Standards 

George Ferguson of the Council s t a f f noted that he and Mury 
Ellen O'Connell of HHS had recently participated i n meetiticj;,; 
sponsored by the Council on Accreditation (COA) of Servj.cc;;5 
for Families and Children, an independent no t - f o r - p r o f i t 
organization based i n New York. Working i n partnership with 
the Volunteers of America, COA i s revising and expandimj 
COA's program accreditation standards to better address thc^ 
service needs of homeless people. Following an extensive 
opportunity for public comment this f a l l , COA w i l l 
incorporate the revisions into the next edition of i t s 
standards which w i l l become effective on January 1, 2000. 

Karnas mentioned that Martha Fleetwood of HomeBase (CA) ia 
working to develop a consensus of "next steps" for local 
communities, and invited feedback from ICH. (A copy of Lh'.; 
report Karnas received from Fleetwood is attached.) He 
noted that HUD had recently met with public interest yrouj.);; 
to discuss future directions for homelessness assistance nwCi 
housing policy. Karnas w i l l i n v i t e Policy Group members tr, 
at;tend a meeting i n the next few weeks to'discuss these ancl 
related issues. (Note: This meeting has been scheduled For.-
Tuesday, September I at 2:00 p.m. See the cover l e t t e r tor 
additional details.) 

H. May 7 Homeless Veterans Task Force meeting 

Pete Dougherty reported that VA convened another of i t s 
regular meetings of the Homeless Veterans Task Force on May 
7 to share information with veterans service organization:^ 
on current Federal resources and a c t i v i t i e s . The next 
meeting w i l l be scheduled for October. He noted that VA 
expects to announce the approximately 25 recipients of 
grants under the 1998 lIomelGsa Providers Grant & Per Diem 
Program by the end of September. He briefed the group on 
two pending l e g i s l a t i v e proposals involving loans and oLhei; 
resources for programs serving homeless veterans. 

I . National Survey of Homeless Assistance Providers and Clienta 

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 tho 
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 f u l l report ia expected to be ready for 
c i r c u l a t i o n to the NSHAPC working group and the group of 
expert advisers i n the early f a l l and--depending on the 
speed of f i n a l agency clearances--a f i n a l report could be 



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 homelt,':i:j 
research on October 29-30, 1998 i n Rosslyn, Virginia. Soven 
papers have been commissioned on what has been learned in 
connection with key topics and themes related to 
homelessness. Approximately llO people w i l l be mvited, 
including representatives of the member agencies of the 
Interagency Council. The authors of the papers w i l l dx:jc.u.:i:j 
t h e i r findings, other experts w i l l respor^d, and the aud.i.erico 
w i l l have an opportunity to comment. Additional information 
w i l l be di s t r i b u t e d aa the plans are developed further 
O'Connell noted that HHS in July sponsored a successtuL 
symposium with a similar format on interventions related to 
primary-health, mental-health and substance-abuse service.'^. 

Karnas noted that the Campaign for a New Community, a four-
year project sponsored by the I n t e r f a i t h 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 i n Arlington, VA. Ho 
promised to fax information on i t to the Policy Group. 
(Note: The information is attached.) 

K. Release of ANCHoR software 

Hoben noted that the ANCHOR System, which provides a 
software t o o l for c l i e n t assessment and program monitoring 
to providers, advocates and government agencies, was 
released for general d i s t r i b u t i o n i n May. The ANCHoR 
proiect 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 r e f e r r a l 
and/or c l i e n t 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 increjue 
i n i t s homelessness assistance budget. O'Connell reported 
that i t i s possible that the Health Care for the Homeless 
and PATH programs w i l l receive small increases. John 
Pentecost of USDA said that the Section 515 r u r a l rental 
assistance program may receive level funding as the agency 
moves more toward loan guarantee programs. Carol Coleman OL 
FEMA indicated that the Emergency Food and Shelter Program 
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i s l i k e l y to receive level funding at $100 m i l l i o n , thouqh 
an increase to $130 m i l l i o n has been proposed i n one b i l l . 
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 w.=\i;i 
scheduled to meet immediately following today's meeting \:.o 
continue i t s discussion of the l i s t of possible improvenuMif.;) 
to the T i t l e 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 oi; 
that agency's "mainstream" programs and to discuss waya ol' 
ensuring that these programs provide real opportunities fot. 
access by homeless people and those who provide servicey to 
them. She invited other agencies to j o i n them and to 
undertake similar reviews. She suggested-consideration of 
',demonstration projects to i l l u s t r a t e 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 conferencs 
i s scheduled to be held i n Washington i n September 1999. 
Approximately $100-125,000 i n matching assistance is needed. 
For additional information, c a l l Mary Ann Gleason of the 
National Coalition at (202) 737-6444. 

--Lars Waldorf of DOJ said that the C i v i l Rights Division 
recently has been involved i n homelessness issues througJi 
(1) meeting with the National Coalition on treating violen.ci,-
against homeless people as a hate crime and the 
"criminalization" of homelessness,• (2) review of case 
involving a proposal to demolish affordable housing; and Ci) 
a local j u r i s d i c t i o n ' s possibly i l l e g a l requirement of a 
special use permit for an adult residential care f a c i l i t y . 

0. Next Policy Group Meeting 

Karnas announced that the Policy Group w i l l continue to mecL 
bi-monthly on the f i r s t Tuesday of the month. Accordingly, 
the next meeting i s scheduled for Tuesday, October 6, 1998 
at 2:00 p.m. An agenda and confirmation notice for the 
meeting w i l l be sent out i n 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 Califomia. 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 Hved through in the 
past decade of responding to homelessness. From those conversations, 
emerged the Four Points and drawings which follow. 

Poinf One: Homelessness will continue to occur as a blend of 
individual and systemic causeŝ  requiring communities to 
develop and invest in an infrastructure to meet basic human 
needs. 

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 
• 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. 

HoincBttsc/A Public Policy Law Firm on Homelessness 
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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 Califomia. 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 occur as a blend of 
individual and systemic causeŝ  requiring communities to 
develop and invest in an infrastructure to meet basic human 
needs. 

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 
• 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. 

HomcBttsc/A Public Policy Law Firm 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 experiencco 
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: 

1. outreach, intake, assessment, prevention 

2. emergency shelter with income and support services 

3. transitional housing with income and support services 

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, lo^al communities are all confronting the problem of how to sustain 
this system, given: 

ever expanding costs 
concems 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 £ind instability of local government positions 
attitudes conceming 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: 

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 



• 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. 

The San Francisco Bay Area Regional Steering Committee on Homelessness and Housing (RSC) is a nlnn-
county body composed of representatives of local govemment, non-profit homeless service providers, and 
housing developers, academics, advocates, and homeless people. The RSC meeti bi-monthly to collaborate 
on homelessness and poverty issues. We have been proactive in advocating our concems 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 Statementof Principles fora 
New Social Contract." For additional infonnation, please call RSC staff, Martha Fleetwood/Executive 
Director at HomeBase at 415.788.7961, ext. 12. 

HomeBase/A Public Policy Law Firm on Homelessness 
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. • Buililing Better Commimities: A National Dialogue 
Conference RegistraLioti Form & Hotel Information 

(Flcflsu print. Ihc Olio form pur pL'rsoii.) 

Name 
Title ' 
Organiz.nbion 

Add 
City State Zip 
Pkone '̂ax 

E-mail 
Ko)5isLri\lioii I'ci's;; 

(fees incKulo all yc3»ioMj, worlj^liops, liislilulc, lucal fiiiu;tii)iid, conforonoi,' lUrttortjU) 

Ilarly BitJ (Bcfoiv Aitgust 1) Kcgular (After August I) 
$260* $300* 

Plciisc M.ilvo Oi>i;( I) Topic or Twoi'I) MDIIIIIL' SuKvlions 

^Tupic I : ' IODIS & Stralogios Mndiilo 1: Ajvoc.vcy 6̂  Modulo 4: Spocial I'Dpiil.iliixi; 
Govuriiiiiont lOoI.ilioritf 

Topic 2; Coiuiniiiiity HuilditiiJ —Module 2: Arcliitcclurol Dubî 'n Modidc 5: Crcilii i j ; riiiidiiii^ 
P<u-tnursl»iivj 

Topic 3: Logjl S<diilioiis Moilidc 3: Overview of RcsonrcK Module 6: Modi.ilioii Con\\i.:i 

KesolutiiJH 

'1 iuTo nro a limited tiLimhor i)f sclioLirsliips nvnilaiile. I'or moio iiifi>rm.ilicm, please contact Koiioo No|i.iL>i AI UI 
5i3-22-l<). 

/Vt'tij-i; ii,)U>: In onler lo facilitate dialogue, a maxinmiu nvunlier of 500 p,irlici[)iinb will be accoinmodiiLod. I Iw 
Canipai(Jii for Now Ct>i"i\iunity reserves llie ri^Kl Lo limit tlie iniinlier »if roprosenl.ilivcs frt.im Ai\y one ci)ii.-iliLijv ii>./ ~,i 
.lb III iiijiiire tlie iliversity <)f perspeelivv on the topics. 

Miilv'c cliecLis payaMc to: Campaign for New Conuiiunity 

Moil form and cliecL: l<i: N.ilalic H Sliear, Conference M.iiMiJi.-iiu-nt 
1629 KSlrvct, N T , Suite 802 
WiJilngtoii, DC 20006 
1 800 833-1354 or 202 833-4456 
fax: 202 775-7466 

Re^'islriilioiis: will l)tf Confirmed Ly mail only. Please call llie numl)i.-r listed al)ove if you do not receive yoiu" ie^;ijti.il.i. ^ 
coiifirniAtioii. Caiicellalioii requests a'ccived l)y Oclolier 22 are refvmdaMe less a $60 processing fee. I lios".' leceivLiI 
after Octolier 22 will he 5()% rcfundnUe. No vefiuuis will lie tn.idi; after Novonihec 4. 

CONHfRENCn H 0 T I : I . - H Y A T T RtGliNCY C R Y S T M . C I T Y 

2799 Jefferson David I ligliway 
Arlingtotx, VA 

TIK" Myall Regency Crystal Clly overlooLs tlie Potoin.ic River, and ia five minutes frotn liistoric Old lov/i\ 

Alexandria, Pentagon, and just 10 minutes from downtown NVatdiin^ton. A Moelj of sloepinjJ mocns is 

reserved for tlie conference attendees at a spocial rale of $114 per niglil, single or doukle. Tiiose rooiuin v/i 

only 1)0 lieU untd Oetoher 22. Reservations received afler tlint date will 1)0 acceploJ only if rooms are av.iil 

aide and at tlic prevailing rate. Hor reservations, c.ill I 800 233-1234. 

r-i^^T .TT p.̂ r̂ Lj u^unn - C i j i . i . n i n r - i M n n - i c c ^ - i q i . i n w - L i n M - l 



Program at a G l a n c e 

THURSDAY, NOVHMBHR 12 
y;0^^ 12:30 p.m. .Kejjislration 
> -' - ^ , ., ,. Resource Center/l?xLiil)ll; 
' ^ i i n ' i r ' - • A'isits/Btiefing on Capitol Kill witli 

- ; ; ; ."Federal Ajjcncies ; ' 

i2;30-. l::L0. p.iii.. -Welcorne & Overview of ikc Issues: 
• l^ i . Mî <J'>ncolmg Coinirmnity Building to 

: *'̂ Swcce3sn.il Siting • 

;ilI0-2:00 p.m. ;;;Opcning Keynote Address 

2:00-3:00 p.m. ;:;Panel,One: Models of Success in \ 
..;,,.,,,„ . . •;';Cornmanity .Inlei:vctilii)iis 

3:15-4:15 p.m. I F^nel Tvo: Moclols of S access in 
; .. . : > Harrier Keinoval : 

4:15-5:45 p.m. ;Small Group Dialogue 

6:00-8:00 p.m. • Dinner-Guest Spenl?er 

FRIDAY, NoviiMBiiR 13 
7:l5;8;30.a,ni. 

^•3O-9;30 a:in. 

<;):30;jla{45a..ii. 

11:6042:00 pim. 

12:30.2:15 p/m. 

2:30-3:30 p:m. 

3:46-5:00 p.iii. 

Uroakfnst-Luiosl Spealier 

I'eedhaclj from i?nuill Giuup Di ili'Lin 
and D ISCUSSIOll 

Plenary; .Dialojjuo on Oowtiiau.x: 
Issues 

Small Group Dialoijue 

Riiildin^ Hotter Comniuiiilioi;.A VV îii, 
for Wor«intJ lo^Jetner to Cace lot 1 ho;.-
Ill Need 

plenary Sesslon/Dialogni; P.mol 

Coneliibion; Dialogue Panel l\i.iiMrl::. 
and Next Steps 

5:00-7:00 p.m. Reception-Guest Spenl<er 

SATURDAY NOVHMIBMR 14 
BuildiniJ ndtor Connnuiulies Resources ftisLILiiLo, Di^si^nctl (or luidersliip, tlic InsliUiLe gatliens tke liest it::;uiii 

in tlie U.S....ex|)erL3, Ijest praetiees, niateiials...iri allWey topics plevant b successful siting into a ci)iiv,^iii,:, i 
'one stnp sKop'. Leaders atrenning llie National Du-do^iie inay select eitner a 6 Iiour wi)rEshop or Uvo .3 Wm -

mtxuues in hlieir toplc(s) of gteahjst interest. • 
I Tools 6" Slratcijius for Planning and Sit inj j Housing and Services (6 kouvs) 

J Leaders; Tom Ig^losias, Non-Profit Housing Association of Norl l icrn Californid; MartKa I'lootwoDil, 
HorneBase for t1ie San Francisco liay Area. Of special Interest to participants witk specific sitins^ or 
developmental projects. 

a 
a, 

Co rnmunity Building (6 kours) 
Leaders: TBA. Gathers state- of-tke -art information on coinmunity and coalition kulldln^ lockni(.|ues 
cnco. Includes grassroots or^iWiizing, neigknorliood cyjlaljorative planning teclinii[ucs (witli tke Ameiic. 
Planning Aasociatitm), and Huilding non-traditional a 

ui 
nances. 

Legal Solutions f6 liours) 
m Leaders: Lois Wiltiamfl. Howrey &'Sijnon; Mickaol Allen, Juddc David Bazelon Center for Menial [ L M K I I 
_o Delivers an overview of legal issues related to successful siting Tor tkosc seeking kasic knowledge .md SIA'/MK : 

lions. Includes au overview of legal issues, consideration of litigation, and a kriefing on zoning reform and i 
f-H gious rrcodotn Issues. 

Module I (3 kours) : ; . 
AliCniTnCTL'RAl. DriSIGN AND 

-2 SWqCl^SSI-llI, SniNQ., Leader*: 
Micliact Pyatok, Pvaloli Associates; • 

^ and barba r̂a KiieCht,^ Arokitcot ;(lii<l 
x> Housing Coiisiiltont. •;Fp.ciiseii im tke 

• intliience oi desi^jti oa commuiiify •. ' 
acoeptaiice and on collakpration tvilli 

< j eommunity lor succeajfuf siting.' : 

Module 4 (31 
« AOVOCACT AND G()V!:KNMI:NT 
- RfiLATlONS. I.caders: Maria 

FoJcarinib and Catkerine Bendor, 
Notioiinl Law Center on .Homelessness 
and P<ivv»rty. L'sefnl for people seekinJ 

•a 
o 

ciid skills i l l effeclively worLiii^ will i 

E legislative and executive krancTies of 
eriiT ami «tate ^ovfrnment to ackieve 

Successful site funding, 

Module 2 (3 kours) • 

OvHKviiiw Rrisr.AKcii RHI.AII-;D 
Td Sl'CCl-:<Sl-l'l. SITING. Leaders; 
3 .BA. Reviews sl.ile-of-lkc-.irl resjearcli 
on taelors related to successful siting 
including alliluderi, tnytli;^, trends and 
outcomes. 

Module 5 {3 kours) 
CKlfATlNO I'UNDINC) PAKTNI-KSIIIPS 
r-OR Sl'CCIisSRil. SrilNC. Lculcr: 
fim Sckuyler, Tke Vanguard 
rounil ation. I •ocuscs ori Iwnv partner-
skips f<>r funding can ke oflecllve in 
successful sitiiit!. luteiuled for kotli 
liiiiiters <iti<l project devekipers. 

Module 3 (3 L.)m -) 
Sl'IlCIAI. PoiHIl.ATKW-. A.ldi. V 
tke parljciilar »ilin|J ck.illi-iiCv> r .- >• ^ 
cd witli kovisin-j and sorvinJ ['•<'/• v il 
specitd needs, inckulinvl tlliiiO >viu> .11 
inentally i l l , pkysically ili 
ly ret.'itded and tkosc in n-xnvi-i 

11 , 
i s . l O i C u , 111.. 

Module 6 (3 liDiirs) 
MliOlAllON ANI) CONI-i.lL l" 
RrfSOi.OTlON. I.e.idcis: l^jl . i i . i , ,! 
Collins, University of V'ir^ini.i in.-li-. 
for hnvlroumentiii Ne^otintum .ii .| 
r iJA. Kicuses on llie urc ,il ui, .l i ; 
and c<)i>flict resiiliilion te.;lniii.|ucv l.i 
successful sllin^;! In coiiiiiiiinily 'vi ^ , 
settiuf^H. 
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Dear CoH eagues: 

You are cordially invited to partici().-itc in tkis unique 
National Dialogue on Successful biting, 'ike Campaign 
for New Community is kringing togetker tke national 
leaderskip ofo// affected constituencies and stakeliolders 
for an intensive discussion akout waya to arrive at a 
w i l l / w i n solution—providing kousltig and kuman ser­
vices for people in need in comnumily-kased settings 
wkile at tke same time revitalizing ncigkkorkooJs tand 
kuilding an inclusive sense of conununity. 

By aasemkling not just tke 'usual suspects' suck as lujn-
profit service and kousiiig providers and advocates kut 
also actively recruiting neiglikorkood groups, property 
owners, developers and financiers, planners, religious 
institutions, consumer groups aad policy analysts, a 
vmique opportunity for aialoguo will ke offered. 

Tke principal okjocllves of tkib National Dialogue are 
many: ^ku^ learn from success, to skow off tke kest 
tools, resources and practices used in successfully remov­
ing karricrs, to defeat discriminatory practices, and lo 
kuild inclusive conununitics. i f Io intro<luce tke lessons 
learned from community kuilding as models for collako-
ration kjr successful siting among a wide variety of com­
munity institutions and loaders, r̂ fo educate tke leaders 
of key organizations nationwide so tkey can in turn edu­
cate and influence wkole systems and regions. "^fTo 
launck tke l3iiilditig Belter Communities Network wlitck 
will serve as a clcacingliouse—a source of tecknical infor­
mation and as a link age among people nationwide wko 
skare a commitment to kuild inclusive communities. 

Wc kolicvc ikal tkis Dialogue will ko a force for ckange 
kecause it krings togetker very diverse constituencies, is 
grounded in a commitmonl lo collakoration, and kas 
keen developed tkrougk a collakorative planning process 
witk national organi/alions. "1 kis Diak)gue will focus on 
success and on specific outcomes. It is timely and kas a 
folk)w-up plan. 

We kope tkat you will ke akle to participate witk otkcr 
national leaders, and to join us at llic National Dialogue 
in Novemker. 

Jean Duff ^ 
Director, Campaign for New Cornmunity 

C N C is a four-year project co-sponsored ky tlie 

Interfai tk Conference of Melropol i la r i ' ^ s k i n g t o n 

and tlie Council of Ckurckes o f Greater Waskin^lou. 

Its Management Committee represents a kroad kase 

of religious institutions. Distr ict residents, and 

social service providers, wlio care akout promoting 

eonipas3it)nate and inclusive neiglikorkoods. 
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Interagency Council on the Homeless 

August 10, 1998 

MEMORANDUM TO: POLICY GROUP MEMBERS AND STAFF CONTACTS 

FROM: FRED KARNAS, JR. 
ACTING EXECUTIVE DIRECTOR 

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

Attached for your information i s a summary of the principal 
matters discussed at the August 4, 1998 Policy Group meeting and 
required follow-up a c t i v i t i e s . 

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 w i l l be held in Room 72 02 of 
the HUD Building. I look forward to seeing you there. Please 
c a l l George Ferguson at (202) 708-1480, ext. 4517, by August 28 
to RSVP. 

The next regular Policy Group meeting i s scheduled for 
Tuesday. October 6. 1998 at 2:00 p.m. You w i l l receive a draft 
agenda and information on the time and location of this meeting 
in September. Please l e t me know i f you have suggestions for 
agenda items. 

Attachment 
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SUMMARY 
POLICY GROUP MEETING 

TUESDAY, AUGUST 4, 19 98 
2:00 p.m. 

INFORMATION ITEMS 

A. OSHA hearings on proposed standard f o r occupational exposure 
to tuberculosis 

Alana Landey of DOL/OSHA briefed the Policy Group on some of 
the key po l i c y issues that were raised during the recent 
public hearings on OSHA's proposed standard to protect 
workers i n homeless shelters from tuberculosis. The 
p u b l i c i t y by ICH and others produced a good response to 
OSHA's i n v i t a t i o n to comment on the proposals, and a broad 
v a r i e t y of in t e r e s t groups and service providers t e s t i f i e d 
at the hearings i n Washington, Chicago, New York City and 
Los Angeles. Copies of the ind i v i d u a l w r i t t e n testimony and 
verbatim t r a n s c r i p t s are available on request. The post-
hearing comment period ends October 5, 1998. OSHA s t a f f 
have promised to consult with the Council i n reviewing the 
testimony from the hearings and i n developing a f i n a l rule. 
OSHA w i l l send a copy of a report containing the results of 
a recent OSHA survey of homeless shelters to Council s t a f f 
for d i s t r i b u t i o n to Policy Group members who might be 
interested. Por additional information, c a l l Landey at 219-
7157 . 

B. HUD Center for Interfaith and Community Partnerships 

Fred Karnas d i s t r i b u t e d copies of a brochure describing the 
Center f o r I n t e r f a i t h and Community Partnerships, a new 
o f f i c e i n HUD that i s designed to provide a dire c t l i n k to 
grassroots groups confronting poverty and housing needs i n 
t h e i r communities. The o f f i c e w i l l work to broaden HUD's 
outreach e f f o r t s t o these groups and serve as a r e f e r r a l 
source f o r information on HUD programs. For additional 
information, c a l l 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 in t e r e s t i n providing 
responses to the recommendations received from the 
participants i n the j o i n t 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 f o r d r a f t responses to the issues w i t h i n t h e i r 
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purview. He urged them t o submit t h e i r input t o Council 
s t a f f ASAP. 

D. Update on HUD SuperNOFA 

John G a r r i t y of HUD's O f f i c e of Special Needs Assistance 
Programs reported t h a t a p p l i c a t i o n s are due on August 4 f o r 
the $700 m i l l i o n a v a i l a b l e t o support l o c a l Continuums of 
Care. Grant awards are expected t o be announced i n l a t e 
November or e a r l y December. G a r r i t y i n v i t e d other agencies 
t o lend s t a f f support f o r a p p l i c a t i o n reviews. A f u l l - or 
P^^t-time commitment f o r approximately s i x weeks beginning 
the f o u r t h week of August i s r e q u i r e d . For a d d i t i o n a l 
i n f o r m a t i o n , c a l l G a r r i t y at (202) 708-4300, ext. 4492. 

I n response t o a question, Karnas said t h a t he would look 
i n t o the p o s s i b i l i t y of summarizing some of the i n f o r m a t i o n 
i n t h i s year's a p p l i c a t i o n s t o provide a broad n a t i o n a l 
overview of the l o c a l l y expressed need f o r homeless 
assistance. 

E. Census 2000 Update 

Annetta Clark Smith reported t h a t Census Bureau s t a f f are 
f i n i s h i n g up the p r e - t e s t s of operations f o r Census 2000 i n 
three l o c a t i o n s which i n v o l v e methods co ensure t h a t hard-
to-reach populations such as homeless people who are found 
i n n o n - t r a d i t i o n a l l o c a t i o n s have an o p p o r t u n i t y t o be 
counted through a "service-based" enumeration. A l o c a t i o n 
on the Census Bureau's web s i t e t h a t w i l l be i n place from 
l a t e August through December w i l l i n v i t e l o c a l agencies and 
n o n p r o f i t o r g a n i z a t i o n s t o v o l u n t a r i l y a s s i s t i n reviewing 
d r a f t l i s t s of service l o c a t i o n s . A d d i t i o n a l outreach w i l l 
be conducted i n connection w i t h a larg e m a i l i n g i n February 
1999 t o l o c a l e l e c t e d o f f i c i a l s . For the f i r s t time, the 
Census Bureau w i l l use pai d a d v e r t i s i n g and other innovative 
methods t o encourage people who would not otherwise be 
counted t o p a r t i c i p a t e i n the decennial census. 

F. GAO Studies 

Karnas r e p o r t e d t h a t GAO i s undertaking a broad review of 
various aspects of Federai homeless assistance programs i n 
response t o Congressional requests. Included i n t h i s review 
are studies of the a c c e s s i b i l i t y of "mainstream" Federal 
program resources, the importance of funding f o r supportive 
services i n the McKinney programs administered by HUD, and a 
case study of l o c a l Continuums of Care i n Boston, New York, 
Columbus, and Minneapolis. 
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G. Council on Accreditation Homeless Program Standards 

George Ferguson of the Council s t a f f noted t h a t he and Mary 
E l l e n O'Connell of HHS had r e c e n t l y p a r t i c i p a t e d i n meetings 
sponsored by the Council on A c c r e d i t a t i o n (COA) of Services 
f o r Families and Children, an independent n o t - f o r - p r o f i t 
o r g a n i z a t i o n based i n New York. Working i n p a r t n e r s h i p w i t h 
the Volunteers of America, COA i s r e v i s i n g and expanding 
COA's program a c c r e d i t a t i o n standards t o b e t t e r address the 
service needs of homeless people. Following an extensive 
o p p o r t u n i t y f o r p u b l i c comment t h i s f a l l , COA w i l l 
i n c o r p o r a t e the r e v i s i o n s i n t o the next e d i t i o n of i t s 
standards which w i l l become e f f e c t i v e on January 1, 2000. 

Karnas mentioned t h a t Martha Fleetwood of HomeBase (CA) i s 
working t o develop a consensus of "next steps" f o r l o c a l 
communities, and i n v i t e d feedback from ICH. (A copy of the 
re p o r t Karnas received from Fleetwood i s attached.) He 
noted t h a t HUD had r e c e n t l y met w i t h p u b l i c i n t e r e s t groups 
t o discuss f u t u r e d i r e c t i o n s f o r homelessness assistance and 
housing p o l i c y . Karnas w i l l i n v i t e P o l i c y Group members t o 
atte n d a meeting i n the next few weeks t o discuss these and 
r e l a t e d issues. (Note: This meeting has been scheduled f o r 
Tuesday, September 1 at 2:00 p.m.. See the cover l e t t e r f o r 
a d d i t i o n a l d e t a i l s . ) 

H. May 7 Homeless Veterans Task Force meeting 

Pete Dougherty reported t h a t VA convened another of i t s 
r e g u l a r meetings of the Homeless Veterans Task Force on May 
7 t o share i n f o r m a t i o n w i t h veterans service organizations 
on c u r r e n t Federal resources and a c t i v i t i e s . The next 
meeting w i l l be scheduled f o r October. He noted t h a t VA 
expects t o announce the approximately 25 r e c i p i e n t s of 
grants under the 1998 Homeless Providers Grant & Per Diem 
Program by the end of September. He b r i e f e d the group on 
two pending l e g i s l a t i v e proposals i n v o l v i n g loans and other 
resources f o r programs ser v i n g homeless veterans. 

I . National Survey of Homeless Assistance Providers and Clients 

James Hoben of HUD's O f f i c e of P o l i c y Development and 
Research reported t h a t M a r t i Burt's work on the analysis 
phase of the n a t i o n a l survey i s g e n e r a l l y proceeding 
according t o schedule. A second d r a f t of the r e p o r t on the 
data c o l l e c t e d from homeless service p r o v i d e r s and a 
p r e l i m i n a r y d r a f t of the r e p o r t on the data c o l l e c t e d from 
service users are expected by the end of August. A s i n g l e 
d r a f t of the f u l l r e p o r t i s expected t o be ready f o r 
c i r c u l a t i o n t o the NSHAPC working group and the group of 
expert advisers i n the e a r l y f a l l and--depending on the 
speed of f i n a l agency clearances--a f i n a l r e p o r t could be 
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issued by the end of December. 

J. Symposium on homeless research 

Mary E l l e n O'Connell updated the P o l i c y Group on plans by 
HUD and HHS t o co-sponsor a n a t i o n a l symposium on homeless 
research on October 29-30, 1998 i n Rosslyn, V i r g i n i a . Seven 
papers have been commissioned on what has been learned i n 
connection w i t h key t o p i c s and themes r e l a t e d t o 
homelessness. Approximately 110 people w i l l be i n v i t e d , 
i n c l u d i n g r e p r e s e n t a t i v e s of the member agencies of the' 
Interagency Council. The authors of the papers w i l l discuss 
t h e i r f i n d i n g s , other experts w i l l respond, and the audience 
w i l l have an o p p o r t u n i t y t o comment. A d d i t i o n a l i n f o r m a t i o n 
w i l l be d i s t r i b u t e d as the plans are developed f u r t h e r . 
O'Connell noted t h a t HHS i n J u l y sponsored a successful 
symposium w i t h a s i m i l a r format on i n t e r v e n t i o n s r e l a t e d t o 
prim a r y - h e a l t h , mental-health and substance-abuse services. 

Karnas noted t h a t the Campaign f o r a New Community, a four-
year p r o j e c t sponsored by the I n t e r f a i t h Conference of 
Me t r o p o l i t a n Washington and the Council of Churches of 
Greater Washington, i s sponsoring "A Nat i o n a l Dialogue on 
Co l l a b o r a t i n g f o r Successful . S i t i n g of Housing, and Service 
Programs" from November 12-14, 1998 i n A r l i n g t o n , VA. He 
promised t o fax i n f o r m a t i o n on i t t o the P o l i c y Group. 
(Note: The i n f o r m a t i o n i s attached.) 

K. Release of ANCHoR software 

Hoben noted t h a t the ANCHOR System, which provides a 
software t o o l f o r c l i e n t assessment and program monitoring 
t o p r o v i d e r s , advocates and government agencies, was 
released f o r general d i s t r i b u t i o n i n May. The ANCHoR 
p r o j e c t was funded by HUD, HHS, the Fannie Mae Foundation, 
PRWT Services, Inc., and the U n i v e r s i t y of Pennsylvania. 
Other software vendors have developed s i m i l a r i n f o r m a t i o n 
t o o l s w i t h v a r y i n g c a p a c i t i e s f o r i n f o r m a t i o n and r e f e r r a l 
and/or c l i e n t t r a c k i n g . 

L. FY 1998 budget and l e g i s l a t i v e i n i t i a t i v e s for homeless 
assistance 

Karnas noted t h a t both the House and the Senate have 
g e n e r a l l y supported HUD's request f o r a s u b s t a n t i a l increase 
i n i t s homelessness assistance budget. O'Connell reported 
t h a t i t i s p o s s i b l e t h a t the Health Care f o r the Homeless 
and PATH programs w i l l receive small increases. John 
Pentecost of USDA said t h a t the Section 515 r u r a l r e n t a l 
assistance program may receive l e v e l funding as the agency 
moves more toward loan guarantee programs. Carol Coleman of 
FEMA i n d i c a t e d t h a t the Emergency Food and Shelter Program 



FROM:HOMELESS COUNCIL TO: 202 456 5581 RUG 11. 1998 li:05RM ttl57 P.07 

i s l i k e l y t o receive l e v e l funding at $100 m i l l i o n , though 
an increase t o $130 m i l l i o n has been proposed i n one b i l l . 
Shawn Mussington of ED said the Homeless Children & Youth 
Program i s also s l a t e d t o receive a small increase. 

M. Surplus Property Working Group 

Karnas rep o r t e d t h a t the Surplus Property Working Group was 
scheduled t o meet immediately f o l l o w i n g today's meeting t o 
continue i t s discussion of the l i s t of possible improvements 
to the T i t l e V r e a l p r o p e r t y program t h a t was developed by 
the Surplus Property Working Group l a s t November. 

N. Additional agency reports 

--Marsha M a r t i n of HHS said t h a t an i n t e r n a l HHS working 
group has been meeting t o undertake a systematic review of 
t h a t agency's "mainstream" programs and t o discuss ways of 
ensuring t h a t these programs provide r e a l o p p o r t u n i t i e s f o r 
access by homeless people and those who provide services t o 
them. She i n v i t e d other agencies t o j o i n them and t o 
undertake s i m i l a r reviews. She suggested c o n s i d e r a t i o n of 
demonstration p r o j e c t s t o i l l u s t r a t e best p r a c t i c e s i n 
t r a n s i t i o n i n g from t a r g e t e d programs t o mainstream programs. 

--Martin also asked the agency r e p r e s e n t a t i v e s t o consider 
p r o v i d i n g funding assistance t o the National C o a l i t i o n f o r 
the Homeless f o r a proposed n a t i o n a l conference on a wide 
v a r i e t y of issues r e l a t e d t o homelessness. The conference 
i s scheduled t o be held i n Washington i n September 1999. 
Approximately $100-125,000 i n matching assistance i s needed. 
For a d d i t i o n a l i n f o r m a t i o n , c a l l Mary Ann Gleason of the 
Nati o n a l C o a l i t i o n a t (202) 737-6444. 

--Lars Waldorf of DOJ said t h a t the C i v i l Rights D i v i s i o n 
r e c e n t l y has been i n v o l v e d i n homelessness issues through 
(1) meeting w i t h the National C o a l i t i o n on t r e a t i n g violence 
against homeless people as a hate crime and the 
" c r i m i n a l i z a t i o n " of homelessness; (2) review of case 
i n v o l v i n g a proposal t o demolish a f f o r d a b l e housing; and (3) 
a l o c a l j u r i s d i c t i o n ' s p o s s i b l y i l l e g a l requirement of a 
sp e c i a l use permit f o r an adu l t r e s i d e n t i a l care f a c i l i t y . 

0. Next Policy Group Meeting 

Karnas announced t h a t the P o l i c y Group w i l l continue t o meet 
bi-monthly on the f i r s t Tuesday of the month. Accordingly, 
the next meeting i s scheduled f o r Tuesday, October 6, 1998 
at 2:00 p.m. An agenda and c o n f i r m a t i o n n o t i c e f o r the 
meeting w i l l be sent out i n September. 

Attachment s 
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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 ofthe McKinney Act, and the movement by HUD in 1993 to 
reward communities who engage in comprehensive planning using the 
contmuum 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 occur as Q blend of 
Individual and systemic causes, requiring communities to 
develop and invest in an infrastructure to meet basic human 
needs. 

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 
• 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. 

HomeBasc/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: 

1. outreach, intake, assessment, prevention 

2. emergency shelter with income and support services 

3. transitional housing with income and support services 

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, 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 
• inability to access or apply all federal funds available 
• shrinking private resources, especially for admin, and advocacy 
• continual restructuring and instability of local govemment 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 
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 

HomeBasc/A Public Policy Law Firm on Homelessness 
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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 
mformation 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, incorporatino social 
lustice strategies, now ready for inclusion in all 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 
on unparalleled 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 ofthis is work 
WG have been doing, that can be tedious and soul-grinding, such as: 
• reshaping workforce development programs into One Stop Job Centers; 
• accessing community chnics and community mental health centers; 

HomcBasc/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 ofthe 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. 

Vie San hrancisco Bay Area Regional Steering Committee on Homelessness and Housing (RSC) is a nine-
county body composed of representatives of local govemment. non-profit homeless service providers and 
housing developers, academics, advocates, and homeless people. The RSC meets bi-monthly ta collaborate 
on homelessness and poverty issues. We hzve been proactive in advocating our concems regarding federal 
policy issues, articulating Issues Briefs and such documents as "Homelessness in the San Francisco Bay 
Area: Federal Solutions" and "Infiising Humanity into Welfare Refomi: A Statement of Principles for a 
New Social Contract." For additional information, please call RSC staff. Martha Fleetwood/Executive 
Director at HomeBase at 415.788.7961, ext. 12. 

HomeHasc/A Public Policy Law Firm on Homelessness 
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Dear Colleagues: 

You are cortlially invilcd to parlicipate in this uniquc 
National Dialogue on Successful Siting. TKe Campaign 
lor New Community ie t r inging togetiier tlie national 
leaclcreliip of J l affected constituencies and etakelioldcrii 
for an intcjisive discussion akout ways to arrive at a 
win /win soliitioji--pr()viding housing and liuman ser­
vices for peopk: in need in community-k-iscd settings 
wliile at tlic same time rcvitali/.ing iieigKljorlioods and 
Ijiiilding an inclusive sense of coranuinity. 

By afiscmUing not just tke 'usual suspects' sucli as non­
profit service and housing providers and advocates kut 
also actively recruiting neiglikorkood grcjups, property 
ouniers, developers and financiers, planners, religious 
institutions, consumer groups and policy analysts, a 
unique opporlunily for dialogue will ke offered. 

Ike principal okjcctives of tilie National Dialogue are 
many: TVTO learn from success, to show off tke kest 
tools, resources and practices used in successfully remov­
ing karricrs, to defe.il discnminalory practices, and lo 
kuild inclusive commuuilies. i t I'o introduce tke lessons 
iciuned from community kuilding as models for collako-
ralion for successful siting among a wide variety of com-
nuinity institutions and leaders, TVTO educate tke leaders 
of key orgnni^atiojis nationwide so tkey can in turn edu­
cate and influence wkole systems and regic)n5. iVTo 
launck tke Hudding l^etlcr Comjnunities Network wkick 
will serve as a clearing]unise--d source of tecknical infor­
mation nnd as a linkage among people nationwide wko 
share a commitment to kuild inclusive commuiuties. 

\Vu kelicvc tkat lliis Dialogue will ke a force for cliajige 
kecause it krings togetker very diverse Constituencies, is 
pounded in a commitment to collakoration, and kas 
keen devck)ped ikrougk a Collakorative planning pnicess 
witk natitinal organizatiojis. Tkis Dialogue will tocus on 
success and on specific outcomes. It is timely and kas a 
iollow-uji jiJan. 

We kope tkat you will kc akle to participate witk otkcr 
national leaders, and to join us at tlie National Dialogue 
in Novcinker. 

Joan Duff ^ 
Director, Cnmjiaign for New Community 

C N C is a four-year project co-sponscucd ky tke 
Interfai tk Conference of Metroool i tan "Wiskington 
and tke Council of Ckurckes of Greater Waskington. 
I l ^ Management Comnii t tee represents a kroad base 
of religious institutions, Dis t r ic t residents, and 
social service providers, wko care akout promoting 
C(>mi^assionaIc and iiii'liici\'r> UMIH 

PARTNIIRS I N THE DIALOGMF. 

A F L - C I O Investment Program 

American Planning Association 

Judge David L . Bazelon Center for Mental 
Healtk I 

Beyond Shelter, Inc. 

Catholic Charities U S A 

Center fo r Communi ty Change 

Communi ty l-'artnership for the Prevention 
of Homelessness 

Congress of National Black Churches 

Corporation for Supportive Housing 

Hnterprise Foundation 

Hahitat for Humani ty International 

HomeBase of the San Francisco Bay Area 

Howrey & Simon 

Leadership Conference on Civil Rights 

Local Initiatives Support Corporation 

Lutheran Services of A mencfl 

National Alliance to Hnd Homelessness 

National Association of Community Act ion 
Agencies 

National Association of Counties 

National Association cjf Home Builders 

National Association of Realtors 

National C ̂ oalition for the Homeless 

National Council of Churches 

National Housing Conference 

National Law Center on Homelessness and 
Poverty 

National League of Cities 

National Leased Housing Association 

National Low Income Housing Coali t ion 

National Neighhorhood Coalition 

Neighhorhood Reinvestment Corporation 

Project H . O . M . E . 

Rel igious Act ion C^enter of Reform Judaism 

U.S. Dei partment of Housing and 
Llrhan Development 

U .S . Conference of Mayors 
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THURSDAY, NOVHMBHR 12 
p.m. .;KegifiLration 

' - ; : Ivwsourcc Ccnter/Exkikit; 
: • yiiits/Brieling on Capitol Hill with 

. : . : I'ederal Agencies 

12;30-I;; | t ) [i.rii,^^ & Overview of tke ISSUL:!?: 

Conncctitjg Gotumunity Building to 
:Successful Siting 

l ; t0-2:00p.ni : 

2:00-3:00 pin.. 

3:15-4::.15 p.ni; 

4^d5-5;45 p.m. 

6:00-8:00 p.jii. 

^ucccsslul biting 

;:Opening Kdynpte Address 

:i:^anekdne; Models of Success in 
' Community Interventiohs 

Panel Two: Models .of Success in 
;.Harrier Removal 

Small Group Dliiloguo 

Dinner-Cuiest Speaker 

FRIDAY, NOVEMBHR 13 
V:j:S,S;|0;!»;;hi; 

8:oO-9So:fl;m:: 

Hreakfasl-Guesl Speaker 

I'eedkack from Small Group Dialotfue 
•'•'•'••'''•''\''::''J/' arul Discustiion 

9-3Q.r.lO;i45 :a Plenary: Dialogue on Governance 
;;;;:;;:::;;;:S:V.;';i!'!;;;̂  Issues 

- i -

1 ];:pP-;12;0p p;m, Small Group Dialogue 

•^2r30-:2;::15: p:m. Builditid Belter Conimunilii.p: A Visiun 
for Working Togetker tci Care for 'fkose ior Wpr 
In Ncec 

2:30-3:30 p.m. Plenary Session/Dialogue Panel 

3::45-5:0.Q::p'.̂ ^̂ ^̂  Cojiclusiou: Dialogue Panel Remarks 
^ ' • •ind Next Steps 

5:00-.7:00 p.m. Rec ept io n - G n est S pea kei 

SATURDAY NOVEMBER 14 
Rnilduj^ l^ejier Conununiti,v^ R,sou.a:c-s In..Li.l̂ |te, Dcsidned for leadersliip, tlie Institute galliers the Lest resources 

in the IJ.h....experts Ixst practices, niaterials...in ain^ topics relevant to successful siting inlo a convenient 
one slop SIK P̂ . i^arie^ attcnclmg tlie National DLnlogue niay select eitiier a 6 houi" wod^Kop or two 3 hour 

modules in their topic(s) ol greatest intertst. 
^ Tools & Strategies for Planning and Si t ing Mousing and Services (6 hours) 
o . eade,^: lorn Fg l̂esias, Non-Prof i t Housing Association of Northern California; Martka Fleetwood, 

yomebase or the San hrancisco Bay Area. O f special interest to participants witk specific siting or 
}—< developmental projects. ' ^ 

Comnmnilv Ruilding (6 kours) 

Leaders: TI3A. Gatkers slate-of-lhe-aii information on .rojumunitv and coalition kuilding teckinques and e 
^ ence. Includes grassroots pr^aiii/.mg, neigkkorkood collakorative planning tecknit^ues (with tke American 

I lannmg Association), and buildnig n<m-traditional allinnces. 

experi-

Legal SoLlions (() kours) 
' i d 

T D . l i J ; 11 ^ T - ' ^ ^ ^ T ' S ' ^ ' " ^ ' ^ ' ' ^ ^""^r P^^-^V" f"^ Mental Healtk Law. 
fr^'^l'vcrs an overview ol legal issues related to successful siting lor tkosc seeking kasic knowledge arid specific solu-

Jnckules an overview oi legal issues, consideration of Fitigation, and a kriefing on zoning reform and re i -
treedtim issues. ^ 

CXi tione. 1 
J—I gious 

Module 1 (3 kours) 
„ AliCIIITLClI. 'k 'AL DliSlON .AND 

-5 SuccrssR-i. .SITING.; Leaders: 
-a IVfi lnl^ , PA-alok Associates 
^ flpd l.iarinvr.i Knecril , .Arclii tect nnil 

lie i ' W'^i'iti *-<yi^idtflnl. ;:Pdcuses,<in^ l l 
^ mtluLMK-c ol de?if;ii oiv commmnty 
•< acceplAncL- .ninl on cbllabpralion w i l k 

cvmmuii i iy lor suecessruT si t ing. ;• 
l::xtent;ively illustraled Witk slides. • 

Module 4 (3 hours) 
IB A D V O C A C Y A N D G O V K K N M P N T ' 

^ Ivni.ATJClNS. Leaders: Maria 
~0 I'os^-^ii'-lnis and Catkeiine Bendor, . 
^ NationnI Law Ceiityr (>ii Hojiivlessnc^s 
^ and Pyvp.rlv. (..'seful for people seeking 
^ sj^eciai a .•Ills in eHectively wuikinc; with 
CU ti l l : l e p iilive .mil executive kniiKlies of 

tedeial niid slaU: covei ninenl to aekieve 

Module 2 {3 kodr^) 
OvirRviuw 01- RnsHAKCir Ki:i.ATMr) 

;:To Si^txnssi^ri. SITING.^:'L^^ 
7 BA- Keview« f late-of-tke-aVl rceearck 
on iacl<.)nj related to sUceessfid siting 
including attitudoH, niylks, trends imd 
outcomes. 

Module 5 (3 I louriil 
CRIVVIING l-DNIMMG PAKTNliK?HII' 

i-ou^Si.'ca;ss!:iii. SITING Leader 
Jim ^clmylur, Tke Vanguard L _ I - " • \ - » j J I I S . • CI l i t , L K l I (.1 

roundation. Locugey on kow partner­
ships ky fuiullTig can kc effective in 
successlul siting. Intended for kolk 
IUnJer^ ant! project developers. 

Mixlnle 3 (3 1 
Sri-.ciAj. PoPl'LATIONj:. AddrcHse? 
tlie parLieidar siting ckatlenges associnl-
ed witji koiising! and serving [icople witli 

• 'ud ing tlinse wli<i;aie 
disakled, mcnlal-

spccml . 
LMitall 

neocli, iiiclucim 
menially i l l , pliysically 
ly retarded and tlioHe i )ne m recovery, 

Modide 6 (3 liours) 
Mi^DiATioN ANn C O N I - I . K ; T 

KliSOl. iniON. LcnJers: Rickanl 
Collins, University of \'irgima Inslitute 
lor nnviionmoiital Negolintlon and 
I13A. Fj)c\isei on tlie uje of mediation 
ami conf l id resolution lecknique? lor 
siiceessiu! siting in ciimnmnitv kafecl 
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building belter LommuiiiHes: A National Dialogue 
C^onference Registration Form & Hotel Infonnation 

(I'leiise priiil. lljie one form per periion. 

Name. 

Title 

Orgatiizatioii 

Address — 
C i t y ^ _ 

Phone 

E-niail . 

-State Zip 

"ax 

Registration Fceu; 
(tees include all sessions, worl:filu>ps, Institute, meal functions, conference materials) 

Larly Bird Oiefore August 1) 
$250* 

Regular (After August 1) 
$300* 

Please Make One( l ) Topic or Two(2) Module Selections 

— T o p i c 1: Tools & Strategies ^ M o d u l e 1: Advocacy Module 4: Sjiecial Populations 

C.1 o ve r n m e n t Ivel a I i tl n s 

lopic 2: Communi ty Building — M o d u l e 2: Arckitectural Design Module 5: Creating Funding 

Partnerskips 

lopic 3; Legal Solutions Module 3: Overview of Researck Module 6: Mediation & Conflict 

Resolution 

' l l u re are a limited nundier of sckoIar<t.ips avmlakle. Por more informnlion, please eontacl Rei.ee No-jak- al 202 

543-.?,?49. 

Pkl>i<L!.wtci 111 ordei-^to facilitate dialogue, a maximum numker of 500 participants will ko accommodated. Tke 

Cmipoigii fur New Community reserves tke rigkt to limit tke mmiker of representatives from any one constituency so 

a? to injure tlie diversity of perspective on ike topics. 

Make clieeL-s payakle lo; Ccimp.ilgn for New Community 

Mnil fonn and ckeck to: Natalie P. fliear, Conferenee Management 

1629 K Street, N̂ X', Suite 802 
Wasklnglon, DC 20006 

1 800 833-] 354 or 202 833-4456 
UK: 202 775-7465 

ked.strations wdl ke confirmed ky mail only. Please call tke numker listed akove if you do not receive vour re^^i.tralio,, 

eonin,nation. Cancel ntion re.p.ests received ky Octoker 22 are refundakle less a $50 processing fee. Tkose received 

alter Octolier 22 will ho 50% refundakle. No refunds will ke made afler Novemker 4, 

C O N F l - R H N C H H o T E L - H V A T r R F G E N C Y CRYSTAL C i T Y 

2799 Jeff er.son Davis Higkway 

A r l i n g t o n , V A 

Tke Hyat t Regency Crystal C i t y overlooks t l ic Potomac River, and is five minutes f r o m kistoric O l d To 

Alexandria, Pentagon, and just 10 minutes f r o m downtown Waskington. A klock of sleeping rooms is 

reserved lor Ike conference attendees at a special rate of $ 1 1 4 per night , single or doukle. Tkcse rooms wil l 

on y he Kekl u n t i l Octoker 2 2 , Reservations received after that date wil l kc accepted only i f rooms are avail­

able and at tke prevailing rate. R i r reservations, call I 8 0 0 2 3 3 - 1 2 3 4 . 

town 



NATIONAL ALLIANCE TO END HOIW^^MSS^NATT^^ FOR THE HOMELESS 
NATIONAL COALITION FOR HOMELESS VETEfcws.*.N̂ (TiONAL HEALTH CAKE FOR THE HOMELESS COUNCIL 

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

October 14, 1998 

The Honorable Bmce Reed 
Assistant to the President for Domestic Policy 
Executive Office of the President 
Washington, DC 20503 

Dear Mr. Reed: 

We are writing as leaders ofthe six national organizations that share as their vision an end to 
homelessness in this country to urge the Clinton Administration to request significantly increa.sed 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 the.se 
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 need. 

Health Care for the Homeless 

The Health Care for the Homeless (HCH) program (one 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 enonnous burden 
on HCH projects and other community health providers, who are obligated to provide services regardless 
ofthe 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 dmg 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 to HCH projects and olher 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 to 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 cuiTent 
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 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. 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 retum 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 rrianaged 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 subniission. 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 (RHYA) programs, within the Administration for Children and 
Families, support cost-effective, community-based services that protect youth from the hams of life on 
the streets and either reunify them safely with family or find alternative placements. The Basic Center 
.Program provides grants to suppon 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. 

RHYA programs provide crucial iiousing, 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 achieye stability and independence. Regrettably—for both the youth themselves and for the 
nation at large—the need for comprehensive services contin les to outpace the ability of RHYA 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 cai-e 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 to needed health 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 problem 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 suipass the Administration's FY 1999 request. 
We urge the Administration lo ".set the bar high" in its FY 2000 budget submission and recommend 
significant increases for the few health and hum;\n services programs designed specifically for homeless 
children, youth, families, and adults. We are confident that when put to the challenge, Congress will 
respond favorably lo 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. Plea.se have your staff contact our 
organizations if we can be of further assistance as the Administration prepares its FY 2000 budget. 

Sincerely, 

Paula Van Ness 
Executive Director 
National Alliance to End Homelessness 

Linda Boone 
Executive Director 
National Coalition for Homeless Veterans 

Mai'ia Foscarinis 
Executive Director 
National Law Center 
on Homelessness and Poverty 

Mary Ann Gleason 
Executive Director 
National Coalition for the Homeless 

John Lozier 
Executive Director 
National Health Care 
for the Homeless Council 

Delia Hughes 
Executive Director 
National Network for Youth 

cc: Chris Jennings 
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 20005-120.̂  202/6.̂ 8-1526 
National Coalition for the Homeless 1012 l4tli St NW Suite 600 Washington DC 20005-.3406 202/737-6444 

National Coalition for Homeless Veterans 33.3 1/2 Pennsylvania Ave SE Washington DC 20003-1148 202/546-1969 
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 


