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ENDING LONG-TERM HOMELESSNESS IN MINNESOTA
REPORT SUMMARY

1. Introduction and Purpose of Report

In 2003, the Minnesota legislature, at the request of Governor Tim Pawlenty, directed the state
Commissioners of Human Services, Corrections, and Housing Finance to convene a broadly
representative working group to address the issue of long-term homelessness in Minnesota' In
response, a Working Group on Long-Term Homelessness was established in the summer of
2003. As requested by the legislation, this document provides a status report on the efforts of the
Working Group. The Working Group, as well as other stakeholders and interested parties,
devoted thousands of hours to better understand long-term homelessness and, most importantly,
to develop a comprehensive strategy, a business plan, to end it.

The materials that comprise this report, including the appendices and the bibliography, provide a
comprehensive set of reference materials on long-term homelessness and set forth the broad and
varied perspectives and experiences that Working Group members and other stakeholders,
including persons who are currently homeless, contributed. Not all of this information could be
included in the report itself, but all of it will be part of the official record of the Working Group
so that it can inform implementation of the business plan.

Persons who experience long-term homelessness represent a subset of the overall homeless and
near homeless population in Minnesota. As requested by the legislature, the focus of this report
and the recommended business plan is on the needs of persons experiencing long-term
homelessness. However, as the needs of individuals, youth, and families with children
experiencing long-term homelessness are addressed, it is important to not lose focus on the needs
of the broader homeless population and those who are at risk of homelessness. This plan is
structured, and must be implemented, so that the broader homeless situation is not made worse.

The remainder of this summary, and the full report, is set forth as follows:

*  Working Group Process (Section 2);

*  Homelessness: An Overview (Section 3);

*  Long-Term Homelessness: An Overview (Section 4);

*  Supportive Housing (Section 5);

*  Response to Questions and Issues Posed to the Working Group (Section 6);

*  Seven Year Approximately $540 Million Business Plan to End Long-Term
Homelessness (Section 7); and

e  Conclusion: An Opportunity to Succeed (Section 8).

1 Long-term homelessness is defined as being without permanent shelter for at least 12 months or four
times in the last three years. Long-term homelessness is also often referred to as “chronic” homelessness;
this report will use the term “long-term homelessness”.
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2. Working Group Process

The Working Group consisted of 30 members representing counties, state agencies, the federal
government, philanthropic organizations, local housing and redevelopment authorities, nonprofit
organizations, faith-based organizations, developers and business interests. The Working Group
was chaired by the Commissioners of Human Services (Kevin Goodno and designee Assistant
Commissioner Maria Gomez), Corrections (Joan Fabian), and Housing Finance (Tim Marx).
Approximately 200 other stakeholders, representing 100 organizations, provided valuable input.
In addition, a number of less formal meetings with service providers, local governments,
developers, architects, contractors, property owners and landlords, and persons currently
experiencing homelessness provided valuable input into the process. Finally, a committed group
of knowledgeable state agency and department staff from Human Services, Corrections, Housing
Finance, Employment and Economic Development, and Finance met regularly to review data,
plan agendas, draft reports, and keep the process moving.

The Working Group conducted six formal meetings beginning in July, 2003 and concluding in
February, 2004. Many members contributed many hours of work in addition to the formal
meetings to assist this effort. Each meeting was designed to address a particular issue set forth in
the legislation. Extensive briefing materials were prepared in advance of each meeting, meeting
minutes were prepared, and Working Group members and others offered their perspective on
issues with written comments. The appendices to the report contain all of these materials.

Long-term homelessness and strategies to address it are multi-disciplinary (human service,
health, corrections, and housing); multi-jurisdictional (federal, state, and local); and multi-sector
(government, business, and non-profit). All of these perspectives were represented on the
Working Group, and members worked hard to be transparent about their own perspective and
understand the perspectives of others. The report and business plan have benefited from this
“creative tension”, and the Working Group process has laid the groundwork for continuing to
meld the various perspectives into holistic strategies for addressing the needs of persons
experiencing long-term homelessness.

3. Homelessness: An Overview

To be homeless is to be without a permanent place to live that is fit for human habitation.
According to the United States Interagency Council on Homelessness, there are approximately

2 million homeless Americans during the course of a year. In Minnesota, the Amherst H. Wilder
Foundation has conducted a comprehensive survey and analysis of homelessness in Minnesota
every three years since 1991.> The most recent survey conducted was in October 2003.
Summary information from the 2003 Wilder survey is included in this Report. A comprehensive
analysis of the survey will be available in the summer of 2004.

Key points from the 2003 Wilder survey are as follows:

2 Funding for the survey is provided by the Housing Finance Agency; the Department of Human
Services; the Department of Employment and Economic Development; the Department of Health; the
Department of Veterans Affairs; the Veterans Home Board; the Family Housing Fund; the Greater
Minnesota Housing Fund; and the Amherst H. Wilder Foundation.
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e 20,347 persons were estimated to be homeless or at imminent risk of losing housing,

* 7,854 persons were staying in emergency shelters, transitional housing, detox
facilities, or were interviewed while living on the streets or in other unsheltered
locations;

e 2,862 children accompanied the persons surveyed;

*  17% reported living in shelter facilities as a child; and

e  13% persons of those surveyed reported that they were employed full-time.

4. Long-Term Homelessness: An Overview

The Working Group defined long-term homelessness as “lacking a permanent place to live
continuously for a year or more or at least four times in the last three years.” This definition
mirrors the duration and reoccurrence components of the definition of the U.S. Department of
Housing and Urban Development (HUD). According to the federal Interagency Council on
Homelessness and other research, about 200,000 Americans experience long-term homelessness.
According to the year 2003 Wilder survey there are about 3,300 persons experiencing long-term
homelessness in Minnesota over the course of a year, in approximately 2,800 households. This
includes nearly 500 children.

According to the U.S. Department of Health and Human Services, long-term homelessness is
associated with extreme poverty, poor job skills, lack of education, and serious health conditions,
mental illness and chemical dependency. A leading researcher in the area, Dennis Culhane from
the University of Pennsylvania, determined that persons experiencing long-term homelessness
consume 50%-60% of the shelter services available to persons experiencing homelessness and
account for only 10%-15% of the homeless population. Persons experiencing long-term
homelessness also disproportionately consume other “crisis” services including emergency room
and detox services.

5. Supportive Housing: A Proven Strategy for Persons Experiencing
Long-Term Homelessness

Addressing the issue of long-term homelessness is a national effort. President Bush has
established a goal of ending long-term homelessness in ten years and re-established the federal
Interagency Council on Homelessness. The key strategy to address long-term homelessness is a
“housing first” strategy, which places a priority on providing persons experiencing homelessness
a permanent place to live and then the necessary support services so that they can be successfully
housed over the long-term. In its 2003 “Blueprint for Change” report on housing for the chronic
homeless who have a mental illness or chemical dependency, the U.S. Department of Health and
Human Services stated that “without housing, services and supports cannot be effective.”

There is significant experience nationally and in Minnesota in providing supportive housing to
persons experiencing long-term homelessness. In the past this has included community-based
housing options, transitional housing, and more recently supportive housing. In Minnesota there
are at least 2,000 units of permanent supportive housing for homeless persons and another 1,500
currently under development.
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The available evidence demonstrates that supportive housing is effective in reducing crisis
service costs; however, the evidence is not sufficient at this time to demonstrate that supportive
housing results in net savings that can be used for state and other budgeting purposes. The
evidence on reduced crisis service costs includes a study conducted by the University of
Pennsylvania of supportive housing developments in New York City which calculated that
persons with mental illness experiencing long-term homelessness used an average of $40,500 per
year of shelter, corrections, and health services before being provided supportive housing, and
$12,145 of such services after being in supportive housing. Data from Minnesota also
demonstrates savings. According to an April, 2003 report from Hennepin County, one
supportive housing development resulted in a reduction of crisis costs of $6,200 per family and a
shift to supportive and preventive services. Another March, 2003 Hennepin County report
indicated that 1,032 admissions to detox were prevented as a result of supportive housing and the
median cost of health care was reduced from just over $9,000 per year per resident to just over
$5,000.

Producing and sustaining supportive housing is challenging. Necessary capital, operating, and
service funds come from a variety of sources, each of which has its own restrictions and rules.
As aresult, transaction costs are high, and matching available funding to the needs of persons
experiencing long-term homelessness is difficult. Supportive housing is an effective strategy.
The challenge is to reform our housing and social service funding and delivery systems to better
take advantage of this strategy.

6. Response to Questions and Issues Posed to the Working Group

The 2003 legislation asked the Working Group to address several issues. Three key issues are as
follows: characteristics of persons experiencing long-term homelessness, housing and service
models, and funding gaps and strategies to address them.

Characteristics of Persons Experiencing Long-Term Homelessness. Based on 2003 Wilder
Survey results is it estimated that about 3,300 adults and unaccompanied youth, including nearly
500 children, experience long-term homelessness annually. According to the 2003 Wilder
Survey, the following are characteristics of adults and unaccompanied youth experiencing long-
term homelessness:

*  52% serious or persistent mental illness

*  33% chemical dependency problem

*  24% dual diagnosis of both mental illness and chemical dependency
*  16% veterans

*  48% chronic health condition

*  24% history of being victimized by domestic violence

*  26% criminal history that affected their housing

This data provides valuable information for determining what types of housing and related
support services are needed in the future.
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Housing with Support Service Models. The Working Group reviewed extensive information on
a variety of models of housing with support services. Among the many models are:

*  housing provided on a scattered-site basis where a social service provider will agree
with a landlord and tenants to provide tenants necessary services;

*  multi-unit single room occupancy developments with efficiency apartments and
linkages to support services; and

*  multi-unit family apartments where extensive services are available on-site or are
coordinated and provided off-site.

The Working Group determined that different housing models would work in different
situations, that best practice, evidence-based models should be pursued and consumer choice
should be maximized.

Similarly, the types and intensity of services must be responsive to individual needs. Service
needs will fluctuate over time for individuals even if the disabilities being treated are similar.
Children who have experienced long-term homelessness have different service needs from their
parents. As with housing, best practice, evidence-based models should be utilized.

Finally, it is important to recognize that significant and patient efforts to reach out and engage
some of the persons experiencing long-term homelessness will be necessary before they will
accept permanent housing and related services that will best work for them.

Funding Gaps and Strategies. A comprehensive catalogue of existing and potential funding
sources was developed and strategies were discussed for the gaps that were identified. For
example, many individuals experiencing long-term homelessness appear to be eligible for
Supplemental Security Income (SSI) payments and Medial Assistance (MA) benefits due to a
disability, but have difficulty navigating the process. A special outreach effort is planned to
address this issue.

A key challenge is obtaining resources for service funding for the residents of a specific housing
development. Housing resources can more easily be targeted to a particular housing
development, while human service and corrections funds are based on individual eligibility.

This makes it very difficult to assure adequate service funding over the long-term to particular
housing developments. A successful strategy for obtaining long-term flexible service funding is
critical to an effort to provide more supportive housing opportunities for persons experiencing
long-term homeless. Persons experiencing long-term homelessness are often eligible or can
become eligible for regularly provided “mainstream” social services (e.g. case management). It
will be necessary to maximize the use of “mainstream” services and be able to use the associated
funding more flexibility to meet specific housing support needs.
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7. A Business Plan to End Long-Term Homelessness
in Minnesota by 2010

The leadership of Governor Pawlenty, the energy and commitment of the Working Group and
those they represent, and a successful track record of providing housing to persons experiencing
long-term homelessness provide Minnesota a break-through opportunity to set and deliver on the
goal of ending long-term homelessness. The Working Group recommends that the state seize
this opportunity and establish the goal of ending long-term homelessness in the state. The
following summarizes a “business plan” to reach this goal by the end of 2010.

The Need: Provide Housing with Support Service Opportunities to 4,000 Additional
Households. Based on the 2003 homelessness survey of the Wilder Foundation, Minnesota
should plan to provide housing and support services to an additional 4,000 long-term homeless
households by 2010. This would accommodate some growth in population of persons
experiencing long-term homelessness over the seven-year period.

It will be important, of course, to update the plan and be prepared to pursue other strategies
based on the 2006 Wilder survey and other available data. For example, it is anticipated that
providing significant additional housing with support opportunities will free up shelter and
transitional housing space for those experiencing homelessness on a temporary basis. If this
does not occur, and there is a demonstrated shortage of temporary housing opportunities for
persons experiencing homelessness, separate strategies to address this issue should be pursued.
In addition, it is necessary that existing housing opportunities with support services for persons
experiencing homelessness be maintained so that existing units are not lost.

The Strategy: Cost Effective Reforms for Providing Housing and Support Services. The
evidence reviewed by the Working Group demonstrates that permanent supportive housing
works. Outcomes for persons experiencing long-term homelessness are enhanced, and the costs
of crisis services are reduced. Providing housing with adequate supports to 4,000 households is
a major challenge financially and to the capacity of our housing and social service delivery
systems. To maximize the amount of supportive housing available, the Working Group
reviewed strategies to provide supportive housing more cost-effectively by utilizing strategies
including:

*  controlling development costs by using innovative designs, alternative materials,
and limiting transaction costs;

*  maximizing the use of the private, competitive rental market to avoid the costs of
new construction;

* carefully scrutinizing support service levels to focus on those that relate directly to
being successfully housed over the long-term; and

*  requiring tenants to pay a portion of their rent from available sources and use
financial incentives to minimize the amount of state support necessary.
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The Financing Plan: Initial State Leadership to Leverage other Resources.

The following table summarizes the financing plan, which estimates a total approximate cost of
$540 million over seven years. It is important to note that this financing plan is a unique effort to
estimate over time the costs and potential sources for providing housing and support services
from multiple funding sources each of which have different allowable uses and eligibility
criteria. As a result, the plan provides an estimated order of magnitude, not precision, for the
costs and potential sources. This plan will require continued updating as implementation

proceeds.

Financing Plan Estimate (2004 - 2010)
(in millions)

Sources

Identified Sources
State General Obligation Bonds

($16.2 million in 2002; $20 million

in 2004; remainder in 2006 and
2008)

Minnesota Housing Finance Agency
State Appropriated Programs and
Agency Resources

Private Tax Credit Equity
(MHFA allocation)

Department of Human Services

Remaining Sources:
Federal Government
Local Government
Philanthropic/Non-Profit
State (Departments of Human

Services, Corrections, and MHFA)

Total

$ 90

$ 90

$ 60

$120

$180

$ 540

Costs/Uses

New Construction (500 units)

Acquisition and Rehabilitation
(1,500 units)

New Units Integrated into
Mixed-Income Developments
(400 units)

Rental/Operating Assistance
(1,600 units for available units in
the rental market -$40 million;
remainder to support other new
units identified above - $60
million)

Housing Support/Community

Living Services/Income
Supplements

Total

$ 85

$125

$ 50

$100

$180

$ 540

Key points related to the financing plan include:

*  Phase-in. The dollar figures represent the additional resources necessary to house
and serve an estimated 4,000 long-term homeless households based on an estimated
schedule for providing the housing and support services over the seven-year period.

*  Identified Sources. The “identified” sources represent those that can be reasonably
anticipated based on existing funding levels and with minor changes to some
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programs. They are, however, not guaranteed. The identified sources are general
obligation bonds, funds from the state appropriated housing trust fund, MHFA
resources from the Agency’s bond funds, and service funds allocated by the
Department of Human Services. Department of Human Service funding is not
available in a “lump sum” or “pool” as individual determinations of eligibility must
be made. However, approximately $10 million has been initially identified for use
as part of a flexible service fund.

*  Remaining Sources. By identifying and attempting to quantify the “remaining
sources”, it is clear that state government cannot finance this plan alone. Filling the
gaps requires at least two strategies. First, leveraging state resources to obtain
federal, local, and philanthropic resources. These sectors have contributed to past
and on-going efforts for persons experiencing long-term homelessness and there is
reason to believe they may continue and enhance their efforts, particularly if the
state provides continued leadership. Second, addressing the identified service
funding gaps requires exploring opportunities to increase the use of “mainstream”
services as defined earlier, and targeting resources to the needs of persons
experiencing long-term homelessness. To the extent additional state resources are
necessary but unavailable, the ability to achieve the goal, or the timetable within
which it can be achieved, will be affected.

*  On-Going Costs. After 2010 there will be ongoing costs for rental assistance and for
support services. Reducing or eliminating these costs to the state would require
successful “mainstreaming” of most support service costs and for the federal
government to fulfill its role of providing rental assistance. A very imprecise
estimate of these costs by 2010 is $88 million annually. To the extent such funding
is necessary and unavailable in 2010, the housing would become part of the
affordable housing supply primarily for those other than persons experiencing long-
term homelessness.

*  Savings and Benefits. These figures do not include an estimate of the reduced costs
to counties, other local units, and the state of reduced use of “crisis” services by
persons experiencing long-term homelessness. Nor do they account for the benefits
associated with the better outcomes that should be achieved by persons experiencing
long-term homelessness such as increased employability.

The Implementation Plan: Establish Accountability and be Proactive.

The Working Group process has resulted in a wealth of knowledge and a committed group of
stakeholders. An essential element of implementing the business plan will be to take advantage
of and build on this knowledge and to continue to involve stakeholders. The business plan
should be implemented, in general, as follows:

*  Continued Interagency Cooperation. The Departments of Human Services and
Corrections and the Housing Finance Agency should enhance and institutionalize
their joint efforts to proactively solicit and fund supportive housing for persons
experiencing long-term homelessness. Proposals that serve families with children
experiencing long-term homelessness should be prioritized.
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*  Develop the System for Supportive Housing. The state agencies should also
continue their work to develop creative funding strategies that allow a more natural
“system” to develop to provide for the development of supportive housing. It will
be critical to involve the federal government, counties and other local governments,
and non-profit funders as partners in addressing funding and funding system issues.

*  Evaluation. Rigorous evaluation, tracking of data on homelessness, and search for
best practices should be integrated into the implementation process.

*  Stakeholder Participation and Capacity Building. A broadly representative advisory
body like the Working Group should be established to assist in implementation of
the business plan and track progress. Persons who have or are experiencing
homelessness should be involved. In addition, it will be necessary to work with
local governments, developers, and service providers to develop and maintain the
capacity to implement the plan and assist in addressing siting and similar issues.

* A long-term homeless director without new bureaucracy. A director for ending
long-term homelessness should be engaged, using existing resources, to coordinate
implementation of the business plan. The director should report to the
commissioners of Human Service, Housing Finance, and Corrections.

8. Conclusion: An Opportunity to Succeed

The Working Group has sought to develop a plan that addresses a complex social issue in a
business-like way. Proceeding to implement the plan offers significant benefits and few risks.
The benefits will accrue to persons experiencing long-term homelessness in increased
productivity and qualify of life, and to the rest of Minnesota in reduced crisis service costs and in
knowing that the needs of some of our most vulnerable citizens are being addressed. The risk of
proceeding is confronting obstacles that we fail to overcome, not achieving the goal, and being
held publicly accountable. Even if this occurs, a bold, ambitious effort would have been
undertaken that will create affordable housing that can be made available to others, and services
would have been provided to those who need them.

Establishing goals that improve quality of life, developing implementation plans, aligning
resources, and being held accountable—for success or failure—are essential principles of good
public governance. The Working Group on long-term homelessness advocates putting these
principles to work for persons experiencing long-term homelessness, and calls on the “many
hands” that are necessary to pursue success.
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Minmesoda Depariment of Humean Serviees

March 15, 2004

Governor Tim Pawlenty
State of Minnesota

Senator Ellen Anderson, Chair
and Jobs, Energy and Community
Development Committee Members

Senator Linda Berglin, Chair
and Health, Human Services and Corrections
Budget Division Members

Senator Leo Foley, Chair
and Crime Prevention and Public Safety
Committee Members

Senator Keith Langseth, Chair
and Capital Investment Committee Members

Senator Becky Lourey, Chair
and Health and Family Security Committee
Members

Senator Dallas Sams, Chair
and Environment, Agriculture and Economic
Development Budget Division Members

@Mhmmm Housing
Finunce Agency

Representative Lynda Boudreau, Chair, and
Health and Human Services Policy Committee
Members

Representative Fran Bradley, Chair
and Health and Human Services Policy
Committee Members

Representative Greg Davids, Chair
and Commerce, Jobs and Economic
Development Committee Members

Representative Bob Gunther, Chair
and Job and Economic Development Finance
Committee Members

Representative Philip Krinkie, Chair
and Capital Investment Committee Members

Representative Steve Smith, Chair
and Judiciary Policy and Finance Committee
Members

Re:  Ending Long-Term Homelessness in Minnesota—Working Group Status Report and
Business Plan

We are pleased to submit the status report of the Working Group on Long-Term Homelessness required
by Laws of Minnesota 2003, Chapter 128, Article 15, Section 9.

Persons experiencing long-term homelessness represent a portion of our broader homeless population
who regularly experience homelessness or are homeless for long periods of time. Most of the estimated
3,300 persons experiencing long-term homelessness are single adults, but there are a significant number
of families with children. The vast majority suffer from a mental illness, chemical dependency, or
experience other significant disabilities and difficulties.

Persons experiencing long-term homelessness have fallen through the cracks of our housing and social
service safety net. Homelessness can be life threatening and is a tragic loss of human potential. This is
particularly true for children who are homeless, as nearly one in ten homeless children become homeless
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adults. Persons experiencing long-term homelessness also consume a disproportionate amount of
expensive “crisis services” provided by emergency rooms, shelters, detox facilities, the child protection
system, and criminal justice systems. This is unnecessarily costly to taxpayers.

Minnesota and the nation have not ignored the crisis of homelessness. Federal, state, and local
government, in partnership with the private sector, foundations, and nonprofit organizations, have helped
thousands move out of the despair of long-term homelessness and have prevented thousands more from
falling victim to it. We have learned much from these efforts.

The 2003 legislature, at the request of Governor Tim Pawlenty, asked us to convene a broadly
representative working group to build on what we have learned and develop a comprehensive plan to
address the issue of long-term homelessness in Minnesota. In response, a knowledgeable, enthusiastic,
and committed working group, as well as other stakeholders, and the staffs of numerous agencies and
organizations devoted thousands of hours over the last several months to this effort. (Attached is a list of
Working Group members.) In addition, several interviews were conducted with persons experiencing
long-term homelessness. The result is an estimated $540 million “business plan” to end long-term
homelessness in Minnesota by the end of 2010.

This goal is an aggressive, stretch goal and a call to continued action to the “many hands” whose
participation is essential. State government cannot do it alone. Success will require resources, but we
must also aggressively pursue reforms and efficiencies in our housing and social service delivery
systems. Success also will require accountability, so there must be rigor in measuring and reporting
outcomes and making necessary changes to the plan as we implement it. Finally, success will require
persistence, as all of the stakeholders must stay at the table until the goal is achieved.

The accompanying status report and business plan provides factual background on persons experiencing
long-term homelessness, housing and social service recommendations, and financial and implementation
strategies. As we proceed with the necessary work to review, refine, and implement the plan, it will be
important to not lose focus on the stark and tragic reality of long-term homelessness to persons who
experience it, and the compelling opportunity we have to replace their current despair with opportunity
and hope for the future.

On behalf of the Working Group on Long-Term Homelessness, to whom we express our thanks and

appreciation for their hard work and dedication, we are pleased to present this report. We are also
pleased to report that the members of the Working Group have unanimously endorsed this report.

Lo P s QnAebie

Kevin Goodno Joan Fabian Tim Marx
Commissioner Commissioner Commissioner
Department of Human Services Department of Corrections Housing Finance Agency
Attachment
cc: Secretary of the Senate

Chief Clerk of the House

Legislative Reference Library



WORKING GROUP ON LONG-TERM HOMELESSNESS

The report “Ending Long-Term Homelessness In Minnesota” is presented by the following members of the
Working Group on Long-Term Homelessness pursuant to Laws of Minnesota, 2003, Chapter 128, Article

15, Section 9.

Joan Fabian, Commissioner
MN Department of Corrections

Kevin Goodno, Commissioner
MN Department of Human
Services

Tim Marx, Commissioner
MN Housing Finance Agency

Richard Amos
St. Stephens Shelter

Linda Anderson **
St. Louis County

Alan Arthur
Central Community Housing Trust

Carol Berde
McKnight Foundation

Tracy Berglund
Catholic Charities

Dick Brustad
Community Housing Development
Corporation

Claudia Dengler
Wilder Foundation

Gail Dorfman, Commissioner
Hennepin County Board of
Commissioners

Tom Fulton
Family Housing Fund

Maria Gomez
MN Department of Human
Services

Sam Grabarski
Minneapolis Downtown Council

Jon Gutzmann *
St. Paul Public Housing Authority

Susan Haigh, Commissioner
Ramsey County Board of
Commissioners

Warren Hanson
Greater Minnesota Housing Fund

Mary Hartmann
New Foundations

Jennifer Ho
Hearth Connection

Shawn Huckleby **
U.S. Housing and Urban
Development

Susan Kimberly
Office of Senator Norm Coleman

* Barbara Sporlein left the St. Paul PHA, January 2004
** Appeared as an alternate: Lisa Potswald, St. Louis County, for Linda Anderson; Tom Koon, U.S.

Housing and Urban Development, for Shawn Huckleby; Kelly Harder, Blue Earth County, for Bob Meyer;
and Bill Vanderuall, Lutheran Social Services, for Mark Stutrud.

Rachel Kincade
Life House

Lee Koch
Capital City Partnership

John Labosky
Capital City Partnership

Mari Moen
Corporation for Supportive
Housing

Bob Meyer **
Blue Earth County

Kfristin Robbins
American Experiment Quarterly

Terry Schneider
South Metro Human Services

Louise Simon
Salvation Army

Mark Stutrud **
Lutheran Social Services

Mark Ulfers
Dakota County Community
Development Agency

Marshall Weems
St. Cloud Housing and
Redevelopment Authority



The Working Group on Long-Term Homelessness acknowledges and thanks those who provided
invaluable assistance to this effort:

Sharon Autio, Department of Human Services; Kathy Bique, Department of Employment and
Economic Development; Keith Bogut, Department of Finance; Katie Burns, Department of
Finance; Janel Bush, Department of Human Services; Bill Donnay, Department of Corrections;
Christine Eilertson, Department of Human Services; Ward Einess, Office of Governor Pawlenty;
Duane Elg, Department of Human Services; Donald Eubanks, Department of Human Services;
Maria Gomez, Department of Human Services; June Heineman, Wilder Research Center; Jim
Huber, Department of Human Services; Doug Green, Department of Finance; Connie Greer,
Department of Human Services; Tom Harren, Department of Finance; George Hoffman,
Department of Human Services; Connie Hoye, Minnesota Housing Finance Agency; Leona
Humphrey, Department of Employment and Economic Development; Louis Jambois, Department
of Employment and Economic Development; Carolee Kelley, Department of Human Services;
Marcia Kolb, Minnesota Housing Finance Agency; Mari Konesky, Department of Human
Services; Tim Lanz, Department of Corrections; Vern LaPlante, Department of Human Services;
Pat Leary, Department of Human Services; Troy Mangan, Department of Human Services; Eric
Mattson, Minnesota Housing Finance Agency; Rhonda McCall, Minnesota Housing Finance
Agency; Emily Farah Miller, Department of Human Services; Bob Odman, Minnesota Housing
Finance Agency; Tonja Orr, Minnesota Housing Finance Agency; Patricia Orud, Department of
Corrections; Greg Owen, Wilder Research Center; Wayne Raske, Department of Human Services;
Dave Schultz, Department of Human Services; Ellen Shelton, Wilder Research Center; Cherie
Shoquist, Minnesota Housing Finance Agency; Ron Solheid, Department of Corrections; Diane
Sprague, Minnesota Housing Finance Agency; Julie Stahl, Minnesota Housing Finance Agency;
and Heidi Whitney, Minnesota Housing Finance Agency.
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ENDING LONG-TERM HOMELESSNESS IN MINNESOTA
REPORT SUMMARY

1. Introduction and Purpose of Report

In 2003, the Minnesota legislature, at the request of Governor Tim Pawlenty, directed the state
Commissioners of Human Services, Corrections, and Housing Finance to convene a broadly
representative working group to address the issue of long-term homelessness in Minnesota! In
response, a Working Group on Long-Term Homelessness was established in the summer of
2003. As requested by the legislation, this document provides a status report on the efforts of the
Working Group. The Working Group, as well as other stakeholders and interested parties,
devoted thousands of hours to better understand long-term homelessness and, most importantly,
to develop a comprehensive strategy, a business plan, to end it.

The materials that comprise this report, including the appendices and the bibliography, provide a
comprehensive set of reference materials on long-term homelessness and set forth the broad and
varied perspectives and experiences that Working Group members and other stakeholders,
including persons who are currently homeless, contributed. Not all of this information could be
included in the report itself, but all of it will be part of the official record of the Working Group
so that it can inform implementation of the business plan.

Persons who experience long-term homelessness represent a subset of the overall homeless and
near homeless population in Minnesota. As requested by the legislature, the focus of this report
and the recommended business plan is on the needs of persons experiencing long-term
homelessness. However, as the needs of individuals, youth, and families with children
experiencing long-term homelessness are addressed, it is important to not lose focus on the needs
of the broader homeless population and those who are at risk of homelessness. This plan is
structured, and must be implemented, so that the broader homeless situation is not made worse.

The remainder of this summary, and the full report, is set forth as follows:

*  Working Group Process (Section 2);

*  Homelessness: An Overview (Section 3);

*  Long-Term Homelessness: An Overview (Section 4);

*  Supportive Housing (Section 5);

*  Response to Questions and Issues Posed to the Working Group (Section 6);

*  Seven Year Approximately $540 Million Business Plan to End Long-Term
Homelessness (Section 7); and

e  Conclusion: An Opportunity to Succeed (Section 8).

1 Long-term homelessness is defined as being without permanent shelter for at least 12 months or four
times in the last three years. Long-term homelessness is also often referred to as “chronic” homelessness;
this report will use the term “long-term homelessness”.
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2. Working Group Process

The Working Group consisted of 30 members representing counties, state agencies, the federal
government, philanthropic organizations, local housing and redevelopment authorities, nonprofit
organizations, faith-based organizations, developers and business interests. The Working Group
was chaired by the Commissioners of Human Services (Kevin Goodno and designee Assistant
Commissioner Maria Gomez), Corrections (Joan Fabian), and Housing Finance (Tim Marx).
Approximately 200 other stakeholders, representing 100 organizations, provided valuable input.
In addition, a number of less formal meetings with service providers, local governments,
developers, architects, contractors, property owners and landlords, and persons currently
experiencing homelessness provided valuable input into the process. Finally, a committed group
of knowledgeable state agency and department staff from Human Services, Corrections, Housing
Finance, Employment and Economic Development, and Finance met regularly to review data,
plan agendas, draft reports, and keep the process moving.

The Working Group conducted six formal meetings beginning in July, 2003 and concluding in
February, 2004. Many members contributed many hours of work in addition to the formal
meetings to assist this effort. Each meeting was designed to address a particular issue set forth in
the legislation. Extensive briefing materials were prepared in advance of each meeting, meeting
minutes were prepared, and Working Group members and others offered their perspective on
issues with written comments. The appendices to the report contain all of these materials.

Long-term homelessness and strategies to address it are multi-disciplinary (human service,
health, corrections, and housing); multi-jurisdictional (federal, state, and local); and multi-sector
(government, business, and non-profit). All of these perspectives were represented on the
Working Group, and members worked hard to be transparent about their own perspective and
understand the perspectives of others. The report and business plan have benefited from this
“creative tension”, and the Working Group process has laid the groundwork for continuing to
meld the various perspectives into holistic strategies for addressing the needs of persons
experiencing long-term homelessness.

3. Homelessness: An Overview

To be homeless is to be without a permanent place to live that is fit for human habitation.
According to the United States Interagency Council on Homelessness, there are approximately

2 million homeless Americans during the course of a year. In Minnesota, the Amherst H. Wilder
Foundation has conducted a comprehensive survey and analysis of homelessness in Minnesota
every three years since 1991.> The most recent survey conducted was in October 2003.
Summary information from the 2003 Wilder survey is included in this Report. A comprehensive
analysis of the survey will be available in the summer of 2004.

2 Funding for the survey is provided by the Housing Finance Agency; the Department of Human
Services; the Department of Employment and Economic Development; the Department of Health; the
Department of Veterans Affairs; the Veterans Home Board; the Family Housing Fund; the Greater
Minnesota Housing Fund; and the Amherst H. Wilder Foundation.
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Key points from the 2003 Wilder survey are as follows:

e 20,347 persons were estimated to be homeless or at imminent risk of losing housing,

* 7,854 persons were staying in emergency shelters, transitional housing, detox
facilities, or were interviewed while living on the streets or in other unsheltered
locations;

e 2,862 children accompanied the persons surveyed;

*  17% reported living in shelter facilities as a child; and

*  13% persons of those surveyed reported that they were employed full-time.

4. Long-Term Homelessness: An Overview

The Working Group defined long-term homelessness as “lacking a permanent place to live
continuously for a year or more or at least four times in the last three years.” This definition
mirrors the duration and reoccurrence components of the definition of the U.S. Department of
Housing and Urban Development (HUD). According to the federal Interagency Council on
Homelessness and other research, about 200,000 Americans experience long-term homelessness.
According to the year 2003 Wilder survey there are about 3,300 persons experiencing long-term
homelessness in Minnesota over the course of a year, in approximately 2,800 households. This
includes nearly 500 children.

According to the U.S. Department of Health and Human Services, long-term homelessness is
associated with extreme poverty, poor job skills, lack of education, and serious health conditions,
mental illness and chemical dependency. A leading researcher in the area, Dennis Culhane from
the University of Pennsylvania, determined that persons experiencing long-term homelessness
consume 50%-60% of the shelter services available to persons experiencing homelessness and
account for only 10%-15% of the homeless population. Persons experiencing long-term
homelessness also disproportionately consume other “crisis” services including emergency room
and detox services.

5. Supportive Housing: A Proven Strategy for Persons Experiencing
Long-Term Homelessness

Addressing the issue of long-term homelessness is a national effort. President Bush has
established a goal of ending long-term homelessness in ten years and re-established the federal
Interagency Council on Homelessness. The key strategy to address long-term homelessness is a
“housing first” strategy, which places a priority on providing persons experiencing homelessness
a permanent place to live and then the necessary support services so that they can be successfully
housed over the long-term. In its 2003 “Blueprint for Change” report on housing for the chronic
homeless who have a mental illness or chemical dependency, the U.S. Department of Health and
Human Services stated that “without housing, services and supports cannot be effective.”

There is significant experience nationally and in Minnesota in providing supportive housing to

persons experiencing long-term homelessness. In the past this has included community-based
housing options, transitional housing, and more recently supportive housing. In Minnesota there
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are at least 2,000 units of permanent supportive housing for homeless persons and another 1,500
currently under development.

The available evidence demonstrates that supportive housing is effective in reducing crisis
service costs; however, the evidence is not sufficient at this time to demonstrate that supportive
housing results in net savings that can be used for state and other budgeting purposes. The
evidence on reduced crisis service costs includes a study conducted by the University of
Pennsylvania of supportive housing developments in New York City which calculated that
persons with mental illness experiencing long-term homelessness used an average of $40,500 per
year of shelter, corrections, and health services before being provided supportive housing, and
$12,145 of such services after being in supportive housing. Data from Minnesota also
demonstrates savings. According to an April, 2003 report from Hennepin County, one
supportive housing development resulted in a reduction of crisis costs of $6,200 per family and a
shift to supportive and preventive services. Another March, 2003 Hennepin County report
indicated that 1,032 admissions to detox were prevented as a result of supportive housing and the
median cost of health care was reduced from just over $9,000 per year per resident to just over
$5,000.

Producing and sustaining supportive housing is challenging. Necessary capital, operating, and
service funds come from a variety of sources, each of which has its own restrictions and rules.
As a result, transaction costs are high, and matching available funding to the needs of persons
experiencing long-term homelessness is difficult. Supportive housing is an effective strategy.
The challenge is to reform our housing and social service funding and delivery systems to better
take advantage of this strategy.

6. Response to Questions and Issues Posed to the Working Group

The 2003 legislation asked the Working Group to address several issues. Three key issues are as
follows: characteristics of persons experiencing long-term homelessness, housing and service
models, and funding gaps and strategies to address them.

Characteristics of Persons Experiencing Long-Term Homelessness. Based on 2003 Wilder
Survey results is it estimated that about 3,300 adults and unaccompanied youth, including nearly
500 children, experience long-term homelessness annually. According to the 2003 Wilder
Survey, the following are characteristics of adults and unaccompanied youth experiencing long-
term homelessness:

*  52% serious or persistent mental illness

*  33% chemical dependency problem

e 24% dual diagnosis of both mental illness and chemical dependency
*  16% veterans

*  48% chronic health condition

*  24% history of being victimized by domestic violence

*  26% criminal history that affected their housing
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This data provides valuable information for determining what types of housing and related
support services are needed in the future.

Housing with Support Service Models. The Working Group reviewed extensive information on
a variety of models of housing with support services. Among the many models are:

*  housing provided on a scattered-site basis where a social service provider will agree
with a landlord and tenants to provide tenants necessary services;

*  multi-unit single room occupancy developments with efficiency apartments and
linkages to support services; and

*  multi-unit family apartments where extensive services are available on-site or are
coordinated and provided off-site.

The Working Group determined that different housing models would work in different
situations, that best practice, evidence-based models should be pursued and consumer choice
should be maximized.

Similarly, the types and intensity of services must be responsive to individual needs. Service
needs will fluctuate over time for individuals even if the disabilities being treated are similar.
Children who have experienced long-term homelessness have different service needs from their
parents. As with housing, best practice, evidence-based models should be utilized.

Finally, it is important to recognize that significant and patient efforts to reach out and engage
some of the persons experiencing long-term homelessness will be necessary before they will
accept permanent housing and related services that will best work for them.

Funding Gaps and Strategies. A comprehensive catalogue of existing and potential funding
sources was developed and strategies were discussed for the gaps that were identified. For
example, many individuals experiencing long-term homelessness appear to be eligible for
Supplemental Security Income (SSI) payments and Medial Assistance (MA) benefits due to a
disability, but have difficulty navigating the process. A special outreach effort is planned to
address this issue.

A key challenge is obtaining resources for service funding for the residents of a specific housing
development. Housing resources can more easily be targeted to a particular housing
development, while human service and corrections funds are based on individual eligibility.

This makes it very difficult to assure adequate service funding over the long-term to particular
housing developments. A successful strategy for obtaining long-term flexible service funding is
critical to an effort to provide more supportive housing opportunities for persons experiencing
long-term homeless. Persons experiencing long-term homelessness are often eligible or can
become eligible for regularly provided “mainstream” social services (e.g. case management). It
will be necessary to maximize the use of “mainstream” services and be able to use the associated
funding more flexibility to meet specific housing support needs.

Return to Table of Contents
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7. A Business Plan to End Long-Term Homelessness
in Minnesota by 2010

The leadership of Governor Pawlenty, the energy and commitment of the Working Group and
those they represent, and a successful track record of providing housing to persons experiencing
long-term homelessness provide Minnesota a break-through opportunity to set and deliver on the
goal of ending long-term homelessness. The Working Group recommends that the state seize
this opportunity and establish the goal of ending long-term homelessness in the state. The
following summarizes a “business plan” to reach this goal by the end of 2010.

The Need: Provide Housing with Support Service Opportunities to 4,000 Additional
Households. Based on the 2003 homelessness survey of the Wilder Foundation, Minnesota
should plan to provide housing and support services to an additional 4,000 long-term homeless
households by 2010. This would accommodate some growth in population of persons
experiencing long-term homelessness over the seven-year period.

It will be important, of course, to update the plan and be prepared to pursue other strategies
based on the 2006 Wilder survey and other available data. For example, it is anticipated that
providing significant additional housing with support opportunities will free up shelter and
transitional housing space for those experiencing homelessness on a temporary basis. If this
does not occur, and there is a demonstrated shortage of temporary housing opportunities for
persons experiencing homelessness, separate strategies to address this issue should be pursued.
In addition, it is necessary that existing housing opportunities with support services for persons
experiencing homelessness be maintained so that existing units are not lost.

The Strategy: Cost Effective Reforms for Providing Housing and Support Services. The
evidence reviewed by the Working Group demonstrates that permanent supportive housing
works. Outcomes for persons experiencing long-term homelessness are enhanced, and the costs
of crisis services are reduced. Providing housing with adequate supports to 4,000 households is
a major challenge financially and to the capacity of our housing and social service delivery
systems. To maximize the amount of supportive housing available, the Working Group
reviewed strategies to provide supportive housing more cost-effectively by utilizing strategies
including:

*  controlling development costs by using innovative designs, alternative materials,
and limiting transaction costs;

*  maximizing the use of the private, competitive rental market to avoid the costs of
new construction;

* carefully scrutinizing support service levels to focus on those that relate directly to
being successfully housed over the long-term; and

*  requiring tenants to pay a portion of their rent from available sources and use
financial incentives to minimize the amount of state support necessary.
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The Financing Plan: Initial State Leadership to Leverage other Resources.

The following table summarizes the financing plan, which estimates a total approximate cost of
$540 million over seven years. It is important to note that this financing plan is a unique effort to
estimate over time the costs and potential sources for providing housing and support services
from multiple funding sources each of which have different allowable uses and eligibility
criteria. As a result, the plan provides an estimated order of magnitude, not precision, for the
costs and potential sources. This plan will require continued updating as implementation

proceeds.
Financing Plan Estimate (2004 - 2010)
(in millions)
Sources Costs/Uses
Identified Sources . .
State General Obligation Bonds $ 90 New Construction (500 units) $ 85
($16.2 million in 2002; $20 million
in 2004; remainder in 2006 and Acquisition and Rehabilitation $125
2008) (1,500 units)
Minnesota Housing Finance Agency $ 90 New Units Integrated into $ 50
State Appropriated Programs and Mlxed-I'ncome Developments
Agency Resources (400 units)
Private Tax Credit Equity $ 60 Rental/Operating Assistance $100
(MHFA allocation) (1,600 units for available units in
the rental market -$40 million;
Department of Human Services $120 remainder to support other new
units identified above - $60
Remaining Sources: $180 million)
Federal Government
Local Government Housing Support/Community $180
Philanthropic/Non-Profit Living Services/Income
State (Departments of Human Supplements
Services, Corrections, and MHFA)
Total $ 540 Total $ 540

Key points related to the financing plan include:

*  Phase-in. The dollar figures represent the additional resources necessary to house
and serve an estimated 4,000 long-term homeless households based on an estimated
schedule for providing the housing and support services over the seven-year period.

*  Identified Sources. The “identified” sources represent those that can be reasonably
anticipated based on existing funding levels and with minor changes to some
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programs. They are, however, not guaranteed. The identified sources are general
obligation bonds, funds from the state appropriated housing trust fund, MHFA
resources from the Agency’s bond funds, and service funds allocated by the
Department of Human Services. Department of Human Service funding is not
available in a “lump sum” or “pool” as individual determinations of eligibility must
be made. However, approximately $10 million has been initially identified for use
as part of a flexible service fund.

*  Remaining Sources. By identifying and attempting to quantify the “remaining
sources”, it is clear that state government cannot finance this plan alone. Filling the
gaps requires at least two strategies. First, leveraging state resources to obtain
federal, local, and philanthropic resources. These sectors have contributed to past
and on-going efforts for persons experiencing long-term homelessness and there is
reason to believe they may continue and enhance their efforts, particularly if the
state provides continued leadership. Second, addressing the identified service
funding gaps requires exploring opportunities to increase the use of “mainstream”
services as defined earlier, and targeting resources to the needs of persons
experiencing long-term homelessness. To the extent additional state resources are
necessary but unavailable, the ability to achieve the goal, or the timetable within
which it can be achieved, will be affected.

*  On-Going Costs. After 2010 there will be ongoing costs for rental assistance and for
support services. Reducing or eliminating these costs to the state would require
successful “mainstreaming” of most support service costs and for the federal
government to fulfill its role of providing rental assistance. A very imprecise
estimate of these costs by 2010 is $88 million annually. To the extent such funding
is necessary and unavailable in 2010, the housing would become part of the
affordable housing supply primarily for those other than persons experiencing long-
term homelessness.

*  Savings and Benefits. These figures do not include an estimate of the reduced costs
to counties, other local units, and the state of reduced use of “crisis” services by
persons experiencing long-term homelessness. Nor do they account for the benefits
associated with the better outcomes that should be achieved by persons experiencing
long-term homelessness such as increased employability.

The Implementation Plan: Establish Accountability and be Proactive.

The Working Group process has resulted in a wealth of knowledge and a committed group of
stakeholders. An essential element of implementing the business plan will be to take advantage
of and build on this knowledge and to continue to involve stakeholders. The business plan
should be implemented, in general, as follows:

*  Continued Interagency Cooperation. The Departments of Human Services and
Corrections and the Housing Finance Agency should enhance and institutionalize
their joint efforts to proactively solicit and fund supportive housing for persons
experiencing long-term homelessness. Proposals that serve families with children
experiencing long-term homelessness should be prioritized.
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*  Develop the System for Supportive Housing. The state agencies should also
continue their work to develop creative funding strategies that allow a more natural
“system” to develop to provide for the development of supportive housing. It will
be critical to involve the federal government, counties and other local governments,
and non-profit funders as partners in addressing funding and funding system issues.

*  Evaluation. Rigorous evaluation, tracking of data on homelessness, and search for
best practices should be integrated into the implementation process.

*  Stakeholder Participation and Capacity Building. A broadly representative advisory
body like the Working Group should be established to assist in implementation of
the business plan and track progress. Persons who have or are experiencing
homelessness should be involved. In addition, it will be necessary to work with
local governments, developers, and service providers to develop and maintain the
capacity to implement the plan and assist in addressing siting and similar issues.

* A long-term homeless director without new bureaucracy. A director for ending
long-term homelessness should be engaged, using existing resources, to coordinate
implementation of the business plan. The director should report to the
commissioners of Human Service, Housing Finance, and Corrections.

8. Conclusion: An Opportunity to Succeed

The Working Group has sought to develop a plan that addresses a complex social issue in a
business-like way. Proceeding to implement the plan offers significant benefits and few risks.
The benefits will accrue to persons experiencing long-term homelessness in increased
productivity and qualify of life, and to the rest of Minnesota in reduced crisis service costs and in
knowing that the needs of some of our most vulnerable citizens are being addressed. The risk of
proceeding is confronting obstacles that we fail to overcome, not achieving the goal, and being
held publicly accountable. Even if this occurs, a bold, ambitious effort would have been
undertaken that will create affordable housing that can be made available to others, and services
would have been provided to those who need them.

Establishing goals that improve quality of life, developing implementation plans, aligning
resources, and being held accountable—for success or failure—are essential principles of good
public governance. The Working Group on long-term homelessness advocates putting these
principles to work for persons experiencing long-term homelessness, and calls on the “many
hands” that are necessary to pursue success.

Return to Table of Contents
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ENDING LONG-TERM HOMELESSNESS IN MINNESOTA
REPORT

1. Introduction, Purpose and Structure of Report

At the request of Governor Pawlenty, the 2003 Minnesota Legislature directed the
Commissioners of the Department of Human Services, Department of Employment and
Economic Development’, Department of Corrections and the Minnesota Housing Finance
Agency to establish a Working Group to develop and implement strategies to foster the
development of supportive housing options in order to:

*  reduce the number of Minnesota families and individuals that experience long-term
homelessness;

*  reduce the inappropriate use of emergency health care, shelter, chemical
dependency, corrections, and similar services; and to

* increase the employability, self-sufficiency, and other social outcomes for
individuals and families experiencing long-term homelessness.

Laws of Minnesota, 2003, Chapter 128, Article 15, Section 9.

This report on the status of Working Group efforts includes comprehensive information on
homelessness and long-term homelessness and provides recommendations to improve the
effectiveness of the delivery and coordination of services and access to housing for individuals
and families experiencing long-term homelessness.

The structure of this report is as follows:

*  The Working Group Process (Section 2),

*  Homelessness: An Overview (Section 3),

*  Long-Term Homelessness: An Overview (Section 4),

*  Supportive Housing: The Primary Strategy for Persons Experiencing Long-Term
Homelessness (Section 5)

*  Response to Specific Charges from the Legislature (Section 6)

*  Recommendations and Next Steps: A Business Plan to End Long-Term
Homelessness by 2010 (Section 7)

e  Conclusion: An Opportunity to Succeed (Section 8)

3 Staff from the Department of Employment and Economic Development participated in pertinent
interagency discussions.
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2. The Working Group Process

Members
The Working Group included metropolitan area and Greater Minnesota representatives of:

e counties;

*  housing authorities;

*  nonprofit and faith-based organizations knowledgeable about supportive housing;

*  nonprofit and faith-based organizations experienced in the provision of services to
persons experiencing homelessness;

*  developers and other business interests;

*  philanthropic organizations; and

*  other representatives identified as necessary to the development of the plan,
including other government agencies.”

In addition, over 200 stakeholders from over 100 organizations participated in Working Group
meetings and in meetings held in preparation for Working Group meetings.

Interagency staff and Working Group members met with:

*  persons currently experiencing long-term homelessness to listen to their housing and
service needs, and to ensure that the efforts of the working group are consistent with
their assessments of need;’

e over 25 county and nonprofit service providers, individually and in group meetings,
to discuss supportive housing models and best practices;

*  service providers to discuss support service costs;

4 The list of Working Group members is included at the beginning of this report.

Members participated as representatives from the following thirty agencies and organizations: Minnesota
Department of Human Services, Minnesota Department of Corrections, Minnesota Housing Finance
Agency, Blue Earth County, Hennepin County Board of Commissioners, Ramsey County Board of
Commissioners, St. Louis County, St. Paul Public Housing Authority, Dakota County Community
Development Agency, St. Cloud Housing and Redevelopment Authority, Corporation for Supportive
Housing, New Foundations, Life House, Hearth Connection, South Metro Human Services, Catholic
Charities, Salvation Army, Lutheran Social Services, St. Stephens Shelter, Wilder Foundation,
Community Housing Development Corporation, Central Community Housing Trust, Capital City
Partnership, Minneapolis Downtown Council, Family Housing Fund, Greater Minnesota Housing Fund,
The McKnight Foundation, American Experiment Quarterly, Office of Senator Norm Coleman, and U.S.
Department of Housing and Urban Development.

5 Two meetings with people experiencing long-term homelessness were arranged by Central Lutheran
Church in Minneapolis. Many other informal meetings occurred between interagency staff and people
currently experiencing long-term homelessness throughout the working group process. A tour for
Working Group members and stakeholders to meet with formerly homeless people living in supportive
housing was arranged by Metro-wide Engagement on Shelter and Housing.
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*  more than 25 contractors, developers, architects, property owners, landlords, and
providers of supportive housing to discuss cost reduction and gaps in resources;

*  homeless youth housing and service providers, Minnesota Association of Runaway
Youth Services, and the Runaway Homeless Youth Coalition to discuss issues
facing long-term homeless youth;

*  transitional housing providers to discuss the role of transitional housing in serving
persons experiencing long-term homelessness;

e Continuum of Care coordinators from each of the 13 regions; seven in Greater
Minnesota and six in the Twin Cities metropolitan area; and

*  representatives from the Association of Minnesota Counties (AMC) and the
Minnesota Association of County Social Service Administrators (MACSSA) to
elicit their comments and suggestions.

Additionally, state agency and department staff from Human Services, Corrections, Housing
Finance, Employment and Economic Development, and Finance met regularly to review data,
prepare agendas and meeting documents, draft reports and resolve issues to move the initiative
forward.

Additional member and stakeholder contributions and other matters not set forth in the body of
the report as Commissioner’s recommendations are recorded for potential future consideration.’

The Working Group held six formal meetings between July 2003 and February 2004. Primary
discussion topics at Working Group meetings included: goals, outcomes, key characteristics of
persons experiencing long-term homelessness; models of supportive housing and best practices,
and available resources; gaps in resources, and barriers to filling gaps in capital, operating, and
services funding; the interagency decision making process and criteria for funding, and a plan
and timetable for funding.

Return to Table of Contents

3. Homelessness: An Overview

To be homeless is to be without a permanent place to live that is fit for human habitation.
Homelessness has become an enduring presence in American society. Despite two decades of
federal support, statewide planning, and local initiatives, an estimated 637,000 adults in the
United States are homeless in a given week, with 2.1 million adults experiencing homelessness
over the course of a year. Burt, M.R., Aron, L.Y., Lee, F. & Valente, J. (2001). Helping
America’s homeless: Emergency Shelter or Affordable Housing? Washington, DC: Interagency
Council on the Homeless.

¢ Meeting summaries and formal comments from Working Group members and stakeholders are
included in the Appendix.
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There are an estimated 20,000 homeless and precariously housed individuals, youth, and families
with children in the State of Minnesota on any given night. Amherst H. Wilder Foundation,
Homeless in Minnesota 2003, Key Facts from the Survey of Minnesotans Without Permanent
Housing, February 27, 2003, and Homeless Adults and Children in Minnesota: Statewide Survey
of People Without Permanent Shelter, Wilder Research Center, Greg Owen, June Heineman,
Justine Nelson-Christinedaughter, and Ellen Shelton (“The Statewide Survey”).

The Amherst H. Wilder Foundation has conducted a statewide survey of persons without
permanent shelter and a comprehensive study of homeless adults and children and homeless
youth in Minnesota every three years since 1991. The most recent statewide survey of
homelessness was conducted on October 23, 2003. The final comprehensive analysis from the
2003 survey will be available in summer 2004.

For many, homelessness is a result of a crisis, a lack of income and a lack of affordable housing
that leads to the loss of stable housing that can be overcome in time. A main cause of
homelessness is poverty.

The gap between wages and housing costs plays an increasing role in homelessness:

*  Affordability is the most common barrier to stable housing reported by adults
experiencing homelessness.

*  30% of persons experiencing long-term homelessness are employed. 13% are
employed full-time, of whom nearly 60% earn less than $10 an hour. At this rate, a
full-time worker would spend 40%-50% of his or her income for a one-bedroom
apartment.

*  Only 20% of all persons surveyed (including persons fitting crisis, episodic and
long-term homelessness criteria) reported an income of $800 or more.

The Statewide Survey.
Many people who are homeless are also working:

*  30% of persons experiencing homelessness are employed.
*  13% are employed full-time.

*  29% of long-term homeless are employed.

e  12% of long-term homeless are employed full-time.

The Statewide Survey.

The majority of people that become homeless due to crisis caused by an unexpected event such
as loss of employment, serious health problems, fire, or other housing disasters are without a
place to live only for a short period of time. Additional barriers such as unemployment; serious
physical; mental and chemical health problems; criminal background; poor credit; poor rental
history; and court evictions prevent people from finding and maintaining housing.
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Patterns of homelessness vary by duration or recurrence.

*  Crisis or temporary homelessness is the first episode of homelessness lasting a short
period of time, typically much less than a year.

*  Episodic homelessness is the second or third episode of homelessness lasting less
than a year.

*  Long-term homelessness is four or more episodes of homelessness within three
years or a current episode of homelessness lasting a year or more.

In Minnesota:

*  36% (1,729) of all persons surveyed experienced crisis homelessness.
*  16% (1,018) of all persons surveyed experienced episodic homelessness.
*  48% (2,090) of all persons surveyed experienced long-term homelessness.

The Statewide Survey.

A point in time study will disproportionately represent persons experiencing long-term
homelessness. Persons who experience homelessness only for a short time have less chance of
being found by a single-day survey.

One study of all shelter users in two large cities, over the course of three years, found that 80%
were temporarily homeless, 10% were episodically homeless, and 10% were long-term
homeless. Kuhn, R. amd Culhave, D. (1998). Applying cluster analysis to test a typology of
homelessness by pattern of shelter utilization: Results from the analysis of administrative data.
American Journal of Community Psychology.

4. Long-Term Homelessness: An Overview

This section addresses three items: 1) an overview of long-term homelessness in the United
States and in Minnesota; 2) the costs of long-term homelessness; and 3) the status of national and
Minnesota efforts to address long-term homelessness.

4.1 Long-Term Homelessness in the United States and in Minnesota

Nationally, the estimated 200,000 people who experience long-term or “chronic” homelessness
tend to have disabling health and behavioral health problems. U.S. Department of Health and
Human Services, Blueprint for Change: Ending Chronic Homelessness for Persons with Serious
Mental Illness and/or Co-Occurring Substance Use Disorders, 2003. The United States
Department of Housing and Urban Development defines chronic homeless as an unaccompanied
homeless individual with a disabling condition who has either been continuously homeless for a
year or more or has had at least four episodes of homelessness in the past three years. Federal
Register, Vol. 68, No. 80, Friday, April 25, 2003, Notices, 21598.

Return to Table of Contents
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The Working Group defines long-term homelessness more broadly than the federal government
by adopting the same duration of time, also including families with children, and excluding
requirements related to disability. In Minnesota, approximately one-third of the persons
experiencing long-term homelessness are families with children.

In Minnesota, approximately 3,300 individuals, youth and families with children
experience long-term homelessness over the course of a full year. This includes
approximately 2,800 adults and unaccompanied youth and nearly 500 children. The Statewide
Survey.

4.2. The Costs of Long-Term Homelessness

The costs of long-term homelessness have been examined from a number of different
perspectives. It is recognized in housing, health and human services, and criminal justice
systems that individuals, youth, and families with children that remain homeless for a year or
more, or experience homelessness repeatedly, and frequently use crisis services such as
emergency shelter, hospitals, mental health institutions, child protection, foster care, jails and
prisons. The real costs of long-term homelessness come in lost opportunity for employment,
self-sufficiency, and improved social outcomes for children, youth and adults.

National Data

The U.S. Department of Health and Human Services found that “individuals experiencing
chronic homelessness are heavy users of services - 10% of the users of homeless shelters
consume 50% of the days. “ Ending Chronic Homelessness, Strategies for Action, Department
of Health and Human Services, Report from the Secretary’s Work Group on Ending Chronic
Homelessness, March 2003. Studies examining the costs of long-term homelessness have found
that “individuals that are repeatedly homeless for a year or more are known to have severe
mental illness, disabling behavioral and physical health conditions, and are extensive users of
other acute care service systems.” Strategies and Collaborations Target Homelessness by
Dennis Culhane, Fannie Mae Foundation Housing Facts & Findings, Volume 4, Issue 5, 2003.

Similar findings are reported by the President’s New Freedom Commission on Mental Health.
The shortage of affordable housing and accompanying support services causes persons with
serious mental illness to cycle among jails, institutions, shelters, and the streets; to remain
unnecessarily in mental health institutions; or to live in seriously substandard housing. Persons
with serious mental illness represent a large percentage of those who are repeatedly homeless or
are homeless for long periods of time. In fact, they are over-represented among the homeless,
especially those persons experiencing long-term homelessness. Persons with mental illness that
are long-term homeless are likely to: have acute and chronic physical health problems; use
alcohol and drugs; have escalating, ongoing psychiatric symptoms; and become victimized and
incarcerated. The lack of decent, safe, affordable housing integrated with services is a
significant barrier to full participation in community life for persons with serious mental illness.
The President’s report suggests that supportive housing is a critical form of treatment for mental
illness. Report of the President’s New Freedom Commission on Mental Health, 2003.
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Minnesota Data

The social costs of long-term homelessness have also been examined in Minnesota. In the 2003
Wilder Survey, adults experiencing long-term homelessness report:

*  21% recent admission to a detox center (in the past 2 years),
*  13% recent residence in a facility for persons with mental health problems, and
*  39% receipt of care in an emergency room in last six months.

Homeless youth report:

*  21% outpatient mental health care,
*  12% inpatient alcohol or drug treatment, and
*  12% admission to detox (9% in the last 2 years).

The Statewide Survey.

Hennepin County identified the 200 most expensive families that utilized more than $29 million
per year in human services funding of a total county human services budget of over $345 million
in 1996 and over $377 million in 1997.

*  53% of these families experienced homelessness.

*  95% received services from child protective services.
*  80% received adult chemical health services.

*  75% received adult mental health services.

*  65% were under adult probation.

*  60% of the children were under juvenile probation.

Additional service costs identified include: residential treatment, foster care, child emergency
shelter, group home, day treatment, and juvenile correctional placement. Hennepin County 200
Families Phase 1 Report, 1997 and Phase 2 Report, 1999.

Homelessness harms children’s physical health, interferes with children’s development and
prevents children from performing well in school. Family Housing Fund, Homelessness and It’s
Effects on Our Children, Ellen Hart-Shegos, 1999. Students in Minneapolis schools who moved
three or more times in six months had average reading scores that were half those of students
who did not move. Kids Mobility Project Report, Family Housing Fund, Hennepin County
Office of Planning and Development, Minneapolis Pubic Schools and the University of
Minnesota, March 1998. Nearly one in ten homeless children become homeless as adults.
Statewide Survey 2000.

4.3. Efforts to End Long-Term Homelessness
Ending chronic homelessness in this decade is an explicit objective of the Bush Administration

as recommended by the United States Interagency Council on Homelessness, which is chaired by
the Secretary of the United States Department of Health and Human Services and includes 20
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federal departments - Justice, Veterans Affairs, Housing and Urban Development, and others.
The commitment to ending long-term homelessness involves additional federal resources to
improve the access to and coordination of essential health and social services and to provide
housing and support services for individuals and families experiencing long-term homelessness.
The U.S. Conference of Mayors passed a resolution in June of 2003 endorsing the
Administration's efforts to end chronic homelessness and supporting the ten-year planning
process for cities.

A number of important steps have been taken at both the federal and state level to develop
improved strategies for persons experiencing homelessness. These steps range from efforts to
better coordinate activities among state agencies, to the development of multi-disciplinary
regional plans, to additional funding from philanthropic organizations.

A key element of national and state efforts has been the recognition of the important relationship
between housing and support services for persons who were living in institutional settings and
persons who were experiencing or at risk of homelessness. This recognition occurred in
Minnesota in the late 1970’s with agencies that were working with families with children and
adults in recovery from mental illness or chemical dependency, in response, in part, to the
closing of state mental hospitals. Seeking pragmatic solutions to homelessness, many
organizations expanded their social service missions and created transitional housing programs.
At the same time, mental health and chemical dependency systems began to detach the
availability of programs and supports from a person’s housing, thereby fostering community
models that offered support for housing and recovery without predicating one upon the other.
The 1987 Comprehensive Mental Health Act for Adults promoted these principles of
community-based services. The Act was amended shortly thereafter to include a housing
mission statement that maximizes community integration and provides supports regardless of
where a person with mental illness chooses to live.

With the passage of the McKinney-Vento Act in 1987 to address the many and complex causes
of homelessness, the federal government officially recognized that there is “no single, simple
solution to the crisis of homelessness” and their “clear responsibility and an existing capacity to
fulfill a more effective and responsible role to meet the basic human needs and to engender
respect for the human dignity of the homeless.” McKinney-Vento Homeless Assistance Act of
1987 42 USC 11301 et seq.

In the past two decades, communities in Minnesota have come together to craft plans and create
the infrastructure needed to address homelessness. Created in 1990 to coordinate services and
activities of all state agencies relating to homelessness, the Minnesota Interagency Task Force on
Homelessness’ works to effectively use state resources to prevent and end homelessness.
Currently ten state agencies serve on the task force to carry out its mission.

7 The Minnesota Interagency Task Force on Homelessness identifies, reduces, and eliminates barriers to
ending homelessness; maximizes the capacity of the state to effectively access and manage federal and
state resources; and directs and advises the Family Homeless Prevention and Assistance Program, created
in 1993, and the Continuum of Care which developed the first plans to end homelessness regionally in
1996.
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Regional Continuum of Care® planning processes provide a coordinated, locally developed
system to obtain federal homeless assistance resources to assist homeless persons, especially
long-term homeless, to move to self-sufficiency and housing stability. Prevention, emergency
shelter, transitional housing, permanent supportive housing, public housing, very low and low-
income rental housing, and homeownership opportunities are all important pieces of the
continuum and are essential to preventing and ending homelessness. Each Continuum of Care
region should have a plan to end chronic and long-term homelessness and will help implement
the statewide plan to end long-term homelessness at local, city, county, and regional levels.

Since the first Minnesota Housing Finance Agency, Family Housing Fund’ and Metropolitan
Council consolidated request for proposal process in 1995, the movement towards permanent
supportive housing and away from emergency shelter and time limited transitional housing
models has become progressively evident with each funding round. These efforts were
strengthened with the addition of the Greater Minnesota Housing Fund.

The Corporation for Supportive Housing established an office in Minnesota in 1993.'"" The
Legislature funded the Supportive Housing and Managed Care Pilot in 1999, managed by Hearth
Connection, to test and evaluate supportive housing models for persons with long histories of
homelessness, mental illness and chemical dependency.

8 Regional Continuum of Care planning processes provide a coordinated, locally developed system to
obtain federal homeless assistance resources to assist homeless persons, especially the chronically
homeless, to move to self-sufficiency and housing stability. Continuum of Care planning also addresses
prevention, emergency shelter, transitional housing, and other needs in coordination with existing
programs - BRIDGES is an example. Each Continuum of Care region should plan to end chronic and
long-term homelessness and will help implement the statewide plan to end long-term homelessness at
local, city, county and regional levels.

9 The Family Housing Fund's More Than Shelter Program funds the development of supportive housing
for individuals and families who are vulnerable to homelessness. Supportive housing developments
provide low-cost housing along with services to address the personal difficulties that have prevented
residents from maintaining stable housing, such as chemical dependency, mental illness, or physical
health problems. Similar to its rental housing program, the Fund assists supportive housing projects by
pooling its funds with other subsidies so that housing providers can meet their costs while charging the
low rents that residents can afford. Since 1980, the Fund has spent a total of $17,123,064 to assist 100 More
Than Shelter projects. These projects have provided a total of 2,466 of new supportive housing units as
well as rental subsidies for 445 individuals.

10 The Corporation for Supportive Housing provides technical assistance and has committed over $6
million in funding to more than 1,000 new units of supportive housing for disabled, homeless people in
Minnesota. These resources also helped put more than 600 additional units of supportive housing into
development. Additionally, the Corporation for Supportive Housing has committed over $1 million in
grants and offered other capacity building support to more than 50 organizations.
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Approximately 2,000'" new units of permanent supportive housing for persons experiencing
homelessness of many different models have been created in the last decade. Hundreds of
organizations have participated in the creation, financing and operation of these programs,
offering many lessons learned and a solid foundation upon which to build a state plan to end
long-term homelessness.

5. Supportive Housing: The Primary Strategy for Persons Experiencing
Long-Term Homelessness

This section describes supportive housing, summarizes the evidence demonstrating its
effectiveness and reviews several housing with support service developments.

Supportive Housing

Supportive housing is permanent affordable rental housing with linkages to services necessary
for individuals, youth and families with children to maintain housing stability, live in the
community, and lead successful lives. By providing housing first, supportive housing has the
potential to reduce inappropriate crisis costs to health care, mental health, chemical health,
corrections, law enforcement, education, child welfare and housing systems or achieve improved
outcomes for individuals, youth, and families with children without increasing costs.

Supportive housing provides “housing first” which is based on the premise that issues such as
mental illness and chemical dependency cannot be addressed without a stable place to live.
Housing stability is needed first, and then an individual, youth or family will be better able to
work on other issues that may lead to self sufficiency and better outcomes for the individual,
youth, or family with children and society as a whole. Without housing, services and supports
cannot be effective. U.S. Department of Health and Human Services, Blueprint for Change:
Ending Chronic Homelessness for Persons with Serious Mental Illness and/or Co-Occurring
Substance Use Disorders, 2003.

Studies of supportive housing nationwide and in Minnesota show a better use of housing and
service resources that results in improved outcomes for individuals, youth, and families with

children without substantially increasing costs.

Supportive Housing Nationwide

The only longitudinal study that measures the costs and outcomes of housing stability for long-
term homeless persons was conducted by the Center for Mental Health Policy and Services
Research, University of Pennsylvania, and financially supported by the Fannie Mae Foundation.
The study tracked 4,679 homeless persons with serious mental illness who were placed into
3,615 units of supportive housing created by the 1990 New York-New York Agreement to
House Homeless Mentally 11l Individuals. The study calculated that long-term homeless

11 This estimate is based on Minnesota Housing Finance Agency funded permanent supportive housing
information from the Corporation of Supportive Housing and HousingLink, An Inventory of Housing
With Support Services in the Seven County Metropolitan Area, February, 2004.
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individuals with severe mental illness used an average of $40,500 (in 1999 dollars) a year in
public shelters, corrections, and health care services. For those placed in the supportive housing
program, a homeless mentally ill person‘s use of publicly funded services was reduced by an
average of $12,145 (in 1999 dollars) per year. The reduced use of the acute care system nearly
offset the costs of supportive housing.

The study showed a 33% decrease in the use of medical and mental health services, a 60%
decrease in use of state psychiatric centers; fewer and shorter hospitalizations with a 59%
decrease in use of Veterans Administration hospitals and 39.9% decrease in use of private
hospitals; a reduced rate of incarceration with a 74% decrease in the use of state prisons and a
40% decrease in the use of city jails; and an 85% decrease in emergency shelter use.

“The Impact of Supportive Housing for Homeless People with Severe Mental Illness on the
Utilization of the Public Health, Corrections, and Emergency Shelter Systems: The New York-
New York Initiative, ” by Dennis P. Culhane, Stephen Metraux, and Trevor Hadley, Center for
Mental Health Policy and Services Research, University of Pennsylvania, Housing Policy
Debate, Fannie Mae Foundation, May 2002.

The Connecticut Supportive Housing Demonstration Program produced 281 units of service-
enriched permanent housing for homeless and at-risk populations in nine single site projects with
25-40 housing units. Tenants decreased their use of inpatient medical health services (by 38%
for tenants who made their Medicaid information available, by 58% for tenants who stayed in the
housing for at least two years, and by 18% for tenants with more severe disabilities). Tenants
increased their utilization of necessary ongoing healthcare and support such as homecare,
outpatient mental health and outpatient substance abuse treatment that enabled tenants to remain
in the community.

Connecticut Supportive Housing Demonstration Program — Program Evaluation Report,
Corporation for Supportive Housing, Arthur Anderson LLP, University of Pennsylvania Health
System, Department of Psychiatry, Center for Mental Health Policy and Services Research, Kay
E. Sherwood, TWR Consulting 1999.

Supportive Housing in Minnesota

Supportive housing in unlicensed community-based settings in Minnesota is relatively new.
These programs are built, however, on a strong foundation of state effort to provide community-
based housing and services. There are inherent limitations on evaluations of new supportive
housing programs making it difficult to track the costs and savings associated with providing
permanent supportive housing this early in time. Minnesota is providing effective services for
persons experiencing homelessness, as the following examples show a better use of housing and
service resources and improved social outcomes:

. Portland Village and Perspectives: Supportive Housing for Families with
Children. Two supportive housing projects for families with children in Hennepin
County, Portland Village and Perspectives, show reductions in the use of county-
funded crisis services in child protection, out of home placement, and substance
abuse treatment and a shift toward long-term stability in overall service usage.
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Crisis costs declined by an average of $6,200 per family and there was a significant
shift from crisis services to supportive preventative services. Hennepin County
found that supportive housing for chronically homeless families is essentially cost
neutral. Summary of Key Findings to Date on Cost-Effectiveness of Supportive
Housing for Families, Hennepin County, April 2003.

Portland Village is site-based housing and services for families with children,
where 60-days of sobriety before entering the program is required. Overall, social
service cases, out-of-home placements, social work time, and payments for crisis
services declined significantly from the six-month pre-entry to the six-month post-
entry period for 18 out of 24 Portland Village residents. Portland Village
Supportive Housing For Families, Six Months Pre and Post Analysis of Service
Utilization and Costs, Hennepin County, February 2003.

Similarly, in Perspectives, payments for crisis services declined significantly from
the six-month pre-entry to the six-month post-entry period from 90% to 35% for all
43 families and from 89% to 23% for the 25 families living there at least 6 months
and the 8 families who successfully moved into other permanent housing.
Perspectives is scattered-site housing with on and off site services, where families
primarily came from state prison or treatment centers. Perspectives Housing For
Families, Six Months Pre and Post Analysis of Service Utilization and Costs,
Hennepin County, February 2003.

. Dakota County Supportive Housing: Supportive Housing for Families With
Children. In Dakota County's supportive scattered-site apartments with private
landlords, 89% of the families with children served were still in stable housing six
months after their case was closed. Dakota County’s Supportive Housing Unit is
the primary focal point in directing and accepting referrals for persons with
housing needs. Case managers follow the family from shelter to housing and assist
them in, obtaining benefits and accessing programs for which they are eligible,
working on the necessary skills to successfully live in the community and maintain
their housing. Services are delivered on or off site based on the individual needs.
Use of mainstream financial resources and access to social service programs is
maximized by managing Dakota County's Supportive Housing Unit from the
Employment and Economic Assistance Department. Dakota County Strategies to
Combat Homelessness, Dakota County Employment and Economic Assistance,
2003.

. Crestview: Supportive Housing for Families with Children. New Foundations
Crestview Apartments, a supportive housing program that delivers services to
chemically dependent women and their children, shows improved outcomes for
families. In 2003, Crestview served 31 single mothers who came from jails,
shelters, and straight from the streets as well as from treatment programs. All were
recovering from chronic drug dependency, and all were living at or below poverty
level. In addition, 92% were unemployed, 87% has experienced physical and/or
sexual abuse, 85% had criminal histories, 55% had the dual diagnosis of chemical
dependency and mental illness, and 31% had lost permanent custody of one or
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more of their children. During the year, 75% found employment and/or enrolled in
school, 12 out of 14 children were reunited with their mothers, and 89% of school-
age children completed the entire academic year at the same school. All of the
families were enrolled in regular health clinics. “Target Digs New Foundations,’
Pamela S. Lund, Women’s Business Minnesota, December 2003.

’

. Supportive Housing and Managed Care Pilot: Supportive Housing for
Families with Children and Individuals. The Supportive Housing and Managed
Care Pilot is a demonstration project that to date has partnered with 83 families
with 241 children and 87 single adults who have long histories of homelessness.
Under the auspices of the Minnesota Department of Human Services, it began in
March 2001 and is scheduled to be completed in June 2007. Ramsey County and
Blue Earth County host the pilot. Hearth Connection leads the public-private
Initiative.

The Supportive Housing and Managed Care Pilot incorporates fundamental aspects
of systems change: participants getting what they want and need; systems working
together to help participants attain these outcomes; and cost justifications and
mechanisms for financing a statewide effort to end long-term homelessness. Early
findings from an independent evaluation being conducted by the National Center
on Family Homelessness indicate that the project is making significant progress in
all three of these areas. The Supportive Housing and Managed Care Pilot, Process
Evaluation: Year One, Prepared for Hearth Connection by The National Center on
Family Homelessness, February 2003.

Although the expected quantitative cost and utilization study will more definitively
determine whether and how the pilot impacts service use patterns, decreased use of
detox facilities is reported for single participants and increased use of primary care
doctors is reported for both singles and families. The Supportive Housing and
Managed Care Pilot, Qualitative Evaluation: Year Two, Prepared for Hearth
Connection by The National Center on Family Homelessness, January 2004. Blue
Earth County reports that child protection incidents have decreased by 57% among
participants since enrollments began. School attendance has significantly
improved for school age children of the families participating in the pilot.

. American House and Wilder Apartments: Supportive Housing for
Individuals. The Wilder Single Room Occupancy Housing Program provides 127
units of housing with for single adults with available services to help residents find
employment, obtain medical care and manage mental health issues, secure
transportation, maintain sobriety, and address financial matters and other
challenges. Residents reported achievement of greater stability in their lives by:
improving their general living situation (89%); being employed and/or enrolled in
school (79%); and reduced personal problems and barriers to self -sufficiency.
Ambherst H. Wilder Foundation Single-Room Occupancy Housing, May 2001.
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. Anishinabe Wakiagun: Safe Haven Supportive Housing for Individuals.
Anishinabe Wakiagun in Minneapolis provides unique permanent housing
environment in which sobriety is encouraged for chronically intoxicated homeless
men and women. Residents typically have twenty or more admissions to
detoxification centers in the last three years, multiple police interventions, two or
more attempts at chemical dependency treatment, use of hospital emergency room
services, physical deterioration due to alcohol use, show evidence that they are
incapable of self-management due to alcohol use, and have been homeless for most
of the last five years.

The average cost for one admission to area detox is $300. Anishinabe Wakiagun's
costs to provide board, lodging, and supportive services to this population are about
$18,750 per year per person. Because this program is provided in a licensed
boarding lodge with special services, the state-funded Group Residential Housing
program (GRH) can provide up to $16,628 of the $18,750 per year per eligible
resident. A March 2003 Analysis of Hennepin County’s Housing For Chronic
Inebriates, suggests that providing supportive housing for the 120 residents of
Anishinabe Wakiagun and the Glenwood prevented 1,032 detox admits at
approximately $300 a visit and reduced the median cost of health care from $9,297
per year to $5,218. This program stabilizes the living situations of these
individuals resulting in a better standard of living at a lower cost.

Return to Table of Contents

6. Response to Specific Charges from the Legislature

6.1 Key characteristics of individuals, vouth and families experiencing long-term
homelessness.

This section identifies the key characteristics of individuals, youth and families with children
experiencing long-term homelessness and provides data regarding the characteristics.
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Key Characteristics of Persons Experiencing Long-Term Homelessness

According to the Statewide Survey approximately 3,300 individuals experience long-term
homelessness over the course of a year, which includes 2,800 adults and unaccompanied youth
and 500 children.

Characteristics:

An individual, unaccompanied youth, or family with children:
*  who has either lacked a permanent place to live continuously for a year or more,
* atleast four times in the past three years,
e or prior to any incarceration or institutionalization.

Additional characteristics may include: mental illness, chemical dependency, or
co-occurring mental illness and chemical dependency, domestic abuse and neglect, criminal
history, cognitive limitations, chronic health conditions (including HIV/AIDS), among others.

These conditions will not be used as an eligibility standard, but to gain understanding of
population needs in order to develop appropriate plans for housing and services.

Examination of the barriers, other than income that persons experiencing long-term
homelessness report, is useful in planning for service needs and appropriate housing models.

Mental illness, chemical dependency and co-occurring mental illness and chemical dependency
are prevalent in individuals experiencing long-term homelessness. Chronic health conditions,
domestic violence, and criminal history are also likely to affect the length of time a person might
be homeless. One in seven (14%) of the persons experiencing homelessness for a year or more
are children.

It is important to note that (excluding persons that may have difficulty getting or keeping
housing due to mental illness, alcohol or chemical abuse, criminal background, abuse of others,
physical disabilities, less than a high school education and unemployment), it is estimated that
about 10% of persons experiencing long-term homelessness just need affordable housing
because they did not report barriers that indicate a need for additional services. The Statewide
Survey.
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Mental Illness and Chemical Dependency Data:

Of the adults and unaccompanied juveniles identified as long-term homeless:
52% reported a serious or persistent mental illness
33% reported a chemical dependency problem
24% reported a dual diagnosis of both mental illness and chemical dependency

Of all long-term homeless unaccompanied juveniles:
39% reported mental illness
15% reported a chemical dependency problem
42% have considered suicide; over half (54%) of those who have considered have
attempted suicide

Other Characteristics Data:

Of the adults and unaccompanied juveniles identified as long-term homeless:
47% reported a chronic health condition
30% possible brain injury
24% reported a history of domestic violence
26% had a criminal history affecting their housing status
16% are military veterans
22% were placed in foster care as a child

Race/Ethnicity Data

36% African American
2% African Native

8% American Indian

1% Asian/Pacific Islander
43% White

3%0Other Race

6% Hispanic/Latino

Data on Children:

Of the children in families headed by chronically homeless adults and juveniles:
43% lived with a parent who reported a serious mental illness
12% lived with a parent who reported a serious alcohol or chemical dependency problem

Of children with chronically homeless families that did not report mental illness or chemical
dependency:

19% lived with a parent with a chronic health problem

11% lived with a parent who had been a victim of domestic violence

6% lived with a parent who had a criminal history

The Statewide Survey.
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Hennepin County Data on Families with Children:

200 families with significant risk factors in Hennepin County reported:

95% domestic violence

89% criminal history

85% chemical dependency

70% mental health issues

63.5% use of cash grants or Food Stamps
53% homelessness

Hennepin County 200 Families Phase I Report, 1997 and Phase 2 Report, 1999.

Geographic Distribution:

Approximately 75% of individuals, youth, and families with children experiencing long-term
homelessness are located in the seven county Twin Cities Metropolitan Area and that 25% are
located in Greater Minnesota, primarily in and around Duluth, Mankato, Moorhead, Rochester
and St. Cloud.

Distribution of Persons Experiencing Long-Term Homeless by Region, 2003

hare of Total-3%

Share of Total-7%

Share of Total-3%

Share of Total-6%

Share of Total-3%

The Statewide Survey
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Distribution of Persons Experiencing Long-Term Homeless by County, 2003

Share of Total-2%
Anoka

[

hare of Total-

Share of Total-47%

Washington

Hennepin

Ramsey
Share of Total-23%

Carver

Share of Total-1%

Dakota
Share of Total-2%

The Statewide Survey

6.2. Housing with support service models that address the different needs of
individuals, youth and families experiencing long-term homelessness

This section sets forth the principles adopted by the Working Group and identifies housing
options and service choices.

Principles

The Working Group adopted the following principles to guide the selection of housing and
support service models for individuals, youth and families with children experiencing long-term
homelessness. These principles are vital to carrying out the goal of ending long-term
homelessness of individuals, youth and families with children in Minnesota.

*  Maximize choice of housing and services for families and individuals; ensure
flexible housing and service options that respond to need.

*  Encourage families and individuals to utilize services, but do not mandate services
as a condition of tenancy in all cases.
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»  Utilize innovative practices that result in reduced costs and use evidence-based
models for service and housing that have demonstrated positive results.

e Prioritize models that connect families and individuals in communities near public
transportation and services.

*  Provide the necessary housing tenancy supports to find and maintain housing, a
critical service need for persons who have experienced long-term homelessness.

Housing Options and Service Choices

One of the most important principles is to maximize choice of housing and services for families
and individuals and ensure flexible housing and service options that respond to need. An array
of housing options must be available at the time that an individual, youth or family with children
needs housing so that they may obtain the right housing type and situation to meet their needs,
and not take the only available option which may not be the best option to provide ongoing
housing stability. Housing and tenancy supports to find and maintain housing are necessary, but
it is even more crucial that the supports are flexible to meet the needs of the individual, youth or
family with children as their needs change over time. As needs fluctuate, housing and services
must change to meet those needs. For a more detailed discussion, refer to Housing Options and
Service Choices, Appendix at A-209.

Housing Options

Housing should be provided to individuals, youth and families through a range of options:
leasing rental units, rehabilitating existing units, and developing new units. All housing must be
affordable.

Types of housing include:

*  scattered-site single family homes, townhouses, duplexes or apartments;

*  clustered apartments;

*  small single-site developments (4-12 units);

*  medium single-site developments (13-30 units);

e large single-site apartment buildings (31+ units);

*  single-site SRO: single room occupancy (may have shared bath and kitchen); or
*  other housing types.

Housing should be provided through new construction and acquisition or rehabilitation of
existing units.

The housing options for individuals, youth and families with children are the same: housing first
is the primary goal for all. Additionally, a housing safe haven that is inappropriate for families
with children, works well for some individuals. For some individuals who have experienced
long-term homelessness for many years, outreach and engagement are key and a safe haven may
be preferable as a step between the streets and permanent housing. A tiered or phased approach
providing a permanent housing safe haven or service model of harm reduction may be most
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appropriate to engage individuals who have mental and chemical health issues. Supportive
housing works better for young adults than for unaccompanied youth who benefit from family
centered housing support. '> For families with children, providing housing first with appropriate
services, including harm reduction, in some cases, is the only option that makes sense.

Single Site: Single site developments work well for individuals, youth and families with
children and are inducive to on-site services. Single site developments for individuals and youth
may be small to provide ongoing intensive services, medium to large with the level of services to
fit the needs of residents, or larger single room occupancy developments where a less intensive
level of services is needed for housing stability success. Single site developments for families
may be medium to large and may provide services on site or in the community.

Smaller projects are preferable from a community-building standpoint; however, larger projects
are better from the standpoint of development and operating cost efficiencies. With single site
supportive housing there is a service economy of scale within a safe environment where there is
an opportunity to see others succeed.

Individuals and families may choose to leave the community as they stabilize, or may wish to
leave the community due to issues with oversight. Individuals and families may also be resistant
to change when they are otherwise ready to leave the community. As individuals and families
stabilize, the reduction in services may inhibit the economy of scale; however, stabilized
individuals and families may provide hope and support to others. Careful attention to the mix of
residents is necessary. Services as needed could be provided on site or in the community. There
will likely be difficulty in siting new single site developments.

Clustered or Scattered-Site: Scattered-site single-family homes, townhouses, duplexes or
apartments and clustered apartment models also work well for individuals, youth and families
with children. With scattered or clustered site units, individuals and families are prepared to
function in the community, identify and access services as needed, and may remain in
community as they stabilize. Some individuals, youth, and families with children prefer to live
in scattered-site units. Yet, individuals and families may feel isolated. Scattered-site supportive
housing may not be appropriate immediately following treatment. Service delivery to unit may
be inefficient and costly. Incentives for mixed-income development projects to include
supportive units are needed.

12 Supportive Housing or transitional living programs are almost always not the answer for 12 to 16 year
old unaccompanied youth experiencing long-term homelessness. Youth need families and family-
centered housing support. Alternative placements should be provided by child protection services. For
some 16-17 year olds, supportive housing or transitional living programs may be the best option. There is
great demand for supportive housing for 18 to 22 year olds transitioning out of out-of-home placements
that may be experiencing developmental disabilities due to childhood trauma from physical abuse or
neglect.
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Service Choices

Service choices will depend on the service needs of the individual, youth, or family with
children. Services can be delivered either on-site or off-site, with the exceptions of front desk
and security staffing.

There are three categories of service needs that will impact the choice of housing options:

*  outreach and engagement;
e intensive services; and
*  stabilization.

Services choices identified by the Working Group include, but are not limited to:

*  outreach and engagement,

*  housing and tenancy-related support, including access to rental assistance
*  case management

d assessment

*  service planning and coordination

*  assistance applying for other programs and benefits

*  employment

*  education and training

*  financial management

*  chemical dependency support

*  mental health and trauma-related support

*  domestic abuse, violence and safety planning

e crisis planning and response

*  health care, including HIV/AIDS/STD education and support
e criminal justice resolution and diversion

e transportation

*  stress reduction

*  recreation

*  social supports

With families, there are some unique support needs:

*  parenting,

e  child safety,

e development,

e health and education,
e child care,

*  respite, and

*  reunification.
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Housing Tenancy Support Services

Housing tenancy support services are those services necessary to assist a household in finding
and helping them maintain suitable housing. Housing tenancy support services can include
services such as a concierge-like watchful eye or front desk service that alerts supportive service
providers when a tenant appears to need some additional attention.

Virtually all of the persons experiencing long-term homelessness initially will need some form of
housing tenancy support services. The lack of a recent, positive rental history will need to be
overcome in order for persons experiencing long-term homelessness to be housed in the private
sector. Several good models for providing these services exist; these models are most often
funded by the Family Homeless Prevention and Assistance Program and the Hard-to-House
tenant pilot program. These programs serve relatively small numbers of households each year
and are not entitlement programs. The lack of stable funding and inadequate amounts of funding
is the biggest barrier to providing these services.

6.3. Existing resources that may fund the models for individuals, vouth and
families who are experiencing long-term homelessness. Gaps in capital,
operating, and service funding that affect the ability to develop supportive
housing models

Capital, operating and service funding resources, gaps, and strategies to fill the gaps are
discussed individually in this section.

6.3.1. Resources
A complete listing of relevant federal and state capital, operating and service funding, see the
Department of Human Services, Minnesota Housing Finance Agency, Department of
Employment and Economic Development, and Department of Corrections Funding Catalogs is

found in the Appendix at A-1, A-17, A-25 and A-45, respectively.

6.3.2. Gaps

Capital Costs

Capital costs are the costs of the “bricks and mortar” of supportive housing (including common
or service space), whether new construction, acquisition, or acquisition and rehabilitation.

The gaps in capital funding are twofold. First, the demand for capital funding far exceeds the
amount of funds available. Typically, in any MHFA funding round requests are four times the
amount of funds available. Second, the costs of new construction of supportive housing have
tended to be even higher than comparably sized affordable rental housing.

Operating Costs

Operating costs are the costs of maintaining the property (taxes, insurance, utilities, maintenance,
reserves, any debt service). Operating costs may be covered by tenant rent payments or rental
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subsidies, if tenant incomes are insufficient to pay rent. Congress has provided no additional
vouchers since fiscal year 2002. Approximately 1-in-4 low-income families eligible for
vouchers receives any type of federal housing assistance. Criminal histories, particularly for
drug offenses, may be a barrier to use of federal rental assistance for some persons.

The largest gap in operating funds for supportive housing is caused by the fact that the incomes
of persons experiencing long-term homelessness are usually insufficient to pay rent to cover the
operating costs of housing or supportive services. Only 25% of all persons experiencing long-
term homelessness reported an income of over $800. The Statewide Survey.

Persons who are able to work full-time are often not able to secure full-time work on a regular
basis or with a high enough wage to cover market rate rents. Not all persons are receiving all of
the income supports for which they are entitled. Current income supplement programs for the
disabled and for very low income families are inadequate to pay market level rents in many
mstances.

Services

Supportive services costs include the costs of outreach and engagement, crisis management and
intervention, health care, case management, life skills, employment and training services and
housing tenancy support services necessary to support stable housing. Support services in
housing with supports are typically a subset of all health and human services needed or available
to a family or individual.

Some, but not all necessary services can be provided by or fully paid for under current programs
and current funding levels. There are, however, a number of support services that are needed by
persons experiencing long-term homelessness that lack a source of funding or that cannot be
funded under mainstream programs. Funding levels for some services that can be provided
under mainstream programs are inadequate. New ways to stabilize service funding even as
tenant needs change or they move out are essential. Start-up program funding can also be an
issue for some models of supportive housing.

There is a great deal of pressure at the federal, state, and local level to control Medical
Assistance costs. Costs are controlled through a variety of mechanisms including eligibility,
payment rates, billing and reporting requirements. One of the challenges over the next several
years will be to determine if cost savings in other service systems such as crisis support or in-
patient treatment can be captured to help off-set increased expenditures in MA or other support
services.

Examples of areas where service funding gaps exist are in outreach and engagement and housing
tenancy support services. Research on best practices shows that for some individuals
experiencing long-term homelessness, intensive outreach and engagement services are vital. For
a variety of reasons, many people experiencing long-term homelessness are often resistant to and
suspicious of attempts to engage with service providers. Establishing a trusting relationship
requires frequent and consistent attempts at outreach. This process cannot be viewed as a short-
term intervention; rather it is a process that requires multiple contacts over an extended period of
time.
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Housing tenancy support services for persons experiencing long-term homelessness pose a
special funding challenge because there is no single definition of these services nor is there a
single funding stream currently available to pay for them.

In addition to gaps in resources, a number of other issues affect the provision of supportive
services including the complexity of Medicaid programs, the requirement of individual
eligibility, and the lack of flexible funding for services that cannot be covered by traditional
social service programs.

Minnesota has a state-supervised, county-administered human service system. Under this
system, the county is the direct manager of human service programs. This has the advantage of
allowing for planning to address local needs but there is variation in the amount and range of
services provided across counties. Counties provide the required financial match for a number of
important health and human service programs. Changes at the state or federal level in how
existing programs are accessed, or increases in the scope of services or utilization mean increases
in county funding requirements. Not all counties would be equally able to address this funding
challenge.

Because of these issues, it is very difficult to determine in advance the percentage of funding
from public sources that might be available for new housing with support service programs.
Based on Department of Human Service’s estimates, the contribution of mainstream programs
under current law and funding levels is not expected to exceed 50% of the cost of necessary
services.

Basic structural issues between the housing development and human service system also need to
be addressed. Strategies need to be developed that address the fact that supportive housing
involves two systems — housing and supportive services — with incompatible delivery
mechanisms. Housing assistance — at least in terms of development and redevelopment — is
delivered through a property. Supportive services are delivered to an individual and, except for
those persons who are institutionalized, the services follow a person to wherever they happen to
live. Merging these two systems is a significant challenge.

Housing providers need to feel confident that the services needed for a resident to remain a good
tenant are secure over the long-term. Service funding works on a much shorter time frame that is
tied to state and local government budget cycles. In many cases, efficiencies of scale from a
housing provider’s standpoint would attach services to the housing so that a large portion of the
residents would have access to the services. From the service provider’s perspective, individuals
or households and not supportive housing projects or other groups are deemed eligible for a
program’s benefits. It is necessary to determine eligibility on an individual basis and services
must be tailored to each individual’s unique needs and cannot be provided as one size fits all.

Furthermore, there is a great deal of concern about not recreating the institutional setting that
failed in the past. The principles adopted by the Working Group related to consumer choice and
matching the provision of services to demonstrated individual need should be maintained as
funding strategies are explored. The Working Group process has demonstrated that there is no
“silver bullet” strategy to integrating the housing and social service delivery systems. However,
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a number of incremental strategies were identified that should be explored as set forth below.
The aggressive pursuit of these strategies could result in the “system change” that is necessary to
better integrate housing and service funding streams for the purpose of providing housing and
necessary support services to persons experiencing long-term homelessness.

6.3.3. Strategies to Address the Gaps in Capital, Operating and Services
Funding

This part describes a wide array of strategies that might be employed to address the gaps
identified in the Working Group, by cost category. There are a number of possible changes that
should be explored over the next several years. Not every avenue that is explored ultimately will
be productive. It will be noted where there are immediate opportunities to pursue a strategy as
part of the business plan.

The goal of providing housing and necessary support services for individuals, youth and families
with children experiencing long-term homelessness can be attained with maximum access to
federal resources, reallocation of state resources, change within existing systems, and
development of additional resources from federal, state and philanthropic sources. More cost-
effective services and delivery mechanisms must go hand-in-hand with increases in resources.

Given the estimated size of the population, long-term homelessness in Minnesota is a
manageable problem that should be able to be solved. The system change necessary to
accomplish the goal of ending long-term homelessness will have a positive impact on the entire
housing and service systems serving individuals and families experiencing homelessness.

6.3.3.1. Capital Cost Strategies

Increase Funding for Capital Costs:

General obligation (GO) bond proceeds are one useful resource to meet capital costs of
supportive housing. The 2004 capital bonding legislation is an opportunity to increase this
resource.

Federal tax credits are the largest source of equity for low- and moderate-income rental housing
development. The Minnesota Housing Finance Agency’s allocation and selection plan will
prioritize permanent supportive housing for persons experiencing long-term homelessness. A
combination of state GO bond proceeds and tax credit syndication proceeds may be an effective
combination of resources; however, a number of legal issues complicate the coordination of
these two resources. Every effort should be made to determine whether and how these two
resources could be effectively combined.

General obligation bond proceeds may be an attractive resource for public owners to use to
purchase the land for supportive housing and establish a land trust. Federal tax credits could
possibly be used to assist with the financing of the building. Creative use of resources should be
encouraged.
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Increases to state appropriated programs that fund capital costs, such as the Housing Trust Fund,
can help fill the capital cost gap as well as some reallocation of state appropriated funds.

Community Development Block Grant (CDBG) funding is a potential federal resource for both
capital costs and services costs. Consideration should be given to the consolidation of CDBG
activities with Continuum of Care efforts and other resources in order to access and target
assistance to end long-term homelessness in local communities.

Capital Cost Efficiencies:

Factors such as the site, the availability of other community space nearby, and community
concerns will impact a project’s costs. Efforts must be undertaken to reduce development costs
while not jeopardizing quality.

The process by which funding is committed and loans are closed must be continually reviewed
and efficiencies implemented.

Continued efforts are necessary to examine, develop, and apply cost reduction strategies in four
areas: design, technology, building delivery systems, and land, regulation, and siting.

*  Design: design strategies warrant further exploration including: a uniform or
standard design for the interior spaces; smaller sized units; simplified rooflines;
standardized building platforms and unit sizes; inter-changeable pre-built
components; simpler cabinets and utilization of inmate-built cabinets and other
components. The size, configuration, and need for community or program space
should be thoroughly analyzed for each project.

*  Technology: Certain technological innovations show promise for cost savings in
construction and/or ongoing operating costs. Alternatives to costly full basements;
systems to improve moisture control; less costly wall, floor, and roof systems; and
durable, maintenance free, energy efficient windows should be utilized.

*  Building Delivery Systems: The building delivery system including the bid process,
change orders and construction oversight should be re-examined to improve
efficiencies.

*  Land Use Regulation and Siting: Further examination should be given to incentives
for local units of government to ease land use regulations that add to the costs of
developing supportive housing and to remove barriers to siting supportive housing.
It will be necessary for state, local government and other community leaders to help
resolve issues that make it difficult to site housing for those experiencing long-term
homelessness.

e The Department of Corrections has seven Institution/Community Work Crews
(ICWC) building affordable workforce housing in Greater Minnesota in partnership
with five different nonprofit agencies. These programs vary in cost efficiency due to
the skills and abilities of the carpenters, developers and general contractors
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involved. The developers are typically able to reduce the labor cost in houses built
by approximately 50% by using ICWC. The Department of Corrections also has a

very large cabinet shop at MCF-Faribault that is capable of providing cabinets, pre-
finishing of millwork and other services or products at very competitive rates.

6.3.3.2. Operating Cost Strategies

Increase Access To Income Supplements:

Income maintenance programs reduce the need for rental assistance since they increase the
amount of a tenant’s contribution to rent. The following are several strategies to increase
income for eligible persons experiencing long-term homelessness.

*  Minnesota Supplemental Assistance (MSA): Expand eligibility for Minnesota State
Supplement shelter needy assistance to individuals leaving Rule 36 Mental Health
treatment facilities. Persons who had experienced long-term homelessness before
entering treatment facilities may benefit from this change. This change would
increase their income and lower the amount of operating costs or rental assistance
subsidy to serve them.

e SSI Outreach and Assistance: Establishing eligibility for SSI brings not only
increased income to the household and potentially reduces the costs to the State for
state-funded income supports, it also leads to Medical Assistance eligibility, which
in turn means expanded opportunities for supportive services reimbursement. One
immediate strategy that DHS will implement is to increase funds for efforts to
educate persons experiencing homelessness about SSI and MA eligibility criteria,
benefits, and application procedures and to assist in the application and process and
establishment of eligibility. Much of the work currently being been done around
SSI eligibility is focused on the appeal process after a denial of an application for
benefits.

*  The federal government also has recognized the importance of this strategy and
issued a request for proposals for funding for long-term homelessness outreach and
evaluation. At least four providers in Minnesota have applied for federal funding;
decisions are expected early 2004. Minnesota should pursue any future
opportunities for federal funding for this activity.

*  Group Residential Housing: Expand the availability of Group Residential Housing
base funding to Housing with Service settings for persons experiencing long-term
homelessness funded with state bond proceeds, described in the business plan. This
will significantly increase the contribution to rent that an eligible tenant can provide
in these settings.

Return to Table of Contents
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Increase Availability of State-funded Rental Assistance or Operating Cost Subsidies:

State funding for rental assistance or operating cost subsidies will be increased on a temporary
basis from MHFA resources. Resources will be made available in 2004; however, these
resources will be exhausted in six-seven years.

Increases to State appropriated rental assistance programs such as Housing Trust Fund and
Bridges could also help fill this gap.

Increase Availability Of Federally-Funded Rental Assistance:

Section 8 rental assistance subsidizes the difference between a HUD-established fair market rent
(FMR) and 30% of a tenant’s income. Without additional rental assistance for persons
experiencing long-term homelessness, or other funds becoming available that would mitigate the
need for on-going rental assistance, the goal of ending long-term homelessness cannot be
accomplished.

Local housing authorities should also be encouraged to re-examine their preference for Section 8
and consider adding a preference for persons experiencing long-term homelessness, if they have
not already done so.

Maximize Utilization Of Project-Based Section 8 Assistance:

Project-based assistance is Section 8 rental assistance that attaches to a unit of housing as
opposed to traveling with a tenant. Project-based assistance is an effective tool in providing
operating cost subsidies for supportive housing.

Local housing authorities should be encouraged to project-base the maximum allowable amount
of Section 8 assistance. A number of local housing authorities have been very responsive to the
needs of the residents of supportive housing for rental assistance. Currently no housing authority
has converted the 20% maximum vouchers to project-based assistance. HUD regulations should
be reassessed in light of the need to provide ongoing rental assistance for persons experiencing
long-term homelessness. Federal, state and local officials, and funding partners should work
together to address this gap in operating cost subsidies.

Maximize HUD McKinney-Vento Funding for Supportive Housing:

Provide technical assistance to new permanent supportive housing developments within each
Continuum of Care region to ensure access to the full amount of federal homeless assistance
funding.” Strategically use McKinney Vento operating and service funds to serve persons
experiencing long-term homelessness that may not be eligible for state-funded supportive
housing.

13 The State of Minnesota could have obtained an estimated additional $3.4 million in McKinney-Vento
funding in 2003.
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Re-entry Housing:

The Department of Corrections will undertake increased efforts to address the issue of re-entry
housing for offenders in transition from incarceration to the community, possibly including:
temporary board and care, % way houses, halfway houses, and increases to the emergency fund.
Offenders who meet the Department of Corrections risk criteria for housing services and who
experienced long-term homelessness prior to incarceration will be eligible to receive assistance
in these efforts. The Department of Corrections will provide data regarding offenders who have
experienced long-term homelessness who receive assistance in these efforts. The Department of
Corrections will consult with the Department of Human Services and the Minnesota Housing
Finance Agency in regard to the Corrections re-entry housing efforts through the interagency
decision-making process established by this initiative.

Licensing of Supportive Housing:

Some types of licensing or registration of supportive housing may assist in accessing additional
funding.

6.3.3.3. Service Cost Strategies

Service cost strategies address previously discussed funding gaps by identifying ways to
maximize the use of existing DHS programs and federal match where available. Since service
funding gaps cannot be addressed solely with existing resources, a number of funding priorities
are also delineated if new resources are made available in the future.

After a review of Minnesota’s Medicaid programs, the Department of Human Services has
determined that every effort has been made to make them as broad and flexible as is permissible
under current federal law. Federal and state programs and policies, including discharge
practices, should be reviewed continually for opportunities to improve services and provide
increased flexibility and choice for persons experiencing long-term homelessness.

Provide Flexible Funding:

New resources are needed for those services not currently eligible for funding under existing
programs or for unanticipated costs. DHS will contribute funding on an annual basis, beginning
in 2004, to a pool of flexible funding to be created for housing with support projects applying to
the MHFA Super RFP process. Funding could be used for one-time costs, to help leverage other
service funding resources, or to support housing tenancy support services needed by persons
experiencing long-term homelessness.

*  One resource for this fund is mental health client service funds now used for housing
subsidies. MHFA has agreed to provide funds from its own resources, on a
temporary basis, to increase the funds available under the Bridges program so that
the amount of funding for housing subsidies for persons with a mental illness
remains stable while service funding increases. The long-term funding of this
increase to the Bridges program will need to be addressed in the future.
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*  Emergency Shelter is an important part of the continuum of care for persons
experiencing homelessness. At present, Group Residential Housing (GRH) is a
source of funds to pay for services for persons in shelters. DHS proposes to
make GRH funding more flexible so that it could also be used for to pay for
supportive housing services. The purpose of this change would be to better
serve persons experiencing long-term homelessness who are now reliant on shelters,
but who would be better served by supportive housing. Approximately $600,000
per year could be used in this more flexible fashion. There is a reasonable
expectation that, as the supply of supportive housing for persons experiencing long-
term homelessness is increased, the demand for emergency shelter space will be
reduced.

*  Minnesota has been a leader in providing transitional housing, which is a form of
supportive housing (generally shorter-term). DHS currently operates a program that
provides funding for transitional housing, but these funds are limited by statute to
programs with 24-month residency limits. In order to serve the needs persons
experiencing homelessness who need longer-term support, DHS proposes to change
the Transitional Housing Program so that programs that provide support beyond 24
months would be eligible for up to 10% of this funding pool or $300,000. This
change, as well as the proposal to make GRH funding more flexible, may have the
potential of leveraging federal funding by facilitating the use of waivers.

*  Legislation for the GRH and Transitional Housing Program changes may be
necessary. The challenge with increasing flexibility in these programs is to avoid
adding to the problem of homelessness with these changes.

Target New Funding:

If additional funding is made available, it could be targeted to persons who are not currently
receiving the level or type of services that they need, due to inadequate funding. For example,
programs such as Assertive Community Treatment, Targeted Case Management, ARMHS or
MA waivers could provide the appropriate intensity of services for persons who have a severe
mental illness so that they can maintain stability.

Increase Availability Of Technical Assistance:

Provide information on service funding resources and other DHS programs and work with
housing developers or providers interested in serving persons experiencing long-term
homelessness.

Coordinate with Rule 36 Restructuring and Mental Health Initiatives:

As part of the restructuring of adult mental health residential services, DHS is currently working
with multi-county planning groups to enhance the capacity of some of these facilities to provide

more intensive, short-term treatment, to convert a percentage of current funding to a range of
permanent supportive housing options and to develop ACT teams. Persons who have
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experienced long-term homelessness may benefit from improved access to intensive community-
based services. DHS will consider the needs of persons experiencing long-term homelessness as
the restructuring of this program progresses.

Chemical Dependency Case Management Option:

A new service option will soon be available for persons with chemical dependency who could
benefit from case management or service coordination. The new treatment service licensing
rule, which is scheduled to be implemented on September 1, 2004, adds case management as a
service that can be provided by licensed chemical dependency treatment providers. This should
allow counties and tribes to contract with providers and pay for case management for individuals
who are eligible for the Consolidated Chemical Dependency Treatment Fund. These services
could follow an individual into a variety of housing settings. The Chemical Health Division of
DHS uses federal Substance Abuse Treatment and Prevention block grant money to fund case
management services for chronically chemically dependent individuals. Provision of this service
is based on a Request for Proposals and is dependent on available funding and the quality of
proposals received by the Chemical Health Division.

Redirect State Funding In PATH Projects To Other MH Service Models:

DHS proposes to use state funding in PATH projects to maximize federal reimbursement. In
order to access additional federal reimbursement for those individuals who are Medical
Assistance (MA) eligible, State funds could be used as the match for MA programs such as
Assertive Community Treatment (ACT), Adult Rehab Mental Health Services (ARMHS) and
Targeted Case Management. Currently there are eight counties across the state receiving Project
for Assistance in Transition from Homelessness (PATH) funds that serve homeless people who
have a serious mental illness or concurring mental illness and substance abuse.

Work With Existing DHS Workgroup On Case Management Reform:

The workgroup will be asked to address issues specific to persons experiencing long-term
homelessness. This group is to report to the legislature in 2005. In redesigning these services,
the needs of persons experiencing long-term homelessness must be kept in mind as well as how
supportive housing can assist with the delivery of case management services.

Work with DEED on Employment Support Services for Persons with Mental Illness:

Encourage supportive work programs for persons with mental illness experiencing long-term
homelessness as a component of supportive services in the future.

Partner With Counties To Develop Capacity:

Counties are both a funding source and a deliverer of services, and as such, have a critical role in
addressing long-term homelessness. Counties should continue to be involved in the development
and implementation of strategies to achieve the goal. Consideration must be given to county
budgets when program changes are contemplated that require funding for the non-federal share
of program costs.
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Discharge Planning:

Develop and implement policies for the discharge of persons from publicly funded institutions or
systems of care to prevent persons being discharged from immediately becoming homeless.
These institutions and systems of care include health care facilities, foster care or other youth
facilities, and corrections programs and institutions."*

Support Federal Ending Long-Term Homelessness Services Initiative (ELHSI):

The initiative creates a new federal program that would provide individuals and families who
experience long-term homelessness with the full range of services they need to stay off the
streets. If funded, this program could alleviate some of the difficulty faced by providers of
housing with supports services. The Congressional delegation has been encouraged to support
this initiative.

Metropolitan Area Regional Planning:

The state agencies will support the work of the counties in the Twin Cities metropolitan area in
developing collaborative policies on long-term homelessness issues between counties.

Technical Assistance:

Increased efforts should be made to provide technical assistance to nonprofit organizations and
others in areas of the state with a limited capacity to develop supportive housing.

6.4. Interagency decision-making process and a plan to fund supportive housing.

See business plan at Section 7.

Return to Table of Contents

14 In order to prevent discharge from resulting in homelessness, the State begins the process of discharge
planning when a person enters an institution, not when he or she is ready to be released; ensures that all
other services needed and all available entitlements are secured prior to discharge; and that all
stakeholders are included in the discharge planning process. Prior to discharge, an assistance plan is
established for persons who receive treatment for mental illness, mental retardation or chemical
dependency in a regional treatment center, for youth in foster care programs, and for offenders released
from a correctional facility. The plan provides case management services, assistance in finding housing,
employment, adequate medical and psychiatric treatment, and aid in the readjustment to the community.
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7. Recommendations and Next Steps: A Business Plan to End Long-Term
Homelessness by 2010

The plan must include an estimate of the statewide need for supportive housing, an
estimate of necessary resources to implement the plan, and alternative timetables
for implementation of the plan. It will propose changes in laws and regulations that
impede the effective delivery and coordination of services for the targeted
population in affordable housing.

This section provides the principal recommendations and business plan of the Working Group
based on the information, analysis and discussions that have been part of the Working Group
process. A detailed description of the major assumptions upon which the business and financial
plan is based is set forth in the section of the report titled “Business Plan” assumptions following
the conclusion at section 8.

7.1. Vision and Goal.

The vision of the Working Group is to end long-term homelessness for all individuals, youth,
and families with children in the state of Minnesota by the end of 2010. As a result, the goal is
to making housing and service options that allows persons who have experienced long-term
homelessness to be successfully housed over the long-term. As this vision and goal are pursued,
it is important to not lose focus on the needs of the broader homeless population and those who
are at risk of homelessness. The broader homeless situation should be improved, not worsened,
as a result of proceeding to implement these recommendations.

7.2. The Need: Provide Housing with Support Service Opportunities to 4,000
Additional Households.

Based on the 2003 homelessness survey of the Wilder Foundation, Minnesota should plan to
provide supportive housing to an additional 4,000 long-term homeless households by 2010. This
would accommodate some growth in the population pf persons experiencing long-term
homelessness over the seven-year period. It will be important, of course, to update the plan and
be prepared to pursue other necessary strategies based on the 2006 Wilder survey and other
available data. For example, it is anticipated that providing significant additional housing with
support opportunities will free up shelter and transitional housing space for persons experiencing
homelessness on a temporary basis. If this does not occur and there is a demonstrated shortage
of temporary housing opportunities for persons experiencing homelessness, separate strategies to
address this issue should be pursued. In addition, it is necessary that existing housing
opportunities with support services for persons experiencing homelessness be maintained so that
existing units are not lost.

7.3. The Strategy: Cost Effective Reforms for Providing Housing and Support
Services.

The evidence reviewed by the Working Group demonstrates that permanent supportive housing
works. Outcomes for persons experiencing long-term homelessness are enhanced, and the costs
of crisis services are reduced. Providing housing with adequate supports to 4,000 households is
a major challenge, financially, and to the capacity of our housing and social service delivery

Ending Long-Term Homelessness In Minnesota Page 42 of 64



systems. To maximize the amount of supportive housing available, the Working Group

reviewed strategies to provide supportive housing more cost-effectively by utilizing strategies

including:

. controlling development costs by using innovative designs, alternative materials,
and limiting transaction costs;

. maximizing the use of the private, competitive rental market to avoid the costs of
new construction;

. carefully scrutinizing support service levels to focus on those that relate directly
to being successfully housed over the long-term; and

. requiring persons experiencing long-term homelessness to pay a portion of their

rent from available sources and use financial incentives to minimize the amount
of state support necessary.

7.4. The Financing Plan: Initial State Leadership to Leverage Other Resources.

The following table summarizes the financing plan, which estimates a total approximate cost of

$540 million over seven years. It is important to note that this financing plan is a unique effort to

estimate over time the costs and potential sources for providing housing and support services

from multiple funding sources each of which have different allowable uses and eligibility

criteria. As a result, the plan provides an estimated order of magnitude, not precision, for the

costs and potential sources. This plan will require continued updating as implementation

proceeds.

Financing Plan Estimate (2004 - 2010)
(in millions)

Sources

Identified Sources

State General Obligation Bonds
($16.2 million in 2002; $20 million in
2004; remainder in 2006 and 2008)

Minnesota Housing Finance Agency
State Appropriated Programs Agency
Resources

Private Tax Credit Equity
(MHFA allocation)

Department of Human Services

Remaining Sources:
Federal Government
Local Government
Philanthropic/Nonprofit
State (Departments of Human
Services, Corrections, and MHFA)

Total

$ 90

$ 90

$ 60

$120
$180

$ 540

Costs/Uses

New construction (500 units)

Acquisition and rehabilitation
(1,500 units)

New units integrated into
mixed-income developments
(400 units)

Rental/operating assistance
(1,600 units for available units in the
rental market -$40 million;
remainder to support other new units
identified above - $60 million)

Housing Support/Community
Living Services/Income
Supplements

Total

$ 85
$125

$ 50

$100

$180

$ 540
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Key points related to the financing plan include:

7.5.

Phase-in. The dollar figures represent the additional resources necessary to house
and serve an estimated 4,000 long-term homeless households based on an
estimated schedule for providing the housing and support services over the seven-
year period.

Identified Sources. The “identified” sources represent those that can be
reasonably anticipated based on existing funding levels and with minor changes to
some programs. They are, however, not guaranteed. The identified sources are
general obligation bonds, funds from the state appropriated Housing Trust Fund,
MHFA resources from the Agency’s bond funds, and service funds allocated by
the Department of Human Services. Department of Human Services funding is
not available in a “lump sum” or “pool” as individual determinations of eligibility
must be made; however, approximately $10 million has been identified initially
for use as part of a flexible service fund.

Remaining Sources. By identifying and attempting to quantify the “remaining
sources”, it is clear that state government cannot finance this plan alone. Filling
the gaps requires at least two strategies. First, leveraging state resources to obtain
federal, local, and philanthropic resources. These sectors have contributed to past
and ongoing efforts for persons experiencing long-term homelessness and there is
reason to believe they may continue and enhance their efforts, particularly if the
state provides continued leadership. Second, addressing the identified service
funding gaps requires exploring opportunities to increase the use of “mainstream”
services as defined earlier, and targeting resources to the needs of persons
experiencing long-term homelessness. To the extent additional state resources are
necessary but unavailable, the ability to achieve the goal, or the timetable within
which it can be achieved, will be affected.

Ongoing Costs. After 2010 there will be ongoing costs for rental assistance and
for support services. Reducing or eliminating these costs to the state would
require successful “mainstreaming” of most support service costs and for the
federal government to fulfill its role of providing rental assistance. A very
imprecise estimate of these costs by 2010 is $88 million, annually. To the extent
such funding is necessary and unavailable in 2010, the housing would become
part of the affordable housing supply primarily for those other than persons
experiencing long-term homelessness.

Savings and Benefits. These figures do not include an estimate of the reduced
costs to counties, other local units, and the state of reduced use of “crisis” services
by persons experiencing long-term homelessness. Nor do they account for the
benefits associated with the better outcomes that should be achieved by persons
experiencing long-term homelessness such as increased employability.

The Implementation Plan: Establish Accountability and be Proactive.

The Working Group process has resulted in a wealth of knowledge and a committed group of
stakeholders. An essential element of implementing the business plan will be to take advantage
of and build on this knowledge and to continue to involve stakeholders. The business plan
should be implemented, in general, as follows:
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. Continued Interagency Cooperation. The Departments of Human Services,
Corrections, and the Housing Finance Agency should enhance and institutionalize
their joint efforts to proactively solicit and fund supportive housing for persons
experiencing long-term homelessness. The existing “super RFP” process of the
MHFA should be utilized, but there should be flexibility so that funds are
available on a pipeline basis as well. Priority for funding should include proposals
that:

*  serve long-term homeless families and children;
*  have project-based rental assistance committed; and
*  will leverage other funds including CDBD, HOME, and tax credits.

In addition, it will be important that projects to be funded have a service funding
plan that is approved by the Department of Human Services and the county in
which the project is to be located.

. Develop the System for Supportive Housing. The state agencies also should
continue their work to develop creative funding strategies that allow a more
natural “system” to develop to provide for the development of supportive housing.
It will be critical to involve the federal government, counties and other local
governments, and nonprofit funders as partners in addressing funding and funding
system issues. A key part of this system should include a database on housing
with support service opportunities, a one-stop shop, to avoid unnecessary
duplication and so that persons experiencing long-term homelessness can be
easily and efficiently housed in an appropriate setting.

. Evaluation. Rigorous evaluation and search for best practices should be
integrated into the implementation process. The data necessary to plan, measure
and evaluate successful outcomes will be collected every three years by the
Wilder Statewide Study of People Without Permanent Shelter. The Department
of Human Services, Department of Corrections, and the Minnesota Housing
Finance Agency, with the assistance of stakeholders, should also contribute key
information. Additionally, all state or federal funded housing providers that target
persons experiencing homelessness including emergency shelters, domestic
violence shelters, and transitional and supportive housing programs will
participate in Minnesota’s Homeless Management Information System (HMIS)."

. Stakeholder participation and capacity building. A broadly representative
advisory body like the Working Group should be established to assist in
implementation of the business plan and track progress. Persons who have or are
experiencing homelessness should be included. In addition, it will be important to

15 HMIS is an internet-based system that will provide standardized and timely
information to improve access to housing and services and strengthen our efforts to end
homelessness. Data on homelessness including unduplicated counts, use of services,
and the effectiveness of the local homeless assistance system will be collected. HMIS
may track the success of outcomes of persons experiencing long-term homelessness
who enter supportive housing and whether the same persons ever return to shelters.
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work with developers, local governments, and service providers to develop and
maintain the capacity to implement the plan and assist in addressing siting and
similar issues.

. A long-term homeless director without new bureaucracy. A director for ending
long-term homelessness should be engaged, using existing resources, to
coordinate implementation of the business plan. The director should report to the
Commissioners of Human Services, Housing Finance, and Corrections. In
addition, and also within existing resources, the Department of Human Services
intends to offer technical assistance for service planning for housing with support
service projects.

8. Conclusion: An Opportunity to Succeed

The Working Group has sought to develop a plan that addresses a complex social issue in a
businesslike way. Proceeding to implement the plan offers significant benefits and few risks.
The benefits will accrue to persons experiencing long-term homelessness in increased
productivity and qualify of life, and to the rest of Minnesota in reduced crisis service costs and in
knowing that the needs of some of our most vulnerable citizens are being addressed. The risk of
proceeding is confronting obstacles that we fail to overcome, not achieving the goal, and being
held publicly accountable. Even if this occurs, a bold, ambitious effort would have been
undertaken that will create affordable housing that can be made available to others, and services
would have been provided to those who need them.

Establishing goals that improve quality of life, developing implementation plans, aligning
resources, and being held accountable—for success or failure—are essential principles of good
public governance. The Working Group on long-term homelessness advocates putting these
principles to work for individuals, youth, and families with children experiencing long-term
homelessness, and calls on the “many hands” that are necessary to proceed and risk success.

Return to Table of Contents
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ENDING LONG-TERM HOMELESSNESS IN MINNESOTA
REPORT SUPPLEMENT

This is a supplement to the report from the Working Group on Long-Term Homelessness, the
purpose of which is to set forth the assumptions upon which key elements of the business and
financing plan are based. These assumptions were arrived at based on extensive analyses of data
from the Wilder survey; cost and other information from existing housing with support service

projects; and meetings, interviews and surveys involving many Working Group members,

stakeholders, and other knowledgeable persons. These assumptions will be continually tested
against new data and actual experience, and refined and adjusted accordingly.

The supplement has three elements. First, the table setting forth the financing plan is set forth

again for reference purposes. Second, the assumptions related to the “sources” are set forth.

Third, the assumptions related to the costs and uses are set forth. There is some overlap relating
to the assumptions for sources and costs/uses. Where this overlap occurs, an effort was made to
cross-reference in order to avoid unnecessary duplication.

Financing Plan Estimate (2004 - 2010)
(in millions)

Sources

Identified Sources

State General Obligation Bonds
($16.2 million in 2002; $20 million in
2004; remainder in 2006 and 2008)

Minnesota Housing Finance Agency
State Appropriated Programs and
Agency Resources

Private Tax Credit Equity
(MHFA allocation)

Department of Human Services

Remaining Sources:
Federal Government
Local Government
Philanthropic/Nonprofit
State (Departments of Human
Services, Corrections, and MHFA)

Total

$ 90

$ 90

$ 60

$120

$180

$ 540

Costs/Uses
New construction (500 units)

Acquisition and rehabilitation
(1,500 units)

New units integrated into
mixed-income developments
(400 units)

Rental/operating assistance
(1,600 units for available units in the
rental market -$40 million;
remainder to support other new units
identified above - $60 million)

Housing Support/Community

Living Services/Income
Supplements

Total

$125

$ 50

$100

$180

$ 540
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Assumptions On Sources Of Funding

1. Capital Bonding:

Assumption: $90 million of general obligation bonds over 7 years.

Rationale: State general obligation bonds are a valuable resource and an appropriate use
of bond proceeds, which will be used to construct capital facilities that will last 30 years or more.
General obligation bond funds must be used for projects that are owned by a public entity, such
as a local unit of government, and there are limits to reimbursable costs. This requires a willing
local government owner, which may in turn lease the project to a nonprofit housing and service
provider.

General obligation bonding accounts for $90 million of the anticipated $260 million
capital costs of the plan, or just over one-third. In 2002, the legislature appropriated $16.2
million of capital bonding for projects that will primarily serve homeless veterans to be located
in St. Cloud and Minneapolis. The plan anticipates a modest increase from the 2002
appropriation in 2004 to $20 million. This amount has been recommended by the Governor as
part of his capital budget. The plan anticipates additional capital appropriations of $25 million in
2006 and $30 million in 2008.

2. MHFA Resources:

Assumption: $90 million of State appropriations and Agency resources

Rationale: This consists of three sources. The first is the Housing Trust Fund at $25
million. This is a part of a biennial appropriation to the Minnesota Housing Finance Agency
($8.6 million FY 04-05), which is used to provide rental and operating assistance to very low-
income persons. It is also used as a source of capital funding. It is anticipated that a significant
amount of Housing Trust Fund proceeds will be necessary to maintain existing supportive
housing. The Housing Trust Fund proceeds in the plan are for new units and related rental
assistance and housing support services. Appropriation increases of $2 million each year are
anticipated for the Housing Trust Fund in 2005, 2007, and 2009. If these additional
appropriations are not forthcoming, there will be a shortfall in the financing plan or the resources
would come from other housing programs.

The second is the Preservation Affordable Rental Investment Funds (PARIF), another
appropriated resource ($18.5 million for FY 04-05). It is anticipated that up to $10 million of
PARIF resources can be used as part of the financing plan over the seven-year period to the
extent that these funds are not needed for the preservation of federally assisted housing.

The third is non-appropriated “Agency” resources, which account for $50 million of the plan.
Agency resources are those that can be periodically released from MHFA bond funds. This
represents a significant commitment of the Agency, and can be a one-time commitment only as
there is no anticipated return on investment for these funds. Foregoing any return of investment
has an impact on the Agency’s ability to invest in other affordable housing over the long-term.
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The Agency is reviewing strategies to minimize the impact on other affordable housing programs
as a result of a one-time use of funds for this purpose.

3. Private Tax Credit Equity:

Assumption: $60 million of tax credit equity.

Rationale: The Low-Income Housing Tax Credit (LIHTC) program created in 1986 and
made permanent in 1993, is an indirect federal subsidy used to finance the construction and
rehabilitation of low-income affordable rental housing. Washington lawmakers created this as an
incentive for private developers and investors to provide more low-income housing. Typically,
affordable rental housing projects do not generate sufficient profit to warrant the investment.

The LIHTC gives investors a dollar-for-dollar reduction in their federal tax liability in exchange
for providing financing to develop affordable rental housing. Investors’ equity contribution
subsidizes low-income housing development, thus allowing some units to rent at below-market
rates. In return, investors receive tax credits paid in annual allotments, generally over 10 years.

It is proposed that 25% of the approximately $5.412 million in tax credits allocated annually by
the MHFA will be set aside for permanent supportive housing starting in 2005. It is anticipated
that $1.353 million ($5.4 x .25) in tax credits which are received by investors over ten years, will
generate approximately $10 million in equity per year assuming current market prices of
seventy-four cents per tax credit dollar per year times ten years. ($1.353 million x 10 x .74=
$10,000,000).

4. DHS Sources and Uses/Costs:

This is the assumption for all DHS sources and uses/costs because the concepts are so inter-
related in this context.

Assumption: DHS will contribute $120 million, from all sources, to the costs of
providing necessary services and rent contributions. An estimated $180 million is
the cost for service and income supplements - $150 million for services, and $25-
30 million for income supplements.

Rationale: In order to determine the total funding amount available from DHS service
and income supplement sources for individuals and families experiencing long-term
homelessness, it was first necessary to estimate their need for services, the cost of those services,
and the percentage of the need that could be covered by existing DHS programs at current levels
of funding. The value of income available for rent and any new or redirected sources of DHS
funding were also added to the total amount of DHS program resources to be made available.

There is no definitive research on the level of service needs over the long-term for households
who have experienced long-term homelessness. It is recognized that the level of service needs
will fluctuate over time for most households. The fluctuation in service needs over time is taken
into account by the use of average costs of services, rather than trying to make assumptions
about how long any household might need a particular level of service. There is consensus
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among stakeholders and Working Group members that some form of housing tenancy supports
will need to be provided to all households for an extended period of time.

Recent data from the Supportive Housing and Managed Care pilot shows a 15% reduction in the
average cost of services to families from FY 2002 to FY 2003; this may be some evidence of the
extent of the change in service level needs as families progress. This pilot is serving among the
very hardest to serve of the homeless population. However, long-term data is not yet available
from the pilot.

Fifty percent (50%) of the persons included in the Wilder Statewide self-report that they have a
mental illness or a chemical dependency, or both. Other research suggests that the percentage is
probably much higher. This assumption leads to an assumption of a need for intensive services.

DHS staff estimated that 50% of the total costs of necessary services ($150 million) would be
able to be covered by existing state and federal programs at current funding levels. This means
that there is $75 million from its service programs alone that is available or could be available to
pay for services for the long term-homeless with minor changes to some programs. This funding
is not available in a lump sum or a pool, as each program has individual eligibility requirements
and special efforts may be necessary to assure that persons experiencing long-term homelessness
become eligible for the programs.

The value of certain income supplement programs is also estimated for purposes of the business
plan. Data from the actual contributions of households to rent in a variety of affordable rental
settings was provided by the MHFA. It is estimated that $25 - 30 million in income supplements
would be used by this population to pay toward rent in housing with supports settings.

e  $10 million in flexible, targeted funds from GRH and Transitional Housing: DHS
could redirect existing funding in two programs, Transitional Housing and the GRH
program to the extent possible to meet the need for a flexible fund for service costs.
It is expected that a total of $10 million over the seven-year period of the Business
Plan could be made available. Neither of the proposals described below costs
additional state money nor should they reduce the number of people served under
the existing programs. They have the potential of leveraging federal funding which
would mean additional resources may be made available as a result of this proposal.
The proposals expand the use of these funding sources so individuals experiencing
long-term homelessness in these programs that need supportive housing have more
options. An amendment to GRH and Transitional housing statutes will be needed.
The amendment would limit the use of this funding to settings created under the
Business Plan and bonding proposals. The flexible funding could be part of the
Super RFP process for these projects.

*  GRH funding that is currently only available and used for some of persons
experiencing long term homelessness in shelters for services would be made
available for use in supportive housing developed under the Governor’s
Business Plan and bonding proposal. Approximately $600,000 per year could
be used in this more flexible fashion.
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*  Transitional housing funding, $300,000 per year (approximately 10%) of
existing state funding would be used for transitional housing operating and
service costs for housing with support projects for the long-term homeless
clients they serve. Funds would continue to be used for operating or service
costs in the new settings.

. $10 million in Mental Health Service funding refinancing - BRIDGES and PATH
proposals: An additional $10 million for mental health services would be made
available primarily by the MHFA’s assumption of rental subsidy costs through the
Bridges programs so that DHS Mental Health Initiative funding could be used
solely for services.

* Bridges mental health client service funding under the Adult Mental Health
Initiatives can now be used for housing subsidies. The MHFA has agreed to
provide funds from its own agency resources, on a temporary basis, to increase
the funds available under the Bridges rental subsidy program so that the amount
of funding for housing subsidies for persons with a mental illness remains
stable while service funding increases. The amount of funding that would be
picked up by the MHFA in the Bridges program is expected to be $1.33
million per year for the seven years of the Business Plan. The long-term
funding of this increase to the Bridges program will need to be addressed in the
future.

* DHS proposes to use state funding in PATH projects to maximize federal
reimbursement. In order to access additional federal reimbursement for those
individuals who are Medical Assistance (MA) eligible, State funds could be
used as the match for MA programs such as Assertive Community Treatment
(ACT), Adult Rehab Mental Health Services (ARMHS) and Targeted Case
Management. Currently there are eight counties across the state receiving
Project for Assistance in Transition from Homelessness (PATH) funds that
serve homeless people who have a serious mental illness or concurring mental
illness and substance abuse. The federal share of the PATH program in 2004 is
$517,000 and the State required match is $172,334. The State contributes
$287,667 above the match, which can be used for the MA match.

The estimated cost of $180 million is for housing support, community living, and income
supplement costs. It is based on the Wilder data assumptions about the number and type of
households used in the business plan. This service cost assumption was based on the following
calculations:

. Costs of $10,000 per year per individual and $15,000 per year per family for
services were used. These numbers were based on information submitted from
current supportive housing providers to the Working Group. The services costs are
based on estimates from current supportive housing providers. The Supportive
Housing and Managed Care pilot estimates average costs for families of $16,660,
excluding an average of 22% for housing costs. In addition, the Wilder Roof
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Project and Project Quest (Hearth Connection) estimate on the range of service
costs at the highest level of intensity to be between $10,061 and $16,142. The
lower number for singles is consistent with Hearth Connections’ estimates. The
assumption uses an amount close to, but not at the top of the range. The fact that
persons experiencing long-term homelessness are a hard-to-serve population who
are experiencing multiple challenges was also considered.

. The phase-in assumptions of the capital portion of the business plan were also
applied to the service costs. All of these calculations created an estimate of
$150 million that would be needed for services for persons experiencing long-term
homelessness for the duration of the business plan.

. $25 million is estimated for the costs of providing income supplements that help
defray operating costs.

. The estimates do not include an inflation factor.

. No attempt has been made to offset the costs by anticipated savings, but savings in

crisis services are expected.

. The estimated total is not all new costs, since an estimated 66.6% of homeless
households surveyed reported receiving income from MFIP or GA, employment
services from MFIP, any kind of medical care through a regular medical benefit or
insurance program, or reported being covered by MA or GAMC.

. The costs of health care, chemical dependency treatment, and mental health care
are not reflected in these estimates.

Return to Table of Contents

5. Remaining Sources:

Assumption: $180 million

Rationale: The remaining sources are of four types: 1) other state sources, including the
MHFA, DHS, and DOC as they may become available. As the plan proceeds, there may be
additional resources identified from these sources; 2) the federal government. This would be
primarily for rental assistance and service funding as detailed elsewhere in this report, but also
for capital funding from HUD; 3) local government. Many local governments contribute to
capital or service funding for housing and support services in-kind, cash and cost avoidance.
Although the current fiscal situation makes providing such funding difficult, many local
governments, particular counties, recognize the cost-effectiveness of supportive housing in
reducing crisis costs which are a significant burden on counties as well; 4) philanthropic sources.
Minnesota has been fortunate to benefit from foundations that have made a priority of investing
in affordable housing, including The McKnight and the Charles K. Blandin Foundations. It will
be important to maintain existing commitments and expand them to a broader base of
foundations that may want to invest in an innovative plan to address the long-term homelessness
issue.

Ending Long-Term Homelessness In Minnesota Page 52 of 64



Assumptions on Cost/Uses

1. The Number of Households to be served.

Assumption: At least 4,000 households will need to be served over the next 6 years.

Rationale: The assumption is based on information from the Wilder Research Center
Statewide Survey of Homeless Persons, conducted in October 2003 on the number of persons
currently experiencing long-term homelessness; an adjustment is made to this data to account for
additional persons who may experience long-term homelessness at some point over the course of
the next six years.

*  Based on the 2003 one-night count, the Wilder Research Center estimates that over
the course of a year there were no fewer than 3,288 persons who experienced long-
term homelessness, including 454 children.

*  The number of households estimated over the course of the year to experience long-
term homelessness is 2,834.

The estimate is based on the single-count of persons experiencing long-term homelessness who
are in emergency shelters, battered women’s shelters, other emergency arrangements and places
not intended for habitation and the count of those in transitional housing who have chemical
dependency, mental illness, and/or chronic health conditions for which they have not received
recent care. Including this subset of persons in transitional housing in the estimate of the number
of persons experiencing long-term homelessness is reasonable because persons who needs, but
are not receiving, treatment for these health issues are unlikely to be able to make the transition
to unsupported housing within 24 months without supportive services.

The 2003 Statewide Survey was able to provide a count of persons who met the Working
Group’s definition of persons experiencing long-term homelessness. The estimates provided to
the Working Group by Wilder based on the 2000 Statewide Survey used a different definition
and included everyone in transitional housing. The method used in the 2003 estimates is the
more conservative method.

A 40% increase above the number of long-term homeless households estimated in 2003 is
assumed. Between 1997 and 2003, the total number of persons experiencing homelessness
increased by approximately 40%. The increase occurred primarily between 1997 and 2000;
between 2000 and 2003, the count remained essentially flat. Several factors led us to assume an
increase.

»  First, the assumption attempts to recognize that, despite our best efforts, over the
next six years, new people will experience long-term homelessness. It is expected
that there will be some turnover in the permanent supportive housing; however, it is
assumed that the turnover rate in permanent supportive housing will be less than the
incremental increase in the number of persons experiencing long-term homelessness.
There is no reliable way to measure the turnover in supportive housing at this point
since this is a relatively new industry in Minnesota, particularly for projects serving
the hardest to serve — the long-term homeless.
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*  Second, recent economic forecasts show that payroll employment remains
stubbornly below end-of-recession levels. Full-time work was half as common in
2003 as in 2000 among persons experiencing homelessness. Slow growth in the
labor force may impact the extent of homelessness.

e Third, the Wilder Research Center acknowledges that there is no reliable
methodology for using “cross-sectional data” to produce annual population
estimates. Their annual estimates are described as conservative.

*  Finally, the Wilder Research Center concurs that 4,000 households is a reasonable
planning estimate since it is a number above the most conservative estimates and
below the most inclusive estimates.
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2. Types of Households to be Served.

Assumption: Two-thirds of the households experiencing long-term homelessness
are single adults or unaccompanied youth. The remaining one-third of the households is
assumed to be families with children.

Rationale: According to the 2003 Statewide Survey:
*  90% of the households meeting the definition of long-term homeless were

households composed of single adults or unaccompanied youth;

e Ifall transitional housing residents who meet the definition of long-term homeless,
regardless of current health status or need, are considered 80% of those households
were single adults or unaccompanied youth;

*  One-third of the households in transitional housing, who meet the definition of long-
term homeless, were households with children.

About 10% more children were homeless in October 2000 as compared to October 2003. The
drop in the number of homeless children may be due to the reclassification of one large facility.

3. Size of Households to be Served.

Assumption: Families to be served will predominately consist of one adult and two
to three children.

Rationale:

e The Wilder survey found that the average number of children with a parent meeting
the definition of long-term homeless was 2 children.

*  This compares to the average family size in MHFA’s Housing Trust Fund Rental
Assistance portfolio of: 2.26 children.

Ending Long-Term Homelessness In Minnesota Page 54 of 64



*  The average MFIP family is 3 persons; 68% of the MFIP caseload has 1 or 2
children.

*  Including only long-term homeless persons in emergency settings or those in
transitional housing who are not receiving care for a major problem, 97% of those in
emergency settings and 87% of those in transitional housing reported that they
needed housing with two bedrooms or less.

4. Housing Type and Mix: New Construction and Acquisition/Rehabilitation vs.
Rental Assistance.

Assumption: Sixty percent of the housing units needed to meet the goal (2,400 units)
will be provided through new construction or acquisition and rehabilitation and the
remaining 40% of the need (1,600 units) will be met through rental assistance in existing
housing.

Rationale: Available resources are insufficient to build our way out of the problem. The
plan promotes utilization of existing rental housing that is well located and suitable for the
targeted population. The current environment in which vacancy rates are somewhat higher than
ideal lends itself to making use of existing housing. There is a role for the private sector to play
in meeting the goal of ending long-term homelessness and that role is to make existing units
available to persons who have experienced long-term homelessness, provided that the necessary
supports, including rental assistance are in place.

Return to Table of Contents

5. Housing Type and Mix: Sole Purpose vs. Scattered-Site.

Assumption: One-half of the housing opportunities (2,000 units) will be sole
purpose/ single site and one-half (2,000) will be mixed-income/scattered-site/clustered site.

Rationale: This approach implements one of the principles adopted by the Working
Group that housing choices should be maximized and that these units should be flexible options

so that the individual housing needs are met.

A. Sole Purpose / Single Site (2,000 units):

Sole purpose/single site buildings are buildings in which all of the units are supportive
housing. These sole purpose buildings could be a variety of models from harm
reduction/safe havens, to single room occupancy building, to large family housing. Sole
purpose buildings are recommended because:

*  Residents benefit from peer examples whom they encounter on a daily basis.

*  Residents who share similar histories of homelessness can easily develop a sense of
community.

*  Sole purpose buildings allow support services to be delivered very efficiently.
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B. Scattered-site / Clustered Site (1,600 units):

Several considerations lead to the assumption that a significant portion of the needed
units should be provided in scattered sites.

*  Consumers and advocates for persons experiencing homelessness as well as direct
service providers encouraged the integration of supportive housing into the larger
community.

*  The transition to general occupancy housing when support services are no longer
needed can be easier if a resident has lived in a community that is not exclusively
supportive housing. Living in a scattered-site setting avoids the disruption of having
to move when a resident is ready to graduate from housing with supports.

*  Scattered sites lessen many of a neighborhood’s objections to having supportive
housing units located in their neighborhood. The difficulties confronted by
providers of housing with supports in attempting to site a development must be
considered. Dispersing the housing with supports throughout a community makes
the housing less visible and alleviates concerns about a concentration of units in a
neighborhood.

The private sector can play a role in helping to meet the goal of ending long-term
homelessness through the provision of housing in scattered sites.

C. Mixed-income (400 units):

One strategy for implementing the scattered-site component of the business plan is to
include some units of housing with supports in new construction, mixed-income
developments. Most likely these would be developments in which the MHFA is assisting
with some affordable units. A few supportive housing units (probably no more than 10%
of the total) could be included in the mix.

The MHFA conducted a small, informal survey of developers/management companies
with whom it has considerable experience to gauge their receptivity to including some
supportive housing units in their housing developments. While the response was mildly
receptive to the notion, acceptance hinged on crucial conditions, including a guarantee
that needed services would be provided. Until more success can be demonstrated with
including supportive housing units in mixed-income developments, the assumption of
400 mixed-income units is aggressive.

Return to Table of Contents
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6. Housing Type and Mix: New Construction vs. Acquisition/Rehabilitation.

Assumption: Seventy-five (75%) of the units (1,500 units) in sole purpose
developments will be provided through acquisition and rehabilitation; only 25% (500 units)
in sole/single purpose buildings plus another 400 units in mixed-income developments will
be provided through new construction.

Rationale: This 75/25 split between acquisition/rehabilitation and new construction for
sole purpose building reflects the Agency’s emphasis on achieving the goal with the least
expensive, but highest quality product. Acquisition/rehabilitation is a far less expensive means
of producing supportive housing than new construction and will enable us to meet the identified
housing needs with the funds that realistically will be available for this effort.

This emphasis on acquisition/ rehabilitation is one of the reform elements of the business plan.

In addition to cost considerations, siting issues that result in delays and additional expenses lead
to acquisition/rehabilitation as the major means of producing supportive housing units. It is
recognized that there may be relocation and attendant relocation costs in many instances.

Projects that involve minimal relocation will be preferred. The problem of adding to the ranks of
persons who are at risk of becoming homeless should not be exacerbated by these activities.

In the most recent funding rounds through MHFA, approximately one-half of the funded requests
for supportive housing were for acquisition/rehabilitation; the other half were for new
construction projects.

The rental housing market has softened significantly in the last two years as reflected in the
change in vacancy rates from 2.2% in 2000 to 6.7% in 2003. Vacancy rates in higher-end
buildings are especially high. Opportunities exist to acquire and complete modest rehabilitation
of well-located, decent housing at a very reasonable cost. The market conditions are now such
that a strategy emphasizing acquisition/rehabilitation is not only reasonable and prudent, it is a
smart business decision.
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7. Housing Type and Mix: Rental Assistance.

Assumption: Virtually all of the households experiencing long-term homelessness
will need some level of rental assistance, either project-based (2,400) or tenant-based
(1,600), for a period of time.

Rationale: The costs of operating a rental-housing unit, and particularly a supportive
housing unit, exceed the ability to pay of most persons and families experiencing long-term
homelessness. The following chart sets forth average incomes from the most common sources of
income and the amount available for monthly rent at 30% and 50% of income.
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Income Source Amount (Monthly) 30% of Monthly 50% of Monthly

Income Income

Average Income Wilder Survey $513 $154 $256.50

Metropolitan Area

Average Income Wilder Survey $494 148 $247

Greater Minnesota

MFIP (1 parent, 2 children) $532 $160 $266

SSI (Single adult) $564 $169 $282

The majority of persons experiencing homelessness do not currently have access to rental
assistance. The Wilder Survey reported that 40% of those surveyed were on a waiting list for
Section 8 or some other type of housing assistance. Nearly 48% of those on a waiting list in the
metro area and 74% of those in Greater Minnesota had been on the waiting list for 6 months or
less. Of those surveyed in the metropolitan area, 33% could not get on a waiting list because the
list was closed. (See Statewide Survey, Tables 38 and 39.) Only 3.9% of those surveyed in the
metropolitan area and 5.7% of those surveyed in Greater Minnesota reported having a housing
voucher in the last two years that they could not use because it was revoked or expired or no

landlord would accept it. (See Statewide Survey, Table 40)
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8. Amount of Rental Assistance.

Assumption: Single adults will need, on average, monthly rental assistance of $378

and families with children will need, on average, monthly rental assistance of $851.

Rationale: The actual operating costs for supportive housing provide guidance as to the
amount of rental assistance that will be needed. Below is a chart of the operating costs for a

variety of supportive housing developments in the metro area.

Operating Costs Identified for Supportive Housing

Type of Costs Total Total Average
Development yp are Unit Annual Operating Annual £e
Location Housmg and based Count | Operating | Costs Per Unit Taxes Gross Rent Tenant POI‘thH
Units Paid
on: Costs ** Month
Minneapolis Rehab -Family IBR =784 IBR =21
Apartment 2BR =1003 2BR =256
Actual 17 $131,300 $644 $ 300 3BR=1071 3BR =129
St. Paul Rehab -Family 1BR =650 IBR =273
) Apartment Actual 31 224,630 604 18,475 2BR =750 2BR =177
. . New Family 2BR = 1003 2BR =31
Minneapolis Townhouse 3BR = 1356 3BR=112
Actual 24 $303,791 1,055 43,858 4 BR = 1537 4BR=172
New Family 2BR =948 2BR =60
St. Paul Townhouse 3BR =1282 3BR =121
402 25 307,768 1,026 43,000 4BR = 1453 4BR =091
2BR = 862 2BR =275
Minneapolis New Family 3BR=1166 3BR=179
Townhouse 4BR = 1321 4BR =116
402 20 205,213 855 21,000 SBR=1519 SBR =175
EFF =296 EFF = 164
. _ New Family IBR =353 IBR =76
Minneapolis Townhouse 2BR =416 2BR =285
3BR =500 3BR =46
Budget 14 113,225 674 3,800 4BR =574 4BR =122
Average Family Per Unit Per Month:
$810
St. Paul Single Adult
) Efficiency Actual 76 301,228 330 3,882 236 SRO =236
St. Paul Single Adult
) Efficiency Actual 70 338,968 404 11,095 247 SRO =247
Rehab Single Information
St. Paul Room Information Not Not
Occupancy 402 71 434,391 510 1,400 | Available Available
Minneapolis Rehab -Youth EFF = 446 EFF =94
Efficiency Actual 30 210,978 586 19,940 IBR =106 IBR=71
Rehab -Single
Minneapolis | Adult
Efficiency Budget 61 431,744 590 20,000 609 SRO =173
New Single
I:S,;'OII;??; Room Infomation Not lnformat.ion
Occupancy 402 71 422,020 495 15,000 | Available Not Available

Average Single Room Occupancy Per Unit Per Month:

$486

** Annual Operating Costs include taxes, insurance and annual reserves deposits, and also front desk cost if paid from operating.
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Another indicator of the amount of rental assistance needed is the fair market rents (FMRs)
established by the U.S. Department of Housing and Urban Development. Below is a chart with
2004 FMRs in selected areas, for selected apartment sizes.

Location FMR - 0 Bedroom FMR -2 Bedroom | FMR -3 Bedroom
Twin Cities Metro $578 $951 $1,286
Duluth $302 $499 $666
Rochester $389 $714 $986
Kandiyohi County $350 $537 $673
Moorhead $385 $603 $832
St. Cloud $349 $535 $674

Due to the small sample size and lack of long-term operating history, the business plan uses an
amount higher than the average estimate of the cost of rental assistance/operating support to
avoid deficits in the financial plan. The plan anticipates rental assistance administrative expense
reimbursement consistent with the federal Section 8 voucher program.

Based on data from existing supportive housing developments, the average monthly contribution
toward rent by a single person is $200 and by a household with children is $100. The $200 per
month contribution by a single person is also supported by an analysis of the Bridges program
participants. These amounts reduce the level of needed rental assistance or operating subsidies.

The estimated cost of providing rental assistance over the next seven years is $100 million. The
estimated annual cost for 4,000 households is $33 million.

The business plan incorporates two reform measures relating to rental assistance. It is
recommended that the rental assistance be structured to incorporate an incentive to move from
the state-funded rental assistance to Section 8. This incentive most likely will take the form of
requiring a larger tenant contribution towards the rent — more than 30% of the tenant’s income.
The federal program will be more attractive to households once they have earned income.

The plan also recommends that a policy be implemented that incents supportive housing
providers to maximize the number of households that are served with a given amount of rental
assistance. Therefore, the plan contemplates giving priority to requests for rental assistance
funds that will serve households at the lowest monthly cost. Consideration will be given to
setting a maximum monthly payment for rental assistance, adjusted for family size and location.

9. Length of Rental Assistance.

Assumption: The state-funded rental assistance is temporary.

Rationale: State-funded rental assistance will end after 6 years. The expectation is that,
in time, there will be sufficient non-state resources, primarily from a variety of federal sources
that will address ongoing operating cost needs. This could occur though increased resources
such as Section 8 vouchers for persons experiencing long-term homelessness, utilizing other
existing resources such as Shelter Plus Care. Even Minnesota, with its history of providing state
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funding for housing, should not be expected to assume this role and fund a major ongoing
program. Without this federal assistance, long-term homelessness will reappear shortly after the
state-funded rental assistance ends. The assumption regarding the temporary nature of the state-
funded rental assistance may be the most aggressive assumption contained in the business plan.

As it relates to Section 8 vouchers, current waiting lists at HRAs and PHAs across the state range
from 1 month to 4 years. The waiting list time does not reflect the time that a household has to
wait until a waiting list is opened; in the metro area this can add up to 3 years to the time it
would take to obtain a Section 8 voucher.

At the current funding levels for the Section 8 program, the local HRAs and PHAs cannot be
expected to be able meet the rental assistance needs identified in this plan. A number of the
large HRAs and PHAs are approaching the limits on the amount of Section 8 assistance they may
project-base. Many have over-committed their Section 8 vouchers and may be forced to rescind
commitments to households who are seeking housing now or fail to renew previously issued
vouchers.

The plan includes an assumption that local HRAs and PHAs will be willing to project-base
Section 8 assistance in supportive housing units when more voucher funding is made available.
Many HRAs and PHAs have already demonstrated a willingness to do so. A reexamination of
preferences may be appropriate as more federal assistance becomes available and the end of
state-funded rental assistance approaches.

Finally, the plan assumes that private landlords will participate in efforts to meet the goal.
Assuming that the needed rental assistance is available, private landlords must be willing to
accept as tenants individuals and families who do not have a recent rental history and who may
very well have blemished rental histories, if the state is to meet its goal. The plan envisions (and
budgets for) housing tenancy support services being available to every household in need of
services. These housing support services may replicate the work done by the Wilder Roof
project and St. Stephens Church in helping homeless households find a landlord willing to accept
them as tenants and acting as a resource for the landlord when problems arise. The plan assumes
that with certain safeguards in place, landlords will be partners in achieving the goal.

In sum, the commitment of the federal government, local landlords, and the local PHAs and
HRAs is essential for this critical element of the financial plan to work.

10. Development Cost Estimates.

Assumption: Development costs will average:

Type of Unit/ Construction Type Per Unit Cost
Family — New Construction $185,000
Family — Acquisition/ Rehabilitation $90,000
Families — Mixed-Income Construction $140,000
Singles — New Construction $120,000
Singles — Acquisition/Rehabilitation $60,000
Singles — Mixed-Income $95,000
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Rationale: In making assumptions about the costs of developing various types of
supportive housing units, actual experience in recent years was examined. The assumptions are
neither the highest amounts nor the lowest; but instead represent amounts believed to be
sufficient to produce quality housing.

Supportive Housing Summary

% of Non-
Number of Housing
Location Units Space TDC $ TDC $ Per unit
Family - New Construction
Minneapolis 20 38.54% $ 5,850,519 $ 292,526
Maplewood 13 18.08% $ 3,373,866 | $ 259,528
Minneapolis 12 1.28% $ 2,636,017 | $ 219,668
St. Paul 5 21.44% $ 1,181,600  $ 236,320
Brooklyn Park 4 20.28% $ 572,338 % 143,085
Mankato 8 0.00% $ 805,990  $ 100,749
St. Paul 26 8.46% $ 7,068,786  $ 271,876
Total in category 88 17.42% $ 21,489,116 $ 244,195
Per Unit
Family - Rehab and Expansion
Maplewood 35 10.74% $ 4,532,878 ' $ 129,511
Minneapolis 39 24.94% $ 4,482,127 ' $ 114,926
St. Paul 44 12.40% $ 5,313,445 $ 120,760
Minneapolis 24 0.00% $ 2,315,000 | $ 96,458
Total in category 142 15.49% $ 16,643,450 $ 117,207
Per Unit
Family - Rehab
Minneapolis 15 17.40% $ 255,520 $ 17,035
St. Louis Park 20 6.93% $ 705,000  $ 35,250
St. Paul 12 10.26% $ 718,665 $ 59,889
St. Paul 18 25.00% $ 2,100,000 | $ 116,667
Total in category 65 15.43% $ 3,779,185 $ 58,141
Per Unit
Family - Acquisition/Rehab
Duluth 6 0.00% $ 1,112,871 ' $ 185,479
Robbinsdale 30 17.82% $ 2,750,000 | $ 91,667
St. Louis Park 20 0.00% $ 1,687,349  § 84,367
Mankato 8 5.59% $ 885,613  $ 110,702
Total in category 64 7.19% $ 6,435,833 $ 100,560
Per Unit
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Supportive Housing Summary (continued)

% of Non-
Number of Housing
Location Units Space TDC $ TDC $ Per unit
Singles - New Construction
Bloomington 21 38.57% $ 2,366,208  $ 112,677
Minneapolis 31 14.19% $ 6,337,217 | § 204,426
Apple Valley 36 2.84% $ 4,316,950 | $ 119,915
Minneapolis 26 49.62% $ 5,317,486  $ 204,519
Minneapolis 12 0.00% $ 927,175  $ 77,265
Mounds View 19 40.16% $ 2,152,200  $ 113,274
Cloquet 5 0.00% $ 911,800 ' $ 182,360
Rosville 22 44.02% $ 2,499,500  $ 113,614
St. Paul 12 17.43% $ 2,894,171  $ 241,181
Minneapolis 96 20.00% $ 8,866,277  $ 92,357
St. Louis Park 7 8.73% $ 1,047,626 | $ 149,661
Total in category 287 25.96% $ 37,636,610 $ 131,138
Per Unit
Singles - New Construction and Rehab
Minneapolis 39 0.00% $ 6,223,315  $ 159,572
Total in category 39 0.00% $ 6,223,315 $ 159,572
Per Unit
Singles - Rehab
Minneapolis 22 0.00% $ 377,503 ' $ 17,159
Grand Rapids 16 12.33% $ 103,467  $ 6,467
St. Paul 151 55.45% $ 3,500,000  $ 23,179
Duluth 18 13.76% $ 214,399 | § 11,911
St. Paul 70 50.55% $ 1,682,692 | $ 24,038
Total in category 277 47.72% $ 5,878,061  $ 21,220
Per Unit
Singles - Acquisition/Rehab
Minneapolis 5 0.00% $ 193,234 | $ 38,647
Anoka 4 0.00% $ 221,900  $ 55,475
Total in category 9 0.00% $ 415134 | $ 46,126
Per Unit

Originally, lower per unit development costs were proposed. In response to well-reasoned
comments about the unrealistic nature of the proposed costs, the target was raised for family new
construction.

The plan recognizes that projects will come in with costs both above and below the target.
Factors such as site concerns, community mandates, and common space requirements will
impact the likelihood that a project can be delivered at these target amounts. The plan does not
preclude innovations in housing models and welcomes innovations in construction techniques
and materials that produce costs savings. Like all of the other assumptions, the cost assumptions
will be compared to actual experience and revised accordingly.
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Program or common space costs are included in the data from which the target costs were
derived. Criteria should be developed to guide decisions about the need for, the size of, the
convertibility of program space, and costs of program space. Closer scrutiny of program space is
a reflection of the policy of seeking reasonable and appropriate reductions in all aspects of the
costs of producing supportive housing.

The assumptions reflect the emphasis on reducing the cost of developing supportive housing.
This policy will be implemented by setting targets for costs and rewarding those applicants who
produce a quality product that costs less than the target amount.

1. Inflation.
Assumption: All housing related costs will increase 5% each year.

Rationale: 5% per annum inflationary adjustment is reasonable in light of data on
recent experience. Between 1999 and 2003, the Consumer Price Index for rent for primary
residence increased by 19%. For the same period of time, the Producer Price Index for input
(materials) for multi-unit residential construction increased by 2%.

12. Phase-In.

Assumption: By the end of seven years, all of the estimated 4,000 households
experiencing long-term homelessness will have housing opportunities and access to
necessary support services.

Rationale: It is impossible to provide all of the needed housing and support services
overnight. Housing developments that are selected for funding will be ready for occupancy
approximately two years later. The phase-in is planned as follows:

Year Percent of
Households Served

2004 5%

2005 15%

2006 25%

2007 40%

2008 60%

2009 80%

2010 100%

By 2010, at least 4,000 households will be served.

Return to Table of Contents
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Catalog of All DHS Capital, Operating and Services (Public) Funding

Work Group on Supportive Housing for Persons Experiencing Chronic Homelessness

CAPITAL OPERATING SERVICES
Program Name
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Income Supplements
DHS General Assistance (GA) N Y-at recipient’s | N (see
State Funding-basic income discretion EGA)
assistance program!
DHS Emergency General Assistance N Y-only in Y-only in
(EGA) emergency emergency
State Funding? situations situations

' Minnesota General Assistance (GA)

Purpose Provides a modest state cash grant to persons who have short term injuries or disabilities, who are usually in the application process for SSI, and who have extreme financial need.
Intended for ongoing shelter, utility, food and personal needs expenses at the di’cretion of the recipient.

Global Funding Forecasted. 10,200 people served in FY 02

Individual Funding $203/month singles; $260/ month couples; $72/month as personal needs allowance to residents of various facilities

Eligibility Program participants must fit at least one of the 15 categories of eligibility specified in state statutes. Eligibility categories are primarily defined in terms of disability and/or
unemployability. Most applicants and recipients are required to apply for benefits from federally funded disability programs for which they may qualify, such as Retirement, Survivors, and
Disability Insurance or Supplemental Security Income. In addition, the person or couple must have income and resources less than program limits. The resource limit for all units is $1000. After
subtracting certain income disregards, a single person must have net income less than $203 per month, and a couple must have net income less than $260 per month.

> Emergency General Assistance (EGA)

Purpose Provides a modest state funded, one-time emergency cash supplement primarily to GA recipients or to persons who have short term illness or disability and would normally (in non-
emergency situations) be ineligible for GA due to their personal income and/or resources.

Global Funding Capped allocation

Individual Funding No maximum amount of money per person however, individuals may only use EGA once per 12 month period

Eligibility GA income limits, or short-term illness or disability emergency.

Information http://www.dhs.state.mn.us/ecs/program/general.htm
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’ Minnesota Supplemental Aid (MSA)

Purpose provides a modest state cash supplement primarily to persons who receive SSI or, in limited situations, to persons who would be eligible for SSI except for their excess personal
income. May be used for ongoing shelter and utility expenses at the discretion of the recipient. Subject to federal Maintenance of Effort requirements

Global Funding In FY 02, an average of 27,600 people a month received MSA. No cap on the number of individuals who may use the program

Funding stream is forecasted

Individual Funding Supplement is $81 per month (may vary depending on circumstances) for a monthly total of $633 when SSI is included. MSA may also be used to provide a personal needs
allowance ($72 monthly) to residents of various facilities.

Eligibility SSI eligible ~Age 65 or over, aged, blind disabled. Assets of $2000 or less if individual; $3000 or less couple. Disability for non-SSI recipients is determined by the State Medical
Review Team.

Information http://www.dhs.state.mn.us/ecs/program/msa.htm

* Emergency Minnesota Supplemental Aid (EMSA)

Purpose Provides a modest state-funded, one time (within a 12 month period) emergency cash supplement primarily to persons who receive SSI or, in limited situations, to persons would be
eligible for SSI except for their excess personal income.

Global Funding Funding stream is a capped allocation-all assistance is subject to the availability of funds. There is no cap on the number of individuals who may use the program.
Individual Funding There is no maximum amount of money per person however, individuals may only use EMSA once per 12 month period.

Eligibility SSI eligible

Information http://www.dhs.state.mn.us/ecs/program/msa.htm

> Minnesota Supplemental Aid (MSA) - Shelter Needy
Purpose Provides an additional cash supplement to MSA recipients who are being discharged from state institutions. It is intended to facilitate the transition back into the community by
providing a higher level of assistance for ongoing shelter and utility expenses than normally available to MSA recipients.
Global Funding Funding stream is forecasted in MSA total
Individual Funding $135 per month for a monthly total of $768 when SSI and the usual MSA grant are combined.
Eligibility To be eligible for the allowance, an applicant must meet all of the following requirements:
* eligible for MSA,
* relocating to the community from an institution
* under the age of 65.
* determined to be shelter-needy because total shelter costs exceed 40% of the client’s gross income before application of this allowance.
* must apply for subsidized housing. Once the client has been approved for and receives subsidized housing, the client is no longer eligible for the supplement
Information http://www.dhs.state.mn.us/ecs/program/msa.htm

% Supplemental Social Security Income (SSI)

Purpose SSI is a Federal income supplement program funded by general tax revenues (not Social Security taxes). Designed to help aged, blind, and disabled people, who have little or no income.
It provides cash to meet basic needs for food, clothing, and shelter. Any person who receives a benefit from SSI is categorically eligible for MA (Minnesota’s Medicaid Program) without a
spenddown.

Global Funding Federal funding. State may provide supplements-see MSA.
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Individual Funding Federal benefit is currently $ 574/month

Eligibility To get SSI, you must be age 65 or older or blind or disabled. Children as well as adults can get benefits because of blindness. Disabled means you have a physical or mental problem
that keeps you from working and is expected to last at least a year or to result in death. Children as well as adults can get benefits because of disability. When deciding if a child is disabled,
Social Security looks at how his or her disability affects everyday life. For more information about benefits for children, contact any Social Security office to ask for the booklet, Benefits For
Children With Disabilities (Publication No. 05-10026).

Information http://www.ssa.gov/notices/supplemental-security-income/

See also: Social Security Disability To qualify for these benefits, you must first have worked in jobs covered by Social Security. http://www.ssa.gov/dibplan/index.htm

" Group Residential Housing (GRH)

Purpose Provides an income supplement to eligible persons to pay for rent and food in specified licensed or registered settings. The supplement is paid directly to providers on the behalf of
clients.

Global Funding In FY 02, there were over 4,800 GRH settings serving approximately individuals 13,500 monthly. Funding stream is forecasted. There is no cap on the number of individuals
who may use the program. 100% state funded

Individual Funding The base payment is $680 per month. This amount may be supplemented for additional room and board costs or service costs in limited situations.

Eligibility If a person is eligible for GRH, he or she is eligible for Medical Assistance without a spenddown.

Information http://www.dhs.state.mn.us/CFS/Programs/CommLivingSup/GRHInfo.htm

8 GRH Metro Demonstration Program

Purpose Created by the Legislature in 1995 to develop more cost-effective housing solutions for people who cope with mental illness, chemical dependency or HIV/AIDS who were either
homeless or at-risk of becoming so. The Demonstration Program was designed and coordinated by the Corporation for Supportive Housing and currently operates in three counties.

Global Funding Up to $2.2 million in state funding to be used for operating support and service subsidies for up to 190 supportive housing unit. Funding is included as part of GRH forecast.
Individual Funding Provides Section 8 type of rental subsidy where individual pay no more than 30% of income for rent

Eligibility Eligible for GRH and MI, CD, or HIV and homeless or at-risk of homelessness

Information Staff Contact- 296-6004

o Supportive Housing and Managed Care Pilot

Purpose Is located in Blue Earth and Ramsey counties and managed by the Hearth Connection, a non profit agency. The Pilot provides affordable housing and other supports necessary for
homeless people to lead healthier lives in the community. DHS contracts with the two counties who have in turn contracted with Hearth Connection to manage and administer the Pilot. Hearth
Connection contracts with primary provider organizations responsible for direct service provision for a particular area and population group.

Global Funding State funded. Current level of funding is $2 million/yr. to end in FY 2005

Eligibility The Pilot targets very hard to serve single adults and families who are homeless or at risk of homelessness and who have multiple barriers similar to the participants of the GRH
Demonstration Program. Current number of participants: 217 from 53 families that includes 154 children located in Ramsey and Blue Earth counties.

Information http://www.dhs.state.mn.us/CFS/Programs/CommLivingSup/default.htm
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' Emergency Food and Shelter Program (EFSP)

Purpose Funds are used for the purchase of food and shelter to supplement and extend local emergency resources. The DHS Office of Economic Opportunity staffs the set-aside committee,
which determines the local allocations for EFSP.

Global Funding EFSP funds are administered by the Federal Emergency Management Agency (FEMA) and are allocated to counties by formula. Local jurisdictions disburse funds to agencies
that provide emergency services.

Information http://www.dhs.state.mn.us/CFS/OEO/EFSP.htm

' Emergency Services Program (ESP)

Purpose Funds are used to provide emergency shelter and to assist homeless persons in attaining essential services.

Global Funding Funds are awarded biannually to local providers through a competitive application process. In FY 01, nearly 2,000 homeless households received shelter and 28,000 received
supportive services funded by ESP. State funded.

Eligibility Individuals are homeless and do not have resources to afford their own housing.

Information http:/www.dhs.state.mn.us/CFS/OEO/ESP.htm

"> Emergency Shelter Grants Program (ESGP)

Purpose Funds are provided to shelters, transitional housing programs, and emergency service providers for operating costs, essential services, and prevention activities. These services are
provided to families and individuals who are homeless.

Global Funding Federally funded. The Department of Housing and Urban Development (HUD) allocates ESGP funds to the Department of Human Services which awards funds to local
agencies through a competitive application process on a biennial basis. In FY 01, ESGP funds were provided to a network of agencies that served 6,131 households throughout MN.
Eligibility Individuals are homeless or at imminent risk of losing their housing and do not have resources to afford their own housing.

Information http://www.dhs.state.mn.us/CFS/OEQO/esgp.htm

" Rural Housing Assistance and Stability Program (RHASP)

Purpose Program provides supportive services to homeless families and individuals to help them secure permanent housing, increase their household income and become increasingly involved
in their communities.

Global Funding The RHASP program is funded through the federal Department of Housing and Urban Development’s Supportive Housing Program. Services are available in most of the non-
metro counties in Minnesota.

Individual Funding In 2001, the program provided a total of 1,134 individuals with first month’s rent, damage deposit, transportation, relocation assistance and application fees to stabilize
permanent housing

Eligibility Individuals are homeless and do not have resources to afford their own housing.

Information http://www.dhs.state.mn.us/CFS/OEQO/rhasp.htm
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'* Transitional Housing Program (THP)

Purpose Funds providers of housing and supportive services to homeless individuals and families. Programs include congregate facilities or scattered-site transitional housing. Funds may be
used for the operating, administrative, and supportive service costs of providing transitional housing

Global Funding State funded

Individual Funding Funds are awarded to local providers through a competitive application process. In FY 01, over 2,500 households received housing with support services through THP.

Eligibility Individuals are homeless and do not have resources to afford their own housing.
Information http://www.dhs.state.mn.us/CFS/OEO/thp.htm

" Bridges

Purpose Program provides rental assistance for households in which at least one adult member has a serious and persistent mental illness. This program links housing with social services
through a partnership between a local housing agency and a social service agency.

Individual Funding Provides rental assistance The rental assistance is intended to stabilize the household in the community until a Section 8 certificate voucher becomes available.
Eligibility is limited to households with incomes below 50% area median income in which at least one adult member has a serious and persistent mental illness.

Information http://www.mhfa.state.mn.us/multifamily/multifamily _homeless.htm

' Community Support Services for Adults with Serious and Persistent Mental Illness (SPMI) (Adult Rule 78)

Purpose Grants are awarded to counties for community support services. These grants include a separate allocation which is based on the amount each county formerly received as the state
share of MA case management, adjusted by the number of people now being served by each county.

Global Funding Effective 7/1/99, counties became responsible for the non-federal share of MA case management, but they can use this “former state share” grant to meet part of that
responsibility. 100% state funds No cap, although funds may be limited to rental payments only if funds are likely to not cover the fiscal year. In CY 01, approximately 350 individuals were
served.

' Crisis Housing

Purpose Provides financial assistance to hospitalized clients needing help to pay for their housing. These funds are used only when other funds, such as SSI, are not available. Funds are
accessed by case manager or provider, not given directly to consumer.

Eligibility People need to be in inpatient care for up to 90 days and have no other help to pay for housing costs. No maximum amount of money available per person.

Information http://www.mhponline.org/Sidebar/crisishousing2.htm

' Mental Health Initiative/Integrated Fund

Purpose Supports local planning and development to expand community-based services to develop alternative service delivery models to reduce reliance on facility-based care.
The Adult Mental Health Initiatives, are helping thousands of Minnesotans with serious and persistent mental illness to live, work and recreate in the community. Through the initiatives, local
mental health authorities have designed community-based delivery systems to: provide an expanded array of services for consumers to select; improve access and coordination of services without
cost shifting; integrate state facilities and human resources into the community mental health system, and use funding streams and reimbursements creatively. The initiatives range from single-
county efforts in the metro area to partnerships involving up to 18 counties. Each initiative is tailored to local needs. The initiatives include a variety of services and supports, including but not
limited to the following: expanded crisis services, housing and housing supports, supported employment, and Assertive Community Treatment teams providing intensive case management.
Global Funding No cap on funding. Availability is constrained by amount of funding available
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See also: Offenders with mental illness A new initiative will provide alternative placements and treatment in the community for convicted offenders with mental illness who are being
considered for a prison sentence. Courts will have authority to determine when this option would be consistent with public safety and the needs of the individual.

Y Projects for Assistance in Transition from Homelessness (PATH)

Purpose Funds from the DHHS (Center for Mental Health Services) to the State, are awarded to 8 counties to provide outreach, engagement and mainstreaming for homeless persons with a
serious mental illness.

Global Funding Grants to counties are made in combination with Rule 78 Community Support funds. In FY 2002, approximately 6,993 individuals were served

Eligibility A homeless person by State definition who is believed to have a serious mental illness by PATH staff.

20 Restructure of Rule 36 Residential Treatment Facilities

Purpose This effort is currently in the planning phases with implementation projected to be 7/04. A portion of the current Rule 36’s will convert to an intensive residential treatment facility
with an average length of stay of 90 days. Funding for remaining Rule 36 facilities will be used to develop a range of permanent housing options partly supported by $2 million in state Rule 36
grant funds or for the development of Assertive Community Treatment (ACT) teams. The intensive residential and ACT teams will receive MA reimbursement for persons who are MA eligible.
The non federal share of both will be allocated from the current Rule 36 grant funds to counties.

*! Medical Assistance-General Information

Purpose More than 400,000 Minnesotans receive health care coverage through Medical Assistance (MA) — Minnesota’s Medicaid program — the largest of the state’s health care programs.
MA provides necessary medical services for low-income families, children, pregnant women, and people who are elderly (65 or older) or have disabilities.

MA programs include “State Plan” and “Waiver” programs. The federal Centers for Medicare and Medicaid Services (CMS) administers Medicaid nationwide, providing funding, approving state
plans, and ensuring compliance with federal regulations.

Global Funding In Minnesota, the Department of Human Services (DHS) oversees the Medicaid (Medical Assistance) program, administered locally by counties and funded with $4.1 billion a
year in total federal and state funds. Medicaid is the largest single source of federal funding in Minnesota’s budget.

Individual Funding Total average monthly enrollment in FY 2002 was 397,849.

Eligibility Must meet income and asset limits; Must be Minnesota resident. Must be U.S. citizen or "qualified" noncitizen

Income limits

There are many categories with different income standards. Examples of net income limits are:

Effective through 6/30/04 Yearly Monthly

Adults with children Family of two $12,120 $1,010
Family of four $18,408 $1,534

Pregnant women Family of two $33,336 $2,778
Family of four $50,604 $4,217

Infants under age 2 Family of two $33,936 $2,828
Family of four $51,528 $4,294

People 65 or older, people who are blind, people who have |Family of one $8,988 $749

a disability Family of two $12,120 $1,010
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Applicants who make more than MA income limits may still qualify if they have enough medical bills to meet a "spend down" (similar to an insurance deductible), in which their medical bills
exceed the difference between their income and the MA standard.

Asset limits
Children (under 21) and pregnant women — None
People 65 or older, people who are blind, people who have disabilities
$3,000 for a single person
$6,000 for a household of two, plus $200 for each additional household member
Families with children
$10,000 for a household of one
$20,000 for a household of two
Information http://www.dhs.state.mn.us/HealthCare/asstprog/mmap.htm

*! MA Targeted Case Management (TCM)

Purpose Provides grants to counties that can be used to pay the county share of MA case management or for expanded mental health services. The amount is adjusted annually based on the
number of clients served by each county. Certified counties receive Medical Assistance (MA) reimbursement for case management activities for children who are at risk of or experiencing
maltreatment or out-of-home placement or are in need of protection and services. All counties in Minnesota are participating in Child Welfare-TCM. Legislation allows for the extension of the
program to contracted staff and to tribal social services. Consumer has choice of whether to accept service or not.

Global Funding Federal and State funding.

Information Mental health targeted case management (MH-TCM) is a mental health service in accordance with Minnesota Rules, part 9505.0323. Medical Assistance reimburses mental health
targeted case management provided to eligible persons with a serious and persistent mental illness or to children with a severe emotional disturbance. Case manager qualifications and
responsibilities are defined in the Comprehensive Mental Health Acts for Adults and Children, Minnesota Statutes, section 245.461 through section 245.4861 and 245.487 through 245.4887,
respectively.

> MA Rehabilitation Option

Purpose Under MA state plan that allows for greater flexibility in how and by whom rehabilitation services can be provided. The two service groupings are: adult rehabilitative mental health
services (ARMHS) and crisis response services. Rehabilitation services are direct treatment services. The Rehab option does not reimburse providers for providing Medicaid rehabilitation
services to persons with mental retardation.

Global Funding No cap on the number of eligible persons who may access funding. Funding is forecasted.

Individual Funding Pays for direct treatment services.

Eligibility Eligible recipient is an MA eligible individual who is age 18 or older

is diagnosed with a medical condition, such as mental illness or traumatic brain injury, for which adult rehabilitative mental health services are needed; has substantial disability and functional
impairment in three or more areas, so that self-sufficiency is markedly reduced; and

has had a recent diagnostic assessment by a qualified professional that documents adult rehabilitative mental health services are medically necessary to address identified disability and functional
impairments and individual recipient goals

Information http://www.dhs.state.mn.us/Contcare/mentalhealth/amhrs.htm http://www.dhs.state.mn.us/Provider/manual/chapter16.htm
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» Alternative Care (AC)

Purpose Program provides funding for home and community-based services to persons age 65 and older who are in need of assistance with chronic care needs to remain in a community setting.
Global Funding State funded service program for elderly but not MA Waiver. The number served is limited by the program allocation available within the state’s fiscal year. In FY 02,
approximately 12,193 people were served.

Individual Funding The maximum amount of money available per person is determined on a monthly basis according to the case mix assigned during the assessment of client needs and
strengths.

Eligibility A person age 65 and older who is assessed through the Long-Term Care Consultation (LTCC) process is eligible for AC funding when the following are true:

1) The person is in need of nursing facility level of care and admission is recommended,

2) The person’s income and assets would be inadequate to fund a nursing facility stay for more than 180 days, 3)The person chooses to receive community services instead of nursing facility
services. 4) No other funding source is available for the community services

Information http://www.dhs.state.mn.us/newsroom/Facts/AltCareProgram.htm

* Community Alternative Care (CAC) (MA Waiver)

Purpose To provide home and community-based services necessary as an alternative to institutionalization that promote the optimal health, independence, safety and integration of a person who
is chronically ill or medically fragile and who would otherwise require the level of care provided in a hospital.

Global Funding In FY 02, approximately 139 people were served. Up to 170 individuals may use the waiver. Funding stream is forecasted. Federal and state funded.

Individual Funding The monthly dollar cap is based on the diagnosis and the DRG grouping at the current time. (This will change with the aggregate methodology implementation.)
Eligibility for the CAC Waiver is determined through a screening process. To be eligible for the CAC Waiver, a person must meet all these criteria:

. Be a Medical Assistance recipient or be eligible for MA

. Require the level of care provided in a hospital

. Be under the age of 65 years at the time of application

. Choose care in the community instead of a hospital

. Be certified as disabled by the Social Security Administration or the State Medical Review Team

. Have a Community Support Plan, which includes assurances of the health and safety for the person
Information http://www.dhs.state.mn.us/Contcare/disability/cacwaiver.htm

» Community Alternatives for Disabled Individuals (CADI) (MA Waiver)
Purpose Provides funding for home and community-based services for children and adults under age 65 who would otherwise require the level of care provided in a nursing facility.
Global Funding In FY 02, approximately 6,151 people were served.
Legislation this year put a limit on growth over the next two years Current cap on number served - 10/1/02-9/30/03 = 9,511 individuals. Cap on number served - 10/1/03-9/30/04 = 10,721
individuals, however federal authority is being sought to increase those numbers because of unprecedented growth. Funding stream is forecasted. Federal and state funded.
Individual Funding Dependent on individual case mix, however there is a request to exceed process, and next year there will be an aggregate funding allocation to counties similar to MR/RC
waiver.
Eligibility for the CADI Waiver is determined through a screening process. To be eligible for the CADI Waiver, a person must meet the following criteria:
. Be a Medical Assistance recipient or be eligible for MA
. Be under the age of 65 years at the time of application
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. Be determined to likely require the level of care provided to individuals in a nursing facility
. Choose care and services in the community instead of a nursing facility
. Be certified disabled by the State Medical Review Team or by the Social Security Administration
Information http://www.dhs.state.mn.us/Contcare/disability/cadiwaiver.htm http://www.dhs.state.mn.us/provider/manual/chapter26.htm

% Elderly Waiver (EW) (MA Waiver)

Purpose Provides funding for home and community-based services for adults age 65 and older who, through a community assessment, are determined to need the level of care provided in a
nursing facility.

Global Funding In FY 02, approximately 11,912 individuals were serve. Up to 15,000 may use the waiver (7/03-6/04) Funding stream is forecasted. Federal and state funded.

Individual Funding The amount of money available per person varies based on each individual’s dependencies:

Elderly Waiver

Case Mix Monthly Cap as of 7/1/2003

A $1,963
$2,233
$2,620
$2,707
$2,985
$3,076
$3,174
$3,581
$3,675
$3,917
$4,565

Al=[— T QI |E(C|Q|w

Eligibility Recipient must eligible for MA, 65 years of age or older and need nursing home level of care as determined by the Long-Term Care Consultation process
Information http://www.dhs.state.mn.us/newsroom/Facts/EWfs.htm http://www.dhs.state.mn.us/provider/manual/chapter26.htm

*” Mental Retardation/Related Conditions (MR/RC) (MA Waiver)

Purpose Waiver provides funding for home and community-based services for children and adults with mental retardation or related conditions as an alternative to intermediate care facility for
persons with mental retardation or related conditions (ICF/MR) placement.

Global Funding Federal and state funding. Up to 16,715 individuals may use the waiver

(7/03-6/04) Approximately 14,814 individuals are currently on the waiver. Funding stream is forecasted.

Individual Funding Maximum Amount of Money per Person

The MR/RC waiver has an aggregate budget methodology. Counties receive a calendar year budget amount based on paid claims for services for people on the MR/RC waiver, for the previous
fiscal year, with adjustments. If a person enters the waiver in a brand new allocation (either authorized by the legislature through funding increases, or because of the decertification of an
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ICF/MR bed), resources are added to the county budget based on the “profile” of the person. The profile is determined based on the screening document assessment information on the person’s
medical and behavioral functioning. For FY 04, the daily resource amounts are:

Profile I =$197.20 Profile II = $166.53 Profile Il = $141.15  Profile IV=§117.53

Eligibility for the MR/RC Waiver is determined through a screening process. To be eligible for the MR/RC Waiver, a person must meet the following criteria:

1) Be a Medical Assistance recipient or be eligible for MA, 2) have mental retardation or a related condition, 3) require the level of care provided to individuals in an ICF/MR, 4) make an
informed choice requesting home and community-based services instead of ICF/MR services

Information http://edocs.dhs.state.mn.us/Ifserver/Legacy/MS-2015-ENG

http://www.dhs.state.mn.us/Contcare/disability/mrrewaiver.htm

http://www.dhs.state.mn.us/provider/manual/chapter26.htm

* Traumatic Brain Injury (TBI) (MA Waiver)
Purpose Provides funding for home and community-based services for children and adults under age 65 who have an acquired or traumatic brain injury.
Global Funding In FY 02, approximately 639 individuals were served
Current cap on number served -4/1/03 - 3/31/04 = 1,306 individuals. The 2003 Legislature capped growth at 150 new clients per year for the biennium. Funding stream is
forecasted. Federal and state funded
Individual Funding Dependent on individual case mix or neurobehavioral hospital per diem, however there is a request to exceed process, and next year there will be an aggregate funding
allocation to counties similar to MR/RC waiver.
Eligibility for the TBI Waiver is determined through a screening process. To be eligible for the TBI Waiver a person must meet all criteria:
Be a Medical Assistance recipient or be eligible for MA
. Have a diagnosis of traumatic or acquired brain injury or an acquired or degenerative disease diagnosis where cognitive impairment is present
. Experience significant/severe behavioral and cognitive problems related to the injury
. Be under the age of 65 years at the time of application
. Be certified as disabled by the State Medical Review Team or by the Social Security Administration
. Be determined to need the level of care available in a nursing facility (NF) or neurobehavioral (NB) hospital
. Choose services in the community instead of services in a nursing facility or neurobehavioral hospital
. Be assessed at Level IV or above on the Rancho Los Amigos Levels of Cognitive Functioning Scale
Information http://www.dhs.state.mn.us/Contcare/disability/tbiwaiver.htm
http://www.dhs.state.mn.us/provider/manual/chapter26.htm

* General Assistance Medical Care (GAMC)

Purpose State program provides coverage for health care services including preventive care, hospitalization, mental health and chemical dependency services, prescription drugs and dental care.
Global Funding State funding. Forecasted program.

Individual Funding There are two levels of covered services. Covered health care services under the comprehensive benefit package include doctor visits, hospitalization, prescriptions, eye
exams, eye glasses, dental care and more. Hospitalization only coverage provides inpatient hospital coverage, including physicians’ services during hospitalization.

Eligibility Low-income adults, ages 21-64, who have no dependent children and who do not qualify for federal health care programs, live in Minnesota for at least 30 days and intend to stay, be a
U.S. citizen or "qualified" non-citizen. Income limits vary depending on family size and benefit level. The asset limit is $1,000 for comprehensive coverage. The asset limit for hospitalization
only coverage is $15,000 for one and $20,000 for two or more. To qualify, you must not be eligible for Medical Assistance.
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Information http://www.dhs.state.mn.us/HealthCare/programs/gamc.htm

** Consolidated Chemical Dependency Treatment Fund (CCDTF)

Purpose Funds treatment of eligible people who have been assessed to be in need of treatment for chemical abuse or dependency. Services are provided to anyone who is found by an assessment
to be in need of care and is financially eligible, unless the needed services are to be provided by a managed care organization under which the person is enrolled.

Global Funding Funding stream is forecast. There is no cap on the number of individuals who may use the program.

Individual Funding Approximately 18,500 individuals are served annually.

Eligibility Eligible clients (Tier 1) includes those who are enrolled in Medical Assistance (MA), General Assistance Medical Care (GAMC), receive Minnesota Supplemental Assistance (MSA),
or meet the MA, GAMC, or MSA income limits
Information http://www.dhs.state.mn.us/Contcare/chemicalhealth/programservice.htm

'HIV/AIDS Grants

Purpose Provide a menu of services specifically for HIV-infected people to prevent or delay enrollment in the MA or GAMC programs.
Global Funding In FY 00, HIV/AIDs program helped 981 people with case management services. Federal and State funding
Individual Funding Pays for Dental, Drug Reimbursement, Insurance premium, Nutrition assistance.

Eligibility Service people living with HIV who have income under 300% of the federal poverty guideline and cash assets under $25,000.
Information http://www.dhs.state.mn.us/Contcare/hiv/mnhivprograms.htm

*>Childrens’ Mental Health

Purpose A variety of initiatives assist children, families and communities through DHS’ Children’s Mental Health Division, who work closely with county and collaborative partners to deliver a
continuum of mental health services to children and families. Children’s mental health collaboratives address the needs of children with SED and EBD and children at risk of these conditions.
Partners in collaboratives include representatives or staff from at least one county, one school district, juvenile corrections and a local mental health entity or provider. Local children’s mental
health collaboratives are designed to ensure appropriate responses whenever a family comes in contact with the system. The wraparound process is a core planning process that replaces
categorical approaches to improving the lives of children and families who have complex needs and are served by many agencies. A child and family team develops individualized, culturally
competent mental health care plans. These involve informal and formal supports that are centered on the unique needs, strengths, values, norms and preferences of children, families and
communities.

Information http://www.dhs.state.mn.us/newsroom/facts/CMH_collab.htm

* Consumer Support Grants

Purpose To assist people with functional limitations and their families in directly purchasing and securing supports needed to live as independently and productively as possible in the
community. Consumer Support Grants enable consumers to receive support grant as an alternative to home care services benefits they received through MA, the AC program or the Family
Support Grants.

Global Funding Consumer Support Grants are administered through the counties. In FY 02, approximately 208 people were served. Currently state funded.

Individual Funding Recipients receive a grant amount less than or equal to the state share of the amount of certain long-term care services they have received under other programs
Eligibility Those eligible to receive MA, AC or Family Support Grants

Information http://www.dhs.state.mn.us/Contcare/disability/conssupportgrant.htm
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CAPITAL OPERATING SERVICES
Program Name
DHS Minnesota Supplemental Aid N Y-at recipient’s | N (see
(MSA)3 discretion EMSA)
State Funding-SSI eligibility
DHS Emergency Minnesota N Y-only in Y-only in
Supplemental Aid (EMSA)* emergency emergency
State Funding-SSI eligibility situations situations
DHS Minnesota Supplemental Aid N Y N (see
Shelter Needy>-<65 to move out of EMSA)
NF, Hospital, ICF
Supplemental Social Security SSI6 Income support | Income may be Federal standards for
Federal funding program for used for all eligibility- Very low
(see also state supplements-MSA) | aged, disabled- | categories income- few assets.
Community Living Supports
DHS Group Residential Housing Y N N
(GRH)? similar to SSI eligib.-
State Funding
DHS GRH Metro Demo Programs$ Y Y N Services may be covered
GRH eligibility-at risk of under other state
homelessness State Funding program i.e. MFIP
DHS Supportive Housing Managed Y Y N
Care Pilot>-GRH eligibility and at
risk of homelessness
State Funding
Office of Economic Opportunity
DHS Emergency Food and Shelter N N Y N Food shelf, motel voucher
Program!0
DHS Emergency Services Program!! N Y Y N

** MFIP Consolidated Fund
Purpose Grants allocated to counties for flexible uses that must include Emergency Assistance and can include employment and training services and the provision of case management for

eligible MFIP recipients. Product of 2003 Legislative session. Funding for numerous separate programs is consolidated and accountability for outcomes is increased. Counties will have more
flexibility to continue successful approaches to support MFIP families going to work.

Global Funding Funding will be allocated to counties and tribes based on historic State Fiscal Year 2002 spending.

Individual Funding Will vary by county

Eligibility MFIP Eligibility
Information http://www.dhs.state.mn.us/newsroom/Facts/2003session/2003welfareReform.htm
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CAPITAL OPERATING SERVICES
Program Name
DHS Emergency Shelter Grants Program'> Y Y Y Y Y Y Y Y Y Y Y Y
DHS RHASP N N Y Y N Y Y Y Y Y Y Y
DHS Transitional Housing Program!4 N Y Y Y N Y Y Y Y Y Y Y
Mental Health
DHS- Bridges!s Y Y Housing support
MHFA | State funding provided by DHS -
DHS Community Support Services for Y Y Non-MA eligibles Also
Adults with SPMI benefit & crisis assist
(Rule 78)16
State Funding
DHS Crisis Housing” Y-upto3 Also mortgage payment
for Adults with SPMI who are in months rent for and utilities payments
institutional care up to 90 days and up to 3 months
no other source of funding
State Funding
DHS Mental Health Initiative/ Y Y Y Y Y Y Y Y Y Y Funding is limited and
Integrated Fund Rest of $3.2M fixed
(Son of Bridges)!8 MHI/Integr | state In CY 2002 = 52 counties
In or at risk of RTC hosp. ated Funds | funds = and $1,339,708 in housing
State funding Total
DHS Projects for Assistance in Y - Housing Y - One time Y - Security | Y - Y- Limited to 8 counties
Transition from Homelessness renovation, rental deposits Technical Outreach -Supportive and
(PATH)™® expansion, and | payments to assistance - supervisory services for
repairs; prevent in connecti residential settings;
Planning of eviction applying ng to -Screening and diagnostic
housing; for Mainstre treatment services;
Federal and State funding assistance; housing am MH -Habilitation and
services assistance, service rehabilitation services;
Improving -Community mental
the health services;
coordinati -Alcohol or drug
on of treatment services;
housing -Training;
-Case management
DHS Restructure of Rule 36 Y Y Y Y Y Y Y Also housing
Residential Treatment Development of development $ and
Facilities20 Housing Assertive Community
Federal and State funding Treatment teams
Medical Assistance
DHS MA Targeted Case Management?! County administered-
Eligibility SPMI, MA eligible covers non-fed. share of
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CAPITAL OPERATING SERVICES
Program Name
Consumer has choice of whether MA
to accept or not
DHS MA Rehabilitation Option Y Y Y- MA eligible SMI w/ 3 or
ARMHS22 not more funct.limit
SMI direc
Federal and State Funding tjob
coac
hing
DHS MA Rehabilitation Option Crisis
Response22
SMI
HCBS Waivers +
Waivers from Fed. MA
requirements-Approx.
50-50 Fed/State Funding
DHS Alternative Care Program?? Y-through | Y Y-limited Y-limited | Y- Y-limited | N
case basis in basis in caregiver | to AC
managem certain certain training type
State Funded program- piggyback ent counties counties and service
on Elderly Waiver profession | and
al case supportiv
managem | e services
ent access
DHS CAC waiver
DHS CADI waiver® N Y Y Y Y Y Y
DHS Elderly waiver26 N Y N N Y Y N
DHS MR/RC waiver?? Y-through | Y-to N Y-DT&H, | Y- Y Y-
housing home in-home caregiver supp
access and family training & orte
coordinati | vehicle support, ed d
on supporte | consumer empl
d living training & oym
ed ent
DHS TBI waiver2s N Y Y Y Y Y Y
DHS GAMC?®
Chemical Health
DHS Consolidated Chemical N N Y N Y N Y
Dependency Treatment Fund?30
HIV/AIDS
DHS | HIV/AIDS grants and services?! |
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Program Name

CAPITAL

OPERATING

SERVICES

Other

DHS Children’s Funding®?

DHS Consumer Support Grants
DHS MFIP Consolidated Fund3*
Veterans
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SUPPORTIVE HOUSING FOR PERSONS EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP

Meeting 3: Gaps in Capital, Operating and Services Funding

MINNESOTA HOUSING FINANCE AGENCY - CAPITAL, OPERATING AND SERVICES FUNDING ANALYSIS

priority for supportive
housing and housing that
serves homeless.

FY 2004-2005
$8,610,000
MHFA

incomes that must not
exceed 30% metro
AMI statewide. (2003
statewide area
median income is
$65,100).

shortfalls (operating
deficits).

Also, provides
project-based and
tenant based rental
assistance program
funding. Rental
subsidy levels can be
structured with either
deep and shallow
subsides (30% of
tenant’s income for
rent or a capped
amount).

cover operating funding.
Capital - often need Section 8
to make the rents affordable
to the most vulnerable
populations

Operating- Short term grants
(10 years), not available for
the life of the loan

Rental Assistance -

1. Tenant based -program
funding, works well because its
scattered site housing and tenants
have housing choice.

(continued on
next page)

PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\I(.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
MHFA Housing Capital, Operating and General Fund State Incomes must not Provides 0% interest Provides grants for Not applicable - Limited resources, operating | MHFA has the ability to
Trust Fund Rental Assistance Appropriations exceed 60% AMI, 75% | deferred loans. unique operating prohibited by funding still an ongoing issue, | allocate the funds
funding with a funding of program funds for costs and revenue statute. often need Section 8 to fully among any of the three

activities as funding
priorities change.

Supportive Housing for Persons Experiencing
Chronic Homelessness Working Group
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housing units.

to Suballocators.

The Federal Tax
Reform Act of 1986

Section 42 of the
Internal Revenue
Code

Minnesota Statute
462A221 to 225

incomes at 60% AMI
or less; or 20% of the
units have rents
affordable to
households with
incomes at 50% AMI
or less.

substantial
rehabilitation.
Program space can
be considered part
of basis, (not to
exceed 20% of total
basis) and use of
that space by non-
residents is
permitted, as long as
users’ income is 60%
or less of AMI.

If Transitional Housing,
residents must meet
McKinney Act definition of
homeless.

FUNDING OPERATING
PROGRAM NAME DESCRIPTION SPECIFICS ELIGIBILITY CAPITAL Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY
MHFA Housing 2. Projected based -Short
Trust Fund term grant does not work
(continued) well because MHFA does
not have the resources to
commit to project based
development funding for 30
years.
Low-Income The Housing Tax Credit | FY 2004-2005 Residential Rental Housing units Not an eligible use. | Not an eligible Limited resources, Developments
Housing Tax (HTC) Program offers a | $8.8 million proposals where at produced as a result use. supportive housing projects | proposing to set aside
Credits ten-year reduction in approximately; least 50% of the of new construction, are competing with other units for “households
tax liability to owners including over units have rents substantial affordable housing projects | with special needs” or
and investors in eligible | $5 million to MHFA | affordable to rehabilitation, or that need less additional building SRO units
affordable rental and over $4 million | households with acquisition with resources. will receive funding

priority. A set aside
for supportive housing
for long term homeless
is possible but first the
MN HTC Statute and
Qualified Allocation
Plan (QAP) must be
changed to allow
chronically homeless
as a targeted
population under
selection requirements.
A priority for long-
term homeless would
require QAP change
but not statutory
change.

Supportive Housing for Persons Experiencing
Chronic Homelessness Working Group
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FUNDING OPERATING
PROGRAM NAME DESCRIPTION SPECIFICS ELIGIBILITY CAPITAL Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY
Section 8 Tenant pays 30% of FFY 2004-2005 Incomes below 50% Provides project- Recently HUD has | Rent subsidies through Create a set aside
Housing Assistance | income for rent and $136,000,000 AMI or contracts based and tenant allowed tenant Section 8 assistance is the within current MHFA
Payments HUD pays the MHFA for project before 1981 30% of based rental service key to covering operating project based units for
difference. based assistance. units must have assistance. coordinator costs in supportive housing | future supportive
incomes below 50% expenses to be housing units or
Tenant based or project | PHAs and HRAs AMI Tenant pays 30% of | paid out of the MHFA project based units consider using a select
based. directly receive income for rent. operating budget. | can not be diverted number of smaller
Section 8 funds for | Must be fair market project based family
tenant based or rent. PHA applies for Rents may be At one point in time, federal | developments as
project based tenant based increased under Section 8 preferences gave permanent supportive
vouchers. housing choice operating cost priority for occupancy by housing sites.
vouchers. adjustment factor | homeless or households at
HUD (OCAF) contracts | risk of becoming homeless. PHAs/HRAs could
24 CFR Part 982 A PHA can use up to fund service project base tenant
to 20 percent of its coordination. Not based vouchers for
housing choice all developments supportive housing
vouchers for project | have OCAF rent units?
based vouchers, increases.
funds are obligated
under the annual
contributions
contract (ACC).
Supportive Housing for Persons Experiencing Page 3 of 8 ver. 10/24/03

Chronic Homelessness Working Group
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FUNDING OPERATING
PROGRAM NAME DESCRIPTION SPECIFICS ELIGIBILITY CAPITAL Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY
Family Homeless Housing and support General Fund State | Eligible Applicant: Not allowable under | Funds can be used Funds can be used | Program intent is to provide | Local projects could
Prevention and services designed to Appropriations A county or group current state statute. | to provide up to 24 for any type of a systems change response choose to direct funds
Assistance Program | stabilize people in their of contiguous months of rent support services to | to effectively use to support services
(FHPAP) existing homes, shorten | FY 2004-2005 counties jointly assistance. help households community resources to and rent assistance
the amount of time that | $7,430,000 acting together or a maintain stable prevent homelessness and to | costs for permanent
people stay in MHFA non-profit housing. rapidly re-house and supportive housing.
emergency shelters, and organization with stabilize households that
assist people with sponsoring have become homeless. And/or a specified
securing transitional or resolutions from Local projects target funds amount of funds could
permanent affordable each county board to serve the greatest number | be set aside for specific
housing to eliminate within its operating of households at the lowest | projects (but with 2
repeated episodes of jurisdiction. cost in the shortest length of | year limitations for
homelessness. MHFA time to achieve effective rent assistance).
Projects must be outcomes. Using funds for
designed to stabilize Permanent Supportive
households in Housing would decrease the
existing housing, ability to serve a large
shorten shelter stay, number of households.
and assist
households to secure
permanent housing.
Bridges Rental assistance for FY 2004-2005 Incomes below 50% | NA Provides tenant | Prohibited by Limited resources. If more resources,
persons with mental $3,276,000 AMI and based and could | MN statute, could expand.
illness until a Section 8 | MHFA one adult member provide  project requires service Program is
certificate becomes with a serious and based rental linkage to administered through
available. 982 households persistent mental . DHS/ county housing authorities in
served in FY 2001- | illness. assistance. mental health partnership with
2002 Tenant pays 30% of services. ?C-h-ﬂt .Mental Health
. nitiatives.
income for rent.
Supportive Housing for Persons Experiencing Page 4 of 8 ver.10/24/03
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Appendix - Ending Long-Term Homelessness in Minnesota

MHEFA - Capital, Operating and Services Funding Analysis

Page A-20




FUNDING OPERATING
PROGRAM NAME DESCRIPTION SPECIFICS ELIGIBILITY CAPITAL Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY
Housing HOPWA funds may be | 2003 Formula Acquisition, Costs for facility Health care and HOPWA rental assistance is
Opportunities For used for a wide range of | Allocation rehabilitation, or operations and mental health currently maximized and in
Persons with AIDS | housing, social services, | Minneapolis EMA new construction of | rental assistance. services, chemical | use.
(HOPWA) program planning, and | $839,000 community dependency All units funded with
development. Minnesota residences or SRO treatment, HOPWA must be occupied
$109,000 housing units. nutritional by a family or person living
Funding priorities services, case with HIV/ AIDS.
are set by the MN management,
HIV Housing assistance with
Coalition. daily living, and
other supportive
services.
Tribal Indian Mortgage loans, home General Fund State | Minnesota Rental subsidies Tribes could choose to
Housing improvement financing | Appropriations Chippewa Tribe, change priorities to
and rental assistance Sioux communities, operating or for homeless
opportunities to May be wused for | Red Lake band of prevention and housing
American Indian people | homeownership loans. | Chippewa Indians. tenancy support services.

through out the state.

FY 2004-2005

$2,210,000
Urban Indian Homeownership and General Fund State | American Indians in Rental subsidies. Funding available | Could choose to change
Housing rental housing Appropriations cities of 50,000 with for special priorities to operating or for

opportunities for low
and moderate-income
American Indians
residing in urban areas.

FY 2004-2005
$360,000

an American Indian
population in excess
of 1000.

assistance
program
components of
projects that
address
specifically
identified needs of
American Indians.

homeless prevention and
housing tenancy support
services through the
application process and the
Council of Urban Indians.

Supportive Housing for Persons Experiencing
Chronic Homelessness Working Group
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luxury housing, for
tenant-based rental

Minnesota Urban
Rural

not have incomes
exceeding 60% AMI,

sponsor, or

develop housing

FUNDING OPERATING
PROGRAM NAME DESCRIPTION SPECIFICS ELIGIBILITY CAPITAL Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY
HOME Rental Deferred loans to FY 2004-2005 Nonprofits, 0% loans of $100,000 | No No No
Rehabilitation rehabilitate privately $10.3 million individuals, or less, forgiven
Program owned rental property. | MHFA corporations, after 5-year
partnerships. affordability

FY 2004-2005 compliance.

$12.8 million 90% of tenants must | Requires a 25%

For the 6 not have incomes owner match.

Entitlement exceeding 60% AMI,

Communities - adjusted for family 0% deferred loans of

cities and counties. size. Other rent and | $100,000 or more

occupancy require no owner

MHEFA is the funder, | restrictions apply if | match, but must be

delivering assistance | the project has 5 or repaid at first

through a network of | more units. mortgage maturity

local governments or earlier transfer of

and nonprofit title. Maximum loan

organizations in is $14,000 per unit.

areas that do not

receive a HOME

allocation directly

from HUD.
HOME (Activities HOME (Activities that | May be used to Approximately $10 Nonprofits, May be grants, HOME may be No
that are eligible are eligible under support the million received per | individuals, loans, deferred used to pay a
under HOME but HOME but that MHFA | acquisition, new year, allocated corporations, loans, interest portion of the
that MHFA does does not fund). construction, among HOME partnerships. subsidies, equity operating
not fund). reconstruction, or Rental investments, loan expenses of

rehabilitation of non- | Rehabilitation, 90% of tenants must | guarantees. CHDOs that own,

assistance, and to Homesteading, and | adjusted for family that is funded
support CHDOs. CHDO Operating size. Other rent and with CHDO set-
Funds programs, occupancy aside dollars.
and MHFA restrictions apply if
administrative the project has 5 or
expenses. more units.
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havens developed to
allow homeless persons
to live as independently
as possible.

funding

FY 2002 SHP/SPC
$16,189,105

HUD McKinney-
Vento Homeless
Assistance Funds

Subtitle C of Title IV
of the McKinney-
Vento Homeless
Assistance Act, 24
CFR part 583

Requires 50% match.

costs.

Safe havens limit
overnight occupancy
to 25.

20% of total
supportive service
costs.

Supportive
services only
provider may not
also provide the
housing.

Hennepin Counties renewal
project funding needs may
not be met. Funding may be
on a 1-2 year basis, making
it difficult to access other
ongoing funding.

PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\K? SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Multifamily MHFA Endowment MHFA Endowment | No income or rent Can be used for gap | May be used for one | May be used to Flexible, limited funding May be used for
Endowment Fund Fund used for Flexible Fund expenditures | limits. financing in time rent subsidies. | fund tenant source. Balance at this time | anything the Agency
Financing for Capital and repayments are conjunction with service is $11 million. statute and board
Costs to complete the redetermined for Agency amortizing coordination. authorizes.
gap in development new activities every first mortgages Used primarily to support
projects once two years. first mortgage program that | Use of this resource for
underwriting is in turn generates funds to purposes other than
complete and the support operations of the supporting amortizing
Contingency Fund. Agency plus provide loan activity would
funding for future loan result in fewer new
activity from interest affordable units being
earnings on amortizing first | produced, higher rents
mortgages. on new units, and
reduction in future
sources of operating
funds and loan
activity.
HUD McKinney- Vento Homeless Assistance Funds
Supportive Innovative supportive FY 2003 SHP/SPC Must serve people Acquisition, Operating Costs - Supportive Resources are limited and Planning capacity to
Housing Program housing, permanent $13,746,333 who are homeless. rehabilitation, new requires cash Services - competitive, only a couple obtain funding in
(SHP) housing for disabled potential pro-rata construction. contribution of 25% | requires cash new projects can be funded | Greater MN could be
persons, and safe share, plus bonus of the total operating | contribution of each year. In Ramsey and improved.

Prioritize for safe
havens or CD?
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OPERATING

PROGRAM NAME DESCRIPTION FUNDING SPECIFICS ELIGIBILITY CAPITAL Rental Subsidies SERVICES ASSESSMENT OPPORTUNITY
Shelter Plus Care Rental assistance for | FY 2003 SHP/SPC Must serve people Tenant, sponsor, Resources are limited. Support service
(SPC) hard-to-serve $13,746,333 who are homeless project or SRO Compete with permanent | funding match could
homeless persons potential pro-rata and disabled. based rental Supportive Housing be MA?
with disabilities in | share, plus bonus assistance Program projects.
connection with funding Government or
supportive services PHA must apply. Rental assistance
funded outside the | FY 2002 SHP/SPC must be matched
program $16,189,105 dollar for dollar
with support
HUD McKinney- services
Vento Homeless
Assistance Funds
Subtitle F of Title IV of the
McKinney-Vento Homeless
Assistance Act, 24 CFR part
582
Section 8 SRO Rental assistance on | Funding is available | Must serve people SRO housing
Moderate behalf of homeless for SRO Mod Rehab. | who are homeless. rental assistance.
Rehabilitation individuals in
Program connection with HUD McKinney- Non-profit Rental assistance
moderate rehab. Vento Homeless organizations and covers operating
Assistance Funds PHAs must apply. expenses including
Units for occupancy _ debt services for
by one person, may ﬁsﬁlor?ngl\‘/’;}t‘s Homeless rfehabi}itation
contain food Assistance Act, 24 CFR part fmancmg but
preparation or 882 resources outside
sanitary facilities. of the program pay
for rehab.
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SUPPORTIVE HOUSING FOR PERSONS EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP

Meeting 3: Gaps in Capital, Operating and Services Funding

MINNESOTA DEPARTMENT OF EMPLOYMENT AND ECONOMIC DEVELOPMENT- CAPITAL, OPERATING AND
SERVICES FUNDING ANALYSIS

PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\I(.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Extended Provides funding State General Fund | Individuals with N/A Staff and non- Services are provided by
Employment - Basic | for supported and $11,510,00 severe disabilities personnel expenses. | community rehabilitation
Funding center-based enrolled in one of programs (CRPs). CRPs
employment to MN Stat. §268A.13 - | 30 community provide services that are
persons with severe | .§268A.15 rehabilitation necessary to maintain or
disabilities through programes. advance the worker's
a network of 30 employment including job
community skill training at the work
rehabilitation site; behavior management,
programs. job-related self-advocacy
skills training;
Supported communication skills
employment training;
provides ongoing
support for persons (continued on next page)
working in the
larger community
in a variety of
employment
settings.
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\IC.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Extended Center-based independent living skills
Employment - Basic | employment training; training in job
Funding provides ongoing seeking skills; career
(continued) support for persons planning, job development;
who work in job placement;
manufacturing, rehabilitation technology,
services, and retail job redesign, or
enterprises environmental adaptations;
operated by the disability awareness
community training for the worker, the
rehabilitation worker's employer,
program supervisor or co-workers,
and other services to
increase the worker's
inclusion at the work site;
job-related safety training;
facilitation of natural
supports at the work site;
transitional employment
services; other services
needed to maintain or
advance the employment
of these workers.
Supportive Housing for Persons Experiencing Page 2 of 19 ver. 10/8/03
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\IC.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Extended This program State General Fund | Individuals with N/A Cost of 1.0 FTE to Services that are necessary
Employment- provides $1,180,000 serious and provide contract to find, maintain or
Coordinated employment persistent mental management, advance the worker's
Employability supports to persons | MN Stats. Section illness enrolled in training, program employment. These
Projects with serious and 268A.13 to 268A.15 | one of Coordinated management, supports are a
persistent mental Employability program evaluation | rehabilitation intervention
illness (SPMI) who Projects. and data analysis. in which providers work
secure employment with individuals who have
through 23 attained jobs to help them
Coordinated stay attached to the labor
Employability force Services include: job
Projects. These skill training; behavior
projects are a management; job-related
collaborative effort self-advocacy skills
with the Mental training; communication
Health Division of skills training; training in
the Department of job seeking skills; career
Human Services, planning, job development,
which provide or job placement; job-
valued workers to related safety training;
Minnesota transitional employment
employers. Assist services.
individuals with
SPMI to find
employment.
Provide on-going
supports to
maintain
employment.
Support employers
who have workers
with SPMI.
(continued on next
page)
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\K.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Extended Make employment
Employment- for individuals with
Coordinated SPMI available
Employability throughout the
Projects state. Coordinate
(continued) services with
county and state
human services
programs. Reduce
the need for
hospitalization and
other services.
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\K.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Food Support The Food Support $3, 200,000 to The program serves | N/A Administration of FSET services include an
Employment and and Training $3,500,000 40% from | adults between the the program individual assessment of
Training Program Program (FSET)is | the State) ages of 18-55 from including planning, | work-related strengths and
designed to provide non-public budgeting, barriers and an
food support U.S. Code, Title 7, assistance food evaluation, Employment Plan
recipients who do Chap. 51, Sec. support accounting, designed to help
not receive other 2015(d) and MN households. In financial participants obtain or
case assistance with | Stats. Sec. 256.051 return for monthly management, upgrade the skills
services that will food support, statistical systems necessary to gain viable
result in participants must and related data employment. Job training
employment and comply with work processing, indirect | may include General
self-sufficiency. requirements. costs. Equivalency Diploma
The program is (GED), English as a Second
jointly administered Language (ESL), high
with the Minnesota school diploma or short-
Department of term vocational training.
Human Services. Support services are
provided on an individual
basis for job search and
Start Work needs.
Participation in work or
work activities is required
each month that the
participant receives food
support. FSET services are
administered statewide by
counties, usually through
service providers such as
Workforce Centers,
community action agencies
and county employment
and training providers.
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\IC.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies

Job Service Program | Provide businesses | $12,100,000 General public N/A All program Taking job orders from
and workers with U.S. Department of expenses. There are | employers (providing a
services and Labor no training or labor exchange). Providing
information to build support activities in | employer seminars with
and maintain a this program. respect to employment
world-class issues. Providing labor
workforce. Increase market information to
the number of employers and job seekers.
employers placing Recruiting and screening
job orders. Increase job seekers on behalf of
the number of job employers. Help job
orders filled. seekers to identify their
Increase the skills and market
number of themselves efficiently to
workshops employers who need their
provided to skills.
jobseekers. Increase
the number of job
seekers who enter
employment.
Increase the amount
of individualized
assistance given to
targeted
populations, R.I.
claimants, and
veterans. Increase
the number of
individuals and
employers using
self-service
(Internet-based
services).
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PROGRAM NAME

DESCRIPTION

FUNDING
SPECIFICS

ELIGIBILITY

CAPITAL

OPERATING
Rental Subsidies

SERVICES

ASSESSMENT

OPPORTUNITY

Minnesota Family
Investment Act -
Employment
Services

The purpose of the
Minnesota Family
Investment Act
(MFIP) is to provide
support for families
that helps them
move from welfare
to unsubsidized
employment

U.S. Department of
Health and Human
Services and State
of Minnesota

U.S. Code, Title 42,
Sec. 603 and MN
Stats. Sec. 256] to
256].73

The program's
serves families
currently on
welfare. For most
welfare recipients,
participation in
employment
programs is
mandatory and
benefits are limited
to 60 months in a
lifetime.

All participants receive an
assessment and a job
search
support/employment plan
which outlines mutually
agreeable steps necessary
to become self-sufficient.
The program expects
participants to take
responsibility for
supporting their families
within time limits or their
benefits will be reduced.
Participants are always
better off working duet to
financial incentives; they
remain eligible for an
incentive until they earn
up to 120 percent of the
poverty level. Childcare
and medical services are
also available to help
participant’s transition off
welfare, into work. MFIP-
ES operates in all 87
counties in Minnesota and
on eleven Indian
Reservations. Employment
services providers vary
throughout the state and
include Minnesota
Workforce Center Partners,
community action
agencies, educational
agencies, county agencies,
and other non-profit
entities.
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\IC.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies

Minnesota The motivation, $8,061,000 Unemployed and N/A Wages, fringes and | Services include

Opportunities training, retraining, | U.S. Department of | underemployed, taxes; financial outreach/recruitment;

Industrialization placement, and Labor, Employment | economically services; liability counseling; remedial

Centers support of the & Training disadvantaged insurance, travel, education; motivational
economically Administration youth (16-21) and meetings, planning, | and pre-vocational
disadvantaged, to adults (21 and office supplies, training; skills training; job
reduce older). audit, staff development and
unemployment and development, placement. Under special
raise the income postage, equipment | projects, also serve youth,
potential of the purchases, printing, | older workers, refugees,
unemployed and copying, dues and and ex-offenders. Local
underemployed. membership. OICs offer instruction
underemployed. appropriate for the job-
Deliver specific skills needed by
employment and the local community
training services to served. Minnesota OICs
the economically offer selected skills training
disadvantaged. To where there is a high
equip those who market demand such as:
need jobs with the nursing assistant, business
skills to do the and office, manufacturing,
work. Offer selected carpentry, computer skills,
skills training casino management.
where there is a Operate programs for
high market special needs projects such
demand. Develop as school-to-work, welfare-
new OICs, and to-work, Youth Build,
ensure internships, ESL and
organizational refugee training, Youth
coordination, unity Entrepreneurship, and
and accountability institutional offender
with all OICs. training.
(continued on next
page)

Supportive Housing for Persons Experiencing Page 8 of 19 ver. 10/8/03

Chronic Homelessness Working Group

Appendix - Ending Long-Term Homelessness in Minnesota

DEED - Capital, Operating and Services Funding Analysis

Page A-32




PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\IC.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Minnesota Facilitate the
Opportunities development of
Industrialization quality outcomes
Centers through adherence
(continued) with standards, and
the evaluation of
programs and
services. Diversify
sources for
increasing the fund
and resource bases.
Develop a
statewide OIC
interagency
communication and
interaction network.
Minnesota Youth The Minnesota $4,154,000 Economically N/A Wages, fringes and | The Minnesota Youth
Program Youth Programisa | State General Fund | disadvantaged at- taxes; financial Program operates through
state-funded risk youth between services; liability local Workforce Councils
program providing | MN Stats. Sec. the ages of 14-21. insurance, travel, and is available in all 87
work experience 268.56 to 268.561 meetings, planning, | counties. The needs of
and academic office supplies, youth are assessed and
enrichment audit, staff used as the basis of
activities to development, designing individualized
economically postage, equipment | service strategies. Work
disadvantaged and purchases, printing, | experience, basic skills
at-risk youth copying, dues and training, work-based
between the ages of membership. learning, career counseling,
14-21 in all 87 personal counseling, life
counties. skills training, mentoring,
and peer support groups
are available as well as
support services such as
transportation and child
care.
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\IC.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Minnesota The purpose of the | $644,053 Youth between the | N/A Wages, fringes and | Services include
Youthbuild Minnesota State General Fund | ages of 16-24, that taxes; financial construction skills training,
Youthbuild are high school services; liability work experience, job
Program is to assist | MN Stats. Sec. dropouts and insurance, travel, readiness training,
at-risk youth in 268.361 to 268.367 potential dropouts; meetings, planning, | leadership development,
making a successful youth at risk of office supplies, and basic academic skills.
transition to the involvement with audit, staff
work world. The the juvenile justice development,
program is system; chemically postage, equipment
designed to provide dependent and purchases, printing,
affordable housing disabled youth; copying, dues and
to low income homeless youth; membership.
families and teen parents; and
individuals. public assistance
Twelve recipients. The
organizations, program also serves
located throughout low-income and
the state, currently homeless families
participate in the and individuals in
Minnesota need of affordable
Youthbuild housing.
Program.
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\IC.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies

Senior Community | The program exists | $2,100,000 Unemployed, N/A Management and Outreach and assessment

Service to provide training | U.S. Department of | underemployed, direction of a to develop individual

Employment and practical Labor and economically program project, service strategy plan.
community service disadvantaged reports on program | Counseling to assist
employment individuals 55 and evaluation, MIS, enrollees in areas such as
opportunities for over. accounting, health, nutrition, social
people age 55 and bonding, and security and Medicare
older; to enable audits. benefits, and retirement
them to transition law. Support services
into unsubsidized including work shoes, eye
employment. glasses, physical
Provide part-time examinations, workers
employment compensation,
opportunities in unemployment
community service compensation. Subsidized
positions. Training employment opportunities
to place older with community service
workers into organizations at wages no
unsubsidized less than the State or
employment (a Federal minimum wage.
minimum of 20 % Subsidized employment
must be placed into with private sector
unsubsidized employers in growth
employment). industries. Transportation
(continued on next may be paid for if
page) transportation from other

sources is unavailable.
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PROGRAM NAME

DESCRIPTION

FUNDING
SPECIFICS

ELIGIBILITY

CAPITAL

OPERATING
Rental Subsidies

SERVICES

ASSESSMENT

OPPORTUNITY

Senior Community
Service
Employment
(continued)

Outreach to
economically
disadvantaged
older workers who
are detached from
families,
community, and
other support
services. Direct
training with
employers in
growth industries
and jobs reflecting
the use of new

technological skills.
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\I(.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies

Small Cities The Small Cities U.S. Department of | Cities and Yes, limited. Housing Grants- Small Cities

Development Development Housing and Urban | townships with Development Program

Program Program provides Development populations under (SCDP) funds are granted to

decent housing, a
suitable living

50,000 and counties
with populations

a local government which, in
turn, loans funds for the

environment and under 200,000. purpose of rehabilitating
expanding Indian tribal local housing stock. Loans
economic governments, may be used for owner-
opportunities, which can receive occupied, rental, single-
principally for funds directly from family or multiple family

persons of low-
and-moderate
income. Proposed
projects must meet
one of three
national objectives:
Benefit to low-and-
moderate income

HUD, are ineligible
for this program.

housing rehabilitation. Loan
agreements may allow for
deferred payments or
immediate monthly
payments. Interest rates may
vary, and loan repayments
are retained by grantees for
the purposes of making

persons; additional rehabilitation
Elimination of slum loans. SCDP funds may also
and blight be used to assist new housing

conditions; or
Elimination of an
urgent threat to
public health or
safety.

construction projects. Funds
may also be used for land
acquisition, site
improvements, infrastructure
or housing unit construction.
In all cases, housing funds
must benefit low-and -
moderate income persons. In
addition, Comprehensive
Grant projects can be
awarded.

(continued on next page)
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\I(.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Small Cities These Comprehensive
Development projects frequently include
Program housing and public facility
(continued) activities, economic
development activities.
These economic
development activities
include loans from the
grant recipient to
businesses for building
renovations/ construction,
purchase equipment, or
working capital. The most
common economic
development activity is
rehabilitation of local
commercial districts.
Veterans Services Enable Minnesota $3,500,000 Any individual that has N/A Administration of the | Job ready assessment, job
Program veterans to achieve | U.S. Department | served more than 180 program including preparation assistance, and
economic security of Labor U.S. consecutive days on planning, budgeting, | job placement assistance
by facilitating Code, Title 38, active duty (not for evaluation, are provided by the
quality career Reserve or National accounting, financial Disabled Veteran Outreach
related services. Guard Training), served management, Program (DVOP) and
on active duty and statistical systems and | Local Veterans
released because of a related data Employment
service connected illness processing, indirect Representative (LVER)
or injury. (Does not have costs. staff. DVOP and LVER
to meet the 181- day staff are located at
rule.), in the National Workforce Centers
Guard or Reserves and throughout the state.
was called to active duty
during a war or in a
campaign or expedition
for which a campaign
badge is authorized.
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\K.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Vocational Assist Minnesotans | $37,100,000 Applicants will be N/A Administration of Assessment to determine
Rehabilitation with disabilities to | U.S. Department of | found eligible for the program vocational rehabilitation
Program (Rehab. reach their goals for | Education and VR services when including planning, | needs. Vocational
Services) working and living | State General Fund | there is evidence budgeting, evaluation and work
in the community. match that they a) have a evaluation, adjustment training.
Achieve improved physical or mental accounting, Rehabilitation counseling
employment impairment which financial and guidance. Job
outcomes that constitutes or management, coaching, OJT, specific skill
respond to results in a statistical systems and post secondary
consumer needs. substantial and related data training, job placement and
Collaboration to impediment to processing, indirect | post-employment services.
implement the employment; and b) costs. Referral to other programs
Minnesota require VR services and services. Independent
Workforce Center to either prepare living skills training to
System and for, secure, retain, support an employment
Workforce or regain goal. Auxiliary aids and
Investment Act of employment services,
1998. Productive consistent with rehabilitation/assistive
coalitions with their strengths, technology; durable
workforce resources, priorities, medical equipment; and
investment concerns, abilities, personal assistance
partners, program capabilities and services. Physical and
stakeholders that informed choice. mental restoration.
include consumers, All individuals will Purchase of occupational
employers, be presumed to be licenses, tools, equipment,
disability advocacy able to benefit from and initial stocks and
organizations, VR services in supplies. Transportation.
schools, and social terms of an
service agencies. employment
outcome unless
there is clear and
convincing
evidence to the
contrary due to the
severity of the
disability
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\IC.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Welfare to Work The Welfare to U.S. Department of | Welfare to Workis | N/A Administration of Services include job search
Program Work Program Labor, Employment | specific federal the program and retention skills
provides job & Training funding targeted to including planning, | training, wage subsidy,
placement and Administration individuals budgeting, training and work
post-placement considered at risk of evaluation, experience. Support
services that long-term public accounting, services may include child
promote individual assistance financial care, temporary housing,
and family self dependence. management, transportation and
sufficiency. The Participants must statistical systems mentoring designed to
program's goal is to have either been on and related data help participants transition
place hard-to-serve assistance for a total processing, indirect | to work. Local Workforce
welfare recipients in of 30 months or be costs. Investment Boards work
unsubsidized jobs within 12 months of closely with MFIP
and help them stay reaching the five- programs to coordinate
employed. year limit or have services at locations
Primary customers exhausted their throughout the state.
include long-term time limit.
recipients of the Eligibility may also
Minnesota Family include MFIP
Investment recipients at risk of
Program (MFIP). long-term public
assistance
dependency, former
foster children now
18-24, or custodial
parents with
income below the
poverty level.
Certain non-
custodial parents
may also be eligible.
Seventy percent of
the state's allocation
must serve long-
term recipients or
non-custodial
parents.
Supportive Housing for Persons Experiencing Page 16 of 19 ver. 10/8/03

Chronic Homelessness Working Group

Appendix - Ending Long-Term Homelessness in Minnesota

DEED - Capital, Operating and Services Funding Analysis

Page A-40




PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\IC.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Workforce The WIA Title 1B $7,500, 000 Adults seeking N/A Administration of Services available to assist
Investment Act - Adult Program (approx.) US. | greater the program job seekers include
Adult provides Department of participation in the including planning, | preliminary assessment of
employment and Labor Workforce labor force. budgeting, skill levels, aptitudes, and
training assistance Investment Act of evaluation, abilities; support services;
to adults to increase | 1998 accounting, occupational training; on-
their employment, financial the-job training; job search
retention, earnings, management, assistance; placement
and occupational statistical systems assistance; and career
skill attainment. and related data counseling. Information is
processing, indirect | also available on a full
costs. array of employment-
related services, including
information about local
education and training
service providers, labor
market information, job
vacancies, and skills
necessary for in-demand
jobs. Sixteen local
Workforce Service (WSA)
Areas select the menu of
services and the providers
who deliver the services.
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\K.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Workforce The WIA Title 1B $7,615,382 Participants N/A Administration of The program operates
Investment Act - Youth Program U.S. Department of | between the ages of the program throughout Minnesota
Youth provides year- Labor Workforce 14-21, who are including planning, | through the local WSA
round employment | Investment Act of economically budgeting, / Workforce Councils.
and training 1998 disadvantaged and evaluation, Local Youth Councils select
services to are one or more of accounting, youth service providers
economically the following: basic financial and provide program
disadvantaged skills deficient, management, oversight. Services include
youth in all 87 pregnant or statistical systems assessment, work
counties. parenting, and related data experience, basic skills
homeless, a processing, indirect | training, mentoring,
runaway, foster costs. follow-up, supportive
child, or a youth services as needed, and
who needs leadership skills training to
additional help youth develop as
assistance to citizens and leaders.
complete an Specific services are based
educational on an individualized
program or to assessment of each youth.
secure and hold
employment.
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PROGRAM NAME DESCRIPTION FUNDING ELIGIBILITY CAPITAL OPERATH.\IC.; SERVICES ASSESSMENT OPPORTUNITY
SPECIFICS Rental Subsidies
Extended Provides funding State General Fund | Individuals with N/A Staff and non- Services are provided by
Employment- Basic | for supported and $11,510,00 severe disabilities personnel expenses. | community rehabilitation
Funding center-based enrolled in one of programs (CRPs). CRPs
employment to MN Stats. Section 30 community provide services that are
persons with severe | 268A.13 to 268A.15 | rehabilitation necessary to maintain or
disabilities through programs. advance the worker's
a network of 30 employment. Services
community include job skill training at
rehabilitation the work site; behavior
programs. management, job-related
Supported self-advocacy skills
employment training; communication
provides ongoing skills training; independent
support for persons living skills training;
working in the training in job seeking
larger community skills; career planning, job
in a variety of development; job
employment placement; rehabilitation
settings. Center- technology, job redesign,
based employment or environmental
provides ongoing adaptations; disability
support for persons awareness training for the
who work in worker, the worker's
manufacturing, employer, supervisor or co-
services, and retail workers, and other services
enterprises to increase the worker's
operated by the inclusion at the work site;
community job-related safety training;
rehabilitation facilitation of natural
program supports at the work site;
transitional employment
services; other services
needed to maintain or
advance the employment
of these workers.
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Meeting 3: Gaps in Capital, Operating and Services Funding
MINNESOTA DEPARTMENT OF CORRECTIONS - CAPITAL, OPERATING AND SERVICES FUNDING ANALYSIS

SUPPORTIVE HOUSING FOR PERSONS EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP

PROGRAM NAME DESCRIPTION FUNDING SPECIFICS ELIGIBILITY CAPITAL ReOnI:flR S‘i {Isl;ld?es SERVICES ASSESSMENT OPPORTUNITY
Ancillary Services This fund is used to | $961,000.00 annual. High-risk offenders. This funding level This funding is
contract with halfway provides a two- meeting a critical
houses. It provides for | In years prior to 2002 month placement for public safety need
placements for high- | this account usually approximately 265 and it would be
r}sk offende‘rs at the | yoceived supplemental high-risk offenders counterproductive
time of their release | g\, of approximatel er year. to divert these funds
from incarceration. PP y pery .
$1,000,000.00 from the to address chronic
institution division. homelessness.
This supplement is no
longer available due to
per diem reduction
efforts by the previous
DOC administration
and budget cuts
imposed by the 2003
legislature.
Emergency Housing | This fund is used to | $50,000.00 annual High-risk sex This funding is This funding is
Fund provide first month offenders. intended to address dedicated to high-
rent or security the need for housing risk sex offenders.
deposit for high-risk immediately upon
sex offenders who release in order to be
are at risk of able to provide
homelessness during corrections
transition from supervision in the
incarceration to community.
community.
Supportive Housing for Persons Experiencing Page1of1 ver. 10/8/03
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SUPPORTIVE HOUSING FOR PERSONS
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP

Meeting 1: Identify Key Characteristics of Chronic Homeless

MEETING SUMMARY
July 17, 2003

Welcome and Member Introductions

Commissioner Goodno, Commissioner Fabian and Commissioner Marx welcomed the members
of the working group.

Commissioner Goodno thanked Working Group Members for their commitment to an issue that
is a priority for the governor. He stated that supportive housing is an issue we need to deal with,
we need to recognize that a lot of prior work has been done, but that this will not be an easy
process with one solution. To serve people with multiple barriers, the different agencies must
work together to move forward in trying to address solutions.

Commissioner Fabian expressed that this is an excellent opportunity to review the supportive
housing work already done, bring recommendations together and move forward.

Commissioner Marx thanked Working Group Members for their willingness to participate in
developing a business plan to reduce long-term homelessness as the legislature has called on us to
do. He stated that the scope of problem is manageable. We can’t solve all problems with this
group, we are not trying to address the entire homeless situation, but we will be able to focus on
individuals and families that experience long-term homelessness, their characteristics and their
needs, to develop a system that will support them. We will identify the right issues to achieve
success.

Members also made introductions.

Working Group Orientation

Commissioner Marx reviewed the legislation and the expected goals and outcomes of the
Working Group to “propose a formal, interagency decision-making process and a plan to fund
supportive housing proposals” in order to reduce the number of Minnesota individuals and
families that experience long-term homelessness, reduce system costs and improve social
outcomes. This first meeting will focus on identifying the key characteristics of people chronically
experiencing homelessness; the second meeting on models of supportive housing, best practices,
and available resources; the third on gaps in resources and barriers to filling the gaps in capital,
operating, and services funding; the fourth on the interagency decision making process; and the
tifth on the criteria, plan and timetable for funding. The Working Group will review the report to
the legislature that is due by February 14, 2004.

Janel Bush, Department of Human Services, summarized previous supportive housing efforts.
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Review of County-State Supportive Housing Working Group

Ramsey County Commissioner Sue Haigh and Hennepin County Commissioner Gail Dorfman
summarized supportive housing work done by counties. Commissioner Haigh related
information on the group of county-state officials convened last year on supportive housing. The
group issued a policy statement including a brief overview of the problem and defining
supportive housing. Commissioner Haigh stated that supportive housing is important in
reducing costs for public systems, improving outcomes, reducing out of home placement costs,
increasing effectiveness of services provided, and achieving the ultimate goals of housing stability
for families and individuals. One of the key issues is how to develop way to pay for coordinated
services, how to have financing plan for services developed at same time capital plan is
developed.

Review of Proposed Characteristics

Commissioner Marx directed Working Group Members to the principle purpose of the meeting:
to identify key characteristics of persons experiencing chronic homelessness, focusing on long-
term homeless, not on the entire homeless population. Cherie Shoquist reviewed the document
“Key Characteristics of Persons Experiencing Chronic Homelessness.” In addition to looking at
other federal, state, local policies, agency staff consulted the 2001 Wilder Study on homeless, and
held in-depth discussions with stakeholders, shelter and street outreach service providers, the
Coalition for the Homeless, Metro-wide Engagement on Shelter and Housing, the Corporation for
Supportive Housing, and others. The most prevalent characteristics are chemical and mental
health problems. We will request data accurately reflecting the characteristics defined by this
group in new Wilder Survey, which will take place this fall. Preliminarily, Wilder estimated that
between 2800 and 3600 individuals are chronically homeless each year.

Working Consensus on the Target Population

The Working Group discussed the target population. Working Group Members stated that it is
important to consider other characteristics in addition to mental illness and chemical dependency,
due the fact that not all mental illness or chemical dependency is reported or diagnosed and to
alleviate concerns that people who experience long-term homelessness without mental illness or
chemical dependency will not be able to access housing and services. The term “lacking a
permanent place to live” was suggested to better define homelessness because it is difficult to
document the absence of housing status.

The Working Group identified the target population as: “An individual or adult family member
with: mental illness, chemical dependency, or co-occurring mental illness and chemical
dependency; chronic health conditions (including HIV / AIDS); domestic violence, abuse or
neglect; cognitive limitations; or criminal history who has either lacked a permanent place to live
continuously for a year or more, or has lacked a permanent place to live at least four times in the
past three years, or prior to any incarceration or institutionalization.
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Solicit Criteria and Ideas for Models to Consider

Mari Moen, Corporation for Supportive Housing, agreed to put together a document on settings
and models and Jennifer Ho, Hearth Connections, agreed to review services best practices in
preparation for the next meeting. Several members and stakeholders agreed to join them.
Commissioner Marx thanked members for participating.
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Laws of Minnesota, 2003, Chapter 128, Article 15, section 9.

WORKING GROUP ON SUPPORTIVE HOUSING FOR LONG-TERM HOMELESSNESS

The commissioners of the department of human services, trade and economic development, the Minnesota Housing finance
agency, and the department of corrections shall convene a workin g group to develop and implement strategies to foster the
development of supportive housing options in order to:

(1) reduce the number of Minnesota individuals and families that experience long-term homelessness;

(2) reduce the inappropriate use of emergency health care, shelter, chemical dependency, corrections and similar services;
and . v

(3) increase the employability, se]f-sﬁfﬁcicncy, and other social outcomes for individuals and families experiencing long-
term homelessness. : ’ ,

- The working group must include metropolitan area and greatef Minnesota representatives of:
' 1) colinties;

(2) bousing authorities; : . :
(3) mon-profit organizations knowledgeable about supportive housing;

(4) non-profit organizations experienced in the provision of servicesto the homeless;
(5) developers and other business interests;

(6) philanthropic organizations; and ) _

(7) other representatives identified as necessary to the development of the plan, including other government agencies.

The working group shall:

(1) determine the key characteristics of individuals and families experiencing long-term homeléssness for whom
affordable housing with links to support services is needed; : i

(2) identify a variety of supportive housing mbdels that address the differenf needs of individuals and families -
experiencing long-term homelessness;

(2) determine the existing resources that may find these models for families and individuals who are experiencing long-
term homelessness; ' . o

(4) identify the gaps in capital, operating, and service funding that affect the ability to
develop supportive housing models; ' :

' (5) propose a formal, interagcncy decision-making process and a plan to fund supportive housing proposals based onthe -
agreed-upon criteria, with the goal of maximizing access to funding for the capital, operating and service costs of
supportive housing proposals either scattered site or project based;

(6) identify and recommend models to coordinate mainstream resources and services, i.e., resources and services
available to the general population, or more specifically, low-income populations, that can be utilized to assist
individuals and families experiencing homelessness, so that housing and homelessness supports can me maximized,
and ' ‘

(7) identify and recommend remediation actions to remove barsiers individuals and families experiencing homelessness
face when attempting to access mainstream resources and services. ‘

The plan must include an estimate of the statewide need for supportive housing, an estimate of necessary resources to
implement the plan, and alternative timetables for implementation of the plan and propose changes in laws and regulations that
impede the effective delivery and coordination of services for the targeted population in affordable housing.

The commissioners must report on the status of efforts by the working group to improve the effectiveness of the delivery and
coordination of services and access to housing for individuals and families experiencing long-term homelessness and
recommend next steps to the appropriate committees of the legislature by February 15, 2004.
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CENTER

: Homeless adults and children in Minnesota
More are homeless. On any given night, an estimated 8,600 people are
homeless in Minnesota. This is nearly 2.5 times the estimate made in

October 1991. The estimate is based on:

® 7,121 homeless men, women, unaccompanied youth, and children who
were staying in Minnesota's shelters and transitional housing programs on the

On the night of October 26,
2000, over 500 interviewers
surveyed 2,480 of Minnesota's

homeless adults and youth, night of October 26, 2000

including a representative w 51 who were in detox facilities on the same night

sample of those receiving ® An estimated additional 1,424 in unsheltered locations

shelter and transitional housing

services, plus 468.people-in More are working. In nine years the proportion of homeless adults working
unsheltered locations. full- or part-time has more than doubled from 19 percent in 1991 to 41 percent

in 2000. The proportion working full-time has more than tripled from 7.5

percent to 26 percent. Over one-quarter of all homeless adults now report
their main source of income is from steady employment. However, 68 percent
earn less than $10 an hour, and 39 percent earn less than $8 an hour. To afford
an average one-bedroom apartment in the Twin Cities area (5664 in 2000)
would require an hourly wage of about $12.70.

A series of complete reports
on the study are availabie at
www.wilder.org/research

More are people of color. While the overall racial composition of Minnesota's aduit population is about 94
petcent white, the homeless adult population is 34 percent white, 47 percent African American, 11 percent
American Indian, 1 percent Asian, and 8 percent other (including mixed race). People of color now make up
66 percent of homeless adults, up from 59 percent in 1991. Youth of color are also disproportionately
represented among the homeless, though not to the same extent. i

More are children. Homeless children today outnumber Minnesota's entire homeless population in 1991, On
the night of the survey, 3,122 children were in shelters, transitional housing, or on the streets with their
parents. In 2000, one-third of all homeless adults - 10 percent of men and 66 percent of women - had at least
one child under 18 with them. These homeless children are at significant risk of serious health, emotional,
and behavioral problems. School-age children are also at higher risk for school problems or repeating a grade,
and more parents report these problems in 2000 than in 1997

" More are mentally ill. Thirty-seven percent of homeless adults have serious mental illness, up from 32 -
percent in 1997, which was also an increase from 1994. Other aspects of health remained fairly steady. Over
one-third reported that they needed to see a doctor for a physical health problem, and 30 percent for an
emotional or mental health problem, and more than half had dental problems that needed attention. 19 percent
had been diagnosed with alcohol abuse disorder, and 13 percent with drug abuse disorder, both slightly down
from 1997. Childhood sexual abuse (24%) and physical abuse (33%) are about as common among homeless
adults as in 1997, but the prevalence among homeless youth has grown to 28 percent for sexual abuse and 47
percent for physical abuse.
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How many people are homeless in
Minnesota?

On the night of October 26, 2000, Minnesota's
188 shelters and transitional housing programs
were providing a temporary place to stay for
7,121 homeless men, women, unaccompanied
youth, and children. An additional 51 homeless
people were staying in detox facilities. Using
conservative estimates based on studies done
elsewhere of the harder-to-find homeless, another
1,424 people were staying in places not meant
for human habitation (such as in cars, under
bridges, and in abandoned buildings), and
another 12,733 were "doubling up" temporarily
with family or friends. ‘The total estimated
number of people homeless or precariously

. housed in Minnesota on this night, or any other

| recent night, is 21,329.

Homeless people in Minnesota sheiters,
1991-2000

" 4,000
3,000
2,000
1,000

1991 1994 1997 2000
B Men MWomen BChildren ™ Unaccompanied youth

Source: Wilder Research Center; dala provided by shelter
service providers across the slate.

Since the statewide homeless survey was first
conducted in October 1991, the total number of
homeless people receiving shelter has grown by
149 percent — or more than doubled. The
number of homeless children in 2000 is more

than the total for people of all ages nine years
ago. While the total state populatibn grew (from
1989 to 1999) by about 12 percent, the number
of men receiving shelter services has grown
(from 1991 to 2000) by 58 percent, the number °
of sheltered women has grown by 157 percent,
and the number of children in emergency and
transitional housing has increased by 257
percent.

Most of this increase has been in people using
transitional housing. Emergency shelters served
44 percent more people in 2000 than in 1991 and
battered women's shelters served 73 percent
more, while transitional housing services
increased by 366 percent, or more than
quadrupled.

It may fairly be asked whether the growth in the
number of sheltered homeless people simply
reflects a growth in the capacity of the system to
serve them. Perhaps the actual number of
homeless people stayed the same over the 1990s,
while more shelter providers reached a higher
and higher proportion of them. However, shelter
census reports collected quarterly by the state

* show that the number of homeless people turned

away for lack of capacity grew faster than shelter
capacity. The evidence indicates that the total
number of homeless in the state has increased at
least as fast as the estimates in this study.

Nov. Nov. Nov. Nov.
1991 1994 1997 2000
_Shelter capacity per night 3168 5,017 5559 7544 I
Turnaways per night 201 676 467 1,025 I

Turnaways as % of capacity 6.3% 135% 84% - 13.6%'

Source: Wilder Research Center calculations, based on data from
Department of Children, Families & Learning.
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Who is homeless in Minnesota?

v' Average age: 40 for men, 32 for women,
15 to 16 for youth.

v Minorities are greatly and increasingly
over-represented.

v Most are not newcomers to Minnesota.

Homeless adults (age 18 and older) had an
average age of 36 (40 for men, 32 for women).
People age 55 and over made up 5 percent of the
homeless adult population. The oldest person
interviewed was 80. Unaccompanied youth (age
17 and younger) had an average age of 15.7; the
youngest was 10. Compared to-1997, youth were
about the same age in 2000, and homeless adults
were slightly older. - '

Both adults and youth were approximately evenly
split between men and women. Among adults,
men predominated in emergency shelters and in
non-sheltered locations, and women were the
majority in transitional housing and battered
women's shelters. The gender gap narrowed

~ somewhat in 2000.

Racial and cultural minorities were more likely
than whites to be homeless. The table below
shows the racial distribution of surveyed adults
and youth, and the 1999 (most recent available)
estimates for the total Minnesota population in
the same age ranges.

Compared to 1997, the 2000 adult homeless
population was more concentrated among minority
group members, while the youth population was
slightly more white.

Twenty-four percent of homeless adults had less
than a high school education, and 48 percent had
completed high school or a GED but no more.

28 percent had some amount of post-secondary
education. These figures show a rise in education
level from 1997, when 30 percent had not
completed high school or a GED.

Sixteen percent of homeless adults, and 31 percent
of adult men, were veterans, up from 13 percent
and 26 percent in 1997.

Seventy-two percent of homeless adults had lived
in Minnesota for the past three years or more. Of
those who had lived in Minnesota for two years
or less, 32 percent had lived in Minnesota before.
These figures are unchanged from 1997.

Homeless youth Minnesota youth

Homeless adults,  Minnesota adults, (age 10-17), (age 10-17),
Oct. 2000 1699 Oct. 2000 1999
46.7% 2.6% African American 24.9% 4.0%
10.5% - 0.9% American Indian 20.0% 1.9%

0.9% 21% Asian/Pacific Islander 0.5% 4.1%
34.3%  94.4% White 46.3% 90.0%
7.6% -- Other, including mixed race 8.3% -
6.5% 1.7% Hispanic or Latino origin 6.6% - 25%
(may be of any racial group)

Sources: Homeless data from Wilder Research Center; 1 999 population estimates from the State Demographic Center at
Minnesota Planning. (Data on mixed race is not available for the general population.)
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Employment ahd income

v"  Employment continues to grow sharply.

v’ 26% are working full time.

¥v" Wage rates and monthly incomes remain
low.

v" Housing affordability is a growing factor
in homelessness.

Forty-one percent of adults were employed, and
26 percent were employed full time. 29 percent
of adults reported steady employment as their
main source of income. All of these are
significantly higher than in 1997, when 34 percent
were working (17% full time) and 23 percent had
a steady job as their primary source of income.
These figures have risen steadily since 1991, when
only 19 percent were working (8% full time).

Percent working

41%
34%
26%

19%

IS%]

1991

1994 1997
H Employed [(1Full-time

2000

Main source of income is steady

. employment
29%
90/
1991 1994 1997 2000

Of those who were working, 39 percent were

- earning less than $8 per hour, and 68 percent
were earning less than $10 per hour. Most (57%)
had been in their primary job for at least three
months.

The average monthly income of all homeless
adults, from all sources, was $622. One-third
had incomes above $700 per month. Adjusting
for inflation, incomes in 2000 were very similar
to 1997.

Asked to name the biggest barriers or problems
to getting a job now, unemployed homeless
adults focused first on lack of transportation
(25%, up from 21% in 1997), physical health
(24%, up from 19%), and lack of housing (22%,
up from 12%). Among parents, the top barrier
was inability to find or afford child care (41%).

Housing affordability

As this survey illustrates, homelessness involves
many factors beyond the purely financial.
However, the gap between wages and housing
costs plays an increasing role in Minnesota
homelessness.

This gap was highlighted in a January 2001
report by the Office of the Legislative Auditor.
The report stated that average rents in the Twin
Cities area increased 34 percent between 1990
and 1999, while the median household income of
renters grew by only 9 percent. Rents rose most
sharply in the last few years, and the rental
market is projected to become even tighter
during the decade to come.

The Legislative Auditor's report estimated that
the average rent in the Twin Cities area was $664

for a one-bedroom apartment and $815 for a two- -

bedroom apartment in 2000.

The commonly accepted definition of housing
affordability is no more than 30 percent of
income for low-income households because,
above this amount, not enough money remains to
weather financial setbacks.
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More than 10 percent of working homeless adults
earn less than $6.00 per hour. At this pay rate,
even two full-time workers in the same

household would pay 32 percent of their income _

for a typical one-bedroom apartment, or 39
percent for a two-bedroom apartment. A single
adult would spend 48 percent of income for a
typical efficiency apartment, at $504 monthly
rent.

Over one-third of Minnesota's working homeless
adults earn $6.00 to $7.70 per hour. A full-time
worker in this pay range could afford a monthly
rent of $312 to $400. A typical one-bedroom
apartment in the Twin Cities metropolitan area
would take 50 to 64 percent of their income.

About one-third of working homeless adults earn v

$7.70 to $9.60 per hour, making rents of $400 to
$500 affordable. The average one-bedroom
apartment would cost 40 to 50 percent of the
monthly income of a full-time worker in this
range. '

More than 20 percent of working homeless are
earning $9.60 to $12.00 per hour. In this range,
they could afford $500 to $625 per month for

" housing, which is still less than the average rent
for a one-bedroom apartment.

A significant proportion of homeless adults
report problems with credit, evictions, or bad
rental history, and over half say the lack of
affordable housing is a barrier to getting housing.
If a person is evicted, the resulting unlawful
detainer remains in their record for years, and
makes it almost impossible to compete with other
renters in a tight housing market. In this way,
high rents and low vacancy rates often combine
with low wages to create a cycle that is difficult
to break.

Housing history and reasons for
homelessness

v" 60% of adults are homeless for the first
time. ‘

v Half have been homeless for 6 months or
less.

v Many were abused or institutionalized as
children.

¥ 41% of homeless adults were released
from an institution, homeless program, or
treatment center in the past year, and 49%
of those had no stable place to go.

v A growing proportion of homeless youth
have a history of sexual or physical
abuse.

Y Reports of "survival sex," in exchange for
basic necessities, are becoming more
common among homeless youth.

Among adults, 60 percent were experiencing
homelessness for the first time. Half had been
without regular housing for six months or less,
although 16 percent had been homeless for three
years or longer. 56 percent of youth reported
being in their first experience of homelessness.
Half had been homeless for three months or less,
and 12 percent had been homeless for one year or
longer. ’

Compared to 1997, slightly more adults had been
homeless before. The current homeless episode
was somewhat longer in 2000. For youth, about
the same proportion were homeless for the first
time in 2000, and the average length of time for
which they had been homeless was somewhat
shorter than in 1997.

The main reasons adults said they left their last
housing included a mix of economic and
personal reasons. The main reasons cited were:
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evicted (33%); unable to afford rent (23%); abuse
(18%); other relationship problem (28%);
drinking or drug problem (21%); substandard or
unsafe housing (15%); and violence in the
neighborhood (14%).

Nineteen percent of homeless youth left home
because of abuse, and over half (55%) because of
other relationship problems. Their main reasons
for not returning home were: at least one adult in
the household won't tolerate their being around
(50%); adults in the household don't attend to
their basic needs (30%); alcohol or drug use by a
parent or other household member (30%); the
danger of physical abuse (24%); not enough
space for everyone (21%).

Many homeless adults had troubled childhoods.
‘Twenty-eight percent had at least one kind of
institutional placément as a child, and at least 8
percent had been homeless as a child. The most
common institutional placements were foster
homes (16%), detention centers (12%), and
facilities for people with mental disorders (6%).
Other traumatic childhood experiences included
childhood physical abuse (25% of men, 40% of
women) and childhood sexual abuse (12% men,

Traumatic childhood experiences of homeless
adults

Physically abused 33%

. One or more
institutional placements

28%

Sexually abused 24%
Detention center - 12%
-

Facility for people with - 6%
mental disorders °

Foster home

Homeless

37% women). All of these rates were almost
exactly the same as in 1997 except for childhood
physical abuse of men, which was down from 28
percent to 25 percent.

Among youth, the prevalence of physical abuse
rose from 1997 to 2000, from 32 percent to 40

~ percent for males and from 43 percent to 53

percent for females. Similarly, the number

- reporting sexual abuse rose.from 6 percent to 14

percent for males and from 37 percent to 41
percent for females. More homeless youth also
said they had engaged in "survival sex" (in
exchange for shelter, clothing, food, or other
necessities) — that proportion rose from 10
percent in 1997 to 15 percent in 2000. Fewer
youth in 2000 were parents (8%, down from 17%
in 1997).

Forty-four percent of adults had lived in some
kind of institution or treatment facility as an
adult. Forty-one percent had been released from
an institution or from a housing facility or
program in the past year. Of these, 49 percent
reported that they did not have a stable place to
live when they left.

Financial factors were by far the most common
current barrier to housing cited by homeless
adults. Over half (54%) of all homeless people
identify "There is no housing I can afford" as a
main reason preventing them from getting
housing now. Other major barriers include credit
problems (31% overall, 45% of parents), no local
rental history (20% overall, 13% of parents), a
criminal background (21% overall, 8% of
parents), court eviction or bad rental history

 (24% overall, 31% of parents), and the cost of

application fees (18% overall, 24% of parents).
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Families with children

v’ One-third of homeless adults (10% of men
and 66% of women) have children with
them. :

v An increasing percentage of homeless
parents report their children have learning
and school problems.

¥’ Serious physical, emotional and
behavioral problems are much more
common among homeless children than
among Minnesota children in general.

. On the night of the survey, 3,122 children under
“age 18 were in shelters, transitional housing, or
on the streets with their parents.

Thirty-four percent of homeless adults (10% of
men and 66% of women) had children age 17 or
younger with them. This is about the same
proportion as in 1997. Parents were more likely
to be served in battered women's shelters or
transitional housing, where they made up 56
percent and 45 percent of the households, than in
emergency shelters (23%) or on the streets (9%).

On average, parents had 2 to 3 children with
them. The average age of children was 7 (up
slightly from 1997), and one-third were age 4 or
younger. About half (53%) of families had been .
homeless for six months or less, while 29 percent
had been homeless for a year or longer.

Nine unaccompanicd' yoﬁth had children of their
own with them (4.5% of all homeless youth
surveyed, down from 12% in 1997).

Appendix - Ending Long-Term Homelessness in Minnesota

Homeless parents reported that their children
faced a variety of problems. Sixteen percent
reported having a child with a serious health
problem, and 21 percent a child with a serious
emotional or behavior problem.

Of parents with school-age children, 41 percent
had a child with learning or school problems (up
from 36% in 1997). Twenty-six percent had a
child who had repeated at least one grade (up
from 20% in 1997). Thirteen percent had a child
who had trouble going to school because of their
housing situation, the same proportion as in
1997.

During the previous 12 months, 10 percent of
parents had been unable to obtain needed health
care for their children, 14 percent had been
unable to obtain needed dental care, and 32
percent had been unable to obtain needed child
care. During just the past month, 11 percent
reported their children had skipped meals
because there wasn't enough money to buy food.

Problems of homeless children

Learning or school problems — 41%
Parents unable to obtain needed — 329
child care in the past year .
Repeated a grade - 26%
Emotional or behavior problem - 21%
Chronic or severe physical - 16%
health problem °
Unable to obtain needed
14%
dental care past year
Trouble attending school
13%
due to homelessness
- Skipped meals in past month - 11%

Unable to obtain needed

00
health care in the past year 10%
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Fewer homeless parents reported being unable to
obtain child care (down from 46% in 1997 to
32% in 2000).

Among the homeless, parents are more likely
than single adults to be people of color. They are
less likely to have been homeless for over a year,
less likely to have had recent drug or alcohol
treatment or a serious mental health diagnosis,
and less likely to have a high school education.
They are equally likely to have been living in
Minnesota for at least two years, or to be
working full-time. '

Services used and services needed

¥ Homeless adults mainly report receiving
basic survival services for health care,
food, and clothing.

¥ The main service needs they report are
for longer-term Issues — help finding
jobs and financial assistance.

¥ Transportation appears to be a more
serious problem than in the past.

¥ For homeless youth, the greatest reported
needs are for a job, school or training,
and financial assistance. Food also
appears to be a growing need.

Nearly all the services most frequently used by
homeless adults address immediate and basic
needs (medical, food, clothing). The most
commonly reported services used in the previous
month: publicly funded medical benefits of
various types (59%), Food Stamps (41%),
clothing shelves (40%), hot meal programs (31%),
drop-in centers (25%), food shelves (24%), and
transportation assistance (21%). Notable changes
(of more than three percentage points either way)
since 1997: Food Stamps (up from 38% to 41%),
and hot meal programs (up from 27% to 31%).

Of all the services they had received in the past
month, adults reported the following as the most
helpful: Medical Assistance (29%), Food Stamps

(24%), free or almost free clothing shelves (17%),

hot meal programs (16%), drop-in centers (13%),
and housing assistance (12%)).

Most helpful services received by adults

Ve | -
Food stamps _24%
Free or alm;‘s’:hﬁi':: _ 7%
Hotmeal _ 16%
Drop-in centers - 13%
Housina [ 2%

The services homeless youth received were quite
different. The most commonly mentioned kinds
were drop-in centers (35%), outreach services
(35%), Medical Assistance (29%), hot meal
programs (20%), transportation assistance (20%),
food shelves (18%), free or almost free clothing
shelves (18%), Food Stamps (18%), and job
assistance (18%).

Youth said that the most helpful services were
drop-in centers, cited by 38 percent (up from 23%
in 1997), outreach services, cited by 31 percent
(not asked in 1997), and Medical Assistance
(cited by 25%, the same as in 1997). Youth also
reported getting more help in 2000 from food
shelves and hot meal programs. Job training was
considered one of the most helpful services by
only 4 percent in 2000, down from 13 percent in
1997. ' :

Respondents were asked about their main needs,
aside from housing. Adults most frequently
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mentioned a job (36%), financial assistance (20%),
transportation (18%), school or training (11%),
and medical care (11%). Fourteen percent of
parents mentioned child care. These are similar
to 1997 figures, with a four percentage point rise
in transportation needs and a three percentage
point drop in school or training needs.

Youth most often mentioned a job (35%), school
or training (30%), financial assistance (26%),
food (16%), and clothing (13%). The only
notable change from 1997 was an increase in the

mention of food, up from 12 percent to 16 percent.

Twenty-four percent of adults, and 63 percent of
families, were receiving MFIP (welfare) benefits
at the time of the survey. Seventy-four percent
of families had received MFIP during the past 12
months. Of these, 31 percent had been
sanctioned. In comparison, figures from the
Minnesota Department of Human Services show
that 25 percent of the general MFIP population
were sanctioned over the course of a comparable
12-month period. Twenty-eight percent of
homeless MFIP recipients were exempt from -
work requirements at the time of the interview,
compared with 12 percent of the general MFIP
population at any given time.

Physical and mental health

¥’ 35% of homeless adults say they need

professional care for a physical health

problem. Over haif need dental work.
v’ 37% visited an emergency room in the
past 6 months, an average of 2.5 times.
38% have a diagnosed mental illness, up
from 32% in 1997. :
15% have a "dual diagnosis" of mental
iliness and alcohol or drug disorder.
32% consider themselves alcoholic or
chemically dependent.

I N NS

On the day of the survey, 35 percent of homeless
adults said they needed to see a health professional

for a physical health problem, 30 percent for an

emotional or mental health problem, and 13
percent for an alcohol or drug problem. F ifty-
four percent needed to see a dentist. These rates
are close to those reported in 1997,

Half (51%) had received care for at least one
illness during the previous 12 months, and 37
percent had received care in an emergerncy room
during the previous six months. People who had
used the emergency room averaged 2.5 visits
during this period.

Twenty-eight percent reported various barriers
that kept them from getting needed health care.
The main barriers reported were no money (33%)
and no insurance (28%).

Mental illness affects a growing propottion of

homeless Minnesotans. Thirty-eight percent (up .

from 32% in 1997) had been told by a doctor or
nurse, within the past two years, that they had
schizophrenia, manic-depression, some other
type of delusional disorder, major depression,
anti-social personality disorder, or post-traumatic
stress disorder. Twenty-nine percent had
received outpatient care for mental health
problems at some time in their lives, and 18
percent had previously lived in a facility for
people with mental health problems.
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Fifteen percent had a dual diagnosis of at least
one mental illness and a drug or alcohol disorder.
Nineteen percent had been diagnosed with
alcohol abuse disorder, and 13 percent with drug
abuse disorder (both very close to 1997 levels).
Thirty-two percent consider themselves alcoholic
L or chemically dependent, about the same as in

{  1997. Thirty-eight percent had been in a drug or
alcohol treatment facility, 19 percent within the
past two years. Thirty-one percent had ever been
in an alcohol or drug outpatient treatment
program.

Of the 5 percent of homeless adults whose most
recent institutional experience had been a drug or
alcohol treatment facility, just over half (51%)
had had no stable place to live when they left the
facility, although 70 percent had been offered
follow-up or aftercare. .

For slightly fewer than 2 percent of homeless
adults, the most recent institutional stay was in a
mental hospital, and 45 percent of those had been
released without a stable place to stay. Just over
half (52%) had been offered follow-up or
aftercare.

Technical notes

This report presents findings from a survey of
homeless people conducted by Wilder Research
Center, with the help of more than 500 trained

volunteers, on-October 26, 2000. Fifty-three percent

of the known adult population of homeless shelters
and transitional housing programs participated in

-| this survey.

Because long-term homeless individuals have a .
greater chance of being homeless on any given
survey date than do people who are homeless for
only a brief time, they appear more numerous in a
single-night count than they would over the course
of a year. The results describe those who are
homeless at any given time, some of their
experiences prior to losing their housing, and the
kinds of help they might need.

The findings are representative of the total sheltered
population of the state, and of the non-sheltered
individuals who were contacted. They do not -
represent the unknown number of non-sheltered
homeless who could not be located, nor do they

| represent those at imminent risk of losing housing or

those who are doubled up with friends or family.

After interviewing a random sample of sheltered
adults, interviews were weighted to reflect the
known population of 3,820 sheltered adults across
the state on the date of the survey. The 381
interviews with non-sheltered homeless adults were
not weighted because the total non-sheltered
population is not known. The total weighted adult
sample size is therefore the 3,820 weighted sheltered
adults plus the 381 unweighted non-sheltered adults,
or 4,201. The sample of 209 unaccompanied youth
is unweighted because, as with the non-sheltered
adults, the total population is not known. (A full
description of weighting methodology can be found
in the full report at www.wilder.org/research)
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Definitions

This study uses a definition of homelessness
closely based on the one established by Congress
for programs operated by the U.S. Department of
Housing and Urban Development:

A homeless individual is anyone who (1) lacks a
fixed, regular, and adequate nighttime residence
or (2) has a primary nighttime residence that is a
supervised, publicly or privately operated
temporary living accommodation, including
emergency shelters, transitional housing, battered
women's shelters; or any place not meant for
human habitation.

The two categories of people included in the
federal definition but not included in this survey
are: (1) those at risk of immediate eviction and
(2) those recently homeless but now in
supportive housing that is not time-limited.

Homeless youth, in this study, are those who
currently have no parental, substitute, foster, or
institutional home to which they can safely go.
They are unaccompanied by an adult and have
spent at least one night either in a formal
emergency shelter, improvised shelter, doubled-
up, or on the street.

"Street" homelessness (non-sheltered): Wilder
Research Center worked with street outreach
workers throughout the state to locate people in
non-sheltered locations including hot meal sites,
drop-in centers, encampments, and other outdoor
locations. Non-sheltered persons stay in cars,
abandoned buildings, tents or makeshift shelters,
or hallways of apartment buildings. They may
also spend the night in places open 24 hours a
day or on a bus or train. Some go back and forth
between non-sheltered sites and emergency
shelters on different nights.

Battered women’s
Emergency shelters shelters Transitional housing
Access o Walkin or referred by a social o Walk in or referred « Walk in or referred by a
* service agency by an agency or social service agency or
« If space is limited, may be advocate shelter program
selected by lottery
Services o Safe sleeping space o Safe refuge for « Housing and support
« Most open only evenings and whqlrgen ang the;:r . services
overnight; rarely available for chi bren.w e.? f.e'"g  Must be willing to work
people who work nights and sleep | 30 3busive situation | o o o oo manager to set
days o Legal advocacy and | family and housing
« Some sites provide other services moral support for stability goals to prevent
like hot meals. health care women while they future homelessness. -
employment and/or housing wcirl;'onta ktJ'?qer e | | Most are family-focused,
information, and connections to ‘s_c; u t'.°" il but some serve other
other services Sltuation specific populations such
as veterans, single adults, -
or persons with special
needs
Length o Up 1030 days o Until safe housing '« Up to 24 months
of stay can be arranged;
usually up to 30 days
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For more information about the study, contact
Greg Owen at 651-647-4612 or Ellen Shelton at
651-637-2470.

Wilder Research Center

Suite 210

1295 Bandana Boulevard North
Saint Paul, MN 55108 .
651-647-4600
research@wilder.org

AMHERST H

WILDER

FOUNDATION

Project staff

Greg Owen, study director

June Heineman

Ellen Shelton

Justine Nelson-Christinedaughter
Deirdre Hinz

Study funders

Minnesota Housing Finance Agency
Minnesota Department of Children, Families &
Learning '
Minnesota Department of Economic Security
Minnesota Department of Health

Minnesota Department of Human Services
Minnesota Department of Veterans' Affairs
Minnesota Veterans' Home Board

Family Housing Fund

Greater Minnesota Housing Fund

Amherst H. Wilder Foundation

August 2001
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An Equal Opportunily Employer

Summary of Key Research Fmdmgs To Date »
on Cost—Effechveness of Supportive Housmg for Families
: April 2003 -

Suppomve housing provides affordable housing with on-site case management and other supportive

" services intended to stabilize residents who have experienced chronic homelessness and other i issues,
such as substance abuse, and promote their self-sufficiency. Two supportive housing projects funded
in part by the Hennepin County Children, Family and Adult Services Department (CFASD)are
Poriland Village, with 24 apartment units located in Minneapolis,-and Perspectives, with 52 units
located in St. Louis Park. The depanment is eva]uatmg these projects to determine whether
‘supportive housing reduces county-funded crisis semces i child protection, out-of-home placement,
and substance abuse treatment.

The analysis looks at social services purchased by CFASD beginning in the six months before and six
months after families moved into supportive housing 1o addiess the questions: does supportive
housing reduce residents’ use of high cost crisis services, and does overall service usage show a shift

- towards Iong—lerm stability? Recognizing that six months is a re]ahvely short time to evaluate
change in this target population, we are continuing to track service usage and costs. The key findings
below combine the results of 18 families from Portland Village and 25 from Perspectives who
remained housed there for at least six months from the beginning of our studies in 2002:

Key Findings.
»  Crisis costs declined by an average of $6,200 pgr famx]x, primanily because of reduced chemical’
health treatment and children’s days in foster care.

. » There was a significant shift in CFASD-ﬁmding from crisis services 1o supportive/preventive
_ services (mosily CFASD's cost for the supportive housing contracts). The total amount CFASD
spent was nearly the same, but before families moved into supportive housing, 88% of funds
purchased crisis services. Afler families moved into suppoﬂlve housing, 22% were spcnt on
Crisis sew:ces See Figure 1 on page 2.

» At this point in the study, supponivc housing for chronically homeless families is essentially cost-
neutral to the department—ithe contracts pay for themselves. Over the long term, as successful -
- families achieve self-sufficiency and move into independent housing, CFASD would eventually
save money from all types of CFASD interventions. This analysis will be available in a
subsequent report.

» . This analysis is limited to services and payments made by the Children, Family and Adult’

. Services Depanmem and doesnot count services provided by other'Hennepih‘Codmy
departments (e.g., Community Corrections, Economic Assistance).. The reduction’in CFASD
crisis services indirectly indicates that total potential savings in human services are :
underestimated. -
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"Figure 1, Combined CFASD Payments for 43 Families Remaining Housed at
Portland Village and Perspectives Supportive Housing

$450,000

$390,013 $395.733
$400,000 > '

A= Housing‘Contlact-s ,
B Supportive Payments

Crisis Payments

CFSAD Payments
3
3
<
=
<

Six Months - Six Months
" Before After

Study Populanon and Methods

Forty-three out of 67 families housed at the beginning of the study periods (December 2001-Janvary
2002 for Portland Vl]lage and July-August 2002 for Perspectives) continued to live in supportive
housing for at least six monibs. The findings in this summary focus on this population. The .
evaluation also has findings on the eight families who left because they achieved stability and moved
into other permanent housing, and on the 16 families who left due to relapse. Technical reports on
both Portland Village and Perspectives research can be found on CFASD’s Intemnet site:
http//www.co bennepin.mn.us/cfasd/welcome.html in the bottom right portion of the web page.. The
full reports also include results for all 67 families on social work cases opened, employee hours
recorded in time reporting, and number of occurrences and days children lived in foster care.

For more informatio.n on data analyzed in this s'_ummary, contact:

Mark Herzfeld, CFASD Evaluatlon Unit (612- 348—2651)
- mark.herzield@co.hennepin.mn.us

Nancy Devitt, CFASD Administration (612-348-5109)—

nancy.devitt@co.hennepin.mn.us
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hearth ﬁ 'c"on:nve'c{.—io-n ;

Hearth Connection is changing how Minnesotans address long-term homelessness.
Working wilth a broad range of partners, Hearth Connection will show that it is possnbie
to help people break the cycle of homelessness, improve their health and self-reliance,
ina way that is more cost effective for government

= Parlnenng with State government, the Minnesota Legislalure has committed
- funds 1o a Minnesota Department of Human Services demonstration pro;ect called
the Suppomve Housmg and Managed Care Pilot.

» Ramsey and Blue Earth Counties are active in all aspects of project: planning;
‘ administration; service coordinaiiOn; financing; and evaluation.

* Building on the knowledge of commumty social service agencies 1o use and
develop best practices for mental health, chemical dependency, housing, parenhng '
and child development

. = Partnering with panicipants from homelessness to housing and heaﬂh recmlfing_
people with the most challengmg circumstances, and including consumers in the.
overall effort

. Working with CSH 1o build supportive housing communities and linking participant-

focused support with a broad array of housing models

* Independent Evaluation by the National Center on Family Homelessness
‘measuring improvements in participants’ lives, reductions in use of costly
' government programs, monitoring systemic changes in participant experiences,
agency achvmes lnteragency cooperation, financing, and service integration

* Investment of all Minnesota health plans to work l_ogeiher to improve health.
The Supportive Housing and Managed Care Pilot combines the following:

Supportive housmg

Comprehensive support from a pnmary provrder _
.Intentional participant-level service coordination through support teams
‘Intentional system-level service coordination among agencies involved
An independent comprehensive evaluation

Here is how it works. Existing homeless service prowders along wnh mental health and

chemical dependency case management programs, identify potenhal participants. They

describe the project to potential parlicipants. If people are interested. these workers
assist in completing an application. Eligible participants. are assigned to a primary
provider.. 53 families and 80 single adults participate today.
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" The primary provider might contact the worker who helped with the referral to facilitate
an introduction and initial meeting. it may iake one or many encoumers before an
individual or famlly chooses 1o parlicipate.

“The primary provider helps participants identify, gam access lo. and move into housing.
Primary providers maximize participant choice in housing, helping pariicipants to select -
‘units that meet their stated preferences Hearth Connection, the Corporation for
‘Supportive Housing and the primary provider agencies have a demonstrated record of
moving people into housing and helping lhem achxeve housing stability.

Primary providers are responsible not only for supponmg participants in finding and
maintaining housing, but they also direcily provide or coordinate a full continuum of
services and supporls.

The service model is designed 1o meet the needs of the participants, not the -
convenience of program staff. Participants are not required to agree to seek or
parlicipate in any parlicular course of care or treatment in order to enroll or remain in the
project. The primary provider's goal is 1o engage ‘participants with flexibility and
creativity, establishing effective working relationships over time. The flexible financing
structure promotes stewardship of resources while targenng service dollars to where
each nndmdual needs them most :

In addition to prov:dmg housing and primary support for all medlcal mental health,
- chemical health and |ndependence goals, the project features collaboration among key
stakeholders.. ‘ _ : oy

While Hearth Connection brokers agreements among agency decision-makers to
participate in the project, primary providers are responsible for identifying resources;
coordinating the delivery of services and facilitating a support team with each
pariicipant. The support team is the vehicle for ensuring seamlessness of services at
the participant level, resolving conflicis in planning, identifying systemic barriers to
service coordination, and empowering parlicipants to develop lasting support networks
for meeting their needs and goals.

This dual systems- and participant-level commitment. makes a deeper level of
cooperation among agencies and disciplines possible, including the identification and
removal of financial, regulatory, data collection and other barriers. When barriers are
identified, Hearth Connection convenes the parties to address them and to promote
effective and efficient service coordinaﬁon_ ' '

The Supportive Housnng and Managed Care Pilot shows early evidence of -
effectiveness. As the project continues, Hearth Connection will share both lhe
successes and challenges with stakeholders to help Minnesotans and others
understand more about ending long-ierm home!essness
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The Supportive Housing and Managed Cafe Pilot
Facts about Families

217 parhmpan'(s from 53 f: amx]les mcludmg 154 chlldren m Blue Earth Coumy and Ramsey

-County.

18 families were or have been enrolled for less than 90 days. Median length of enrollment fm
the remaining 64 families who have been-or are enrolled is 17 months.

Families average 4 members per household (1.25 adults and 3.75 children). -

Average age for children is 9:6 years. Average age for adults is 33. 9 years. |

- Once obtaining housing, 79% of families have remained in 1hc same housing unit for as ]ong

as they have.been enrolled.

Ramsey County Faxmly Analysxs

<+

+

Long—hme county residents (16+ years) .

Long histonies of homelessness (2+ years for families, ]onger for single adults).

60% African American, 24% Caucasian, 10% Native American, 3% Hispanic and 3% :
multiracial.

At the point when they applied, 16 families were living in shelter; 16 were doub}ed up, 3
were living on streets or in vehicles. -

Upon referral, families self-reported a high prevalence of mental hea]lh issues (49%)
chemical dependency (30%), and dual diagnoses MV/CD (21%), but primary providers report

- after working with families that most families have.some h1$tory of addiction combmed with

some Jevel of mental health problems.
In two years before enrollment, 22 families had 99 emer gency shelter slays

.High overall housing stability: Average tenancy is 263 days. More than half (55%) of

families have been 1n their current housing for more than 13 months.

‘Low housing turnovers: 19 families have stayed in the same home since moving in mma]ly.

Just 4 families (10%) account for half (47%) of the 19 housing changes in Ramsey County.’
Preliminary data on participant incomes used to calculate rental assistance suggests that the
average gross family income increased by 52% (from $520/mio to $7 91/mo) between the first
and second year of enrollment.

The median length of cnro]lmem for famnilies in Ramsey County is 559 days (18 %2 months)

Blue Earth County Family Analysis

+
4

75% Caucasian, 20% East African immigrants, 5% African American.

1n 2000, Blue Earth County provided 123 months of service for 16 families whoenrolled in
the pilot in 2001. State and County human services spem $457,000 on these contacts,
averaging $3,700 per month of contact.

There has been a 57% decrease in child protéction incidents after enrollment.
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The Supportive Hoﬁsing and Managed Care Pilot

Demonstration of Outcomes

What the pilot can demonsirate now

B IR AR s

B 4

Significant housing stability for families

High enrollment retention .

Most challenging group of chionic or long-term homeless faxmhcs and single adults
High costs for eligible singlé adulis and-families detenmined from analysis of county
administrative data on sheliers, detox, chemical depcndcncy treatment and mcmal health
Comp]enon of first qualitative process study

* What the pilot will be able lo_démonstr‘ate this calendar year

+

Summary analysis of baseline outcome interviews with participants, covering health,
behavioral health, productivity, housing histories and client satisfaction

Identification of matched comparison group for cost and ovtcome study '

Further analysis of county administrative data for single adults and families, adding -
emergency assistance, child-protection encounters and out-of-home-placement (covering pre-
and post-enrollment periods and matched companison group) -

Analyses of health care use and expenditures from health plan and State health and human
services data, covering matched comparison group and. participants pre- and post-enrollment

What the pilol will be able to demonstrate when completed

R 2

4

Documentation of the characteristics of families and singlc adults who are homeless for -
extended penods of time '

Documentation of reductions in utilization of government-funded services and the cost ~ - -

offsets associated with them, including health care, chemical dependency treatment, mental
health services, economic assistance, ciisis interventions, corrections and out-of- home
placement of children .

Documentation of the improvements in participant outcomes, including housmg stabﬂx(y,
healih, productivity, self-sufficiency and general quahty of life

Documentation of best practices for how agencies across sectors must work mgelher to
coordinate and integrate services to improve outcomes and increase efficiencies, and lessons
Jeamed :

Documentation of best prachccs associated with effechvely housing and supporlmg families
and single adults moving from homelessness to self-sufficiency

Strategies that incorporate local, state and federal government programs and financing for
housing, health care and social services, as needed to address long-term homelessness
broadly '
Pubhc—pnvate infrastructure for consistent delivery of a high quality intervention, with
accountability mechanisms for ongoing oversight
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Human Service Funding and Supportive Housing Overview

Human Service funding mechanisms for community-based housing and service options
are not typically focused on particular providers; projects or settings but on the individual
- who may be eligible for the program or setting. Major policy and ph11050ph1ca}
differences have developed in the human service and housing communities as a result.
- We need to understand how these difference affect efforts to develop “supportive
housing” so that we can make the best use p0331b]e of all the resources at hand.

It is an important first step to make sure that everyone is on the same page when def ining
supportive housing goals. Are we primarily interested in aiding the development of
project-based models that combine housing and services in one setting, or are we also
talking about affordable, community-based housmg options that have supportive services
available to the residents in scattered site setlings? Does this have to be an eitherfor
question? There are irpportant policy reasons for considering different models of
supportive housing development, including improved client choices, outcomes and
autonomiy as well as increased efficiency/savings for government.

1. Human Services and Housmg Deve]opmen( Funding lyplca)ly arenot slructured
in the same manner. The goals of the programs can and do differ. '

A. Human Services-
Individual eligibility -
Individual outcomes
Individual choice and flexibility.
The separation of housing funding from service funding.

B. Housing Devc]opment- o
Capital funding and operating funding consxdered together.
Stability and adequate cash flow are important.
- Long:-term financing is important.

' C Supportive housing funding- :
. Must combine the Human Service focus on individuals with the Housing
developer’s need to focus on stable funding for the setting.
Three funding elements need to be considered together:
Capital-Operating-Services
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" 11. How does Human Services Funding ‘“Flow?”

A. State supervised, county administered systemn-What does that mean in
practical terms?
The county contracts with the provxder
Meet with counties early and often during project developmem.
Pohcy development can and does occur at both levels.

B. Fundmg sources:
Federal-State-County-Other Chamable
The Bxg “M” (Mcdncaxd)

C. Fundmg types:

" Income supplemems -What are “Enhtlements?”

Payments for sérvices-Rates

Grant programs '

Appropriations vs. Forecasls—Why this makes a dlfference when
seeking funding for a project?

RN

~ Housing Options Continuum-From a Service Perspective

JImagine a housing continuum that can be created with institutions at one end and
" apartments/single family homes at the other. Suppomvc housing opnons can and do exist
all along the continuum.

RTC->ICF/MR- Nursing Homes->Boarding Care->Adult Foster Care->Board and
Lodging> Assisted Living->.(New supportive housing models)-> Apartments-
- Condos-Coops—> Single Family Homes.

Each supportive housing type along this continuum has similar funding issues, making it -
important to understand the three elements essential to supportive housing development:

1. Capital funding for construction/rehabilitation,

2. Income supports and/or rental subsidy to pay for the operational expenses of the
housing to be developed, and

3. The avajlability, coordination, and adequacy of payment for services for the residents
" of the supporiive housing project. :

In discussing the availability of fundmg from human services prog,rams not only are the
restrictions of the funding source (cnm]emenl grant, rate) important to consider, but also
the requirements of the funding _ypg (capital, operating, scrvxce) must be taken into
account as well.
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The Publicly Funded State and County
Mental Health System

Minnesota has a state-supervised, county-adm]mstered public
mental health system. The mission and framework are articulated
within the Comprehensive Mental Health Acts for Adults and
Children. The target populations are adults with' serious and
persistent mental illness and acute mental illness, and children
with severe emotional disturbance.

Funding and assuring quality are the responsibility of both

the state mental health authority, which is the Department of
Human Services and the local mental health authority, which is
the county board of comm]ssmners

The mental health service system for children and adults
developed by each county board must include the following:

» education and prevention services

* emergency services

* outpatient treatment

* community residential treatment

» acute care hospital inpatient treatment

* Regional Treatment Center (state hospital) mpatxent treatment
* screening

* - case management

The adult service system must also include community
support services (includes day treatment), while the children’s
mental health service system must also include early identification
and intervention services, professional home-based family treatment
therapeutic support of foster care, and family community

- support services. '

td

Children’s Collaboratives and Adult Mental Health Initiatives

are two creative service delivery models that local areas can use to
improve access, achieve better coordination of care, expand

service options, and integrate funding to treat adults and children
with serious mental illness.

Excerpt from DHS Briefing Book: Towasd Better Mental Health in Minnesota: a Community Approach
{Second Edition, February 2001)

Return to Table of Contents
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Minnesota Department of Human Services

2003 session highlights ,
Adult mental health reform legislation

The Legislature acted to foster a broader array of community-based mental health services, including a
range of permanent housing options. These measures begin to address concerns that 20 percent to 30
percent of people in inpatient psychiatric settings and 30 percent of those in residential treatment
facilities could be better served in alternative settings. : C

* Service closer to home. In response to planning by counties and the Minnesota Department of
Human Services Mental Health Division, there will be a broader array of mental health services
located in closer proximity to where people live. People now accessing services by traveling to
regional treatment centers will be able to access an appropriate level of care near their home
communities and natural support systems as multiple smaller hospital units, crisis response services,
in-home supports, long-term residential supports and other community services are developed.

o Better access and choice. A broader array of services will allow people with mental illness to be
more appropriately matched to the services they need, thereby improving care, access and choice
while increasing service capacity.

* Increased mental health funding. Configuration of smaller, local service units will allow vendors,
including State Operated Services, to be eligible for new sources of public and private funding. Also,
Medical Assistance will expand to cover intensive rehabilitation services, such as assertive
community treatment teams and intensive residential treatment. :

¢ Consumer benefits will pay for services. Individuals eligible for benefits, such as those provided
through Medical Assistance or other third-party payors, will have services paid for by those benefits.

¢ Financial incentives for community-based services. Counties will have an incentive to participate
in community-based options, as their cost share per patient for institutions for mental diseases, such
as regional treatment centers, rises from 10 percent to 20 percent beginning July 1, 2004.

Residential treatment restructuring

* A portion of some 70 residential treatment facilities will be converted to facilities where more
intensive treatment, short of hospitalization, can be provided. This conversion will be accomplished
in partnership with the regional adult mental health initiative process.

* - Funding for other existing residential treatment facilities will be used to develop a range of housing
options based on individual and community needs.

* Existing state funding for adult mental health residential treatment will be leveraged to bring in
federal funding for these services.

444 Lafayette Road North « Saint Paul, Minnesota o 55155 o An Equal Opportunity Employer ¢ June 2003
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Blending of SOS into community-based system

¢ Movement to an expanded community-based mental health system will begin in the southwest
region of the state served by Willmar Regional Treatment Center and northern regions served by
Brainerd Human Services Center, Fergus Falls Regional Treatment Center and the Ah- -Gwah-Ching
nursing home.

 Clients who require hospital level of care will begin to receive those services in smaller hospital
units located in or near their home communities rather than in regional treatment centers.

» Most SOS nursing home clients will move to community nursing homes. SOS will retain nursing
home capacity for forensic clients who require that level of care.

* About 20 percent of SOS adult mental health clients and 50 percent of SOS nursing home clients
who do not require hospital level of care will be served under the Community Alternatives for
Disabled Individuals waiver or other community-based care.

o Individuals served in the Adult Mental Health Initiatives who have benefits through Medical
Assistance, MinnesotaCare or other third-party payors will use these resources to pay for services.
SOS and the Mental Health Division will work with initiatives to ensure that current levels of service
to patients are maintained.

¢ Once community-based adult mental health services are in place and utilization of the regional
treatment center ends, the county obligation to fund 20 percent of the cost of regional treatment
center ends. DHS will work with counties to determine how they may continue to contribute to the
community-based mental health system in an amount that will not exceed county funds historically
_ contributed for the cost of care at the regional treatment center.

Offenders with mental iliness

e A new initiative will provide alternative placements and treatment in the community for convicted
offenders with mental illness who are being considered for a prison sentence. Courts will have
authority to determine when this option would be consistent with public safety and the needs of
the individual.

This information is available in other forms to people with disabilities by contacting us at
(651) 582-1889. TDD users can call the Minnesota Relay at 711 or 1-800-627-3529. For the Speech-to-
Speech Relay, call 1-877-627-3848.
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Consolidated Chemical Dependency Treatment Fund

) What is the Consolidated Chemical Dependency T'reatment Fund?

The Consolidated Chemical Dependency Treatment Fund (CCDTF) was created in 1988
to fund cost-effective chemical dependency treatment services for low—mcome
chemically dependent Minnesota residents. The CCDTF combines previously
separated funding sources - Medical Assistance (MA), General Assistance Medical
Care (GAMC), General Assistance (GA), state appropriations, and Federal Block
grants - into a single fund with a common set of ehgrbxhty criteria.  Counties pay

15% of treatment costs.

What Tvpes of Services are Available?
Inpatient chemical dependency treatment
Outpatient chemical dependency treatment
Halfway house service

Extended care treatment

Approxrmately 50% of all state treatment admrssmns for-Minnesota residents are pard
- for through the Consolidated Fund. A person’s need for chemical dependency
- treatment is assessed by the local county social service agency or American Indian
tribal entity. A treatment authorization is made based on uniform statewide
assessment and placement criteria outlined in DHS Rule 25. Most treatment
providers in the state accept Consolrdated Fund clients.

36 ¥k X

Primary inpatient treatment typlcally lasts three to four weeks extended care programs
one to three months, and halfway house stays two to four months. Outpatient
programs vary greatly, with lengths of treatment typically rangmg from four to 12
‘weeks. .

Who is Eligible?
The Consolidated Fund has two tiers of eligibility.

¥ Tier 1is the entitlement portion, eligible individuals are persons who are enroﬂed
in MA, GAMC, receive MSA, or meet the MA, GAMC or MSA income limits.

$ - Tier II includes those individuals not eligible for MA whose income does not
exceed 215% of Federal Poverty Gurdelmes A

w

* How Many People, How. Many Dollars?
InFY 2002_ 25,311 treatment adm:ssnons were authonzed at\an average cost of $3, 287
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Coﬁnty—Staté Working Group on Supportive Housing

- Policy Statement |

The purpose of this policy statement on supportive housmg is to guide state and county
officials as they seek to improve the effectiveness of services, health care, and housing for
families and mle]duaIs who are long—term homeless or at sigrificant risk of homelessness.

Statement of the Problem

Effectively linking affordable housing to support services is necessary to achieving many state
and county public policy goals. Many families and individuals need access to services in order
to maintain housing and need affordable housing in order tolive stable and successful lives. -

. Most families and individuals are ab]e to choose their housing from the an'ay of housxng ,
options available and choose a provider of services from a number of qualified vendors. For

_-most families and individuals simply increasing the supply and availability of affordable
housing is the most effective strategy for ensunng that they have access to the services and -
housing that they need.

However, a subset of all families and children are unable to obtain and maintain rental housing
but for access to support services where they live. These families and individuals frequently
are screened out or evicted from conventional housing because they need services and support
in order to live in the comununity; and they frequently are unable to take advantage of service, -
support, or treatment programs because they lack affordable housing.

“ Access to support services where they live” does not mean necessarily that services are
mandatory in order to reside in the housing or that services are delivered on site. Rather, it .~
means that access 1o services or to a coordmator of services is available as part of residing in
the housing. :

- These families and individuals are either Jong-term homeless or at significant risk of
homelessness at great cost to themselves, their children, their community, and to the human
services, health care, and housing systems. Permanent supportive housing is a promising
response to the needs of these families and individuals. -

What is Supportive Housing?

* Supportive housihg is permanent affordable rental housing with linkages to the services
necessary to enable tenants to live in the community and lead successful lives.

Why Should S|aie and County Officials Care About Supportive Housing?

Su'pporﬁVe,hous"m’g has the potenﬁal to achieve the following:
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» eitherreduce costs to health care, mental health, chemical health, corrections, Jaw

* enforcement, education, housing, and child welfare syslems or achieve improved outcornes
for families and individuals without 1 mcreasmg costs;

» improve outcomes for families and individuals in areas of household stability, increased
employment, and reduced use of hospitals, jails, treatment facilities, emergency rooms,
shelters and crisis services; )

* reduce out-of- home p]acement for children and i improve chlldren s health, school
attendance, and educahona] ac}uevement

* increase the effectiveness of services and health care by incorporating access to housmg—‘
based supports; and

= achieve housing stability for famlhes and individuals who are at s:gmhcant risk of
home]essness or who are Iong—term homeless.

How Can We Increase the Availability of Supporhve Housmg”

In order to increase the ava.ﬂablhty of supporhve housing, the following policy objectives must |
be met:

* Develop a'way to pay for coordinated services in supportive housing for individua]s or
families in the following circumstances:

= families and individuals that have multiple service providers with little or no cross
communication, coordination, and attention to gaps or overlaps in services;

- farm]y memnbers and individuals that have mulhple diagnoses, needs fora vanely of .
supports, and eligibility for mu]hple income maintenance, social services, and health: -
care programs;

= the housing is scattered site or sing]e site.

= Develop coordinated workmg re]atlons}ups common understanding, and mutual experhse
among the following:

= state and county agencies with responsibility to serve at-risk populations;

» capital funders of housmg to ensure early and constructive coordination between
providers and funders of services and developers of supportive housing; and

= administrators of tenant-based and project—based rent assistance programs.
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Addressing homelessness
A needs assessment and plan for the seven county metro area

Homelessness continues to grow in Minnesota’s Twin
Cities 7-county metro area. About 12,300 people now
experience homelessness on any given night in this
region, including those on the streets and those “doubled
up” with friends, relatives, or acquaintances. Every
night about 5,500 people, including more than 2,400
children, stay in the region’s temporary housing
‘programs, representing a 150 percent increase in
individuals — and a 290 percent increase of children —
over the past decade.

Addressing homelessness, a collaborative project by the
Metro-wide Engagement on Shelter and Housing, the
Corporation for Supportive Housing, the Wilder Research
Center, and planners and advocates throughout the
region, is an effort to refocus our collective problem-
solving on an issue that has so far overwhelmed county-
based planning and pohcy

Our examination of homelessness as a regional
problem leads us to one central conclusion: The
7-county metro area needs a Regional Committee to
End Homelessness.

Why? Homelessness is a regional problem. People
experiencing homelessness commonly migrate from
one county to another within the region—sometimes
for employment or to be nearer to friends, family, or
services, but other times because a county’s policies
push them to seek services elsewhere.

What would the Regional Committee to End
Homelessness look like? The Committee would be
comprised of elected officials, county staff,
practitioners and other stakeholders with adequate
representation from each of the seven counties.

What would the Regional Committee to End
Homelessness do? The Committee should establish a
regional Blueprint to End Homelessness. We
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Persons sheltered on October 26, 2000, by county

Total Washisngton
7-county metro
5,514 total ‘

Hennepin

3,818 Ramsey

1,067
Scott/ <
Carver
(combined
. 54
Nole: “Persons sheltered” includes those in shelters (including those in hotels

via emergency vouchers), battered women's shelters, and transitional Inwsmg programs.
Saurce;  Wilder Research Centr, Statewide survey of people without permanent shelter.

recommend that the Blueprint include the following
four major coordinating and oversight roles for the

. Committee: Facilitating the coordination of county

policies, strengthening and coordinating existing
“Continuum of Care” planning, promoting funding
alignment, and setting and monitoring region-wide
goals, including unit production goals.

1. Facilitate coordination of county policies
Disparate policies look more like an attempt to move
the problem elsewhere than an attempt to collectively
problem-solve. People experiencing homelessness are

- confronted by different policies in different counties:

In Dakota County, families, youth, and adults with
special needs can receive emergency shelter after one
night of residency; additional attention from the
County’s Supportive Housing Unit, however, requires
60 days of residency. Washington County has a one
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night residency requirement, but has limited long-term
shelter available for families or individuals. Only
Hennepin and Ramsey counties provide emergency
shelter to adults who have no children with them and
no disabilities. Some counties that work very hard to
get families out of the shelters and into permanent
housing end up moving the families to other counties —
where the family has not established residency, and
therefore cannot access services.

The Regional Committee to End Homelessness would
work with the existing organizations and county
officials to eliminate the barriers associated with
movement of individuals and families among counties
in the region. For example, the Regional Committee
could work to create a uniform system for accessing
services.

2. Strengthen and coordinate existing “Continuum of
Care” planning

The 7-county metro area includes six Continuum of Care
regions, each of which annually submits a report to the
U.S. Department of Housing and Urban Development
to help secure federal funding for programs that address
homelessness. Development of the Continuum of Care
plans constitutes one of the region’s most important
efforts related to homelessness, but also leads planners
and advocates to focus on individual counties rather
than the region as a whole.

The Continuum of Care planning process is also

complicated by a lack of common reporting definitions -

and procedures. Further, although many of the planning
committees have similar goals, they generally do not
work together to address these goals, and only recently
have established a forum (the Metro-wide Engagement
on Shelter and Housing) to share strategy and work
cooperatively.

To strengthen and enhance the Continuum of Care

. planning process in the metro area, we recommend .
that the Regional Committee to End Homelessness
work with the sub-regions to develop a metro-wide
plan to end homelessness. By doing so, Continuum of
Care planning would include the broader context of

~ longer-term goals for the region. Additionally, the six
current Continuum of Care committees would work
with the Regional Committee to End Homelessness to
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implement county- and continuum-specific
recommendations, including policy coordination,
funding alignment, and oversight of production goals.

3. Promote funding alignment

One of the biggest hurdles that developers of transitional
or permanent supportive housing face is funding both the
capital costs of construction and the operating costs of
providing on-site services for future tenants. Transitional
and permanent supportive housing programs often must
combine funding from several sources, including the
Minnesota Housing Finance Agency, the U.S. Department
of Housing and Urban Development, the Minnesota
Department of Human Services, county and city sources,
and private foundations. A project that secures capital
funding but lacks service dollars is unable to start
construction, causing costly delays and serious
inefficiencies for those in need of services.

4. Set and monitor region-wide goals

To meet the charge of ending homelessness, the Regional
Committee would establish specific goals for providing
housing and services that both prevent homelessness and
help people escape homelessness — sometimes referred
to as “closing the front door and opening the back door.”

The Regional Committee, in conjunction with existing
Continuum of Care committees, county and city
planners, and others, would be responsible for refining
and adopting production goals, including deciding
where units will be sited. As a starting point for these
discussions, however, we estimate that the 7-county
region currently needs more than 5,000 additional bed
spaces for people experiencing homelessness, roughly
as follows:

e 3,240 units for adults without children, including
at least 1,910 units of supportive housing and 680
units of targeted affordable housing

e 1,600 units for families with children (roughly
4,800 beds), including at least 945 units of
supportive housing and 420 units of targeted
affordable housing

e 300 to 400 units for unaccompanied youth

In sum, to better address homelessness, and ultimately
put an end to the problem, the 7-county metro area
needs a Regional Committee to End Homelessness. In
addition to the four major coordinating and oversight
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roles discussed above, the Regional Committee would,
no doubt, address many of the key issues raised
through this needs assessment, including the region’s
racial disparities in homelessness; the need for
domestic violence prevention and treatment; the need
to improve the “mainstream” services that fail to
prevent homelessness among many adults, families,
and youth; and the other issues recapped below. The
Regional Committee would also work in concert with .
groups pushing to increase the supply of affordable
and subsidized housing in the 7-county metro area.

The needs of people experiencing homelessness

B An estimated 12,300 people are
i homeless on any given night in
the 7-county metro area,
including those in temporary
housing programs, those -
“doubled up” with others, and
those staying on the streets.

®  On any given night about 5,500 people are housed
through the region’s temporary housing programs,
including:

Needs assessment: Recap of key findings

Nearly 2,000 in emergency shelters (and through

Economic context and county policies emergency motel vouchers)

®  In the 1990s the Twin Cities
7-county region experienced strong
economic growth, low .
unemploymient rates, and high rates ®m  The number of persons sheltered on any given night
of homeownership. This prosperity more than doubled over the last decade, and the
drove down vacancy rates and number of children sheltered almost quadrupled to
drove up housing prices. more than 2,400. About 100 unaccompanied youth

-are housed nightly in the region, with many others

doubled up or on the streets.

Almost 400 in domestic violence shelters

More than 3,100 in transitional housing programs

®  More recently, the economic downturn has left
many in the region without jobs.
' : m  Other known changes in the characteristics of adults
m  Large disparities persist between Whites and non- lacking permanent shelter in the 7-county metro area
Whites in terms of income and housing include:

rtunities.
opportunities The percentage employed has grown to 44 percent

® - Many of the new jobs that economists project for overall and 39 percent of those in emergency shelter.

this region over the next few years do not pay
wages that will adequately cover housing and
living expenses.

People experiencing homelessness in the 7-county
- region contend with a mixed bag of policies
concerning homelessness and emergency housing:

Some counties have residency requirements. Others

- donot.

Some counties limit shelter stays. Others do not.

Some counties give vouchers to single adults. Others
do not.
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Long-term homelessness — lasting a year or more at a
time — has risen to include 39 percent overall (36
percent of those in emergency shelter).

- African Americans are highly overrepresented

among those experiencing homelessness, and
American Indians and Latinos are also over-
represented.

Every county in the 7-county metro area “exports”
people experiencing homelessness to other
counties in the region, with Hennepin County as
the most common destination.
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®  Battered women’s shelters are not the only
programs that house victims of domestic violence.
Histories of domestic violence are very common
for women and youth experiencing homelessness.

®  Many people experiencing homelessness have had
problems. with mental illness, chemical
dependency, or the law, and many have recently
passed through “mainstream” chemical
dependency, mental health, and correctional
programs.

® It is not uncommon for youth who become
homeless to experience multiple bouts of
homelessness. Some youth have difficulty
accessing temporary housing, and some are turned:
to trading sex for shelter, or become victims of the
sex industry.

®m When those experiencing homelessness are asked

what is needed to solve the problem, they are most

likely to say, “Affordable housing.”

Capacity and planning

®  In the 7-county metro area,

121 temporary housing
programs provide more
than 5,600 beds for people ;
experiencing homelessness, including nearly 2,000 in

_ emergency shelters, nearly 400 in domestic violence

shelters, and roughly 3,200 in transitional housing
programs. Additionally:

12 programs provide emergency hotel vouchers, with
the capacity to temporarily house approximately 176
people.

25 programs provide about 850 slots of permanent
supportive housing for the formerly homeless.

Relatively few programs serve unaécompanicd

youth (26 programs and 413 slots).

Most of the programs in the suburban counties
serve homeless families; suburban counties _
provide little capacity to house single adults and
even less for homeless youth.

Prisons, psychiatric programs, hospitals, and other
treatment programs commonly discharge people
directly into temporary housing programs, yet several
of these programs report that their staff are not
trained to meet the needs of those recently
discharged.

The 7-county metro area is organized into six
“Continuum of Care” regions, each of which
annually submits a report to the US Department of
Housing and Urban Development. This process
provides a good avenue for local participation and
coordination, but leads providers and planners to
focus on their local area rather than the metro region
as a whole.

For more information

This summary presents highlights of Addressing homelessness: A needs assessment and plan for the 7-county metro area, available at
www.wilder.org/research (or contact: Wilder Research Center, 1295 Bandana Boulevard North, Suite 210, Saint Paul, Minnesota 55108;

651-647-4600).

Prepared by Wilder Research Center for Metro-wide Engagement on Shelter and Housing, with funding from Minnesota Housing Finance

Agency.
JUNE 2003
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Executive Summary

“The bottom line is that we need to cultivate relationships to help offenders get housing. This
is labor-intensive work, but the results are tremendous in keeping offenders out of prison.”

Housing for offenders? This is not a topic that im-
mediately engenders broad-based empathy or a call to
action. Housing shortages abound, particularly afford-
able housing units. Why should policymakers pay spe-
cial attention to housing difficulties experienced by of-
fenders? Simply put, the answer is public safety.

Offenders released from jails and prisons are increas-
ingly finding that they cannot gain access to suitable
housing. The result? They sleep in cars, find emergency
housing along with more vulnerable populations,
cohabitate with other felons in substandard housing, or
live a vagrant lifestyle, from friend to friend until their
welcome runs out. The label of “offender” is often syn-
onymous with a “scarlet letter” as they are branded as a
poor risk to accept on a rental lease. Instead of a wel-
come mat, they encounter barriers that deliver a mes-
sage that they are shunned from gaining access to hous-
ing units. And case workers report that many offenders
are subsequently being revoked and returned.to incar-
ceration. State or county residential care is much more
expensive than community care or self-sufficiency, and
these offenders will eventually be released again.

Approximately 3,800 inmates are released from Min-
nesota prisons each year and many more from county
jails. As a society, we have two choices: 1) Allow of-
fenders to be subject to inadequate or substandard hous-
ing conditions, insurmountable access at an increased
public safety risk, or a revolving door in and out of jails
and prisons at an increased cost to the taxpayer; or 2)
create reasonable pathways for offenders to find suit-
able housing and corresponding support services so they
can gain self-sufficiency and a restored sense of hope.

This report represents a beginning step toward find-
ing solutions that work, both for the offender and his/her
family as well as the public at large. The reader will not
find a “breakthrough” strategy in the recommendations,
but there are important first steps that will hopefully lead
to solutions that bring long-term and meaningful change.

Focus Groups
As a result of increasing concerns expressed by cor-
rections professionals over the inability of offenders to

acquire adequate housing, the Minnesota Department of
Corrections (DOC) held four focus group sessions over
the fall of 2000. Each session was attended by over 60
city, county, and state officials along with case manag-
ers, housing advocates, and service providers. Concerns
spanned the entire state and encompassed urban, rural
and suburban features. The summary below describes
the group’s findings and recommendations.

Focus Group Findings
B The lack of access to appropriate housing for offend-
ers results in diminished public safety.

M While public concern about housing for offenders is

understandable, offenders evoke a level of concern

_ among communities and property managers that
makes access to housing almost insurmountable.

M Helping systems do not always coordinate or com- -
municate with each other. Sometimes policies and
practices by one agency cancel the efforts of another.

B Specialized offender housing is not geographically

disbursed appropriately. There is excessively high
concentration in some areas and unavailability in oth-
ers. :

B Given public sentiment often predisposed against
housing offenders in their communities, creative so-
lutions are necessary. '

M The objectives of correctional halfway houses should
be clarified and contract administration altered ac-
cordingly.

M The highest priorities around housing services for of-
fenders are, in order of priority:
— Guaranteed emergency bed access
— Transitional housing
— Supportive housing ‘
— Access to market rate and affordable housing

R Housing placements upon release from prison could
be improved with changes at the correctional institu-
tion.
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DOC Recommendations

B Improve system coordination/communication and fo-

cus on offender housing needs by establishing an in-

teragency work group to:

— Review, coordinate, and recommend appropriate
changes in policies and practices.

— Assist and inform referral and direct-care profes-
sionals of existing housing.

— Conduct a statewide summit with regional work
teams.

Increase public awareness of the issue of offender
housing.

Increase rental placements by building upon existing
housing interventions proven to be effective. Do this
by:

— Developing how-to packets, offender-provided
certification training programs, and a centralized
listing of housing options for access by probation
officers and housing case managers.

— Increasing hoysing service contracts.

— Issuing exploratory community-driven Requests
for Proposals to encourage innovative housing op-
tions for offenders with the greatest needs.

— Training probation officers.

— Reducing probation officer caseloads.

Explore short-term emergency sex offender housing
options until a more permanent solution can be found.

Assess the social and health needs of the offender
population to develop a more thorough and complete
understanding of their housing and service needs.

Set aside corrections funding to create a supply of
supportive housing units (new and existing) for of-
fenders.

Improve DOC transitional services for prison

releasees by: '

" — Beginning release planning earlier in the process.
Release planning should begin at intake, with in-
tense planning moved to six months before release
instead of the current four-month mark.

— Ensuring that each releasing facility has a special
needs unit or other trained staff to assist inmates
who are mentally ill or mentally delayed to de-
velop appropriate release plans.

— Conducting a discharge mental health assessment

on every offender identified with a major mental

illness prior to release from the institution. As-
sessment results should be used to address the tran-
sition plan and the information transferred to the
field agent.

— Ensuring that offenders requiring psychotropic
medication are provided with an appropriate sup-
ply atrelease and that they have access to follow-
up health care services. Setup a process for moni-
toring the taking of medication as part of the re-
lease plan.

— Ensuring that, whenever possible, the offender
identifies a local case manager(s) to assist with
transitional issues upon release. '

— Extending the identification card pilot projects be-
yond the pilot sites.

— Examining DOC policies to determine how to en-
courage more long-term involvement between in-
mates and the community that will continue after
release. Programs such as AMICUS and Prison”
Fellowship could be expanded.

— Reviewing DOC policies on halfway houses in-
cluding clarification of roles and outcomes de-
sired, funding options that better match service
levels desired, and length of stay.

— Holding an annual planning session with prison
case workers and probation officers to coordinate
policy, identify problems and solutions, and im-
prove transition from institution to field services
and vice versa.

— Conducting a listening session with vendors who
serve offenders of color to determine how to best
provide transitional services that are comprehen-
sive, supportive, and culturally-specific.

— Conducting “transition fairs” at each medium-cus-
tody facility to provide information on available
housing, employment, and other community ser-
vices.

Solutions lie largely at the community level. This is
where the largest number of offenders are supervised by
community agents; agencies that can lend support, plan-
ning and services are based; and volunteers needed to
support local efforts live. That is not to say that state
agencies shouldn’t play an important role. State agen-
cies can and should reexamine policies, coordinate state-
wide strategies, help seek funding, and provide techni-
cal assistance so that local planning efforts can succeed.
It is the DOC’s intent to put these recommendations in -
action by collaborating with other state agencies, county
personnel, the private sector, and service providers.
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anesota Interagency Task Force on Homelessness
MJSS]OD Statement '

The State of Minnesota Interagency Task Force on Homelessness works to
effectively use state resources to prevent and end homelessness.

v Purpose L

To prevent and end homelessness the lnteragency Task Force on Homelessness has been
established to:

= Investigate, review and i improve the current system of service dehvezy to peoPIe -
who are homeless or at risk of becoming homeless.

* lmprove coordination of resources and activities of all state agenc:es relating to
homelessness.

= Advise the Minnesota Housing Finance Agencyin managmg the Fanu]y
Homeless Prevention and Assistance Program

Values

The task force members work colaboratively, w;th commitmenit, openness, flexibility,
cooperation, and respect for the roles and responsibilities of each state a gency. We
: promote cujrural]y competent servxce delivery. throug}\ our funding recomendabons

Who we serve

We serve the organizations worhng directly with people who are homeless a.nd/ orwho

- are at risk of becoming homeless in Minnesota. We work primarily with advocates,
service providers, communities, cities, counties, state agendies, the legislature, the
Governor and the federal govemmem

Objec‘livés
" The Interagency Task Force on Homelessness:

= Identifies, reduces and eliminates barriers to ending homelessness.

* Maximizes the capac:ty of the state to eﬂechvely access and manage federal and
state resources. .

= Directs and advises the Family Homeless Prevenhon and Assistance Program.

= Deévelops an annual work plan and goals based on the mission statement of the
Interagency Task Force on Homelessness and semi-annually evaluate progress
‘on aduevmg the goals. ' : . .

The main objective of the ]nteragency Task Force on Home]essness for 2002-2003 is to
1mplement a statewide plan and strategies to prevent and end homelessness.

Membershl p
Membership will consist of vrepresentaﬁves of state agendies and organizations invited . T

i by the Commissioner of the Minnesota Housing Financé Agency. Members will act as a . !
Family Homeless Prevention Program Advisory Committee resource and advisor. . :
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Minnesota Statutes 2001, Table of Chaplers

Table of contents for Chapter 462A

462A.29 Interagency coordination on homelesspess.’

The agency shall coordinate services and activities of all
state agencies relating to homelessness. The agency shall
coordinate an investigation and review of the current system of
service delivery to the homeléss. The agency may request
assistance from other agencies of state government  as needed for
the execution of the responsibilities under this section and the’
other agencies shall furnish the a351stance vpon request.. ’

HIST: 1930 c 520 s 2

Copyright 2001 by the Office of Revisor of Statutes, State of Minnesota.-

Interagericy Task Force on Homc]essness Membcm'

Huinan Services

Chl]dren Families & Leaming (movmg lo DHS)

Health - '
Corrections ’ ' .
Crime Victims Services

Veteran’s Affairs

Economic Security

Trade & Economic Development

Metropolitan Council
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Contlnuum of Care Program Summary
What is, Conlmuum of Care?

The core principle behind Continuum of Care (CoC) is ihat individuals and familiesin
enisis should access a Jogical, interconnected system of housing and social service

supports, no mattef where on the crisis “continuum” they find 1hemselves The
fundamema] components of a CoC system are:

0 homelessness prevention

0 outreach and assessment

0 emergency shelter ‘

0 transitional housing

0 permanent housing R

0 permanent supportive housing, and

8] services to address needs in all housing settings

A pamapatory pIanmng process guides the creation or 1mpr0vement of a CoC system.
The CoC concept originated from the McKinney Vento Act with the U.S. Depariment of
Housing and Urban Development (HUD) in 1995. The first plans were created in

Minnesota in 1996. The planning process is conducted by a CoC committee - one for
each of anesota s 13 regions.

The CoC Committees are responsible for assembling information about homeless
services in the region, identifying gaps, and developing strategies to fill gaps. CoC
Committees also review housing proposals and coordinate the application processes by
local providers for federal and state funding opportunities and provide certification of
consistency with the regional CoC plan.

Why is a Continuum of Care Plan lm}por!ant? '

0 CoC plans coordinate and organize resources on a regronal level to meet the needs of
homeless and near—homeless individuals and famlhes

- 0 CoC plans serve as statements of need to access funding from a variety-of Jocal, state,
federal and private resources. Resources include: Emergency Shelter Grant Program
_ (ESGP), Transitional Housing Program (THP), Emergency Services Program (ESP),
Family Homeless Prevention and Assistance Program (FHPAP), Shelter Plus Care
{S+C), Supportive Housing Program (SHP), SRO MODRehab,‘ and Projects to Assist
in the Transition from Homelessness (PATH) funding. In 2001, CoC plans helped
organizalions attract $19.9 million in federal resources for homelessness response. .

‘0 CoC plans provide a basis for the development of the homeless sections of lhe State’s
Consolidated Plan to the federal Department of Housing and Urban Peveloprment
- (HUD). The State’s Consolidated Plan details how ESGP, HOME, and Community
Development Block Grant (CDBG) funds are directed.
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How are Continuum of Care plans developed?

T Minnesota, each CoC region is charged with the development of a CoC plan through: » R

o effective communication between service providers

o inclusive participation of a broad range of community members (locally-elected
officials; housing, employment and suppost service providers; homeless and formerly
‘homeless individuals; housing devc]opexs, local business commumty, and faith-based
groups)

0 solid data-gathering practices

o) mveshgahng the Jocal factors that shape homelessness

Both HUD and the Minnesota Initera gency Task Force on Homelessness (ITF) recogmzc
HUD’s “Exhibit One” application docuinent as an official CoC Plan.

What help is available to Regidnal CoC Committees?

The Interagency Task Force on Homelessness The ITF can assist regions with
gathering homelessness data for inclusion in the CoC Plan. Examples of such data

. include: Wilder Shelter Survey results, CFL Quarterly Shelter Survey results, census data
such as poverty and housing burden, pubhc assistance case loads, food shelf usage and
uvnemployment data.

Members of the ITF also serve as informal advisors to CoC committees in Greater
Minnesota and communicate trends and regulations related to home)essness p}anmng and
programming at the federal and state levels.

The TTF, established in 1990 is ari mterdepanmental coa]mon of representatives of state’

agencies, whose mission is to prevent and end homelessness. Current task force

membership includes representatives from the fo]lowmg agencies: Minnesota Housing

Finance Agency (MHFA), CFL, Department of Human Services, Department of Trade

and Economic Development, Veterans Services, the Veterans Homes Board, Department

of Health, Department of Corrections, Depanment of Planning, and the Minnesota Center
for Crime Victim Services.

Financial and technical assistance is available from various organizations (including the
MHFA, Minnesota Housing Partnership, and the Corporation for Supportive Housing) to
“organizations pursuing specific housing developments within CoC systems. In Greater
Minnesota, the Minnesota Housing Partnership monitors the progress and provides
financial and technical assistance to six regional CoC committees though a-capacity
building grant. In the Twin Cities Metropolitan Area, the Metro-wide Engagement.on
Shelter and Housing is assxsnng the six metro regions through a Homeless Planning and
Coordination Grant.

For more information.on Continuum of Care contact Cherie Shoquist, Minnesota Housing Finance Agency
651.297.3120, cherie.shoquist @state.mn.us, In Greater M innesota contact Mary Ulland Evans, Minnesota
Housing Partnership 507.876.2268
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For mayors, city councils and even homeless providers
it often seems that placing homeless people in shelters,
while not the most desirable course, is at least the most
inexpensive way of meeting basic needs. This is decep-
tive.  The cost of homelessness can be quite high, par-

" ticularly for those with chronic illnesses. Because they
have no regular place to stay, people who are homeless
use a variety of public systems in an inefficient and
costly way. Preventing a homeless episode, or ensuring
a speedy transition into stable permanent housing can
result in a significant cost savings.

* A recent study of supportive housing in Conecticut
compared Medicaid costs for residents for six-
month periods prior to and after their move into
Dpermanent supportive housing.” Reimbursements for
mental health and substance abuse treatments de-

creased by $760 per service user while reimburse-
ments for inpatient and nursing home services de-
creased by $10,900."°

Following are some of the ways in which homelessness
can be costly.

Hospitalization and Medical Treatment

People who are homeless are more likely to access
costly health care services.

® According to a report in the New England Jour-
nal of Medicine, homeless people spent an aver-
age of four days longer per hospital visit than
did comparable non-homeless people. This ex-
tra cost, approximately 82,414 per hospitaliza-
tion, is attributable to homelessness.”!

*» A study of hospital admissions of homeless peo-
Ple in Hawaii revealed that 1,751 adults were
responsible for 564 hospitalizations and $4 mil-
lion in admission cost. Their rate of psychiatric
hospitalization was over 100 times their non-
homeless cohort. The researchers conducting
the study estimate that the excess cost for treat-
ing these homeless individuals was $3.5 mil-
lion or about $2,000 per person.’?

Homelessness both causes and results from serious
health care issues, including addictive disorders."
Treating homeless people for drug and alcohol related

illnesses in less than optimal conditions is expensive.
Substance abuse increases the risk of incarceration and
HIV exposure, and it is itself a substantial cost to our
medical system. :

‘e Physician and health care expert Michael Siegel

JSound that the average cost to cure an alcohol re-
lated illness is approximately $10,660. Another
study found that the average cost to California Hos-
pitals of treating a substance abuser is about $8,360
Jor those in treatment, and $14,740  for those who
are not, '

Prisons and Jails

People who are homeless spend more time in jail or

prison -- sometimes for crimes such as loitering »- which

is tremendously costly.

® According to a University of Texas two-year
survey of homeless individuals, each person
cost the taxpayers $14,480 per year, primarily
Jor overnight jail '’

o 4 typicai cost of a prison bed in a state or fed-
eral prison is $20,000 per year."®

Emergency Shelter

Emergency shelter is a costly alternative to permanent
housing. While it is sometimes necessary for short-term
crises, it too often serves as long-term housing. The cost
of an emergency shelter bed funded by HUD’s Emer-
gency Shelter Grants program is approximately
$8,067," more than the average annual cost of a fed-
eral housing subsidy (Section 8 Housing Certificate).

Lost Opportunity

Perhaps the most difficult cost to quantify is the loss of
future productivity. Decreased health and more time
spent in jails or prisons, means that homeless people
have more obstacles to contributing to society through
their work and creativity. Homeless children also face
barriers to education.

Dr. Yvonne Rafferty, of Pace University, wrote an arti-
cle which compiled earlier research on the education of
homeless children, including the following findings:
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The Cost of Homelessness

e Fox, Barnett, Davies, and Bird 1990: 79%
of 49-homeless children in NYC scored at or
below the 10th percentile for children of the
same age in the general population.

o 1993: 13% of 157 homeless students in the
sixth grade scored at or above grade level
in reading ability, compared with 37% of
all fifth graders taking the same test.

» Maza and Hall 1990: 43% of children of
163 homeless families were not attending
school.

*  Rafferty 1991: attendance rate for homeless
students is 51%, vs. 84% for general popu-
lation.

e NYC Public Schools 1991: 15% of 368
homeless students were long-term absentee
vs. 3.5% general population.'®

Because many homeless children have such poor educa-
tion experiences, their future productivity and career
prospects may suffer. This makes the effects of home-
lessness much longer lasting than just the time spent in
shelters.

Appendix - Ending Long-Term Homelessness in Minnesota Page A-96



HOUSING FACTS & FINDINGS

Volume 4 Issue 5

New Strategies and Collaborations Target Homelessness
By Dennis P. Culhane .

Homelessness is back-in the news, and is receiving increased attention from policy makers. Some communities have experienced a

“surge'in homelessness, attributed to the slowing of the nation's economy alongside continued strength in metropolitan housing
markets. New York City, faced with a record number of families in its shelter system this summer, drew the wrath of advocates ' when
it opened a homeless intake center in a former city Jail. In San Francisco, the issue became a major focus of debate during the
recent mayoral election, as widespread street homelessness has persisted despite a decade of investments in the local homeless
service system. Yet contrary to the pessimism that these examples may invite, many local communities have recently joined
national advocacy organizations, as well as the Bush administration, in embracing the ambitious goal of "ending homelessness" in
ten years. In some cases they have been joined by foundations and local business coalitions in pressing for more, and more
strategically deployed, public and private resources to combat the problem. ’

. What has changed? Several developments characterize tﬁe fncreased,focus on ending homelessness:
* Recent research on homelesshess has helped to identify effective solutions, thus ma_king the problem more manageable. -
» Leadership by federal, state, and local policy makers has stimulated action at. all'govemméntal levels.

* Involvement of the private sector, including iﬁrough public-private partnerships, has helped to rally support for efforts to end
homelessness. ) . ; : ’ :

While these developments suggest progress is being made, several problemé on the horizon, left unaddressed, threaten to
undermine many of the gains that are hoped for, and will require careful monitoring. .

Research Contributes to a Shift in Policy Focus K ’ :
Research on homelessness has helped policy makers and advocates to understand what really works and thus to refocus public
policy.to more effectively address "chronic® or fong-term homelessness among single adults. Studies document that as few as .15 .
percent of the single adults who experience homelessness do so repeatedly or for a year of more, but account for 60 percent of the -
emergency shelter system's expenditures. An estimated 200,000 to 250,000 single adults in the United States are “chronically
homeless." Nearly all are disabled by behavioral and physical health conditions, and many are extensive users of othér acute care
service systems. S : s

"Supportive housing"—permanent housing with attendant social services—was in the past often considered prohibitively expensive,
but has emerged as a good investment because it is shown to substantially reduce the use of other publicly funded services. For
example, New York City established a comprehensive supportive housing program for homeless people with severe mental illness.
A major study of the program calculated that long-term homeless people with severe mental iliness used an average of $40,500 a
year in public shelter, corrections, and health care services, For those placed in the permanent supportive housing program, the

. reduced use of acute care services nearly offset the costs of the supportive housing. Evaluations of similar programs nationally have
found that most supportive housing programs for homeless people with mental iliness boast retention rates of 80 percent up to one
year following placement, while leading to significant reductions in hospitalizations and shelter use. '

Research is aiso influencing the approach to homelessness among families. Evaluations of subsidized housing programs have
found very high success: rates for nearly all the homeless families placed, even those who previously experienced long homeless
spells. Two studies in New York City found that 92 percent of families who exit shelter with subsidized housing placements remain *
housed two years after placément. An experimental study found that follow-up case management services in New York did not
improve retention rates compared to subsidies alone. While shelter-based services and post-discharge services may provide an
important value to some families, the rental-subsidies alone appear to solve their homelessness. These succ raise questions
about the validity of the “*housing readiness" concept, which has been used to justify the envollment of families.in costly service-
intensive shelter and transitional housing programs for up to two years. ' . .

Research provides little evidence that welfare reform is causing an increase in family hometessness, as was predicted by the
legislation's critics In 1996. One recent local study found that changes in unemployment and rental housing costs, not welfare
caseloads, were the significant factors associated with shelter admission rates among families. (Thus, concurrent increases in both
unemployment and housing costs provide a plausible explanation for recent spikes in family shelter admissions in some cities.)

Shifting Federal Policy . ; :

The Clinton administration significantly changed federal efforts to address homelessness. The U.S. Department of Housing and
-Urban Development's (HUD's) Continuum of Care policy promoted local coordination, filling gaps in service availability; and much-
needed increases in resources. But this policy approach bore a risk: the systematic substitution of the "homeless system" for gaps in
the larger mainstream social service systems. Improved facilities also risked creating incentives for longer stays in homeless -
programs. Priority for federal housing assistance for people in homeless facilities also risked attracting individuals and families who
had no other realistic options for obtaining such assistance. (This federal preference was dropped in 1998, but many localities have
maintained it, in part to keep people moving through shelter systems that would get log-jammed without it.)
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In the latter years of the Clinton administration, the Republican Congress initiated a shift in policy. Based on the emerging evidence
from research, and urged by some national advocacy organizations, Congress took steps to stop the slide of HUD homeless funds
away from housing and toward services. It required that one-third of McKinney-Vento Act funds be used to provide permanent
supportive housing for the homeless with disabilities. Although the annual renewal of existing service-oriented programs keéeps the
funding balance heavily titted toward services, the new priority is putting housing programs at the top of the queue among new
projects in many communities. Unless these housing programs can continue to be renewed outside the McKinney-Vento
appropriation, however, the ability to add new supportive housing units will be constrained, and will hamper efforts to meet the Bush
administration’s ambitious goal of *ending chronic homelessness in ten years."

HUD Secretary Mel Martinez has, like his two predecessors, made homelessness one of the agency‘s‘ top priorities. "Solving the
challenge of homelessness demands more than simply moving individuals off the street and into shelters,” Secretary Martinez said
in his 2003 budget message. "It requires investing in permanent solutions that decrease the number of homeless men and women."

The Secretary has demonstrated his intent to work toward fulfiliment of the Bush goal by creating a new multi-agency initiative
(funded at $35 million this year) with partners in the departments of Veterans Affairs and Health and Human Services (HHS) to
provide more supportive housing for the chronically homeless. The administration's commitment is further demonstrated by its
regeneration of the U.S. Interagency Council-on Homelessness. Philip Mangano, a former homeless advocate from Massachusetts,
whose primary focus there was getting mainstream service systems (public departments of corrections, mental health, foster care,
and substance abuse) to reform their discharge planning practices, was appointed Executive Director of the Interagency Council.

Another development at the federal level is congressional action to require more systematic monitoring of homeless progrém useto

measure results. Federally funded programs that target the homeless must implement "homeless management information
systems" by 2004. Such systems have already been successfully implemented in more than a dozen jurisdictions, and have enabled
those areas to systematically measure the number of people served in the homeless system, their characteristics, and the amount
of time they stay in the homeless system. As a result of the congressional - mandate, this capacity will be enhanced across the

- country, enabling an annuat assessment of how local systems are faring in achieving goals. E

States and Local Governments Plan to End Homelessness ) ) )
Prodded by the National Alliance to End Homelessness's *Ten Year Plan to End Homelessness® (see Why America Can End
Homelessness in Ten Years), local and state governments, service.providers, and advocacy groups are developing their own plans
to end homelessness. Indianapolis Mayor Bart Peterson is one of the local leaders challenging his community to make the fight
against homelessness everyone's business. "The plight of these vulnerable families affects the broader community. and all
concerned citizens of Indianapolis,” Mayor Peterson has said. "Homelessness and the lack of affordable housing contribute to
children failing in school, family violence, and loss of employment.” ' .

'Paralleﬁhg the new federal themes, the typical local plan embraces three broad goals:
1. Moving people who experience long-term homelessness and who have disabilities into pennahent supportive housing.
2. Preventing new persons from ehtering homelessness, especially those already involved in mainstream social welfare systems.

3. Moving people who experience homelessness much more rapidly back into permanent housing (minimizing their stay in the
homeless system). )

Some plans are following the example of Columbus—Franklin County, Ohlo, which has emerged as a national model for strategic
planning and implementation. The Columbus effort achieved success in part because it included local govemment and business
leaders in the planning process, and used careful data analysis to make its case for new funding and an outcome-oriented
redirection of existing resources. : : : . :

Obtaining resources to implement state and local plans remains a challenge. While an increased federal role is certainly necessary,
some states are also examining what they can do in the area of housing and housing support services. New York and .
Massachusetts have both made investments in supportive housing for homeless adults. States are also addressing the problem of
homeless families. At least nine states (Connecticut, Kentucky, Maryland, Minnesota, New Jersey, North Carolina, Michigan,
Virginia, Pennsylvania) have tapped Temporary Assistance for Needy Families (TANF) surpluses to fund homelessness prevention
or housing relocation. Federal restrictions on how much and how long TANF funds can be used to support families with housing
emergencies limit what states can do, so advocates are pressing for greater flexibility. )

The Private Sector Engaged

Private-sector support Is increasingly important in the fight against homelessness. Some local business organizations, interested in
reducing visible street homelessness in commercial corridors, are working with traditional service providers to expand street
outreach programs and connect the street homeless to services. '

In New York and Philadelphia, Business Improvement Districts (BIDs) are working to improve the way the police and the courts
handle quality-of-life crimes by the street homeless, including through the use of restitution, treatment altematives to Incarceration,
and placement in housing programs. In Washington, DC, the Downtown BID established the Downtown Services Center, a drop-in
center that offers comprehensive, coordinated programs and services to the homeless. Both local govemment agencies and
nonprofit organizations participate as service providers. The BID foots the bill for the facility and overall coordinating expenses, and
trains its employees to provide outreach services to homeless people on the strests. The Interational Downtown Assoclation-
prepared a report for HUD titled Addressing Homelessness: Successful Downtown Partnerships that presents case studies,
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* . including the DC BID example, of responses to homelessness in America's downtowns. The report is intended to help local leaders
“....find tools and techniquies that fit their local circumstances..." to address homelessness.

Foundations are also playing a leadership role, such as by underwriting the costs of local *blueprints® or convening local funders to
partner in implementation. Several foundations are also using their resources to promote national policy changes and the greater
engagement of philanthropy, including the Schwab Foundation, the Hilton Foundation, the Melville Charitable Trust, the Butler
Family.Fund, and Fannie Mae Foundation. . :

Challenges - o
These activities support.a sense of optimism that progress is being made in the effort to reduce orend homelessness. The focus on
solution-oriented approaches in particular, over expanded emergency and temporary accommodations, has brought fresh
enthusiasm to the effort. But these plans to “end homelessness” are extremely ambitious, requiring major changes to a variety of. _
famously intractable social welfare and other public systems, not to mention significant allocation or reallocation of resources. And
the pitfalls are many—political and economic constraints can limit implementation, unintended consequences can undermine
achievement of goals, and external forces can overwhelm the best of intentions.

With respect to implementation challenges, although the Bush administration's intent has been clearly stated, HUD has not been
given the housing resources to achieve the goal of ending chronic homelessness in ten years. And HHS—which many hope will
provide the service funding so HUD can put its resources into housing—has not articulated its plan to pay for the sefvices to
accompany the-housing. Moreover, given that many successes have been achieved because the states played a key leadership

~ ole, a successful national effort may have to be advanced on 50 fronts, not just one. This is daunting, particularly given that state-
level policy making and expertise in this area is uneven in presence and effectiveness. Reformers may also face resistance from
some local service providers. Providers who Kave developed services infrastructures dependent on HUD McKinney-Vento funds for
‘survival may resist shifting resources away from their activities. New resources could help to avoid the conflict. But, for better or
worse, the homeless "system" now has its own bureaucracy and defenders. : : :

- Even more threatening are the forces that could overwhelm the homeless system from the outside. Homelessness is essentially a
residual phenomenon. Most local homeless service systems are quite modest in size, relative to the larger social welfare .
bureaucracies, and they.are not the masters of their destiny. Even small changes in the practices of the larger social welfare
systems can have huge impacts on demand for shelter. Several of these larger players pose a particular threat—corrections and

foster care, to name only two examples. In either case, large numbers of discharges could increase demand for emergency shelter if
the mainstream systems do not deploy necessary "aftercare" resources. .

Finally, as always, extant factors in the economy that are beyond the reach of the social welfare system can threaten the best of
plans to reduce homelessness, as witnessed in some cities this year. The dual forces of increasing unemployment and increasing
housing costs, which are exacerbating the affordable housing crisis, could drive increases in family homelessness in particular,
regardless of reforms undertaken in the homeless system. The prospect of increased homelessness could be seen as forcing a
choice upon federal, state, and local policy makers: Should more shelters be built to accommodate increases in housing
emergencies among poor families, or should a more systematic prevention effort be established, perhaps within the TANF program,
that provides transitional or emergency rental assistance to families in crisis? Of course, the possibility of continued increases in
homelessness, including among working people and heads of family households, should also focus more attention on the '
production of affordable housing. Given the challenges communities typically face in siting new homeless programs (NIMBYism, or

_a "Not In My Backyard" attitude), it may be time to ask that question before taking on.the struggles of siting and paying for more
homeless facilities. o :

Conclusion : }

As homelessness experiences renewed attention, there is reason for hope that substantial progress can be made. Within the
homeless system, new priorities for Solutions are being established, coalitions among private and public partners are being formed,
and a more general appreciation of the value of supportive housing for the chronically homeless has inspired new commitments. But
new resources will be required to make these commitments real. A greater understanding of the role that the larger. mainstream
social welfare systems can play in mitigating the risk for homelessness has also inspired homeless advocates and policy makers.
But it remains to be seen whether the mainstream systems will pay attention to homelessness, or will agree to focus resources on
their “aftercare” responsibilities. In the end, it is not enough that the homeless service system decides to reform itself, or reorient its
priorities. Homelessness-is a product of larger crises in affordable housing and in social welfare, and without commensurate reforms
in those arenas, successful reforms in the homeless service system could be easily undermined.

Dennis P. Culhane is Associate Professor of Social Welfare Policy at the University of Pennsylvania.
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Working Group on Supportive Housing for Persons Experiencing Chronic Homelessness

KEY CHARACTERISTICS OF PERSONS EXPERIENCING
CHRONIC HOMELESSNESS

The working group shall: Determine the key characteristics of individuals and families
experiencing long-term homelessness for whom affordable housing with links to support
services is needed. Laws of Minnesota, 2003, Chapter 128, Article 15, section 9.

BACKGROUND DEFINITIONS OF CHRONIC HOMELESSNESS

HUD, HHS and VA Define a Chronically Homeless Person as: An unaccompanied homeless
individual with a disabling condition who has either been continuously homeless for a year or
more or has had at least four episodes of homelessness in the past three years. Federal Register,
Vol. 68, No. 80, Friday, April 25, 2003, Notices, 21598,

The Wilder Research Center Survey Defines Chronic Homelessness as: Current episode of
homelessness that has lasted more than 12 months. Homeless Adults and Children in Minnesota,
p. 10, Wilder Research Center, June 2001.

SELECTED CHARACTERISTICS OF CHRONIC HOMELESSNESS

2001 Wilder Survey Main Characteristics for Homeless Adults Fitting the Chronic Criteria:

* Report alcohol use (50%) and/or have been admitted to a detox center (43%)

* Report persistent mental health problems (32%) and/or have lived in a facility for persons
with mental health problems (22%)

* Received care in an emergency room in last six months (41%)

Persons who were homeless for more than one year remained steady at about 30% in 1991, 1994,
and 1997, and then increased to 36% in 2000.

When asked their total income, only 25% of all persons surveyed (including persons fitting crisis,
episodic and chronic homelessness criteria) reported an income of over $800.

Significant Risk Factors of the Hennepin County 200 Families:

= Domestic violence (95%)

* Criminal history (89%)

* Chemical dependency (85%)

= Mental health (70%)

* Cognitive limitations

* 63.5% use cash grants or Food Stamps
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Hennepin County 200 Families Phase 2 Report, 1999. (In Phase 1, 1997, Hennepin County
identified the 200 families that utilized more than $29 million in human services funding per year
for 1996 and 1997. In 1999, using the identified families, Hennepin County continued the work of
examining multi-problem families to describe an integrated social service delivery system that
would be more cost effective and produce better outcomes for the most expensive social service
families in Hennepin County. (Of these families, 53% experienced homelessness.)

HHS Characteristics Associated with Chronic Homelessness:

* Disability - serious health conditions, substance abuse, and psychiatric illnesses

* Heavy Use of Services - 10% of the users of homeless shelters consume 50% of the days
* Engagement with Treatments - past experiences with mainstream services

* Multiple Problems - complex services needs

* Fragmented Systems - services not flexible or comprehensive

Ending Chronic Homelessness, Strategies for Action, Department of Health and Human
Services, Report from the Secretary’s Work Group on Ending Chronic Homelessness, March
2003.

Main Characteristics of Chronic Homeless, Fannie Mae Foundation, Housing Facts and Findings:

» Severely mentally ill

* Disabled by behavioral and physical health conditions
* Extensive user of other acute care service systems

* Repeatedly homeless for a year or more

Strategies and Collaborations Target Homelessness by Dennis Culhane, Fannie Mae Foundation
Housing Facts & Findings, Volume 4, Issue 5, 2003. Culhane is a University of Pennsylvania
Associate Professor of Welfare Policy and Research Associate Professor of Psychology.

RECOMMENDATION FOR KEY CHARACTERISTICS OF PERSONS
EXPERIENCING CHRONIC HOMELESSNESS

An individual or adult family member with children with:

Mental illness,

Chemical dependency, or

Dual diagnosis of mental illness and chemical dependency; and

who has either lacked a permanent place to live continuously for a year or more,
or has lacked a permanent place to live at least four times in the past three years,
or prior to any incarceration or institutionalization.

Plus: Domestic Abuse and Neglect, Criminal History, Cognitive Limitations
and Chronic Health Conditions (including HIV/AIDS)
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SUPPORTIVE HOUSING FOR PERSONS
EXPERIENCING CHRONIC HOMELESSNESS

Related Groups and Initiatives

Interagency Task Force on Homelessness: A task force of state agencies operating programs
serving homeless households. Coordinates state resources, planning, and agencies” activities.
Oversees policies and practices of the state’s 13 Continuum of Care regions. Advises MHFA on
administration of the Family Homeless Prevention and Assistance Program. Established in
legislation and convened by the Commissioner of the MHFA since 1990.

Continuum of Care Committees: Thirteen regional committees that are responsible for
assembling information about homeless services in the regions, identifying gaps, and developing
strategies to address homelessness. The Continuums have sought HUD McKinney-Vento funding
to fill housing and service development gaps annually since 1996.

Metropolitan Engagement for Shelter and Housing (MESH): Representatives from county
planning departments, housing advocates and service providers participate in a forum
coordinating information and problem solving on homelessness housing issues; meeting since
2001.

Hennepin County Funders’ Council and Ramsey County Funders’ Council:
Representatives of housing funders meet to coordinate and implement housing production goals,
problem solve and coordinate information for housing providers; both operating since 2000.

Hennepin County Community Advisory Board and St. Paul Area Coalition for the Homeless

(SPACH): Agency/advocate forums for sharing information and problem solving in serving
homeless households. The Board has operated since 1999, the Coalition since 1990.

HIV Housing Coalition: Agency/advocate coalition recommending policies, priorities for
federal Housing Opportunities for Persons with AIDS (HOPWA); operating since 1994.

Ryan White Advisory Council: Federally mandated body coordinating state’s response to needs
of persons with HIV / AIDS; operating since 1995.

State Advisory Council on Mental Health: Advises the Governor, Legislature, and state agencies
on mental health problems/issues. Established in legislation and operating since 1987.
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DHS Supportive Living Work Group: Study group formed at the request of the State Advisory
Council to review supportive housing needs of persons with serious and persistent mental illness;
operated during 2000.

DHS Rule 36 Work Group: Study group organized by the Department to assess the status of the
treatment facility network, realignment options; operated during 2001.
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‘Chronically homeless families and individuals in
Minnesota (prepared by Wilder Research Center, 7/16/03) ' ' ‘

Definition

This brief report summarizes preliminary analysis based on information from Minnesota’s ~
2000 homeless survey about families and individuals who could be considered
“chronically homeless.” These people were identified from survey data based on a
combination of their current and prior experienices of homelessness and the presence of
identifiable disabilities. (This method is parallel to, but not identical to, the new federal
construct for chronic homelessness.) Those identified as “Minnesota chronically homclcss
families” (at least one adult with at least one child present) or “Minnesota chronically -
homeless individuals” (a youth or adult not accompamcd by children at the time of the
_survey) were:

W Homeless for at least one year during the current episode, or currently homeless for at
Jeast one month and with multiple episodes of homelessness; and

[ Suffenn g from at least one professnonally-dnagnosed disability:
o Mental illness,
o Substance abuse disorder, and/or
o Chronic health condition (e.g. asthma, TB, diabetes, HIV/AIDS).

Estimates

When the above criteria are used, chronically iomeless families represent about one-
quarter of all homeless families on a single night. Given the typical length of shelter stays
for families, this definition would result in an annual estimate for chronically homeless
families between 1000 and 1200 over a 12 month period for the state as a whole.

Chronically homeless individuals represent a larger proportion of the total homeless

population, somewhere between 25 and 40 percent of all homeless persons depending on

age (younger individuals are less likely to be chronically homeless than older individuals). -

Statewide estimates are more difficult for this group, but using average length of stay, we . ‘
would estimate that between 1800 and 2400 individuals (those not accompanied by
children) would be considered chronically homeless over the course of a year. : \

Numbers (data in this section based on single night counts)
The 2000 statewide homeless survey identified:

m 392 chronically homeless families (10.3 percent of the 3804 home]ess persons, 27.2
percent of the 1443 homeless families), who were accompanied by

o 932 children (27.3 percent of the 3416 accompanied homeless children
" identified by the survey)

M 47 chronically homeless individual youth age 10-17 (24.6 percent of the 191 homeless
unaccompanied youth)

Appendix - Ending Long-Term Homelessness in Minnesota Page A-105



N 94 éhronica]ly homeless individual‘young adults age 18-20 (33.5 percent of the 281
homeless individual young adults) -

- B 792 chronically homeless individual adults age 21 or older (41.9 percent of the 1889
homeless individual adults) o ’

Unaccompanied Individual - Adults with Children

v youth __._adults children __with adults TOTALS
“MN Chronic™ 47 886 392 - 932 2257
Not chronic 144 . 1283 1051 2484 4962

Total 191 ' 2169 1443 3416 7219

Characteristics

The table below shows some key characteristics of chronically homeless individuals and
families (including those with multiple episodes), and compares these people to the general
homeless population. : S :

' Characteristics of chronically homeless individuals and families

Unaccompanied Individual adults | Families (adults
_ Youth age18-20  age21+ " comb, | With children)
N=47 n=94 - n=792 N=886 N=392
Percent women 60.0% 44.2% 30.3% 32.6% 92.1%
Race ' ' ' v
African American 24.5% 22.8% 32.2% 31.2% 45.8%
African Native 122% ) 1.1% 0.6% 1.1% 2.3%
American Indian 24.5% 15.2% 12.9% " 13.5% 11.0%
Asian/Pac. Islander 0.0% 0.0% 0.9% 0.8% 0.5%
White 26.5% 43.5% 46.0% 45.0% 33.5%
Other 12.2% 17.4% 7.4% . 8.3% 6.9%
Mean age 159 | 188 424 405 32,0
Metro . 52.0% 73.7% 74.0% . 73.1% 75.3%
) G;eater MN 48.0% ) 26.3% 26.0% 26.9% 24.7%
Shelter Type ' : '
Battered women 20.0% 11.6% 43.3% 39.9% l 15.1%
Emergency 0.0% 0.0% 2.1% 1.9% 5.9%
Transitional 32.0% 44.2% 44.0% 43.5% 76.5%
Street/unsheltered 48.0% - 44.2% 10.6% 14.7% 2.6%
In MN 2 years or less 12.0% 26.3% 17.8% _182% | 19.7%
Currently employed 36.0% 34.7% 28.7% 29.5% 48.3%
Education level . »
Less than HS/GED 864% 52.7% 20.1% 24.9% 27.7%
HS/GED only 13.6% 39.6% 490% 47.1% 38.5%
. Some college 0.0% 17.7% 30.9% 28.1% 33.8%
Women fleeing abuse 433% 35.7% 34.0% 34.9% 43.6%
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“The table on the next page shows comparable.ﬁgures' for all homeless individuals in
Minnesota in 2000, in the same individual/family and age groupings. In brief, a_
companson of these tables shows the following dlfferences

Compared to youth who are not chronically home]ess, chro'mca]ly homeless youth are:

More likely to be women (60% vs. 50%) ,
More likely to be African American, African Native, or American Indlan
. More likely to be living in the 7—county metro area (52% vs. 45%)
More likely to be living in transitional housing (32% vs. 20%).
More likely to be employed (36%- vs. 27%)
More likely to be high school graduates (14% vs. 7%)
More likely to be fleeing abuse (43% vs. 28%)
Less likely to be White (27% vs. 48%)
Less likcly tobelivingina battered women’s shelter (20% vs. 38%)

Compared to young adults (agc 18-20) who are not chromcally homeless, chronically
homeless young adults are:

M More likely to be living in unsheltered locations (44% vs. 32%)
M ] ess likely to be living in transitional housing (44% vs. 53%)
M Less likely to be employed (35% vs. 42%)

Compared to adults (age 21 and older) who are not chromcally homeless, chronically
homeless adults are: '

M. More likely to be White (46% vs. 38%)
M Less likely to be recently arrived in Minnesota (18% vs. 28%)
B Less likely to be employed (29% vs. 40%)

Compared to families who are not chronically homeless, chronically homeless families are:

More likely to be living in transitional housing (77% vs. 64%)
More likely to be employed (48% vs. 43%)

More likely to have some college education (34% vs. 27%)

More likely to be fleeing abuse (44% vs. 34%)

Less likely to be:living in a battered women’s shelter (15% vs. 25%)
Less likely to be recently arrived in Minnesota (20% vs. 30%)
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Characteristics of all homeless individuals and families

Unaccompanied Individual adults Families (adults
youth age 1820 age21+  comb. with children)
7 N=191 n=281 - n=1889 N=2170 N=1443
Percent women 50.3% 53.0% 26.3% 29.7% 88.7%
Race _ _
African American 18.7% 33.5% 40.5% 39.6% 521%
African Native 4.8% 1.4% 1.5% 1.4% 3.4%
American Indian 19.8% 12.6% 10.4% 10.7% 9.7%
Asian/Pac. Islander 0.5% 2.9% 1.1% 1.4% 0.7%
White 47.6% 36.3% 37.8% 37.6% 27.6%
Other 8.6% 13.3% 8.6% 9.2% 6.5%
Mean age 15.6 18.7 38.2 35.7 30.9
Metro 45.0% 69.8% 78.2% 771% 77.2%
Greater MN 55.0% 30.2% 21.8% 22.9% 22.8% -
Shelter Type - '
Battered women 37.7% . 13.1% 46.9% 42.5% 24.7% -
Emergency 0.0% 1.8% 4.0% 3.7% 9.2% &
Transitional 19.9% 53.2% 38.7% 40.6% 63.7%
Street/unsheltered 42.4% 31.9% 10.3% 13.1% 2.4%
In MN 2 years or less 13.1% 23.1% 28.1% 27.5% 29.6%
Currently employed 27.2% 42.3% 40.1% 40.4% 43.4%
Education level
Less than HS/GED 93.3% 48.9% 19.4% 23.1% 28.5%
HS/GED only 6.7% 42 6% . 51.8% 50.7% 447%
Some college 0.0% 8.5% 28.8% 26.2% 26.8%
Women fleeing abuse 28.1% 34.2% 35.5% 35.3% 341%
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SUPPORTIVE HOUSING FOR PERSONS
EXPERIENCING CHRONIC HOMELESSNESS WORKING GROUP

Meeting 2: Levels of Services and Supportive Housing Models

MEETING SUMMARY
1. Welcome and Member Introductions

Assistant Commissioner Gomez welcomed and thanked Working Group members, staff and the
large number of stakeholders and people in the community that have given generously of their
time in providing input with these difficult service and housing issues. Commissioner Fabian
echoed Assistant Commissioner Gomez and added that since the last meeting, the governor stated
at a cabinet retreat that the Supportive Housing Working Group is one of his priorities. He is very
interested in the outcome of this work. Commissioner Marx added further thanks and
highlighted the purpose of the meeting: to reach a common understanding of the goal we are
trying to reach to make available housing and service options that allow families and individuals
who have experienced chronic homelessness to be successfully housed over the long-term and the
guiding principles we’d like to use as we approach the next phase of our work. Member
introductions followed.

2. Review of Key Characteristics of Chronic Homelessness

Greg Owen from Wilder Research Center reported that there are a minimum of approximately
3,000 homeless adults and 2,000 homeless children meeting the definition of chronic homeless a
year. Cutbacks to shelter services this year may have increased the numbers. Approximately one-
half of the persons with chronic homeless characteristics report mental illness and chemical
dependency using the most stringent definition. Using a less stringent definition, proportions go
up to seventy-five or eighty percent. Commissioner Marx appreciated the value of the
conservative approach to analyzing the survey numbers regarding chronic homelessness and
stated that we can look forward to new survey on October 23, 2003 and fine-tuning this analysis.

3. Review of Proposed Service Choices and Housing Options

Commissioner Marx presented the work of staff, members and stakeholders in producing
documented service choices and housing options for the Working Group to consider. He
reviewed the supportive housing principles, emphasizing that one size does not fit all, there are a

variety of services and housing options. The principles include:

* Maximize choice of housing and services for families and individuals; ensure flexible
housing and service options that respond to need.
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* Encourage families and individuals to utilize services, but don’t mandate services as a
condition tenancy.

» Utilize innovative practices that result in cost containment and use evidence-based models
for services and housing that have demonstrated positive results.

* Prioritize models that integrate families and individuals into communities, near public
transportation and services.

* Provide the necessary housing tenancy supports to find and maintain housing, a critical
service need for people who have experienced chronic homelessness.

Commissioner Marx introduced Sharon Autio, Director of Mental Health at the Minnesota
Department of Humans Services and Cherie Shoquist, Homeless Policy Analyst at the Minnesota
Housing Finance Agency to present the information on service choices and housing options.
State agencies met with over 30 organizations and many more individuals. Part of the result of
this work is the recognition that no single model fits the target population, we need a range of
service choices and a variety of housing options. There are three broad service levels: outreach
and engagement, intensive services, and stabilization for two groups: families and
individuals/unaccompanied youth. In all instances housing services are essential. For more
Information, see Service Choices and Housing Options.

4. Identify Supportive Housing Options that Address the Services Needs of People
Experiencing Chronic Homelessness

Services choices for families with children, individuals, and youth include: initial assessment,
medical and psychiatric services, medication management and monitoring, chemical dependency
treatment and relapse prevention, integrated mental health and chemical health services,
independent living skills, crisis services and response, transportation, employment, education,
training, supported work, financial management, assistance applying for benefits, legal services,
community involvement, recreational activities, parenting, child safety, child development,
children’s health, children’s education, child care, respite, reunification, services for children, one-
to-one mentoring for youth, watchful eye (low level monitoring by on site staff) and housing
tenancy support.

Housing options include: single site developments of 16-36 units, up to 50 units for families and
16 units or less or up to 31 units or more for individuals/youth; clustered sites with a number of
single family homes, townhouses, duplexes or apartments in the same building or neighborhood;
scattered sites of single family homes, townhouses, duplexes or apartments for families and
individuals/youth; and a safe haven/harm reduction model drop in site with meals, shower,
laundry, secure storage, phone, single rooms for single night, and rooms with private bath for
individuals.
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5. Solicit Information on Resources and Funding

Commissioner Marx invited members and stakeholders to attend a meeting with individuals
experiencing homelessness at Central Lutheran Church on Monday, September 15t. Also, a tour
will be planned in late October of various supportive housing services in metro area. The
government agencies will be working together to look at their funding options for the next
meeting on Wednesday, October 15t at the Metropolitan Council. Please contact
supportive.housing@state.mn.us with questions and comments.
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Hennepin County

An Egual Opportunity Employer

Summary of Key Research Findings To Date
on Cost-Effectiveness of Supportive Housing for Families
April 2003

Supportive housing provides affordable housing with on-site case management and other supportive
services intended to stabilize residents who have experienced chronic homelessness and other issues,
such as substance abuse, and promote their self-sufficiency. Two supportive housing projects funded
in part by the Hennepin County Children, Family and Adult Services Department (CFASD) are
Portland Village, with 24 apartment units located in Minneapolis, and Perspectives, with 52 units
located in St. Louis Park. The department is evaluating these projects to determine whether
supportive housing reduces county-funded crisis services in child protection, out-of-home placement,
and substance abuse treatment.

The analysis looks at social services purchased by CFASD beginning in the six months before and six
months after families moved into supportive housing to address the questions: does supportive
housing reduce residents’ use of high cost crisis services, and does overall service usage show a shift
towards long-term stability? Recognizing that six months is a relatively short time to evaluate
change in this target population, we are continuing to track service usage and costs. The key findings
below combine the results of 18 families from Portland Village and 25 from Perspectives who
remained housed there for at least six months from the beginning of our studies in 2002:

Key Findings :
e Crisis costs declined by an average of $6,200 per family, primarily because of reduced chemical
health treatment and children’s days in foster care.

e There was a significant shift in CFASD funding from crisis services to supportive/preventive
services (mostly CFASD's cost for the supportive housing contracts). The total amount CFASD
spent was nearly the same, but before families moved into supportive housing, 88% of funds
purchased crisis services. After families moved into supportive housing, 22% were spent on
crisis services. See Figure 1 on page 2.

e At this point in the study, supportive housing for chronically homeless families is essentially cost-
neutral to the department—the contracts pay for themselves. Over the long term, as successful
families achieve self-sufficiency and move into independent housing, CFASD would eventually
save money from all types of CFASD interventions. This analysis will be available in a
subsequent report.

o This analysis is limited to services and payments made by the Children, Family and Adult
Services Department and does not count services provided by other Hennepin County
departments (e.g., Community Corrections, Economic Assistance). The reduction in CFASD
crisis services indirectly indicates that total potential savings in human services are
underestimated.
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Figure 1, Combined CFASD Payments for 43 Families Remaining Housed at
Portland Village and Perspectives Supportive Housing
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Study Population and Methods

Forty-three out of 67 families housed at the beginning of the study periods (December 2001-January
- 2002 for Portland Village and July-August 2002 for Perspectives) continued to live in supportive

housing for at least six months. The findings in this summary focus on this population. The

evaluation also has findings on the eight families who left because they achieved stability and moved
into other permanent housing, and on the 16 families who left due to relapse. Technical reports on

both Portland Village and Perspectives research can be found on CFASD’s Internet site:

http://www.co.hennepin mn.us/cfasd/welcome.htmi in the bottom right portion of the web page. The
full reports also include results for all 67 families on social work cases opened, employee hours

_ recorded in time reporting, and number of occurrences and days children lived in foster care.

For more information on data analyzed in this summary, contact:

Mark Herzfeld, CFASD Evaluation Unit (61 2-348-2651)
mark.herzfeld@co.hennepin.mn.us

Nancy Devitt, CFASD Administration (61 2-348-5109)
nancy.devitt@co.hennepin.mn.us
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CFASD Costs For 43 Families at Portland Village and Perspectives Supportive Housing
Payments Beginning Six Months Before and Six Months After Families Moved into Their Apartment
Combines costs for families remaining housed in their program for at least six months.

Portland Village Perspectives Total

Total from 18 Average Per] Total from 25 Average Per] Total from Average Per
Six Months Before Families Family Families Family] 43 Familics Family
Chemical Health Treatment $37,719 $2,095 $95,623 $3,825 $133,342 $3,101
Child Foster Care $65,767 $3,654 $91,194 $3,648] $156,961 $3,650
Child Protection Cases $24,619 $1,368 $27,783 $1,111 $52,402 $1,219
Total "Crisis" Payments $128,105 $7,117 $214,600 $8,584| $342,705 $7,970
Early Childhood Cases $539 $30 $2,660 $106 $3,199 $74
Mental Health $19,948 $1,108 514,181 £567 $34,129 $794
Child Care Assistance $2,024 $112 $5,779 $231 $7,803 $181
Other Misc. $1,375 $76 $802 $32 $2,176 $51
Total "Supportive" Payments $23,885 $1,327 $23,422 $937 $47,307 $1,100
Total Payments $151,991 $8,444 $238,022 $9,521 $390,013 $9,070
Six Months Afier
Chemical Health Treatment $1,465 $81 $765 $31 $2,230 $52
Child Foster Carc $8,352 $464 $26,716 $1,069 $35,068 $816
Child Protection Cascs $27.370 $1,521 $12,659 $506 $40,028 $931
Total "Crisis" Payments $37,186 $2,066 $40,140 $1,606 $77,326 $1,798
Early Childhood Cases $193 $11 $3,857 $154 $4,049 $94
Mental Health $34,680 $1,927 $7,135 $285 $41,815 $972
Child Care Assistance $8,533 $474 $4,002 $160 $12,535 $292
Other Misc. $6,465 $359 §585 $23 $7,050 $164
Six Months of Housing Contract* $85,957 $4,775 $167,000 $6,680] §252,957 $5,883
Total "Supportive" Payments $135,827 $7,546 $182,579 $7,303 $318,407 '§7,405
Total Payments 5$173,014 59,612 $222,719 $8,909 $395,733 $9,203

Net Payment Changes for 43 Families
Total Dollars  Per Family Percent Change

Chemical Health Treatment -$131,113 -$3,049 -146%
Child Foster Care -$121,893 -$2,835 -78%
Child Protection Cases -$12,374 -$288 -21%
Net "Crisis" Payments -$265,379 -§6,172 -87%
Early Childhood Cases $850 $20 66%
Mental Health $7,686 $179 16%
Child Care Assistance $4,732 $110 98%
Other Misc. $4,874 $113 148%
Six Months of Housing Contract* $252,957 $5,883 100%
Net "Supportive" Payments $111,942 $2,603 196%
Net Total Payments $5,720 $133 2%

*Includes amounts paid for families not remaining for six months.
Prepared by Hennepin County Children, Family, and Adult Services, 4/7/03
Note: Eight women without children at Perspectives were excl ded from the study.

Return to Table of Contents
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New Foundations: 2002 Summary of Crestview Community

How thirteen Crestview residents are faring

one year later .

“Before I moved here, [my child] never lived with me
on a day in and day out basis.”

“Me just staying clean...The support I get from New
Foundations and my sisters in the community, the
meetings, and my willpower to do it. Man I love this life!”
“I"'m glad I have my life back.”

These are just some of residents” many appreciative
feelings after living at Crestview Community, a project
of New Foundations.

New Foundations is a nonprofit organization founded
in 1994 to serve homeless women in recovery and
their children. New Foundations began its program

at Crestview Apartments in St. Paul in February 1997.
Crestview, which currently houses 29 families, provides
ongoing recovery support, housing, and comprehensive
supportive services to families.

In 2002, New Foundations renewed its contract with
Wilder Research Center to conduct independent
follow-up interviews with Crestview participants. The
interviews were conducted one year afier they moved
from Crestview Community or one year after they
moved from New Foundations’ transitional housing
program to its permanent housing program. Some
residents participated first in transitional and then in
permanent housing. During 2002, 33 participants were
eligible to be interviewed. Of those, thirteen (39 percent)
were contacted and completed the interview. The
remaining eligible participants had no current forwarding
information or were unable to be reached. One resident
was eligible for and completed both interviews in
2002, resulting in a total of 14 responses.

All 13 residents interviewed currently live in stable
housing. Nine residents moved from transitional to
permanent housing within Crestview, and five
residents moved from Crestview. Of those five, one
said she owns her home, and four said they have
Section 8 housing; none of these residents needed to
stay in a shelter in the year since leaving Crestview.

At the time of the interview, twelve residents were
either currently employed or enrolled in a school or
educational program, and three residents were
interested in pursuing one or both of these options.
None of the residents was involved with child
protection, and twelve of the fourteen respondents said
they had stayed sober in the last year.

Of the residents who had children living with them
while at Crestview (or one year ago), 11 of the 13
indicated that their same children are still living with
them. With the exception of one child who was not yet
school-age, all of the residents’ children attended
school last year. Those who attended two schools did
so for reasons such as starting kindergarten, middle
school, or post-secondary school, transferring to a new
school, or living with a new parent.

Resident comments about how Crestview has
been most helpful to them

Results/getting life back on track

“I feel that having supportive housing has been most
helpful....Supportive housing is a good program that
helps people stay on their feet.... It gives them back
their independence when you’re on drugs.”

Staff support and resources

“[StafT are] very helpful, they give good feedback,
they have a lot to offer in terms of furniture, financial
support, jobs.”

“The support of the staff....I didn't know how to live
life on my terms. But the staff really helped me.”
“The staff. The groups — speaking to us and learning to
live without drugs. Life isn’t easy but it’s better than
being on the street.”

Positive community for family

“Me and my children grew closer together.” .

“My kids are happy. I’'m not waking them up in the
middle of the night saying ‘we gotta go.” They love
where we're living, the way we're living.”

continued
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2002 Follow-up interview responses (current and former Crestview residents)

Unless otherwise noted, all 13 women answered each question for a total of 14 responses.’

Current type of housing
Own home
Section 8
Crestview (permanent housing status)

Have you needed to stay in a shelter in
the last year? (of the five not living at
Crestview)

No
Yes

Are you currently employed or enrolled
in schooleducational program?’

Employed
Enrolled in school or educational program

Not employed or enrolled in
school/program, but seeking this

Are you currently involved with child
protection?

No

Yes

Stayed sober in the last year?
Yes, able to stay sober

Relapsed once or more but currently
sober

Currently not sober

Some residents participated first in transitional and then in permanent housing. In 2002, one resident was

w

14

12

How many of your children live with
you now compared to one year ago?’
No children lived with me then or now
One child then, one child now
Two children then, two children now
Three children then, three children now
Four children then, four children now

How many schools have your children
attended in the last year?

Not in school
One school
Two schools

If more than one school, why did child
change schools?

Child started kindergarten

Child started middle school

Child started post-secondary program
Child started/transferred to a new school

Child movedfiives with other parent or
relative

eligible for and completed both interviews resulting in 14 total responses.

The reason for fifteen responses is that a couple of residents are either (1) both employed and enrolled in

- N NNO

15
10

W N =S NN

school or an educational program or (2) employed or enrolled while considering seeking other educational or

employment options.

Two residents did not have all of their same children living with them both while at Crestview (or one year ago)

and one year later.

WILDER RESEARCH CENTER

1295 Bandana Boulevard North, Suite 210
Saint Paul, Minnesota 55108

651-647-4600; FAX 651-647-4623
www.wilder.org/research
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For more information

For more information about this summary, contact

New Foundations, 651-227-8976.
Author: Shelly Hendricks
JANUARY 2003
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NEW FOUNDATIONS- CRESTVIEW COMMUNITY APARTMENTS
East St. Paul, MN

Housing Model: Single-site Supportive Housing For Families
Type of Housing: Permanent (31 units)
Number and Type of Units: 31 units (three 1-bedroom & twenty-eight 2-bedroom units)

Sponsors of the Project/Partners:

Ownership — Crestview Community Parinership (New Foundations/PPL) Each partner has a fifty-percent
ownership interest in the property and shares equally in all management decisions. New Foundations: Co-
General Partner and Primary Service Provider (with sole authority for tenant selection). Project for Pride in
Living: Co-General Partner Developer and Property Manager PPL has a strong affordable housing
development background, and in recent years the agency has broadened its focus to include the
development of supportive housing projects as well as the provision of property management services to
those projects. The agency created its Property Management Division to be an “enlightened landlord,” and
provided tenants with support services as well as links to other available community resources. PPL has
produced more than 1,000 units of affordable housing throughout Minneapolis and St. Paul.

Services Model: The Crestview Community services model is at the heart of New Foundations' purpose
and mission. Established in 1994, New Foundations provides affordable housing and comprehensive
services for homeless chemically dependent women in recovery and their children. Their mission is to work
in partnership with New Foundations' families and with the community, to replace addiction with recovery,
poverty with economic stability, and homelessness with community, Together, we create a vibrant housing
environment where women can achieve educalion and employment goals, strengthen families, build
relationships, and contribute to the community. Children reunite with their moms, and each child gets
support and nurturing to enhance emotional and physical health, succeed in school, develop friendships,
connect with the community, and believe in the future.

New Foundations' services philosophy requires an approach that:

o Recognizes and reinforces family strengths, diversity, cultural values and traditions.

o Models and nurtures a supportive community.

o Empowers residents to shape Crestview’s community and services and to advocate for others.

Tenant Profile: Tenants come fo Crestview from homeless shelters, treatment facilities, battered women's
shelters, correctional facilities, or from the streets. In 2001, fifty-two women, one husband, and seventy-
two children lived at Crestview.

Crestview resident profiles at move-in:

100% were homeless

100% had no Income or had Incomes below the poverty line
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83% had criminal histories

87% were unemployed

80% had experienced physical and/or sexual abuse

100% were recovering from chronic chemical dependency

45% had the dual diagnosis of chemical dependency and mental illness

Physical Description of the Housing : Crestview Community is comprised of two adjacent properties
containing 31 residential units and on-site community space. All of New Foundations program staff offices
out of the community space and is used for both individual and group meetings with residents. More than a
just an environment for delivering social services, residents view the community space as the hub of activity
within the community. There is a constant flow of tenants and their children coming and going from the
space, some seeking help or keeping appointments while others simply dropping by to say hellofvisit with
each other/welcome new members, efc. Crestview also houses an on-site space for children’s services as
well as a fully equipped outdoor playground.

Project Financing: (From 2000 acquisition and rehab)

Capital:

Primary Sources: MHFA, St. Paul CDBG, Private Foundations

Total Development Cost: $ 1.68 Million

Per Unit Development Cost:  $ 54,231

Per Unit Operating Cost: $ 6,417 -~ (Project-based Section 8)

Per unit Service Cost: $ 20,371 - (HUD SHP, Ramsey Co., Private Foundations)
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What is the ROOF Project?

The ROOF Project is a transitional
housing project designed to help
homeless families in Ramsey County
obtain affordable housing with
supportive services.

It is a collaborative effort funded by
HUD, Ramsey County, Family
Housing Fund, Minnesota Department
of Children, Families & Learning, and
the Amherst H. Wilder Foundation.

Current providers include Wilder
Supportive Housing and Employment
Services, Emma Norton Residence,
East Metro Women's Council, Project
ReCONNECT, and the United
Cambodian Association of Minnesota.

The ROOF Project has three primary
goals:

1. Participants will obtain
permanent housing.

2. Participants will improve their
employment skills and increase
their income.

3. School-aged children will
maintain regular school
attendance.

Services

The ROOF Project works directly
with landlords to secure access to
well-maintained and affordable

housing for participating families.

Through workshops and individual
counseling, the ROOF Project helps
families better understand the
obligations and responsibilities of
both tenants and landlords.

The program also helps participants
improve or acquire skills that relate to
maintaining housing, including:
budgeting, finding and selecting
appropriate child care, and job search
and retention skills.

Rebuilding Our Own Future

In operation since 1994

The ROOF Project supports school
success for children by encouraging
families to participate in parenting
education, and helping them enroll
children in school or arrange tutoring.

Participants

To be eligible to receive ROOF
services, a participant must be living
in an emergency shelter, a transitional
or supportive housing program for
persons who come from emergency
shelters, recently discharged (within
one week) from a non-correctional
institution where the individual has
lived for at least 30 days, staying in
places not meant for habitation, or
otherwise homeless within a week."

During 2001-2002, the ROOF Project
served 75 families. Heads of
households ranged in age from under
18 to 50.

Many of these families had difficult
rental histories, multiple evictions,
criminal backgrounds, or other scrious
barriers to housing.

Forty-four of the families were
African American, twenty were white,
eight were Asian, one was American
Indian, and two families identified
themselves as being of Hispanic
origin.

Measuring Results
The ROOF Project is evaluated every
year using three data sources:

1. Demographic data collected when
participants enter the program

2. Discharge data reflecting changes
in clients’ housing, employment,
and educational status

3. Follow-up data gathered from
interviews three months into the

! This is the definition of homelessness used by
HUD to determine eligibility.
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program and 12 months after
participants leave the program

Fifty-two percent completed the
survey 12 months after completion of

the program.

Permanent housing:

Seventy-five percent of respondents
were living in permanent housing at
the time of project exit; 81 percent
were in permanent housing 6-12
months later.

Employment Skills:

Seventy-one percent of adult
participants had completed some type
of employment-related training by
project exit.

Forty percent of adult participants
were employed at least part-time by
project exit. Fifty-eight percent were
employed at least part-time 6-12
months later.

Children’s school attendance:

At follow-up, 100 percent of
respondents reported that their
children were attending school on a
regular basis.

Forty-seven percent of parents
reported that their children improved
in completion of schoolwork, school
grades, relationships with peers, or
participation in school extra-curricular
activities.

Satisfaction

Participants were very positive about
the ROOF Project. They expressed the
greatest satisfaction with their
individual outcomes, the accessibility
of the program, and the professional
manner of the staff.

Learn more

To learn more about the ROOF
Project, call Susan Marschalk at 651-
917-6210 or visit our web site at
www.wilder.org.

March 2003
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The Supportive Housing and Managed Care Pilot
Process Evaluation: Year One

Executive Summary

_ The Supportive Housing and Managed Care Pilot (the pilof) is a

demonstration project designed to engage state and county governments with
community agencies and participants in addressing the problem of homelessness.
The pilot provides affordable housing and other supports necessary for homeless
people to help them lead healthier lives in the community. The pilot targets single
adults and families whose homelessness is exacerbated by other difficulties such
as medical problems, mental illness, chemical dependency, and histories of
trauma. Hearth Connection, the nonprofit agency that manages the pilot,
contracted with The National Center on Family Homelessness to conduct a
rigorous independent evaluation of the pilot. This report presents the findings
from the first year of the process evaluation.

The pilot is an innQvative and important supportive housing model for hard-
fo-serve homeless families and individuals. Although some supportive housing
programs have served this population, few have attempted to clearly define a
potentially replicable service model, introduce a creative funding mechanism, and
conduct a rigorous independent process, outcome, and cost evaluation. To our
knowledge, this is the first supportive housing demonstration project to date that
is developing and evaluating an enhanced service model with a unique financing
mechanism for the hardest-to-serve homeless people.

Although the literature demonstrating the effectiveness of supportive housing
is limited, especially with regards to homeless families, preliminary findings
indicate it is an effective strategy for helping families obtain stability in the
community. The pilot is taking previous service models a step further by
attempting to serve homeless people with complex needs living in both an urban
and rural setting who have long histories of homelessness. Many have also been
high service utilizers, substantially driving-up the costs of care across multiple
service systems. The pilot has introduced a creative funding mechamsm that will
be assessed as the project continues.

As described in this report, the process evaluation finds that the pilot is
serving this difficult population and is achieving positive client outcomes. The
helping relationship, the linchpin of the service model, has been well developed
and well understood by staff. The staff is truly dedicated to caring for this
population, despite the complex challenges of caring for homeless people with
economic, medical, mental health, chemical dependency and trauma issues.
Understandably, at this stage in the pilot, support teams (part of the pilot’s
coordination strategy) are developing unevenly. In addition, relations between
Hearth Connection and one primary provider agency in Ramsey County, have

Appendix - Ending Long-Term Homelessness in Minnesota Page A-123



Process Evdluation: Year One

encountered some difficulties. However, both groups are open to discussion and
negotiation to smooth future relations.

The strong support of a broad range of community stakeholders as well as the
diverse skill and knowledge of the pilot’s Board of Directors and evaluation

. advisory group has helped to facilitate development of the project to date.
Communications between Hearth Connection and its many stakeholders are in
place. Complex contextual factors beyond the purview of the pilot may
complicate some of the project’s goals, but are being carefully monitored by the
project staff and stakeholders. Throughout the pilot, stakeholders and staff
continue to struggle with issues of ethnicity, culture and class, as well as ways of
fully integrating consumer input into the process. Hearth Connection’s
willingness to work openly with the evaluation team and to use this report to’
strengthen the pro;ect bodes well for future growth and development of the -

model.

This report documents the pilot’s achievements to date and highlights some
challenges to be addressed. During the data collection period, the pilot served 48
families in Blue Earth and Ramsey Counties. Findings in this report are derived
from interviews and focus groups that captured the views and experiences of more
than 90 stakeholders, including state and county administrators, primary provider
staff, and pilot participants. The findings are grouped into three categories: ,
Participants; Service Delivery; and Organizational Structure and Management.

With regard to pilot participants, the evaluation finds:
1. The pilot is reaching the hardest to serve famxlm and they have complex
needs.
2. The pilot is having a positive unpact on participants.
3. Change is understandably incremental for pxlot participants.

With regard to service delivery the evaluation finds:

1. Most partxcxpants have good relationships with pnmary providers.

2. Intake and service delivery processes are generally consistent.

3. Front line primary provider staff values the pilot’s service model,
particularly the ability to use resources flexibly and to spend substantial
time working with individual participants.

4. The primary provider staff member’s role is multifaceted and very -

demanding.

Support teams are established unevenly across pnlot sites.

Participant accountability can be problematic.

Primary provider staff, particularly in Ramsey County, are challenged by
the difficult mental health, chemical dependency, and trauma issues
presented by pilot participants.

8. In Ramsey County, some children in the pilot are not adequately served.

New
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Executive Summary

Regarding the pilot’s organizational structure and management, the evaluation

finds:
L.
2 V
3. Communications and accountability structures and processes between

bl

Pilot stakeholders reprwént a broad spectrum of interests and experiences,
and they are invested in the pilot’s success.
Stakeholders support the pilot's values and goals.

Hearth Connection and its many stakeholders are generally in place.
Contextual barriers pose challenges to implementation.

Contextual and structural factors have eased development and
implementation in Blue Earth County.

Throughout the pilot, stakeholders struggle with issues of ethnicity,
culture and class.

People Taking Action perceives that it is not fully integrated into the
pilot’s communications and organizational structure.

Relations between Hearth Connection and one primary provider agency
are confused and conflicted.

One primary provider agency’s staff expectations and responsibilities have
the potential to compromise staff health, positive participant outcomes,
and healthy provider-participant relationships.

Based on these findings, the pilot is off to a promising start. The pilot’s
notable successes — targeting the hardest to serve population, having high
enrollment, maintaining highly committed staff, placing participants in housing,
and establishing a flexible service model—serve as a solid foundation for future
effectiveness. The challenges, particularly those relating to the difficulties of
collaboration, are inevitable given the number of stakeholders, the stage of the
project, and the inherent complexity of collaborative ventures. While these
challenges are not unexpected, the pilot and its stakeholders have an important
opportunity to address them at an early stage.
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The Supportive Housing and Managed Care Pilot
Supportive Housing Models

History
Access to a variety of supportive housing configurations is a critical feature of the Supportive
Housing and Managed Care Pilot. During the design of this project, consumers expressed a range
of preferences: some to live in scattered-site apartments, others to live in settings with people
who were on a similar journey. Stakeholders understood that different models might work better
for different people. At the same time, new development of supportive housing was also

* necessary to meet the demand for affordable, supportive communities for people moving out of
homelessness.

Blue Earth County

Eight of the twenty families participating in Journey Home live in a supportive housing
community that includes on-site service and community space. Owned and operated by Partners
for Affordable Housing, River Town Homes was converted from private-market student housing,
to a families supportive housing community at the same time as the pilot was beginning for
families. There are affordable three- and four-bedroom apartments, priced below market rate
thanks to capital financing from MARIF, HUD and private sources. Pilot service dollars support
on-site services: The River Town space if the service hub for all participating families. Both
scattered-site and site-based models present challenges and opportunities for community-
building. All require effective partnerships with families, landlords and neighbors.

The adults who are in housing in the Blue Earth STEP pilot are in scattered-site apartments. Blue
Earth County and Hearth Connection have supported planning by the Salvation Army to create
supportive housing for chronically homeless single adults in Mankato because a community
setting might be very beneficial for some participants. Access to rental assistance, and good
partnerships with landlords, are key to making any model work. Peer support and community-
building take extra effort in scattered sites. '

Ramsey County

The majority of Project Quest families live in scattered-site homes. Several live together in
smaller supportive housing communities. Again, landlord relationships are key, requiring Project
Quest to balance the interests of landlords with those of participants. Some families might be
better served by supportive housing communities that offer both increased safety through a 24-
hour front desk and community with other families that share similar experiences.

The 64 adults in the Project Homeward and Delancey Street teams are predominantly in
scattered-site housing. Project Homeward has one cluster model within a large, affordable
housing campus, where up to 10 participants have their own apartments, with an on-site service
and community space that acts as hub for services to all Project Homeward participants.
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The Supportive Housing and Managed Care Pilot
Facts about Families

217 participants from 53 families, including 154 children in Blue Earth County and Ramsey
County.

18 families were or have been enrolled for less than 90 days. Median length of enrollment for
the remaining 64 families who have been or are enrolled is 17 months.

Families average 4 members per household (1.25 adults and 3.75 children).

Average age for children is 9.6 years. Average age for adults is 33.9 years.

Once obtaining housing, 79% of families have remained in the same housing unit for as long
as they have been enrolled.

Ramsey County Family Analysis

> @

¢

Long-time county residents (16+ years).

Long histories of homelessness (2+ years for families, longer for single adults).

60% African American, 24% Caucasian, 10% Native American, 3% Hispanic and 3%
multiracial.

At the point when they applied, 16 families were hvmg in shelter, 16 were doubled up, 3

were living on streets or in vehicles.

Upon referral, families self-reported a high prevalence of mental health issues (49%),
chemical dependency (30%), and dual diagnoses MI/CD (21%), but primary providers report
after working with families that most families have some history of addiction combined with
some level of mental health problems.

In two years before enrollment, 22 families had 99 emergency shelter stays.

High overall housing stability: Average tenancy is 263 days. More than half (55%) of

_families have been in their current housing for more than 13 months.

Low housing turnovers: 19 families have stayed in the same home since moving in initially.
Just 4 families (10%) account for half (47%) of the 19 housing changes in Ramsey County.
Preliminary data on participant incomes used to calculate rental assistance suggests that the
average gross family income increased by 52% (from $520/mo to $791/mo) between the first
and second year of enrollment. _

The median length of enrollment for families in Ramsey County is 559 days (18 % months).

Blue Earth County Family Analysis

L 4
L 4

+

75% Caucasian, 20% East African immigrants, 5% African American.

In 2000, Blue Earth County provided 123 months of service for 16 families who enrolled in
the pilot in 2001. State and County human services spent $457,000 on these contacts, '
averaging $3,700 per month of contact.

There has been a 57% decrease in child protection incidents after enroliment.
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The Supportive Housing and Managed Care Pilot
Demonstration of Outcomes
‘What the pilot can demonstrate now

Significant housing stability for families

High enrollment retention

Most challenging group of chronic or long-term homeless families and single adults
High costs for eligible single adults and families determined from analysis of county
administrative data on shelters, detox, chemical dependency treatment and mental health
+ Completion of first qualitative process study

*. ¢ o o

What the pilot will be able to demonstrate this calendar year

¢ Summary analysis of baseline outcome interviews with participants, covering health,
behavioral health, productivity, housing histories and client satisfaction

+ Identification of matched comparison group for cost and outcome study

4 Further analysis of county administrative data for single adults and families, adding
emergency assistance, child protection encounters and out-of-home-placement (covering pre-
and post-enrollment periods and matched comparison group)

¢ Analyses of health care use and expenditures from health plan and State health and human
services data, covering matched comparison group and participants pre- and post-enrollment

What the pilot will be able to demonstrate when completed

¢ Documentation of the characteristics of families and single adults who are homeless for
extended periods of time

¢ Documentation of reductions in utilization of government-funded services and the cost

_offsets associated with them, including health care, chemical dependency treatment, mental

health services, economic assistance, crisis interventions, corrections and out-of-home
placement of children

4+ Documentation of the improvements in participant outcomes, including housing stability,
health, productivity, self-sufficiency and general quality of life

+ Documentation of best practices for how agencies across sectors must work together to
coordinate and integrate services to improve outcomes and increase efficiencies, and lessons
learned

¢ Documentation of best practices associated with effectively housing and supporting families
and single adults moving from homelessness to self-sufficiency

¢ Strategies that incorporate local, state and federal government programs and financing for
housing, health care and social services, as needed to address long-term homelessness
broadly

¢ Public-private infrastructure for consistent delivery of a high quality intervention, with
accountability mechanisms for ongoing oversight

Return to Table of Contents
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RS EDEN SUPPORTIVE HOUSING SERVICES

Supportive Housing Services

Since 1997, RS Eden has developed or participated in the development of 250 units of
affordable, sober, safe, and supportive housing that have helped thousands of youth,
single people, and families rebuild their lives—and directly and indirectly stabilized
and revitalized many Minneapolis and St. Paul communities.

Alliance Apartments—124-unit development on the edge of downtown Minneapolis;
serves previously homeless and chemically dependent men and women.

Central Avenue Apartments—61-unit development in Northeast Minneapolis; serves
low-income, homeless individuals with mental health issues, with support services
provided by a non-profit partner, Mental Health Resources.

Portland Village—26-unit multifamily development in Minneapolis’s Phillips
neighborhood; serves homeless, economically disadvantaged families whose lives have
become chaotic as a result of substance abuse and criminal behavior.

7th Landing—residential building for 13 on West 7th Street in St. Paul; provides
affordable supportive housing to young adults who are aging out of the foster care
system, with support services by a nonprofit partner, Growing Home. In addition, this
development has 4 commercial bays, two of which are occupied by a neighborhood
barber, and two for which a coffee house or other community gathering type tenant, are
being sought.

Jackson Street Village—townhome complex in St. Paul’s North End neighborhood for
24 families recovering from substance abuse, with management and support services by
the Wilder Foundation.

Lindquist Apartments—26-unit development in North Minneapolis set for completion
in late 2004; for single young men and women aging out of corrections, foster care, and
other social services. Support services to be provided by Life’s Missing Link (formerly
known as Professional Sports Linkages), which will also lease part of the second floor.
This development will include RS Eden’s new multipurpose operations center.
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ANISHINABE WAKIAGUN
1900 16th Avenue South, Minneapolis, MN 55404

The Mission of ANISHINABE WAKIAGUN is to provide a culturally unique permanent supportive housing
environment in which sobriety is encouraged for chronically intoxicated, homeless men and women.

Culturally unique: Where the design of our services draws on the strength of Native American culture,
providing and incubator for ideas that have a positive impact on the whole community.

Anishinabe Wakiagun is a permanent supportive housing program. It is a wet/dry facility that does not
require residents to be sober in order to stay in their housing. The goal is to minimize the negative
consequences of the residents drinking patterns for the individual and the community through providing a
stable, culturally appropriate living environment that encourages a reduction in alcohol consumption.
Anishinabe Wakiagun is not a shelter; it is a permanent housing facility that encourages long-term
residency to maximize stability in the individuals’ life.

TARGET POPULATION

We house late stage chronic public |nebr:ate men and women. Our residents typically have twenty or
more admissions to detoxification centers in the last three years, two or more attempts at chemical
dependency treatment, physical deterioration due to alcohol use, have been homeless for most of the last
five years, and show evidence that they are incapable of self-management due to alcohol use. The
screening process is designed to screen out those individuals who do not meet the criteria of bemg late
stage chronic inebriates.

Average cost for one admission to the area detox is $300. If additional medical treatments are
required - because of victimization by physical assaults and robberies, or serious stresses
brought on by exposure to the weather and being rousted by the police- one client can cost the
county considerably. In 1994, three chronic alcoholics cost Hennepin County an average of
$85,000 each for continuous revolving door crisis services. With such incredible costs, citizens,
police, health care professionals and elected officials have called for a better way to address this
issue. Anishinabe Wakiagun’s costs to provide board, lodging, and supportive services to this
population are about $18,750 per year per person. This program stabilizes the living situations of
these individuals resulting in a better standard of living at a lower cost.

The residents’ average age is 45. Thirty of the rooms are designated for men, and 10 for women.

Approximately 10% of the residents receive SS1 payments. The other 90% had no income at the
time of intake.
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SERVICE DESCRIPTION

Case Management. The case manager is in contact with local and out-state human services,
housing and chemical dependency programs to assist the client in finding the services that are
most appropriate for that individual. Because they have a long-term history with the client, the
program supervisor is able to assist in making appropriate referrals.

Relationship needs of this group often include involvement with one or more residents in
Anishinabe Wakiagun and the staff members who have gotten to know them from daily contact.
As residents of Anishinabe Wakiagun, many have found the following: Socialization within their
own cultural group; a place where they are welcome and feel a sense of place; stability (a positive
routine) instead of street survival; respect and acknowledgment that they are worthwhile persons;
attachment to this Indian community (acceptance or appreciation, instead of rejection or mere
tolerance); working with professional staff who share their life experience, culture and
background; acceptance within a spiritual and social context within their own community.

Health Management. There are a large number of health concerns for the chronic inebriate
population. Because of their long history of alcohol abuse there are organic diseases that have
resulted. Often the individuals sustain injuries while under the influence of alcohol. In either case,
the medical problem is often not attended to until the situation has escalated to a crisis point.
When this occurs, expensive emergency services are required, such as ambulance service and
HCMC Emergency Room visits.

The goal of the health case management component is to reduce the number of times these
emergency services are accessed by each individual in the program and to connect them to the
mainstream health care system. This is accomplished through maintaining frequent contact with
the client and assessing their physical well being at each meeting. The program supervisor
encourages the client to get medical attention before the situation reaches a crisis point. This can
be accomplished through the in-house clinic operated in conjunction with the Community
University Health Care Center. In addition, the program supervisor assists the client in making
outside clinic appointments, arranging for transportation, and following up on the situation to
make sure that the client is going to appointments and following the medical recommendations.
The program supervisor tracks each resident’s health care coverage status and makes sure they
stay eligible. 100% of our residents have health care coverage.

Incentives and Supportive Services. Appropriate incentives and supportive services can go a
long way in reducing the harm done to individuals and the community that result from chronic
alcoholism. Some incentives at Wakiagun include assistance with cable TV costs for those
staying sober and activities, such as going out to the movies and to Pow Wows.

For people in the late stages of chronic alcoholism there are often no tangible immediate positive
results for staying sober. Being sober does not necessarily get them housing, clothing or food. At
the same time there are losses that they incur, such as loss of companionship with friends who
are still drinking, loss of focus in their daily routine. Their identity is closely tied to their drinking
habits. They can feel lost. Providing these incentives can provide them with the sense that they
are moving forward.

« Other activities. There are other incentives that can help client remember that they can do
something other than drink. Many chronic inebriates find that they are in a position where
there is nothing left for them to do except drink. Ties with family have been cut, skills they
may have attained have deteriorated, and they no longer have access to activities other than
drinking. The Anishinabe Wakiagun gives them other options such as those briefly
discussed below:
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* Recreational Activities. Recreational activities located in Wakiagun include things such as
weight lifting, game nights for table games, music nights (outside music groups performing
at Wakiagun) and camping trips.

 Spiritual Activities. Members of the community are encouraged to use the Wakiagun site
for traditional and other spiritual activities in which residents can choose to participate. In
addition, transportation is provided to spiritual activities at other sites.

* Plant Care. Anishinabe Wakiagun is designed to be a place where life and culture can be
celebrated. In accordance with this, the building has indoor and outdoor plants, and an out
door vegetable garden. Residents are encouraged to take on the responsibility of caring for
the community garden and plants.

These incentive and support services are provided in conjunction with AIHCDC's Kola Street
Case Management Project.

ADMISSION AND DISCHARGE
1. Admission Criteria
Anishinabe Wakiagun is very specific permanent housing targeting American Indian chronic
alcoholics. All applicants must show current evidence of excessive alcohol use. In addition, the target
group will have the following characteristics:

= 20 or more admissions to detoxification centers in the last three years.

* Two or more attempts at chemical dependency treatment.

» Evidence of police intervention due to alcohol use.

* Use of hospital emergency room services due to alcohol use.

+ Chronic homelessness related to alcohol use (Homeless most of the last five years).

+ Evidence of physical deterioration due to alcohol use.

» Evidence that the individual is a danger to themselves due to their alcohol use.

* Evidence that the individual is incapable of self-management due to alcohol use.

* Failure to obtain necessary food, clothing or medical care due to alcohol use.
Each individual seeking admission is expected to meet at least three of these additional criteria,
Those individuals meeling more of the criteria are given a higher priority. Highest priority is given
those who meet several criteria including current homelessness and evidence that they are a danger
to themselves due to their alcohol use. In addition to this list of criteria, we also have an initial
interview form that is filled out for each individual before they are admitted.
Factors that would disallow admission:

= Primary addiction related to drug use rather than alcohol use.

« Extended history of criminal violence or drug dealing.

* Alcohol addiction deemed not to be at the chronic or recidivist stage.
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ALLIANCE APARTMENTS
719 East 16th Street, Minneapolis, MN 55404

Housing Model: Large Single-Site Supportive Housing Apartment Building.
Type of Housing & Permanent (100 units) M Transitional (24 units)

Number and Type of Units of Housing: 124 small efficiency units, each housing one person, in
a single building on the south side of Minneapolis. Opened in 1997.

Sponsor(s) of Project:

e Alliance Housing, Inc. is a nonprofit whose mission is to provide safe, affordable housing to
homeless single adults and families. Formed in 1991, Alliance Housing owns nine duplexes
and one eight-plex and rents to formerly homeless adults and their family members.

e Their partner, Central Community Housing Trust (CCHT) is an experienced provider of
affordable housing in Minneapolis. Its mission is to acquire, improve and preserve decent,
safe and affordable housing for low and moderate income persons. CCHT has developed
more than 1100 units of affordable housing.

Support Services partner is

e RS Eden, Formed in 1971, RS Eden (formerly Eden Programs) is committed to habilitating
drug dependent individuals who may also be involved with the criminal justice system or are
anti-social in nature.

The property is managed by:

 The Gavzy Group, a for-profit, professional property management company.

Tenancy Profile: Tenants are single adults, both male and female. All were formerly homeless,
either living on the streets or in shelters or coming out of residential treatment facilities, detox, the
criminal justice system, etc. 29 of the 100 permanent units are targeted fo veterans. While there
are no mandated disability preferences, 80-90% of the permanent housing tenants have
substance addiction, about half have psychiatric disabilities/dual diagnosis, and 10% have
HIV/AIDS. Tenants do not have to be engaged in services prior to entry into the housing, although
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about 40% of the tenants are referred from deto, residential treatment, jail, or other service
programs. '

Physical Description of the Housing: Alliance Apartments’ 124 units are located in a single
building, the result of the renovation of a 1960s, 3 1/2-story former nursing home and the new
construction of a new addition. Units are small 250 sq. ft. efficiency units with kitchenette and full
bath, and are furnished. There is an on-site common room for use by tenants and a supervised
entry.

Service Description: RS Eden provides four case managers, an employment specialist, a
community developer, and a services office manager. Service staff work on-site Monday through
Saturday with coverage from 8 to 12 hours a day. Participation in services is not a condition of
tenancy. Services are available for as long as is needed by the individual tenant.

Property Management: Property management staff for the project includes a site manager,
assistant site manager, office manager, and maintenance and janitorial services. There is 24-hour

coverage of front desk, 75% of which is provided by tenants who are hired for the job. A resident

council advises management.

Project Financing

o Development type: Rehabilitation with new addition
o Development total budget: Approx. $7.4 million ($59,680/unit)

$59,688/unit '
o Development sources and amounts:

Equity syndication $3.2 million

Federal Home Loan Bank AHP grant ~ $300,000

Philanthropy ' $900,000

HOME $414,000

State housing funds $190,000

MHFA loan $800,000

City CDBG $186,186

HUD SHP $400,000

Veterans Administration $541,000

Other $428,000

o Predevelopment funding sources:
Corporation for Supportive Housing
Recoverable Grants ' $ 75,000
Predevelopment Loans $319,000
o Operating Sources:
HUD McKinney Sect 8 Mod Rehab subsidies for all permanent units, 10 yr term
e Services Sources: '
State and county service grants ($286,000 annually, 2-year grants)
HUD SHP grant for services to tenants in 20 of the permanent units for 3 years
Minn. Group Residential Housing Program funds services to 10 tenants
e Term of guaranteed housing affordability: minimum 15 years, maximum 30 years.
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COMMUNITY INVOLVEMENT PROGRAMS
1600 Broadway Street NE, Minneapolis, MN 55416

Housing Model: Scattered-Site Small Developments and Shared Supportive Housing in Nine
Suburban Hennepin County Municipalities.

Type of Housing &1 Permanent (96 units)

Number and Type of Units of Housing: 14 units in 2,4 and 6-plex apartment buildings
66 units (bedrooms) in 21 shared single-family homes
16 units of adult foster care

Sponsor(s) of Project:

«  Community Involvement Programs is a nonprofit human service and supportive housing
provider for people with disabilities. Formed in 1971, CIP. provides a broad range of residential
housing, community based services and supportive housing to adults with serious and
persistent mental iliness and developmental disabilities in the metro area and north central
Minnesota. CIP owns and manages ils’ supportive housing program.

 Various Partners — CIP has developed several partnerships over the years to provide services
to supportive housing residents. As an example, Spectrum CMH serves as the primary service
provider at a four-plex development owned and managed by CIP in Crystal, MN, serving single
parent households with M.

Support Services: Tenants in CIP properties may access a variety of community supports, both
professional and mainstream. Tenants are not required to accept CIP services to live in most CIP
properties. CIP does provide services that range from adult foster care to intensive community
supports and skilled nursing, to independent living skills and mental health monitoring. CIP is a
licensed Home Health Provider, ARMHS, and CADI provider

Property Management: The CIP Housing Division manages 28 properﬁes, that are
administratively and financially discreet from the human service operations of the organization.

Tenancy Profile: Tenants are primarily single adults, both male and female. Many were formerly
homeless, either living on the streets or in shelters or coming out of residential treatment facilities,
detox, the criminal justice system, etc. Some units are targeted to specific levels of care and need.
Tenants do not have to be engaged in services prior to entry into the housing. Primary referral
sources are through county case mgmt. Rule 36 facilities, self referral and word-of mouth.

Physical Description of the Housing: CIP's properties are located in nine suburban Hennepin
County communities in a area from Eden Prairie (SW) to Plymouth (NW) to the west and St. Louis
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Park(SE) and Crsytal (NE) to the east. Most of CIP's properties are formerly foreclosed single
family HUD homes acquired between 1990 and 1997. CIP properties blend into the surrounding
suburban neighborhoods and no special conditional use or licensing is required (with the exception
of the adult foster care homes). Tenant have their own bedroom and share the space and upkeep

. of the rest of the home. Single-family homes are typical 3 and 4 bedroom suburban homes built
between 1950 and 1980. CIP's other properties include a duplex, four-plex, six-plex and one town
home unit.

Service Description: CIP employs a team approach using Individualized Care Planning to provide
and coordinate services to tenants. As such, services vary broadly based on individual needs. In
adult foster care settings, CIP can provide 24 supervision, In other community based housing
services range from daily contact to occasional support. Participation in services is not a condition
of tenancy. Services are available for as long as is needed by the individual tenant.

Property Management: CIP's housing division includes a Director position, Housing manager and
2.5 Fte maintenance positions.

Project Financing:

Capital - Funding for acquisition and renovation has come from a host of federal , State county and
city sources over the years. Major funding sources include HUD SHP, HUD Sec. 811, MHFA, Henn
Co. Administered HOME and AHIF programs and City CDBG funds. CIP’s property assets are
currently valued at about $8 million dollars

Operating: CIP expends about $ 350,000 annually to operate it's housing diVision.

Services - CIP's mental health services, supporting both tenants and individuals living in other
independent community settings operates on an annual budget of about $900,000
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MENTAL HEALTH RESOURCES
STEVENS COURT - MINNEAPOLIS

Housing Model: Clustered Scattered Site Apartment Units in Stevens Square Neighborhood of
South Minneapolis.
Type of Housing & Permanent Subsidized Rental

Number and Type of Units of Housing: 28 master-leased apartments in 9 buildings

Sponsor(s) of Project: _

» Mental Health Resources Inc. (MHR) - MHR provides a range of clinical and community based
services and supportive housing to persons experiencing serious and persistent mental illness
and in some cases secondary chemical dependency issues. MHR operates in several metro-
area counties.

« Steven Community Associates - Is a for-profit owner and manager of over 600 apartment units
in the Stevens Square neighborhood of south Minneapolis.

» HUD SHP program funds are used to provide rent subsidies and services to program
participants.

Support Services : MHR provides supportive counseling, mental health support, living skills and
recreational opportunities for participants. The services occur in-home and at a centrally located
office/ participant space leased to MHR by the management company in one of the apartment
buildings. Staffing consists of 1.8 fte counselors, a .25 mental health worker position and a team
leader.

Tenancy Profile: Tenants are single adults, both male and female experiencing serious and
persistent mental iliness. All were formerly homeless, either living on the streets or in shelters.
Many tenants have a substance abuse history and long histories of homelessness and interaction
with criminal justice and mental health systems. Tenants are referred from, shelters, county case
managers and the Hennepin County Access program. MHR is currently expanding its services to
include shelter outreach and a housing first approach to stabilizing curently homeless candidates.

Physical Description of the Housing: Stevens Community Associates owns over 600 housing
units in numerous low rise apartment buildings surrounding an urban park in south Minneapolis.
MHR master-leases 28 units in 9 apartment buildings. There is an on-site office in one building with
a common room for use by tenants

Project Financing: the $580/mo. rents are subsidized through the HUD SHP program. Tenants

pay 30% of their monthly income as a ‘participation fee’ in the program. Services are also funded
through the HUD program.
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| Single-Room
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cupancy Housing

AMHERST H

WILDER

FOUNDATION

What is Single Room
Occupancy Housing?

The Wilder Single-Room
Occupancy (SRO) Housing
Program provides housing for
low-income, single adults who
need a well-maintained and
supportive place to live.

Housing and supportive services
are available at two locations—
American House in downtown
Saint Paul and Wilder
Apartments on Snelling near
University Avenue.

Each of these handicapped-
accessible sites offers furnished
rooms, laundry facilities, and
shared kitchen and dining areas.

The major goal of the SRO
programs is for residents to
achieve greater stability in their
lives by:

1. Improving their general
living situation

2. Being employed and/or
enrolled in school

3. Reducing personal problems

Reducing barriers to self-
sufficiency

Services

While needing or using support
services is not a condition of
residency in the Single Room
Occupancy Program, both sites
are “service enriched” facilities.

An on-site resident services
coordinator is available to help
residents find employment,
obtain medical care and manage
mental health issues, secure
transportation, maintain

In operation since 1985

sobriety, and address financial
matters and other challenges.

Residents are encouraged to take
an active role in maintaining the
vitality of the building as a
community.

They are involved in resolving
interpersonal conflicts,
developing building policies,
assisting with security,
coordinating recreational
activities, and scheduling
transportation services.

Residents

At the time of the 2000 survey,
127 people resided in Wilder’s
SRO buildings. Of these, 36
percent were white, 32 percent
were African American, and 21
percent were Native African.

Eighty-nine percent of residents
were male, 93 percent were
single, and 17 percent were
military veterans.

Sixty-four percent of the
residents were between the ages
of 30 and 50. Sixty-three
percent lived in temporary
housing prior to Wilder SRO
housing,

The average annual income for

SRO residents in 2000 was just
over $10,000.

Measuring Results

The SRO program is evaluated
every three years by the Wilder
Research Center. Face-to-face
interviews were last conducted
in October 2000.

General living situation. The
program objective was for 75
percent of the residents to report
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that their general living situation
had improved since entering a
Wilder SRO. At the time of the
2000 survey, 89 percent reported
that their living situation had
improved.

Employment and Education,
The program objective was for
60 percent of the residents to be
employed or enrolled in school.
At the time of the survey, 79
percent of residents were either
employed or enrolled in school
or both.

Reduction of personal

problems. The survey showed a

statistically significant decline in

the percentage of respondents

reporting the following personal

problems (before vs after

program entry):

+ Homelessness and lack of
money for housing (30%)

+  Inability to afford rent
(21%)

+  Terminated relationship or
divorce (20%)

+ Eviction or displacement
(18%)

+ Unemployment (12%)

+ Personal crisis (11%)

Client Satisfaction

Eighty-six percent of the
residents rated their overall
satisfaction with Wilder's SRO
Housing as favorable, and 95
percent would recommend the
program to others.

Learn More

To learn more about the Wilder
Single Room Occupancy
Program, call Keith Denison at
651-646-5256, or visit our web
site at www.wilder.org.
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W/

WILDER

FOUNDATION

What is Redeemers
Arms?

Redeemers Amms is a 150-unit
mmdependent living community
providing safe, affordable,
service-enriched housing for
older adults and younger
disabled people in Saint Paul.

Redeemers Arms is located in
the Summit-University area of
Saint Paul, within easy distance
of four colleges, the Minnesota
Science Museum, the Cathedral,
and the RiverCentre.

Services

Residents of Redeemers Arms
have access to a variety of
services, There is a full-time
service coordinator who can
help residents arrange for home
health or personal care, meal
delivery, assistance with
medication, or other services
that help maintain their quality
of life.

The service coordinator also
refers residents for help with
personal budgeting, county case
management, mental health
crisis management,
transportation, and food.

Residents have access to a
resource lab with computers that
residents can use to search for
jobs, become familiar with the
internet, or learn basic computer
skills.

RCUCCINCIS ATms

In operation since 1999

The residents

During 1999-00, Redeemers
Arms was home to 150
residents. Of these, 61% were
Caucasian. The majority were
female. Seventy-seven percent
had some physical or mental
disability. Their average annual
income was $7,500.

Recent resident
comments

“I thinks it’s great that the staff
at Redeemers love us. It feels
like a family.”

“I am able to relate well with
the Service Coordinator. She
helps me with my goals.”

“1 like living at Redeemers
because there are direct support
services.”

Looking ahead

Redeemers Arms is a newly
acquired property. Results from
the first formal program
evaluation will be available in
spring of 2001.

Learn more
To learn more about Redeemers

Arms, call 651-224-7665 or visit
our web site at ww.wilder.org.
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Hennepin County’s Housing for Chronic Inebriates
Analysis March 2003

Hennepin County has two facilities that provide housing for homeless chronic inebriates. They are the
Glenwood and Anishinabe Wakiagun.

* The Glenwood opened in May 1995, as a permanent residence for chronically inebriated men. The
Glenwood houses 80 residents at a time. Twenty-seven percent receive SSI; the remainder receive
GA. Thirty percent are veterans. Half the residents are white, one quarter are African American,
one quarter are Native American. The typical Glenwood resident has a history of multiple detox
admissions and failure in traditional treatment programs. The Glenwood is located at 173
Glenwood Avenue No., near Glenwood and Lyndale in north Minneapolis. It is run by Catholic
Charities.

* Anishinabe Wakiagun opened in September 1996. It is a permanent supportive housing program
for American Indian men and women who are chronic inebriates. It houses 40 residents at a time.
One quarter receive SSI, the remainder receive GA. Of the new admissions in 2002, 41 percent
were veterans. The profile of the Wakiagun resident is similar to the Glenwood — men and women
with a long history of detox use and failed chemical dependency treatment. Wakiagun is run by the
American Indian Housing and Community Development Corporation. It is located at 1600 E. 19™
Street, near Bloomington and Franklin in south Minneapolis.

Hennepin County has evaluated both programs to see whether residents of the program (1) meet the
profile of high users of detox prior to entry and (2) reduce their use of detox and other emergency
services while living in the residence.

Both the Glenwood and Wakiagun admitted individuals with a lengthy history of alcohol abuse and
detox and emergency room encounters related to acute intoxication. Both facilities saw a statistically
significant decline in detox usage for its residents while they were in the program. It is notable that

] Anishinabe Wakiagun took in

Annual Average Number of Detox Admissions residents with a much greater history
All Residents Before and While in Housing of detox involvement in the

community within the past year.

Detox currently cost the county
approximately $300 a visit. The
mbefore(| decline in detox suggests that there

| w hile are 1032 “saved” detox admits each
year for these 120 individuals, which
represents roughly 11-12 percent of
the county’s detox capacity.

Glenw ood Waldagun

Both facilities also admitted residents
with a history of using HCMC’s emergency room for acute intoxication. While the number of
admissions was not as high for the emergency room as for detox, the cost of each encounter is likely
more expensive — closer to $500 a visit.

The change in emergency room use is not statistically significant. A more in-depth review of medical
- usage was conducted to understand what impact, if any, these housing programs had on health care
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utilization. That study found that average costs did not decline, due to a handful of extremely
expensive inpatient hospitalizations.

However, the median cost of health
care declined from $9,297 per year to
$5,218. In addition, the “cost drivers”
. shifted. For chronic inebriates on the
street, injuries were the most significant
factors for driving health care costs.
While living at one of these residences,
illness was the most significant factor.

Annual Average Number of HCMC Encounters
All Residents Before and While in Housing

15

10

44
5 4
S If these programs are no longer
i e S available to Hennepin County to house
its chronic inebriate population:

* 120 individuals who are high users of detox and the emergency room may be left homeless and
likely revert back to their levels of detox usage. We have seen this with residents who have moved
in and out of the Wakiagun. While living at Wakiagun, their use of detox is minimal. When they
are back on the street, it returns to the “pre-Wakiagun” levels. As noted above, these 120
individuals account for more than ten percent of the current detox capacity. The system couldn’t
absorb these individuals.

= The detox van/downtown police pick up intoxicated individuals and either transport them home, to
shelter, to detox or to HCMC if they are highly inebriated and the detoxes are full. They estimate
that they currently make 450 trips a year to return Glenwood and Wakiagun residents to their
homes. Without housing, these individuals would be taken to detox or to HCMC. The number of
trips would be much higher than 450, however, since they wouldn’t have a home to drink in and
would be publicly intoxicated instead, generating calls to 911 for police response.

* While the number of emergency room visits does not decline significantly while these individuals
are in housing, the nature of the visits shifts. HCMC and other hospitals would be serving
individuals with more acute intoxication as their primary diagnosis, which leads to a different
medical intervention (placed in Special Care and strapped down) than for illness alone. Total ER
visits will increase, since their diseases will continue to progress, but emergency staff will also
have to treat injuries and acute intoxication. There will also be more admissions generated by the
police bringing in intoxicated individuals with no place to go. At a cost of $500 per ED visit for
acute intoxication, the 450 additional visits to HCMC by the detox van and squads in the
downtown Minneapolis area would cost $225,000. -

The staff at Glenwood and Wakiagun ensure that residents keep their medical coverage up-to-date.
If the residents were back on the street, it is likely that their coverage in GAMC, soon to be
MinnesotaCare, will lapse, making them uninsured at HCMC and other area hospitals.

= All of these individuals were homeless prior to entering the facilities and would be homeless if the

facilities were to close. This leaves 120 homeless men to enter the shelter system, which operates at
capacity with 789 slots today. Again, the system couldn’t absorb these individuals.
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Project H.O.M.E.

1515 Fairmount Avenue
Philadelphia, PA 19130
phone: 215-232-7272
fax: 215-232-7277
www.projecthome.org

Overview
Housing and Supportive Services: A Continuum of Care

Project H.O.M.E. has developed a proven and effective program to assist persons in
overcoming chronic homelessness. This "continuum of care" is carefully designed to
deal with the complex issues of persons with special needs such as mental illness and
addiction. The continuum consists of street outreach, a range of supportive residential
services from entry-level to permanent housing and comprehensive services, including
health care, education and employment. These residences and services allow each
person to break the cycle of homelessness, move toward self-sufficiency and achieve his
or her fullest potential. An important element of the continuum is individualized
treatment programs that rebuild and support each person’s dignity in the context of a
strong and caring community. -

Please "visit" our residences and learn more about our support services.
e Street Outreach
» Entry-level Housing
¢ Transitional Housing
¢« Permanent Housing
e Supportive Services

Supportive Services

At every stage throughout the continuum of care, residents of Project H.O.M.E. have
access to a range of supportive services to assist them in achieving self-sufficiency.
These services are tailored to the specific needs and goals of each resident. They
include:

+ Health Care: On-site health care is available at all our sites. Health education
services are also available to our residents. These services are provided by
Philadelphia Health Management Corporation and Jefferson University Medical
College.

+« Mental Health services: All of our residents with mental-health issues are linked

to mental health services through several providers. Many of our residents
attend mental health day programs. Project H.O.M.E. caseworkers coordinate
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with staff of these programs to assure continuity and effectiveness of mental
health services.

» Recovery services: A full-time staff Addictions Counselor works with Project
H.O.M.E. residents who are dealing with substance abuse issues. Residents
attend a variety of outpatient recovery programs, treatment centers, and support
groups to assist them in their recovery.

» Education: Project H.O.M.E.’s Adult Learning Program provides a range of
education opportunities, including GED preparation, basic literacy, computer
training, and arts programs.

+ Employment: Because employment is a critical component of overcoming
homelessness, Project H.O.M.E. residents are taught life skills, job training and
employment readiness. Many of our residents take entry-level custodial or
reception jobs at our sites. Many others work at one of our two businesses -- the
Back Home Café & Catering or Our Daily Threads Thrift Store.

St. Columba

St. Columba is a Safe Haven in West Philadelphia for chronically homeless, mentally ill
men. It targets "hard-to-reach” homeless men, many of whom are older, physically frail
and resistant to programs and services. It has a dual residence:

» The 25 Safe Haven Beds are targeted for those men just coming off the street and
in need of close supervision and support. Services are provided on a 24-hour
basis, including case management, support services and on-site medical care.

+ The 15 Single Room Occupancy (SRO) Permanent Supportive Housing units
are for chronically homeless men with disabilities who are able to perform daily
living tasks and can provide 30% of their income towards rent.

Location: 4133-9 Chestnut Street, Philadelphia, PA 19104
For more information please contact: Lisa Razzi, Program Coordinator - (215) 232-
7236
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2 EBest Practice — Qutreach

Pathways to Housing, Inc.
New York City, New York

Founded in 1992, Pathways to-Housing offers scattered site permanent housing to homeless
individuals with psychiatric disabilities and addictions. Despite the challenges this population
presents, Pathways is unique in what it does not require of its residents: "graduation” from other
transitional programs, sobriety, or acceptance of supportive services as a condition of tenancy.
The vast majority of clients are moved directly from the streets into permanent, private market
housing. The program then uses Asserfive Community Treatment (ACT) teams to deliver services
to clients in their homes. The ACT teams help clients to meet basic needs, enhance quality of life,
increase social skills, and increase employment opportunities. The program currently serves over
400 people :

Target Population

. Eligibility
Pathways to Housing is designed to end homelessness for people living on the streets with
concurrent mental illness and addiction. In order to be eligible for the program, an individual
must be homeless, must have a psychiatric disability that compromises their ability to finction,
and must be willing to meet with a service coordinator twice a month during the first year of
tenancy. Priority is given to women and elderly people because they are at greater risk of
victimization. : :

The program provides an alternative to the more common "linear residential treatment programs,”
which move people through a continuum of services beginning with outreach, some intermediary
housing which helps people become "housing ready," and ending with permanent housing.
‘Pathways provides clients with housing first, and then offers services and treatment to people in
their homes. g

Referrals

Most clients are contacted through the outreach efforts of Pathways staff. Other referrals come
from city outreach teams, shelters and drop-in centers. 1999 data showed that 65% of tenants had
last lived on the streets, 18% in shelters, 7% ini treatment facilities, and the remainder had lived
with friends, at the YMCA/YWCA, or in transitional facilities.

Project Description

Housing '

Pathways to Housixg staff assist clients in locating and selecting private market rental housing.
The housing department keeps logs of new vacancies among the over 200 landlords they work
with, and works to negotiate leases and complete Section 8 applications. The greatest challenge to
the program is finding vacant apartments at fair market rent. Landlords are amenable to renting to
Pathways' clients because they get guaranteed rental payments. Tenants pay 30% of their income
towards rent, and Pathways pays the remaining amount if the client does not have a Section 8
voucher. i 2
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The agency also leases two transitional apartments for use by clients who have been accepted into
the program, but have not yet found an apartment of their own. The average length of stay in
these umits is 15 days.

Services

Pathways to Housing uses Assertive Community Treatment (ACT) teams to deliver services to
clients in their homes. The teams are interdisciplinary and are on-call 24 hours a day, seven days
a week. However, the tenant determines the type, frequency, and sequence of services. Service
requirements are that the tenant meet with a service coordinator twice a month and participate in a
money management program. Refusal to participate in sobriety or other treatment programs does
not disqualify an individual, nor does a history of violence or prison time.

ACT teams consist of up to ten service coordinators, each with a parttcula: expertise. The team
leader is responsible for supervising the work of the team The primary goals of the ACT teams
are to meet basic needs, enhance quality of life, increase social skills, and increase employment
opportunities. Each team sees approximately 70 clients. When a team cannot provide the services
directly, tenants are referred and accompanied to the relevant programs. After the rent is paid
tenants are required to develop a monthly budget with the service coordinator. The goal is for
tenants to eventually manage their own money.

Staffing

Pathways to Housing employs 4 staff responsible for housing services, 40 service coordinators, 5

team leaders, 2 psychiatrists, 2 nurses and a vocational specialist: The staff makc-up is culturally

and racially similar to the population the program serves. Program success is attributed in part to
 staff composition that includes 50% consumer rq-;rcsentauon (i.c. people in recovery) that serve

as role models.

Source of Funding
Funding for the Pathways program comes in two parts: housing subsidies and services. Around

. sixty-five tenants have Section 8 vouchers, and the remainder are subsidized by grants from the
HUD Shelter Plus Care program and the New York State Office of Mental Health. The latter also
provides funding for the ACT teams. Each unit with services costs approximately $20,000 per
year.

Service Utilization/Qutcome Data

Data from 2000 showed that 88% of the program's tenants remained housed after five years.
Furthermore, Pathways staff contends that its residents have greater satisfaction with their
housing, and greater psychologxcal well-being because they were given a choice as to where to
live, and what activities to engage in.

For More Momaﬁon, Contact

Sam Tsemberis

Pathways to Housing

155 West 23" Street, 12" Floor
New York, NY 10011
212-289-0000 ext. 101
212-289-0839 Fax
Pathman101@aol.com

Return to Table of Contents
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The Times Square — New York City :
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“Servicos o a oopulation similarto hat of The Times Square. o

sodial end emplayment
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.Connecticut Supportive Housing Demonstration Program
Evaluation Report Highlights July 1, 2002

The Connecticut Suppottive Housing Demonstration Program was initiated in June 1992 by the State of
Connecticut and the Corporation for Supportive Holsing. Between 1993 and 1998, the program financed the
development of 281 units of affordable, service-enriched rental housing for homeless and at-risk populations, -
many of whom were coping with mental iliness, histories of substance addiction, or HIV/AIDS. This .
demonstration also evaluated the success of the program, to determine whether the supportive housing
model that had already been tested'on a large scale.in New York City and Chicago would work in the mid-
sized cities and smaller communities of Connecticut.

A 2002 program evaluation, conducted by an independent evaluation team including researchers from The
Center for Mental Health Policy and Services Research of the University of Pennsylvania Health Care
System, found that supporiive housing created positive outcomes for tenants while decreasing their use of
acute and expensive health services. In addition, property- values in the neighborhoods surrounding the
supportive housing have increased or remained steady since the projects were developed. In short,
supportive housing Is a cost-effective use of Connecticut’s resources to build healthy homes and
communities for homeless and at-risk persons and families around the state.

Some of the majdr findings from this third and final report of the program evaluation include:

Tenant Characteristics :
* 444 people entered the housing as tenants in the nine. Demonstration Program housing
developments between June 1996 and February 2001, .
* 351 tenants responded to an initial survey prior to the end of February 2001.
These surveys revealed the following: ' -
: *  34% of the surveyed tenants are women, 66% are men
* Average age on entry into housing is 43 years
»  78% were homeless at some point in their lives :
* Only 38% had lived independently in the time immediately before entering housing
In the two years prior to entry into the housing:

*  23% spent some time in jail or prison .
* * 38% had been hospitalized for health reasons
*  39% received mental health treatment
*  34% recelved detox services
*  29% were employed
Medicaid Data

Evaluators looked at Medicald records to idéntify tenants’ service utilization during the two years before and
the three years after entering the housing. Forthe 126 Medicaid-eligible tenants who entered the housing
and stayed in the housing for three years, the study found that they: .

Decreased their utilization of restrictive and expensive health services:
*  71% decrease in the average Medicaid reimbursement per tenant using medical inpatient
services. :
Increased thelr usage of less expensive ongoing and preventive health care:
* These included services such as home health care, outpatient mental health and substance
abuse services, and medical and dental services ‘
* The number of tenants using medical or behavioral health outpatient services also increased
after entering the housing, showing a peak at one year into their tenancy
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Connecticut Supportive Housing Demonstration Program
Evaluation Report Highlights July 1, 2002

Tenant Outcomes
Tenants who entered supportive housing prior to January 1998 and stayed housed for at least three years
reported the following at the time of their 36-month survey: : :

» High levels of functioning: 89% reported becoming more independent; 90% said they performed the
activities of daily living ‘very well’ or ‘ok'.
83% reported their health as good to fair
Levels of satisfaction with all aspects of the housing and services are high. -
Tenant income increased: average income increased from $500 to $639 monthly
Two-thirds of tenants reported being employed of in education and training programs ;
The majority of tenants'in the sample see their current housing situation as desirable for the present;-
but also as a stepping stone to another type of living situation. Only a third of the surveyed tenants -
"~ said they planned to live in their building permanently. :

" Project Financial Stability :
This portion of the study analyzed the financial stability of'the nine ‘housing projects, all of which had been in
operation for at least 30 months as of February 2001: Liberty Commons in Middletown; Hudson View
Commons and Mary Seymour Apartments in Hartford; Cri\a'scent and Fairfield Apartments in Bridgeport;
Colony and Atlantic Park Apartments in Stamford; Cedar Hill Apartments in New Haven; Brick Row
Apartments in Willimantic. Key findings of the analysis include: =

- = Al nine projects are financially stable; seven of the nine are exceeding their original operating
projections. _ o :
*  Occupancy rates are high—vacancy rates range from only 1% to 12%.
= Tumover rates are low, ranging from 7% to 21%, indicating that property management has been able

“to keep tenancy stable and the flow of rental income steady.

Impact on Property Values and Economic Benefits

Evaluators analyzed sales of commercial buildings in each of the projects’ immediate neighborhood,
including apartment, retail and office properties, that occutred from just prior to the completion of the
supportive housing projects (1996-1998) to the March 2002. They found that:

* Neighborhood property values increased for eight of the nine projects: )
* The neighborhood surrounding Mary Seymour Apartments in Hartford experienced a five-fold
increase in property values. ) ) ‘
* Property values doubled in the neighborhoods of Liberty Commons in Middietown, Crescent
Apartments in Bridgeport, and Cedar Hill Apaitments in New Haven.
* Properly values increased by more than 30% in the neighborhoods of Hudson View Commons,
Colony Apartments, Brick Row Apartments, and Fairfield Apartments.
*  Where property values were highest (Atlantic Park Apariments in Stamford), neighborhood property
values remained stable. .
*  The majority of neighbors and nearby business owners report that neighborhoods look better or
much better than before the projects were built.* .
» Development of the projects yielded $72 million in direct and indirect economic and fiscal benefits to
Connecticut communities.*

Copies of the evaluation report are available through the Corporation for Supportive Housing, 129 Church-
Street, Suite 815, New Haven CT 06510, or through our web site at www.csh.org.

*This data is contained in the October 1999 report.
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From “Working together toward individual and community health,” Harm Reduction Codlition,
San Francisco, 1994

Harm Reduction is a set of strategies that encourage substance users and service providers to
reduce the harm done by licit and illicit drug use. In supporting drug users in gaining access to
the tools to improve their health and lifestyles, we recognize their competence to protect
themselves, their loved ones and their communities.

. The theory of harm reduction emerges out of community-based, public health interventions that
support drug using communities in reducing drug-related harm. It challenges the traditional
social service provision and moral/criminal and disease models by focusing on maximizing
individual and community health through participation and ownership rather than repression and
incarceration. ‘

Harm reduction identifies the practices and beliefs which endanger individuals and communities,
and works w1th them in a collaborative and non_]udgmental manner to reduce those dangers.

" Practitioners of harm reductlon distinguish themselves from other service providers by their

willingness to engage with all people, regardless of personal values, and to face with them harm
done to and by them.
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WORKING GROUP ON SUPPORTIVE HOUSING
FOR PEOPLE EXPERIENCING “CHRONIC' HOMELESSNESS

Supportive Housing for Ex-Offenders

The attached document is an excerpt from a report provided by an organization called Common
Ground which is located in New York, New York. As noted this is in draft form. Common
Ground staff expect to make available a finished version in October 2003.

Much of the information in this report can be very useful to any locality that addresses the need
for supportive housing for ex-offenders. Although the statistics regarding the New York offender
population are not applicable to Minnesota, the concepts on how housing is related to recidivism
apply to any region.

The report provides brief descriptions of several existing programs located in several areas of the
United States and England. Four of those descriptions were selected as most applicable to the
Working Group’s task and are provided for review.

‘Women’s Prison Association, New York, New York
Delancey Street Foundation, San Francisco
Prisoner’s Aid Association of Maryland, Inc.
Pioneer Human Services, Seattle Washington
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Prisoners Aid Association of Maryland, Inc.
2000 North Calvert Street

Baltimore, MD 21218

Phone: 410.662.0351 or 410.727.8130

The Prison’s Aid Association of Maryland, Inc., provides housing and supportive services for inmates
and ex-offenders. They have three types of housing that are available to both men and women:

1. The Shelter Plus Care: This program is sponsored by the City of Baltimore and funded
by HUD. Clients who meet HUD’s eligibility requirements are provided with long-term
housing up to five years, usually in a one-bedroom apartment. Residents are offened

~ individual and groups counseling, as well as various financial support.

2. Emergency Housing: The emergency housing facility accommodates 16 men and women
daily and provides them with two meals per day. The daily operations are performed by
ex-offenders who are responsible for preparing the meals, assigning beds, and well-being
of the residents. Clients are placed in case management, provided with information on
Social Service programs, and are automatically assigned a seven day stay in the shelter.

3. Transitional Housing: Some clients are eligible to remain in emergency housing for up
to six months and these folks are entered into the Transitional Housing program.
Residents are placed in case management and the program requirements change for each
individual. All residents are required to acquire full-time employment and are assisted in
forming a budget and savings plan. '

All clients receive services that include counseling, mental health treatment, subject abuse treatment,
GED and computer classes, employment readiness, job placement, limited transportation to interviews,
and career development. All services and programs are free or cost a minimal fee.

Pioneer Human Services

7440 West Marginal Way South
Seattle, WA 98108

Phone: 206-768-1990

Pioneer Human Services provides employment, training, counseling, community corrections, and
housing services to 6,000 clients a year, primarily ex-offenders and former substance abusers.
The Counseling and Housing services of PHS is divided as such:

e Housing and Residential Recovery Services — approximately 650 units of low
- income and alcohol and drug free housing are provided in 17 apartment buildings i in
Seattle and Tacoma. The St. Regis Hotel provides 132 beds of residential recovery
services, low income, and overnight rooms to the public;

e Community Corrections — PI-IS directly operates six correctional programs,

including the Bishop Lewis House and Madison Recovery House, which serve
males in work release under state jurisdiction. The Helen B. Ratcliff House helps

Appendix - Ending Long-Term Homelessness in Minnesota Page A-160



transition female offenders. Pioneer Fellowship House and Tacoma Comprehensive
Sanctions Center focus of federal offenders. Selma R. Carson Home serves
juveniles returning from state facilities;

¢ Behavioral Health Services — Pioneer Counseling services provides outpatient
mental health and chemical dependency counseling. Case Management Services
Coordinate support services for residents of the residential units. School-based
Counseling offers counseling to middle school students and their families in various
Seattle Public Schools. The Spruce St. Inn serves runaway youth and their families.
Pioneer Center North is an in-patient chemical dependency facility with a capacity
of 153 beds. PNC provides involuntary services to person with long histories of
addiction.

The employment and Training services of PHS are divided as such:

¢ Food Operations — PHS operates a retail food business, the Mezzo Café, at 3
locations in Seattle and Bellevue. Central Food Services prepares and delivers over
750,000 meals annually to PHS programs and to 3™ party consumers;

¢ Pioneer Construction Services — Sixty persons are employed to do remodeling and
construction projects for both PHS properties and 3™ party contracts;

¢ Pioneer Distribution Services — Contract Services provides assembly, packaging,
and warehousing services for customers. Food Buying Service distributes food to
over 400 food banks and nonprofit groups in 25 states;

* Pioneer Industries — two manufacturing plants specialize in producing cargo liners
for Boeing and sheet metal fabrication and finished products for customers. A 12-
month Basic Training Program offers on-the —job training, which can be followed
by an apprenticeship program.

¢ Pioneer Consulting Service — Pioneer consults with nonprofits, foundations, and
other agencies in assessing social enterprise capabilities opportunities.

Delancey Street Foundation
600 Embarcadero Street
San Francisco, CA 94107
Phone: 415.957.9800

Fax: 415.512.5186

The Delancey Street Foundation is an innovative organization that provides long-term
transitional supportive housing for approximately 1,000 former ex-offenders and substance
abusers in New York City, San Francisco, Los Angeles, New Mexico, and North Carolina.
The minimum stay is two years; the average stay is four years. During that time, all
residents earn a high school equivalency and learn three marketable skills before
graduating. They also learn the interpersonal and social survival skills necessary to be
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independent, self-reliant, and drug-free in mainstream society. The Foundation supports
itself primarily through a number of training schools that offer vocational skills to all the
residents, including a moving and trucking school, restaurant and catering services, a print
and copy shop, retail and wholesale sales, paratransit services, advertising specialties sales,
Christmas tree sales and decorating, and an automotive service center. In addition to the
housing for ex-offenders, the Foundation now has a program that provides a safe and
nurturing community for at-risk youths.

. Women’s Prison Association
Hopper Home and Huntington House
110 Second Avenue
New York, NY 10003
Phone: 212.674.1163
Fax: 212.677.1981

The Women’s Prison Association (WPA) has been helping incarcerated women reintegrate
into the community since 1844. Agency services include assessment, court advocacy, the
administration of court-ordered restrictions, counseling, field supervision, housing
assistance, intensive supervision, job placement assistance, monitoring, recreational
services, rehabilitation and residential services. Incarcerated women aged 18 and older
may live at Hopper Home as an alternative to incarceration or the Sarah Powell Huntington
House. »

e The Hopper Home is an alternative to incarceration residential program for 16
women and a reporting program for 14 additional women. Emergency housing (1-
14 days) is also available at the Hopper Home for homeless women ex-offenders
seeking transitional or permanent housing. Women in the residential program
usually stay for 8 months and go through four phases. To advance to the next
phase, each participant must assess their own progress and present to the case
management team why they are entitled to additional privileges. During the fourth
phase, participants transition into living in the community where they are monitored
for up to 6 months. All residents must show proof of stable housing before leaving
the Hopper Home and those with drug addictions must participate in a community-
based drug-treatment program.

o The Sarah Powell Huntington House is a transitional residence with support
services for homeless women ex-offenders and their children. Clients are assigned
to a case manager who helps them with individualized issues including reuniting
with their families and locating permanent housing. The building has 27 two-
bedroom apartments and 1 one-bedroom apartment, a Children’s Center, and onsite
social services. Nine of the two-bedroom apartments are for 18 women pending
reunification with their children and the remaining 18 apartments are for women
and their children. Clients tend to stay for up to 18 months.
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EXECUTIVE SUMMARY

. Need for Supportive Housing for Ex—Ojj‘enders
* The need for supportive housing for ex-offenders is critical in this time when .
homelessness is higher than it has been in decades-and the number of released prisorers.
* is 300% higher than twenty years ago. Iri order to prevent ex-offenders from further
. contributing to the overall homeless population, we must first examine why many re-
entér communities with no housing or prospect of housing. Reasons why persons leave
the criminal justice system without stable housing include:’ :
.o Many are discharged without services from the most basic, such as attalmng
photo identification, to the most specmhzed, mcludmg medical and mental health
. services.
e . Because the lengths of i mcarceratnon are longer than they were twenty years ago, -
-+ persons exiting prisons-have more difficulty readjusung -outside a correctional
facility. -
* Many are unable to cope with the new stresses and dlfferenoes of hfe outsxde a
correctional institution and are often manifested in re-arrests. -
e Many are likely not to have pamcxpated in prison-based programs such as
" vocational training, education, or drug treatment, therefore they are not
. adequately prepared to succeed on their own.
. » Many retumn to a relatively few disadvantaged urban commumtles where the
prevalence of crime and lack of legal, living wage employment opportumtles are
- disproportionately higher than in other areas of the U.S.

In urban centers, such as New York City, between 30-50% of parolees are homeless.!
‘Many ex-offenders who always had stable housing in the past have a difficult time
finding and keeping housing once released. With little to no discharge planning prior to .
release, many newly released prisoners tend to return to or enter the shelter system.
Housing services must be part of re-entry services prowded to released offenders.

- Without a home, ex-offenders struggle to tackle the many other issues they face upon re-
entry to he commumty . ’

There is a disproportionate prevalence of dlsadvantages expenenced among persons in
and exiting incarceration: '
: e 65% of state prison inmates have not completed high school.?
b e e _ Over one-third of all inmates report having some physical or mental dlsablhty J
. 20-26% of all HIV/AIDS cases in the U.S. were releasees from correctional
facilities; those with hepatitis B accounted for 12- 16% of all cases in the U.s;

E Joan Petersilia, When Prisoners Return to the Commwuty Polmcal Economic, and Socaal Consequeuce:
“Sentencing and Corrections,” US Department of Justice, November 2000, No. %p.5
2 Conquest Offender Reintegration Ministries Online — Facts about Prisons and Pnsoners,

http://www.conquesthouse.org/sentprojl.html
3 Criminal Offenders Statistics, Bureau of Justice Statistics, DOJ
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those with hepatitis C accounted for 29-32% of all cases in the Us,; and those
with tuberculosis accounted for 38% of all cases in the U. St v

* 70-85% of State prisoners are in need of drug treatment however only 13%
receive it while mcarcerated 5 .

As of December 31, 2000 1,381, 892 prisoners were under Federal or State Junsdlctxon
- In 1999, nearly 600 000 individuals were released from State and F ederal prisons and
returned to their communities.” Of these 600,000 people, 62% were rearrested at least
once within the followmg 3 years for a felony or serious misdemeanor and 41% were
expected to return to prison.® In New York City, nearly 75 / of the mmates who are
_ released from Rikers Island prlson return within one year.®

According to the Vera Institute, approxunately 350 mmates are releascd into New York
- City every day." In New York City, it is common for released prisoners to be dropped
. .off at Queerns Plaza’in:Queens or Port Authority in Manhattan before dawn with onlya’.
few dollars'and subway fare. The immediate needs of ex-offenders, including food
-stamps methadone, emergency cash, or a shelter bed, therefore cannot be met.

Supportive housing providers report that sigmﬁcant numbers of tenants are ex-offenders.
Unfortunately, these numbets have not been formally tracked since the tenants came to
supportive housing through the Department of Homeless Services and no.accurate
number ex1sts of how many ex-offenders are currently served. .

Nonetheless, the seamlessness with whlch these tenants have been served in suppomve
housing demonstrates that it is an effective model for this population. With ex-offenders
moving into “‘mixed” buildings, including persons with mental illnesses and low income
workers, it is-a normative environment that successfully remtegrates people into the
community. : .

Benefits of Supportive H ousmg for Ex-Offenders : '
‘According to the results of a recent University of Pennsylvania study, supportlve housing
significantly decreases the chance of recidivism into New York City jails and prisons.
This study reveals that a “substantial and statistically significant decline in both the
numbers of prison terms and in the number of days served following a NY/NY
[supportive] housing placement, even after comparing the persons placed in NY/NY
[supportive] housing with a set of matched controls.”"

Jeremy Travis, Amy Solomon, and Michelle Waul, From Prison to Home: The D:men:xans and Consequences of
Prt:oaer Reentry, Urban lnsututc Justice Policy Center, June 2001. )

xbxd
Pnson Statistics, Bureau of Justlcc Statistics, Dcpanmem of Justice, www.oip.usdoj., gov/bp/gnsons/htm
Petersnlm, 5

Marta Nelson-and Jennifer Trone, Why Planning for Release Matters Vera Institute of Justice, 2000
- ? Jennifer Wynn, Inside Rikers, St. Manm 's Press: Ncw York City 2001 7
10
lbld 33.
" Dennis Culhane, Trevor Hadley, and Stephen Metraux, ‘NY/NY Housing and Thc Use of New York City Jail
Scmces An Analysis Merging Admnmstmnve Data,” Prehmmary Report to_the Corporation for Supporuve Housing, -
January 2001. X
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Supportive housing is an effective and efficient approach to meeting the housing and
specialized service needs of ex-offenders in one comprehensive program. In additiontoa -
home, supportive housing provides services, such as employment, substance abuse ’
-treatment, mental health counseling, and access to quality health care, that are necessary
. to address individual circumstances and maintain independent living. In "fact, our
" experiénce and that of other service providers indicates that stable housing is a
prerequisite for receiving and maintaining such services. Furthermore, the average cost
of maintaining a permanent apartment with supportive services in New York costs far
less than an inmate’s stay in a New York prison, jail, shelter, hospital bed, or psychiatric -
bed.?. : : i 4
Current Fi undmg and Legtslatton
Despite growing momentum within both government and the private sector to address
prisoner re-entry issues, available funding to develop and operate supportive housing for
ex-offenders remains scarce. Developers of these projects are forced to use patchwork . .
 financing schemes, drawing upon homeless assistance resources and funding targeted to
people with special needs, to underwrite their projects. For this reason, many projects
targeting ex-offenders are not likely to be developed in the prescnt economy without new,
dedicated resources. .

Advocates and providers hai/e been looking to the corrections system to fill the funding -
gap. Although some state corrections agencies have begun to express interest in
undertaking this rolc no pmJects have yet been developed.

Concluston

The amount of money spent on inmate programs in State prisons far exceeds the cost of-
maintaining a single resident in a supportive housing facility. The average cost of
maintaining a permanent apartment with supportive services in New York costs
approximately $34 per day per person. In comparison, a New York State prison cell

costs $79 per day per person, a New York City jail cell costs $112 per day per person, a . -
New York City shelter cot costs $68 per day per person, a New York City hospital bed .
cost between $600-1600 per day per person, and a New York State psychlamc bed costs
$350 per day per person.” Additional costs must be consxdcred for female prisoners with
children in the foster care system. Seventy-seven percent of incarcerated women are -
mothers, many of whom have children in foster care, which costs $20, 000 per year per .-
child in New York and adds to the cost of incarceration."

Persons exiting the cnmmal justice system contribute significantly to the growing
number of homeless individuals throughout the United States.. Supportive housing has
proven itself the most cost effective strategy to end homelessness, but the supply of units
is limited. The city, state, and federal criminal justice systems must take the leadand:

12 Corpofatwn for Supportive Housing: http://www.csh.org/ny.html

BCorporation for Supportive Housing: http://www.csh.org/ny.htmi
M «Reclaiming Lives, Rcunmng Families, Rebuilding Communitics,” Project Grccnhopc Services for Women, Inc.
Pamphlet.
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Need for Supportive Housing for Ex-Offenders — anoz | o o DRAF T

prov1de capital and operating support and partner with non-proﬁt orgamzatlons for the
development of supportlve housing for ex-offenders. :
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Potential Models of Transitional Housing Programs for Former Prisoners

Executive Summary‘

This report presents preliminary resea.rch on potential models fora community-based transitional
housing program for ex-offenders. It was commissioned by the Fifth Avenue Committee’s
Developmg Justice in South Brooklyn Program

-Here is a summary. of my recommendatlons. -
"~ . Intake

« Forty-five minutes should be the (minimum) standard for doing an intake.
o Intake should be done in a private office space.
o FAC should interview applicants three times each.

" Supportive Services -

¢ An ideal program creates enough structure to prop up the partx(:lpant but no so much that it
weighs him down.
¢ Some Supportive service requlrements ought to be- bmlt into the structure of the tenancy
agreement. That way, the partlcxpant can consent to restnctlons and not Just have them. -
forced on him.
‘e However, most services not be required as a condmon of tenancy.
e Amongst the voluntary services that ought t be made available to residents are:

1. Career development : o 5. Medical care
2. Vocational training - 6. Family Reunification
3. Soft skills — like those taught in Cameo : .7. Substance abuse recovery
House’s “Life Skills™ classes . 8. GED preparation
- 4. Financial management .9 Mental Health counseling and treatmcnt :

“FAC ought to Jook to the curriculum used by the Northem Cahforma Service League (or .
Women In Community Service) to prepare ex-offenders for life on the outside.

o The case manager should meet with each resident to determine how much he or she will save
each month and then monitor that client’s bank account to make sure that this is happening.-

e FAC ought to seek a linkage with a clinic that can provide residents with a basic physical and
ongoing care for major illness ' :

e FAC should consider providing formal scrvwes to HN positive: cx-offenders

Eligibility

o FAC should exclude sex offenders and arsonists.

» FAC might consider doing outreach house low-income college students of color to find
student tenants who would be interested in living in an integrated bu1ldmg that isnot -
exclusively for ex-offenders. : v :
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Potential Models of Transitional Housing Programs for Former Prisoners

House Rules

e There be just enough house rules set to ensure that residents generally get along One wayto
do this is to try to keep the number of extra peoplc in the bmldmg who are putting a strain on
the shared facilities to a minimum.

. No loud musw after IOpm 4. Sign in/éigzi out for guests,

1

2. Heavy restrictions on overnight gucsts . 5. Clean and sober environment '
3. V1s1tmg hours : S ' o
Security

" o Other facilities have felt the néed t6'Keep someone “Oh site at all times to deal wr[h crises. FAC -
should as: well

Staffing

o FAC should staff the program witha full txme bmldmg manager and a half tune case manager
as well as some backup staff for when the building manager is away.

Budget and Funding _
e My best guess is that operatmg costs will be in the area of $75, 000 to $175 000 per year
depending on staffing. consider formally setting a51dc some units for former pnsoners w1th
HIV and applymg for HOPWA funds

Community

"~ e Ask local police to vouch for the program’s potentlal 1o reduce crime.
e Use relatxonshlps with the falth community.

Fmal Note

FAC may need to reconsuler the economies of scale for this project. G1ven the stafﬁng needs
identified in this report, it may not be cost effcctlve to renovate a bullchng smaller than 20 umts

Return to Table of Contents
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Coordinating Community Services
for Mentally Il Offenders:
Maryland’s Community Criminal
Justice Treatment Program

. by.Cat;herine Conly

. e a B T ot B T i L T o LR Rl

ooking around his apartment, 45-year-old Ray Carver can hardly believe

his good fortune.” Not long ago, he was living in abandoned buildings and drink-
ing cheap whiskey. He had survived like that since he was a teenager, traveling up =
and down the East Coast, periodically being arrested for shoplifting or vagrancy

and spending months at a time in jail. In his early twenties, Ray was diagnosed

with schizophrenia by a psychiatrist in a District of Columbia Jjail. Since then, he .

had taken medication sporadically and had been institutionalized twice for his ‘
mental illness. Most of the time, however, he lived on the streets and drank heavily. -

inoroffenses; andgail. ... - f‘m"w"*’ ceTa e fe
o e e L o Servicesformentally.ill offénders whoare | y;
‘Rct:qu)_zmgthlsgattcmand'segkingggq:mten- - "homeless ot hisve co- umng‘substancc E
vene:productively; local policymakers have - ase disordéts, . . - .

_ worked:with officials:in:-Maryland's' Depart-- - AT T
meitt of Healthand Mental Hygieneandwith. . Routine training for-crimiinaf justice and.

other Stateofficialstowstablish theMaiyland: . ':Heatment proféssiofals.. .. . .~ "
“Community Criminal Justice Ticatment Fi “Postbooking diversionfora
-tally'ill.deferidants.

gram (MCCJTP), a-miltiagency.collabora- : T
: The MCCITP model featires strong colla

tivethatprovides shelterand treatment services.

. tomentillyill offendersintheir commbpities: <™ oof & gy s
Crested 0 serve the-jiled montiIly A the G v w e

| ‘;]_:_tq.'gnmpow also targets.individuals: ‘agenicat:seivices, the pr on-ofdongfemt
“bation and-parole. Coen ouﬁng s.‘-,ppmto,,;,awmmﬁa,aaﬁfand-x.
MCCITP-operates in 18 of the States 241ocal.:. : a&f(‘)cuson co.occumng substance uscidisor~ -
 jurisdictions and features:. ' . L C
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" When Ray was arrested for shoplifting in
Salisbury, Maryland, he reported to the
Wicomico County Detention Center’s
classification officer that he had been
taking medication for schizophrenia. The
officer referred Ray to the mental health
case manager assigned to the jail by the
county health department through the

- Maryltand Community Criihinal Justice
Treatment Program. With that teferra!

. Ray Caiver embarked on a Journey that
would significantly change his life.

Thousands of mentally ill individuals pass )

through local correctional facilities each
year. In 1996, one-quarter of jail inmates
_teported that they had been treated at'some
time for a mental or emotional problem.?
- Nearly 89,000 said that they had taken a

prescription medication for those types of
problems, and more than 51,000 reported -

- that they had been admitted to an over-
night mental health program? .

The dramauc growth of the populatlon of
jailed mentally ill persons has coincided
with the policy of deinstitutionalization -
that resulted in the release of thousands of
mentally ill people from psychiatric facili-
. ties to the community.* Additional factors,
including cuts in public assistance, more
stringent civil commitment laws, declines
" in the availability of low-income housing,
and limited availability of mental health
care in the community, are thought to have
exacerbated conditions for the:mentally ill
- and contributed to their increased involve-

ment in the criminal justice system.* Many -

mentally ill offenders are charged with
relatively minor offenses (e.g., prostitu-
‘tion, shoplifting, vagrancy),* but are not
diagnosed or treated while in jail and are _

* released back to their communities with
no plan for treatment or aﬁcrcaxc

Finding humane, constitutional, and
effective ways to address the needs of
mentally ill individuals is a challenge
for local correctional facilities nation-
wide. Crowded; outdated, and designed to
ensure secure confinement, most jails are

-| not optimal treatment settings for the .

mentaily ifl.” Nonetheless, the nature of

‘jail populations increasingly demands-—-- “}

and numerous court decisions require— .
that jails respond to the needs of the
mcntally ne v

Researchers conmstehﬂy recommend

| correctional strategies:that result in early -

identification and referral of the jailed
mentally ill to the most appropriate treat-
ment setting, preferably in the commu-
nity.? However, only a few jails have
achieved this goal.” Even in jails where

psychiatric services are models for others -

nationwide, a significant proportion of ~
the mentally ill can go undetected and/or
untreated." In addition, many mentally il
individuals are released with no plan for
community-based care.'? ‘

Mentally ill offenders are poorly equipped -

to serve as advocates for their own wel- .
fare. They often face multiple challénges,
including homelessness, unemployment,
estrangement from family and friends,

_substance abuse, and other serious health

conditions such as HIV/AIDS, tuberculo-
sis, and hepatitis.” In turn, community-
based providers often find mentally ill
offenders challengmg to serve because

of their “coexisting conditions, noncom-
pliance, criminal records, unkempt
appearance, and clinically difficult and -
challenging presentation.”"* Consequently,

‘| mentally ill individuals may cycle repeat-

cdly through the health, mental health;
social service, and criminal justice sys-
tems, each with its unilateral focus, and
never become stabilized because of a lack

of coordinated care and treatment. This
“system cycling” is discouraging to the .
mentally ill offender and costly to the
network of community-based prowdcrs.

Overview of MCCJTP

After years of smdy and discussion, local
corrections ‘officials in Marylfmd worked
with others in local govemmgent, with
State officials, and with representatives
from the private sector to create MCCJITP.
In various stages of implementation in 18
of the State’s 24 local jurisdictions, =
MCCITP brings treatment and criminal
justice professionals together to screen
mentally ill individuals while they are
confined in local jails, prepare treatment
and aftercare plans for them, and provide
community followup after their release.
The program also offers services-to men-

| tally ill probationers and paroices and

provides enhanced services to mentally ill .
offenders who are homeless and/or have
co-occurring substance use disorders (see”
“MCCITP: At the Forefront of Efforts to

Aid Mentally Il Offenders,” page 4).

MCCITP targets individuals 18 or older
who have a serious mental illness (i.c., -
schizophrenia, major affective disorder,
organic mental disorder, or other psy-
chotic disorders), with or without a co-
occurring substance use disorder. It is .
founded on two key principles:

o The target population requires a
continuum of care provided by a -
variety of service professionals in
jail and-in the community that is
coordinated at both the State and

" local levels. In this regard, agency
participants include local mental

" health and substance abuse treatment
_providers and advocates, local hospital
professionals, housing providers,’
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members of local law enforcement,
and representatives of key State crimi-
nal justice, mental health, and su‘b-
stance abuse agencies.

e Local communities are in the best ‘
position to plan and implement
responses to meet the needs of the

dictions. To that end, each participat-
ing jurisdiction has developed a local
‘advisory board to oversee the conduct
of needs assessments, coordinate pro-
gram implementation, monitor service
delivery, and expand program options.

MCCITP’s goals are to improve the identi-.

 fication and treatment of mentally ill of-

fenders and increase their chances of
successful independent living, thereby-

- preventing their swift return to jail, mental
_hospitals, homelessness, or hospital emes-

gency rooms. In some locations, MCCITP
also aims to reduce the period of incarcera- |

tion (through postbooking diversion) and

even reduce the likelihood of incarceration
altogether (through prebooking diversion).

According to data maintained by the Mary-

land Department of Health and Mental Hy- |
giene, almost 1,700 mentally ill individuals
received services through MOCJITP in 1996
(see “The Mentally Iil in Maryland Jails,”
page 5). Funding for the 18 programs totals
approximaiely $4 million annually and
comes from local, State, and Federal -
sources. In addition, many agencies contrib- -
ute administrative time and support services
(see “MCCITP Funding,” page 5).' The
funding supports the provision of case man-
agement services in each jurisdiction and
other specialized services such as housing to
mect the needs of mentally ill offenders.

This Program Focus reviews the history of

mentallyilt offenders i their juris- |

'”AxdsMenta‘lly 1] .@ffe

‘Efforts to compxchenswely address: thcneeds

- "of the jailed:mentally ill ‘are still: ‘relativel
. -Tare, Accordmgto a mnommdc ﬁur\my ofj
at: thi

poit), “most Jalls havc ng pohcncs i émcc
dures formaxiagmga;}d*sup\:wm - ment
- disorderedidetaineds™ | - T .

-}Hcmy Steadman; mw ‘gfsthe- stuﬂ?‘s anf
~-and:a renowned ‘CXpert On:responsés:tdaii
tally. iil offenders:nationwide,- believes th
_ features: thatuset MCGITE. apait.from: o
_othcr eﬁ'orts mc'lude 3 .

ﬂuatlw’f“ irie

tionwide, Stcadmanandluscoauﬂ:or Bonita

' .chscy concludcd that casemmageman.. '

and dischsses the benefits of and chal-
lenges to program operation.

The Roots of the
Program -

In the early 1990s, an estimated 600 to 700
mentally ill offenders were confined in local

"correctional facilities throughout Maryland.?

Because they lacked sufficient numbers of
appropriately trained staff to screen and treat

-the mentally ill, jails were neither sensitive,

nor especially safe, places for most mentally
ill individuals. In those days,-according to

"MCCITP, describes key program features,

several local corrections officials, the spe-
cial needs of mentally ill offenders were

Appendix - Ending Long-Term Homelessness in Minnesota
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' generally ignored unless such individuals ~

were suicidal or disruptive. The disruptive .
ones were usually “locked down,” but not -
until staff had spent considerable time in )
crisis management, trying to subdue them or
negotiate with mental health agencies for
emeggency commitments. Lacking mental
health training, correctional officers were -
frustrated and sometimes insensitive in their
handling of mentally ill offenders, which -~ -
exacerbated an already difficult situation.
Adding to the concems of corrections offi-

{ cials was the high rate of recidivism among -

mentally ill offenders (see “Assessing Ser-

vice Needs,” page 6). One frustrated former ~ ~
- warden of a detention facility in southermn
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Maryland, who has since become astrong .

- advocate of MCCIJTP, admits having asked .

publicly about the mentally ill offenders in his

Jail, “Can’t we shoot them up with something

and just keep them asleep while they’re here?”

'In 1991, at the request of the Maryland

Correctional. Administrators Association, the
« Govemor's Offise of Justice Administration -

(GOJA) formed an interagency State and’

local task force to help define a strategy for

responding to mentally ill offenders in the
State. After careful review of available na--
- tional research and reports on the topic by
. previous State task forces (sée “Building on
" Research,” page 7), the GOJA task force . -

concluded that offenders with serious mental

illnesses require a coordinated treatment

 approach that combines the expertise of
criminal justice and treatment professionals.
The Jail Mental Health
Program pilot

The State’s Mental Hygiene Administration

(MHA), part of the Maryland Departinent
of Health and Mental Hygiene, assumed . .

“Diagnosis

L Number* Percentage
Depressed or Bipolar Disorder 51 - 72
" Schizophrenic Disorder . 5.
Psychotic Disorder : 3
Other®* 17
*Some individuals have multiple diagnoses.

*¢ Thesc include: antisocial ality disorder, att deficit
.hypenctmty dxsordet conduct dm(dm d:ssoc:auve dasotders,
cating disord, &
obscss:vc-oompulswe dlsordet and personahty dnsordcrs

"C‘: QRN

I

. .

thh 1: or mote~m¢nta1 Ilmssé&

' ‘primary responsibility for the design and

implementation of a pilot program to
aid local detention centers in creating a
multidisciplinary response to the jailed
mentally ill. In 1993 and 1994, with
$50,000 in seed money from MHA, four

] 'tnatmcnt scrv:ces in oonjunct:on with
* mental ‘health: services in seven. county
‘detention centers and in the community.

- 855 mlllmr from the U:S:Department of

(5Qpﬂvwf)¢wdnw~occwnn&mmmw

pilot Jail Mental Health Programs (prede-
cessors to MCCITP) were launched in’

] Cecil, Charles, Frederick, and Wicomico

countics. The pilots resulted in the creation
of a system for providing case managcment
scmccs to mcntally ill inmates.

‘Housing and Urban Development@HUD) - #b

1o proyide ShelterPlus Care housing
.a 5~ycar penod (1996—2001}‘
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~ gram began reporting improved identifi-
cation of the jailed mentally ill, enhanced

‘Within a short amount of time, those
involved in the Jail Mental Health Pro-

communication between mental health

and corrections staff, and reduced disrup-
- tions associated with mentally ill inmates
. (see “Scrccmng Mcntally Ill Offcnders in_
" Charies County," page 8)

Fourteen addmonal counties have since

developed similar programs to respond to

mentally ill offenders. Over time, the
focus of the Jail Mental Health Program
has expanded to include greater use of

community-based services and diversion.
In addition, mentally ill probationers and

parolees have been added to the clierit

base. The program’s title was changed to
the Maryland Community Criminal Justice -

Treatment Program in 1994 to reﬂect its
broader scope.

BeingEompromise :
. stafftooreen mentally:ill offends

‘ ‘Key Features of
Maryland’s Coordi-
nated Approach

'} Immediately after Ray Carver was referred
Jor a mental health screening, the MCCJTP
case manager reviewed his history of men-.
tal illness and referred him for medication.

vide other supportive.services wiﬂ:iﬁjail,.‘ o
- prepare discharge plans, and offer;com-
* munity-based. followup. :

. Mentally illindividuals had a high rate: = -
-of recidivism. Mentally-ill offenders ap-- -

peared to return -guickly 'to correctional: .
. settings at leastinpart because of the fack .+~ . ™
‘of appropriate aftercare plannmg and ser-

vices inthe community. In addition, many
mentally - ill offenders wére: homeless -

and/or ‘hiad:.co-occurring substance use- -
disorders:that increased the llkchhood of~. i
-their return to jail. .| . ’

-.Mentally ill offenders tended to cycle . -
-through a variety of criminal justice and:
- . psychosocial service settings, in part be-*
.cause of:! the/lack ‘of coordination among
_.service provxders. A survey by MHAstaff -

of 536 individuals housed in'detenition-cen-

“ters,. State psychiatiic hospitals; homeless

shelters, and substance abusé clinics showed

Case managers, MCCJZP clients, ana' other consumers at Go-Getters, Inc., a psychiatric
day treatment program in Wicomico County, MD, share free time belween classes.

She counseled Ray throughout his stay at.
the detention center, and together they
developed a treatment and afiercare plan

| for him that included taking his medica-

tion, participating in treatment for alco-
holism, reinstating his Supplemental
Security Income beniefits, locating hous-
ing, and pariticipating in the day program

mcntally ill-offenders. in-the: comnmmty,
and-prevent their retum 10 Jaﬂ

1_ Tthc fmdmgs strongly suggcstedrthche_ed te

alsHospitalizedt mééted,orﬂwdus, :
unpublisticddottoral dtssatatwn,,CollegePadc
University of Maryland, 1996:'52.
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at Go-Getters, Inc., a local psychiatric
rehabilitation center and partner agency
of MCCJTP.

The case manager discussed Ray’s crimi-

" nal charges with his public defender, the
assistant State’s attorney, and the district
_court judge. Ray pled guilty and was

- sentenced.to a year’s probation..Several -
components of the treatment plan, which
he signed in the presence of the judge,
were included as cond!tlons of Ray’s
probatzon . :

_ Because he was homeless before his incar-
ceration and willing to quit drinking and .
participate in daytime activities at Go-
Getters, Inc., Ray qualified for housing
assistance through the Shelter Plus Care

- grant awarded to Maryland's Department |’

- of Health and Mental Hygiene by the .

- Federal Department of Housing and Ur-
ban Development. Prior to Ray’s release, .
the MCCJTP case manager helped Ray
complete an application for Shelter Plus
Care housing, and a representative from
Hudson Health Services, another partner

-agency of MCCJTP, located an apartment
Jor Ray in a relatively low-crime area of
town, just a few blocks from Go-Getters.
The furnishings for Ray’s apartment—a
sofa, bed, table, and chair—were donated
by local church and community organiza-
tions and moved to the apartment by two .
of the detention center’s work release
inmates. 4

On the day he was released from jail,
-Ray’s MCCJTP case manager spent the
day helping him get settled in his new
apartment. Together, they stocked Ray's
refrigerator, met with the psychiatrist at
the County Health Center, and visited.
Go-Getters, where Ray was assigned a
case manager. ’

) tally ill, ail of “which have-bcenv

* that the mental health needs ofinimatés-must-

", theinvolvement ofap myofmccprow

. - 1992 review of rescarch and practive recom
. mended that thefollowing; kcyelcmcmx Whic

"o Interagencyiagrecinents. -

e Ifxt_cmggnc&-com;ﬂpnicﬁaﬁqn.; o

: _:®. ‘Cross-training.
_» ‘Ongoing progiamTeview.t '

_-Ina 1995 discussion of strategies fordiver
.;the mentally ill -out of criminal justic
Vtings, researchers called for:

. Integfatcd.scrviccé.
' “Boundary spanners” (individualswhocan' =
o Strong lqadersliip‘

) Dlstmctlve—cas,e,mmz_g'e_men_.tzsmii;‘ﬁf ;

During* thc-:pas_t'-dccaclp;:; aiinber-
‘searchers hav&:coommcn'dad stfatcg

mtegrated into’ MCCJTP

consistent with1 990irescarch thatconcludes

“be viewed as a community. problem requiring:

-ers in ‘addifion to: detcntmu ccnter)smfk'

Although -sites -around:the . Natlomdxﬁ‘pr.
their-approach-to such:sérvice cootdmaﬁbn,

» Consensus-on-defined:goals. :
# Delineation of responsibilities.

' ~Regular mcbtmgs of: key agcncy'mprc- '

" Brief, Washiiigtén,DC'US Depanmcnfb, ¥
scnlatWCS

- Natmnallnsumfe of Justxce, Ayﬁl 1997 v

facilitate.communication:across agcnﬁw
and" professions) -to: cootdmale ipoli
and services.

¢ Barly identification of the- mmmny 11! in. 4 el
correctional settings. : " D

More recently, a 1997:study suggestedthat, .:Services Aded
traditional jail-based mental health strate-.
gies should include court laison mecha- .-
nisms, pre- and postbooking diversion;.and

the use of community mental health ser-.
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For the first month after Ray's release, the -

MCCJITP case manager checked in on Ray

several times a week. As Ray became more .
" involved in community-based services, the

MCCITP case manager's involvement

tapered off. She monitors Ray's progress
with his case manager at Go-Getters and

other service providers and is on-call in the

event of a crisis,

As Ray’s experience suggests, MCCITP
incorporates key features listed below and
described more fully in the sections that
follow:

. Local par!ncrshlps to aid mentally 111
oﬂ'cndcrs

e Support from State government
agencies.

e A broad range of case management

~ services for mentally ill offenders
who are incarcerated or living in the
community. .

e Enhanced services for mentally ill
offenders who are homeless and/or
have co-occurring substance use
disorders.

= Diversion strategies,

o Training for criminal justice and treat-

ment professionals involved in the
program. ;

¢ A commitment to program evaluation.

‘Local partnerships

Bach MCCJTP program is guided by a

local advisory board that assesses service

needs, monitors program implementation,
and investigates ways to expand program
services. Although board membership
varies across the counties, it generally

includes representatives from the local
detention center, as well as health and
mental health professionals, alcohol and
drug abuse treatmerit providers, public
defenders, assistant State’s attorneys,
judges, parole and probation officers,

law enforcement personnel, social service
profcssmuals local hospltal staff, housmg
specialists, mental health advocates, and
consumers. Additional members are re-
cruited as particular service needs (e.g., -
for diversion) are identified.

In most counties the advisory boards di-
vide their time between reviewing specific

| cases and setting or refining policy. In S
most jurisdictions local health departments |

or related agencies coordinate MCCITP
and supervise the mental health staff as-

signed to the program. Other govemment

agencies and private organizations have
signed memorandums of understanding
(MOUs) delineating their participation in

local advisory boards and their willingness -

to provide services as appropriate.

These formal agreements are thought to be
essential to ensure the smooth execution

ScreenmgMentai
1l Offéndersin
Char,l' sCounty

When: com:cuons officials in the Charlea
. County Deterition Centermet- with - MHA'
- staff tobegil ¢ county’s Jail Mental Healih
Program pilot; they were mﬁdem‘:ha\"
lhmc mtall)r illindividualswere hahsedm
‘thejail! Bmscmmmgby‘tramedmmahmahh

- ;staffreslicd in 17.inmates being diagnosed

-as seriously mentally ill. “Among them wasiif:
- individual who was-also dnf’?mﬁgdbyf
" “his bizarrebeliavior; bt utiaware ofhisdgafe:
ness, omcmona‘lofﬁcemhadb:cnwqumg
loudly.to him for- days and were: becoming:
increasingly. annoyed by his unresponsive- -
ness. MHA"staff-were able to diagnoseithe:
inmate.and; wo;?::ng w1li1 corr‘whonséi i

3 identified qulddy, -plact

4 modll:atl(m, mioved swiftly tbrvugh?ht:'ccr- '
tification process, and mnsfenudm.a S‘m:
mental hospital :

of local policies. In addition, working
together to handle specific cases has
reportedly been extremely beneficial
to solidifying relationships among

Local and State o_ﬂ' icials convene the monthly meeting of the Task Force on Community
Criminal Justice Treatment, the advisory council for Wicomico County .sMC‘CJTP
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From SAMHSA, . “An Overview of Mental Health and Substance Abuse Services and Systems
qurdination Strategies, Section 1: Evidence-Based and Promising Practices”

Federal research and demonstration programs and the experience of hundreds of community-
based providers have shown that the services described below help decrease psychiatric
symptoms and substance use and increase residential stability for people with mental and
addictive disorders. States and communities can adopt or adapt these practices to local needs.

Essential Service System Components
Evidence-Based and Promising Practices

Outreach and Engagement

» Meets immediate and basic needs for food, clothing, and shelter.

» Non-threatening, flexible approach to engage and connect people to needed services.

Housing with Appropriate Supports

= Includes a range of options from Safe Havens to transitional and permanent supportive
housing.

= Combines affordable, independent housing with flexible, supportive services.

Multidisciplinary Treatment Teams/Intensive Case Management

= Provides or arranges for an individual’s clinical, housing, and other rehabilitation needs.

= Features low caseloads (10-15:1) and 24-hour service availability. '

Integrated Treatment for Co-occurring Disorders

= Features coordinated clinical treatment of both psychiatric and substance use disorders.

= Reduces alcohol and drug use, homelessness, and the severity of mental health problems.

Motivational Interventions/Stages of Change

* Helps prepare individuals for active treatment; incorporates relapse prevention strategles

= Must be matched to an individual’s stage of recovery.

Modified Therapeutic Communities

= View the community as the therapeutic method for recovery from substance abuse.

= Have been successfully adapted for people who are homeless and people with co-occurring
mental disorders.

Self-Help Programs

= Often include the 12-step method, with a focus on personal responsibility.

= May provide an important source of support for people who are homeless.

Involvement of Consumers and Recovering Persons

» Can serve as positive role models, help reduce stigma, and make good team members.

= Should be actively involved in the planning and delivery of services.

Prevention Services

= Reduce risk factors and enhance protective factors.

= Include supportive services in housing, discharge planning, and additional support during
transition periods.
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Other Essential Services

Primary Health Care

» Includes outreach and case management to provide access to a range of comprehensive
health services.

~ Mental Health and Substance Abuse Treatment

= Provide access to a full range of outpatient and inpatient services, e.g., counseling, detox
self-help/peer support.

Psychosocial Rehabilitation

= Helps individuals recover functioning and integrate or re—mtegrate into their communities.

Income Support and Entitlement Assistance

= - Outreach and case management to help people obtain, maintain, and manage their benefits.

Employment, Education and Training

= Requires assessment, case management housing, supportive services, job training and
placement, follow-up.

Services for Women

= Programs focus on women’s spe01fic needs, e.g., trauma, childcare, parenting, ongoing
domestic violence, efc.

Low-Demand Services :

* Helps engage individuals who 1mt1ally are unwilling or unable to engage in more formal
treatment.

Crisis Care _

= Responds quickly with services needed to avoid hosp1ta11zat10n and homelessness

Family Self-Help/Advocacy

» Helps families cope with family members’ illnesses and addictions to prevent homelessness.

Cultural Competence

= Accepts differences, recognizes strengths, and respects choices through culturally adapted-
services.

- Jail Diversion
= Features strategies to help divert people from jails and prisons into appropriate treatment.

Putting the Pieces Together :

None of the services highlighted in this section is effective in isolation. Research and practice for
more than a decade indicate clearly that, to be effective for people with serious mental illnesses
and substance use disorders who.are homeless, the individual service components must be
coordinated in a comprehensive, integrated system of care. Integration is easier said than done.
Fiscal, programmatic, and legislative constraints impact the ability of individual communities to
achieve effective levels of integration.
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www.MentalHealthCommission.gov

President's New Freedom
Commission on Mental Health
Achieving the Promise: Transforming Mental Health Care in America

Executive Summary

We envision a future when everyone with a
mental illness will recover, a future when
mental ilinesses can be prevented or cured, a
future when mental illnesses are detected
early, and a future when everyone with a
mental illness at any stage of life has access
to effective treatment and supports -
essentials for living, working, learning, and
participating fully in the community.

Vision
Statement

In February 2001, President George W. Bush announced his New Freedom Initiative to
promote increased access to educational and employment opportunities for people with
disabilities. The Initiative also promotes increased access to assistive and universally
designed technologies and full access to community life. Not since the Americans with
Disabilities Act (ADA) - the landmark legislation providing protections against discrimination
- and the Supreme Court's Olmstead v. L.C. decision, which affirmed the right to live in
community settings, has there been cause for such promise and opportunity for full
community participation for all people with disabilities, including those with psychiatric
disabilities.

On April 29, 2002, the President identified three obstacles preventing Americans with
mental illnesses from getting the excellent care they deserve:

= Stigma that surrounds mental illnesses,

= Unfair treatment limitations and financial requirements placed on mental health
benefits in private health insurance, and

» The fragmented mental health service delivery system.

The President's New Freedom Commission on Mental Health (called the Commission in this
report) is a key component of the New Freedom Initiative. The President launched the
Commission to address the problems in the current mental health service delivery system
that allow Americans to fall through the system’s cracks.

In his charge to the Commission, the President directed its members to study the problems
and gaps in the mental health system and make concrete recommendations for immediate
improvements that the Federal government, State governments, local agencies, as well as
public and private health care providers, can implement. Executive Order 13263 detailed the
instructions to the Commission. (See the Appendix.)

The Commission's findings confirm that there are unmet needs and that many barriers
impede care for people with mental ilinesses. Mental illnesses are shockingly common; they
affect almost every American family. It can happen to a child,? a brother, a grandparent, or
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a co-worker. It can happen to someone from any background - African American, Alaska
Native, Asian American, Hispanic American, Native American, Pacific Islander, or White
American. It can occur at any stage of life, from childhood to old age. No community is
unaffected by mental illnesses; no schoo! or workplace is untouched.

In any given year, about 5% to 7% of adults have a serious mental iliness, according to
several nationally representative studies.’® A similar percentage of children - about 5% to
9% - have a serious emotional disturbance. These figures mean that millions of adults and
children are disabled by mental illnesses every year.' *

President Bush said,

"... Americans must understand and send this
message: mental disability is not a scandal - it is
an iliness. And like physical illness, it is treatable,
especially when the treatment comes early."

Over the years, science has broadened our knowledge about mental health and ilinesses,
showing the potential to improve the way in which mental health care is provided. The U.S.
Department of Health and Human Services (HHS) released Mental Health: A Report of the
Surgeon General,® which reviewed scientific advances in our understanding of mental health
and mental ilinesses. However, despite substantial investments that have enormously
increased the scientific knowledge base and have led to developing many effective
treatments, many Americans are not benefiting from these investments.5 7

Far too often, treatments and services that are based on rigorous clinical research languish
for years rather than being used effectively at the earliest opportunity. For instance,
according to the Institute of Medicine report, Crossing the Quality Chasm: A New Health
System for the 21st Century, the lag between discovering effective forms of treatment and
incorpgrating them into routine patient care is unnecessarily long, lasting about 15 to 20
years.

In its report, the Institute of Medicine (IOM) described a strategy to improve the quality of
health care during the coming decade, including priority areas for refinement.® These
documents, along with other recent publications and research findings, provide insight into
the importance of mental heath, particularly as it relates to overall health.

In this Final Report...

Adults with a serious mental illness are persons age 18 and over, who currently or at any
time during the past year, have had a diagnosable mental, behavioral, or emotional disorder
of sufficient duration to meet diagnostic criteria specified within DSM-I11-R (Diagnostic and
Statistical Manual for Mental Disorders)*°, that has resulted in functional impairment® which
substantially interferes with or limits one or more major life activities. ,

A serious emotional disturbance is defined as a mental, behavioral, or emotional disorder
of sufficient duration to meet diagnostic criteria specified in the DSM-III-R that results in
functional impairment that substantially interferes with or limits one or more major life
activities in an individua!l up to 18 years of age. Examples of functional impairment that
adversely affect educational performance include an inability to learn that cannot be explained
by intellectual, sensory, or health factors; an inability to build or maintain satisfactory
interpersonal relationships with peers and teachers; inappropriate types of behavior or feelings
under normal circumstances; a general pervasive mood of unhappiness or depression; or a
tendency to develop physical symptoms or fears associated with personal or school
problems.!!
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Mental Illnesses Presents Serious Health Challenges

Mental illnesses rank first among ilinesses that cause disability in the United States, Canada,
and Western Europe.'? This serious public health challenge is under-recognized as a public
health burden. In addition, one of the most distressing and preventable consequences of
undiagnosed, untreated, or under-treated mental ilinesses is suicide. The World Health
Organization (WHO) recently reported that suicide worldwide causes more deaths every
year than homicide or war .*

In addition to the tragedy of lost lives, mental illnesses come with a devastatingly high
financial cost. In the U.S., the annual economic, indirect cost of mental illnesses is
estimated to be $79 billion. Most of that amount - approximately $63 billion - reflects the
loss of productivity as a result of illnesses. But indirect costs also include almost $12 billion
in mortality costs (lost productivity resulting from premature death) and almost $4 billion in
produgtwlty losses for incarcerated individuals and for the time of those who provide family
care.

In 1997, the latest year comparable data are available, the United States spent more than
$1 trillion on health care, including almost $71 billion on treating mental ilinesses. Mental
health expenditures are predominantly publicly funded at 57%), compared to 46% of overall
health care expenditures. Between 1987 and 1997, mental health spending did not keep
pace with general health care because of declines in private health spending under managed
care and cutbacks in hospital expenditures.’®

In 1997, the United States spent more than $1 trillion on
health care, including almost $71 billion on treating
mental illnesses.

The Current Mental Health System Is Complex

In its Interim Report to the President, the Commission declared, "... the mental health
delivery system is fragmented and in disarray ... lead[ing] to unnecessary and costly
disability, homelessness, school failure and incarceration." The report described the extent
of unmet needs and barriers to care, including:

= Fragmentation and gaps in care for children,

= Fragmentation and gaps in care for adults with serious mental illnesses,

= High unemployment and disability for people with serious mental illnesses,
= Lack of care for older adults with mental ilinesses, and

= Lack of national priority for mental health and suicide prevention.

The Interim Report concluded that the system is not oriented to the single most important
goal of the people it serves - the hope of recovery. State-of-the-art treatments, based on
decades of research, are not being transferred from research to community settings. In
many communities, access to quality care is poor, resulting in wasted resources and lost
opportunities for recovery. More individuals could recover from even the most serious
mental ilinesses if they had access in their communities to treatment and supports that are
tailored to their needs. :

The Commission recognizes that thousands of dedicated, caring, skilled providers staff and
manage the service delivery system. The Commission does not attribute the shortcomings
and failings of the contemporary system to a lack of professionalism or compassion of

mental health care workers. Rather, problems derive principally from the manner in which
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the Nation's community-based mentai health system has evolved over the past four to five
decades. In short, the Nation must replace unnecessary institutional care with efficient,
effective community services that people can count on. It needs to integrate programs that
are fragmented across levels of government and among many agencies.

Building on the research literature and comments from more than 2,300 consumers,© family
members, providers, administrators, researchers, government officials, and others who
provided valuable insight into the way mental health care is delivered, after its yearlong
study, the Commission concludes that traditional reform measures are not enough to meet
the expectations of consumers and families.

To improve access to quality care and services, the Commission recommends fundamentally
transforming how mental health care is delivered in America. The goals of this fundamental
change are clear and align with the direction that the President established.

To improve access to quality care and services, the
Commission recommends fundamentally transforming
how mental health care is delivered in America.

The Goal of a Transformed System: Recovery

To achieve the promise of community living for everyone, new service delivery patterns and
incentives must ensure that every American has easy and continuous access to the most
current treatments and best support services. Advances in research, technology, and our
understanding of how to treat mental ilinesses provide powerful means to transform the
system. In a transformed system, consumers and family members will have access to
timely and accurate information that promotes learning, self-monitoring, and accountability.

Health care providers will rely on up-to-date knowledge to provide optimum care for the
best outcomes. ‘

When a serious mental iliness or a serious emotional disturbance is first diagnosed, the
health care provider - in full partnership with consumers and families - will develop an
individualized plan of care for managing the illness. This partnership of personalized care
means basically choosing who, what, and how appropriate health care will be provided:

* Choosing which mental health care professionals are on the team,
= Sharing in decision making, and
= Having the option to agree or disagree with the treatment plan.

The highest quality of care and information will be available to consumers and families,
regardless of their race, gender, ethnicity, language, age, or place of residence. Because
recovery will be the common, recognized outcome of mental health services, the stigma
surrounding mental ilinesses will be reduced, reinforcing the hope of recovery for every
individual with a mental illness.

In this Final Report...

Stigma refers to a cluster of negative attitudes and beliefs that motivate the general public to
fear, reject, avoid, and discriminate against people with mental ililnesses. Stigma is
widespread in the United States and other Western nations.'® Stigma leads others to avoid
living, socializing, or working with, renting to, or employing people with mental disorders -
especially severe disorders, such as schizophrenia. It leads to low self-esteem, isolation, and
hopelessness. It deters the public from seeking and wanting to pay for care.’ Responding to
stigma, people with mental health probiems internalize public attitudes and become so -
embarrassed or ashamed that they often conceal symptoms and fail to seek treatment.
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As more individuals seek help and share their stories with friends and relatives,
compassion will be the response, not ridicule.

Successfully transforming the mental health service delivery system rests on two
principles: ' :

» First, services and treatments must be consumer and family centered, geared to
give consumers real and meaningful choices about treatment options and providers - not
oriented to the requirements of bureaucracies.

* Second, care must focus on increasing consumers' ability to successfully cope
with life's challenges, on facilitating recovery, and on building resilience, not
just on managing symptoms.

Built around consumers' needs, the system must be seamless and convenient.

In this Final Report...

Recovery refers to the process in which people are able to live, work, learn, and
participate fully in their communities. For some individuals, recovery is the ability to
live a fulfilling and productive life despite a disability. For others, recovery implies
the reduction or complete remission of symptoms. Science has shown that having
hope plays an integral role in an individual's recovery.

Resilience means the personal and community qualities that enable us to rebound
from adversity, trauma, tragedy, threats, or other stresses - and to go on with life
with a sense of mastery, competence, and hope. We now understand from research
that resilience is fostered by a positive childhood and includes positive individual
traits, such as optimism, good problem-solving skills, and treatments. Closely-knit
communities and neighborhoods are also resilient, providing supports for their
members.

Transforming the system so that it will be both consumer and family centered and recovery-
oriented in its care and services presents invigorating challenges. Incentives must change to
encourage continuous improvement in agencies that provide care. New, relevant research -
findings must be systematically conveyed to front-line providers so that they can be applied
to practice quickly. Innovative strategies must inform researchers of the unanswered
questions of consumers, families, and providers. Research and treatment must recognize
both the commonalities and the differences among Americans and must offer approaches
that are sensitive to our diversity. Treatment and services that are based on proven
effectiveness and consumer preference - not just on tradition or outmoded regulations -
must be the basis for reimbursements.

The Nation must invest in the infrastructure to support emerging technologies and integrate
them into the system of care. This new technology will enable consumers to collaborate with
service providers, assume an active role in managing their illnesses, and move more quickly
toward recovery.

The Commission identified the following six goals as the foundation for transforming mental
health care in America. The goals are intertwined. No single step can achieve the
fundamental restructuring that is needed to transform the mental health care delivery
system.

Goals: In a transformed Mental Health System ...
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Americans Understand that Mental Health Is Essential to Overall
Health.

Mental Health Care Is Consumer and Family Driven. ]
Disparities in Mental Health Services Are Eliminated. ]

Early Mental Health Screening, Assessment, and Referral to
Services Are Common Practice.

Excellent Mental Health Care Is Delivered and Research Is
Accelerated.

Technology Is Used to Access Mental Health Care and Information. }

Achieving these goals will transform mental health care in America.

The following section of this report gives an overview of each goal of the transformed
system, as well as the Commission's recommendations for moving the Nation toward
achieving it. In the remainder of this report, the Commission discusses each goal in
depth, showcasing model programs to illustrate the goal in practice and providing
specific recommendations needed to transform the mental health system in America.
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President's New Freedom
Commission on Mental Health
Achieving the Promise: Transforming Mental Health Care in America

Goal 2 - Mental Health Care Is Consumer and Family
Driven

2.1 Develop an individualized plan of care for
every adult with a serious mental iliness and
child with a serious emotional disturbance.

2.2 Involve consumers and families fully in
orienting the mental health system toward
recovery.

2.3 Align relevant Federal programs to improve
access and accountability for mental health
services. :

2.4 Create a Comprehensive State Mental
Health Plan.

2,5 Protect and enhance the rights of people
with mental illnesses.

Understanding the Goal
The Complex Mental Health System Overwhelms Many Consumers

Nearly every consumer of mental health services who testified before or submitted public
comments to the Commission expressed the need to fully participate in his or her plan for
recovery. In the case of children with serious emotional disturbances, their parents and
guardians strongly echoed this sentiment. Consumers and families told the Commission that
having hope and the opportunity to regain control of their lives was vital to their recovery.

Indeed, emerging research has validated that hope and self-determination are important
factors contributing to recovery.*> %6 However, understandably, consumers often feel
overwhelmed and bewildered when they must access and integrate mental health care,
support services, and disability benefits across multiple, disconnected programs that span
Federal, State, and local agencies, as well as the private sector.

As the President said in his speech announcing the creation of the Commission, one of the
major obstacles to quality mental health care is: h

"... our fragmented mental health service
delivery system. Mental health centers and
hospitals, homeless shelters, the justice system,
and our schools all have contact with individuals
suffering from mental disorders."
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Consumers of mental health services must stand at the center of the system of care.
Consumers' needs must drive the care and services that are provided. Unfortunately, the
services currently available to consumers are fragmented, driven by financing rules and
regulations, and restricted by bureaucratic boundaries. They defy easy description.

Program Efforts Overlap

Loosely defined, the mental health care system collectively refers to the full array of
programs for anyone with a mental iliness. These programs exist at-every level of
government and throughout the private sector. They have varying missions, settings, and
financing. They deliver or pay for treatments, services, or other types of supports, such as
housing, employment, or disability benefits. For instance, one program's mission might be
to offer treatment through medication, psychotherapy, substance abuse treatment, or
counseling, while another program’s purpose might be to offer rehabilitation support. The
setting could be a hospital, a community clinic, a private office, a school, or a business.

Many mainstream social welfare programs are not
designed to serve people with serious mental
illnesses, even though this group has become one
of the largest and most severely disabled groups
of beneficiaries.

A brief look at traditional funding sources for mental health services illustrates the impact of
this overly complex system. The Community Mental Health Services Block Grant, funded by
the U.S. Department of Health and Human Services (HHS) through the Substance Abuse
and Mental Health Services Administration (SAMHSA), provides funding to the 59 States and
territories. It is only one source of Federal funding that State mental health authorities
manage. The funding totaled approximately $433 million in 2002,*’ or less than 3% of the
revenues of these State agencies.*® :

But larger Federal programs that are not focused on mental health care play a much more
substantial role in financing it. For example, through Medicare and Medicaid programs
alone, HHS spends nearly $24 billion each year on beneficiaries’ mental health care.!®

Moreover, the largest Federal program that supports people with mental illnesses is not
even a health services program - the Social Security Administration's Supplemental Security
Income (SSI) and Social Security Disability Income (SSDI) programs, with payments
totaling approximately $21 billion in 2002,49-5! :

Other significant programs that are funded separately and play a role in State and local
systems include:

= Housing,

= Rehabilitation,

» Education,

= Child welfare,

= Substance abuse,

= General health,

»  Criminal justice, and

= Juvenile justice, among others.
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Each program has its own complex, sometimes contradictory, set of rules. Many
mainstream social welfare programs are not designed to serve people with serious mental
illnesses, even though this group has become one of the largest and most severely disabled
groups of beneficiaries.

If this current system worked well, it would function in a coordinated manner, and it would
deliver the best possible treatments, services, and supports. However, as it stands, the
current system often falls short. Many people with serious mental illnesses and children with
serious emotional disturbances remain homeless or housed in institutions, jails, or juvenile
detention centers. These individuals are unable to participate in their own communities.

Consumers and Families Do Not Control Their Own Care

In a consumer- and family-driven system, consumers choose their own programs and the
providers that will help them most. Their needs and preferences drive the policy and

. financing decisions that affect them. Care is consumer-centered, with providers working in
full partnership with the consumers they serve to develop individualized plans of care.
Individualized plans of care help overcome the problems that result from fragmented or
uncoordinated services and systems.

Currently, adults with serious mental ilinesses and parents of children with serious
emotional disturbances typically have limited influence over the care they or their children
receive. Increasing opportunities for consumers to choose their providers and allowing
consumers and families to have greater control over funds spent on their care and supports
facilitate personal responsibility, create an economic interest in obtaining and sustaining
recovery, and shift the incentives towards a system that promotes learning, self-monitoring,
and accountability. Increasing choice protects individuals and encourages quality.

Individualized plans of care help overcome the
problems that result from fragmented or
uncoordinated services and systems.

Evidence shows that offering a full range of community-based alternatives is more effective
than hospitalization and emergency room treatment.'® Without choice and the availability of
acceptable treatment options, people with mental illnesses are unlikely to engage in
treatment or to participate in appropriate and timely interventions. Thus, giving consumers
access to a range of effective, community-based treatment options is critical to achieving
their full community participation. To ensure this access, the array of community-based
treatment options must be expanded.

In particular, community-based treatment options for children and youth with serious
emotional disorders must be expanded. Creating alternatives to inpatient treatment
improves engagement in community-based treatment and reduces unnecessary
institutionalization. These young people are too often placed in out-of-state treatment
facilities, hours away from their families and communities. Further segregating these
children from their families and communities can impede effective treatment.

Emerging evidence shows that a major Federal program to establish comprehensive,
community-based systems of care for children with serious emotional disturbances has
successfully reduced costly out-of-state placements and generated positive clinical and
functional outcomes. Clinically, youth in systems of care sites showed an increase in
behavioral and emotional strengths and a reduction in mental health problems. For these
children, residential stability improved, school attendance and school performance
improved, law enforcement contacts were reduced, and substance use decreased.>?
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Consumers Need Employment and Income Supports

The low rate of employment for adults with mental illnesses is alarming. People with mental
illnesses have one of the Iowest rates of employment of any group with disabilities - only
about 1 in 3 is employed.> The loss of productivity and human potential is costly to society
and tragucally unnecessary. High unemployment occurs despite surveys that show the
majority of adults with serious mental ilinesses want to work - and that many could work
with help.5*

Many individuals with serious mental illnesses qualify for and receive either SSI or SSDI
benefits. SSI is a means-tested, income-assistance program; SSDI is a social insurance
program with benefits based on past earnings. A sizable proportion of adults with mental
illnesses who receive either form of income support live at, or below, the poverty level. For
more than a decade, the number of SSI and SSDI beneficiaries with psychiatric disabilities
has increased at rates higher than each program's overall growth rate. Individuals with
serious mental illnesses represent the single largest diagnostic group (35%) on the SSI
rolls, while representing over a quarter (28%) of all SSDI recipients.*? 5

People with mental illnesses have one of the
lowest levels of employment of any group with
disabilities - only about 1 in 3 is employed.

Though living in poverty, SSI recipients paradoxically find that returning to work makes
them even poorer, primarily because employment results in losing Medicaid coverage, which
is vital in covering the cost of medications and other treatments. According to a large,
eight-State study, only 8% of those returning to full time jobs had mental health
coverage.®®

Recent Federal legislation has tried to address the loss of Medicaid and other disincentives
to employment. For instance, the "Medicaid Buy-In" legislation allows States to extend
Medicaid to disabled individuals who exit the SSI/SSDI rolis to resume employment, but
many States cannot afford to implement Medicaid Buy-In. The Balanced Budget Act of 1997
allows States to extend Medicaid coverage to disabled individuals whose earned income |s
low, but still above the Federal Poverty Guidelines.

Another statutory reform - The Ticket to Work and Work Incentives Improvement Act
(TWWIIA) of 1999 - is problematic because its rules do not give vocational rehabilitation
providers enough incentives to take on clients who have serious mental ilinesses. Rather,
these programs are more inclined to serve the least disabled - a process called creaming, in
reference to the legislation's unintentional incentives for vocational rehabilitation providers
to serve less disabled people rather than more disabied ones (the latter most commonly
people with serious mental illnesses). One large study found that only 23% of people with
schizophrenia received any kind of vocational services.® Since TWWIIA rewards only those
providers who help their clients earn enough to no longer qualify for SSI, the bottom line is
that most people with serious mental illnesses do not receive any vocational rehabilitation
services at all.

Because they cannot work in the current climate, many consumers with serious mental
ilinesses continue to rely on Federal assistance payments in order to have health care
coverage, even when they have a strong desire to be employed. Regrettably, a financial
disincentive to achieve full employment exists because consumers lose Federal benefits if
they become employed. Adding to the problem is the fact that most jobs open to these
individuals have no mental health care coverage, so consumers must choose between
employment and coverage. Consequently, they depend on a combination of disability
income and Medicaid (or Medicare), all the while preferring work and independence.
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For youth with serious emotional disturbances, the employment outlook is also bleak. A
national study found that only 18% of these youth were employed full time, while another
21% worked part-time for one to two years after they left high school. This group had work
experiences characterized by greater instability than all other disability groups.®”

Other financial disincentives to employment exist as well, including potential loss of housing
and transportation subsidies.

Over the next ten years, the U.S. economy is projected to grow by 22 million jobs, many in
occupations that require on-the-job training.*® With appropriate forms of support, people
with mental ilinesses could actively contribute to that economic growth, as well as to their
own independence. They could fully participate in their communities. Instead, they are
trapped into long-term dependence on disability income supports that leave them living
below the poverty level.

A Shortage of Affordable Housing Exists

The lack of decent, safe, affordable, and integrated housing is one of the most significant
barriers to full participation in community life for people with serious mental illnesses.
Today, millions of people with serious mental i{lnesses lack housing that meets their needs.

The shortage of affordable housing and accompanying support services causes people with
serious mental illnesses to cycle among jails, institutions, shelters, and the streets; to
remain unnecessarily in institutions; or to live in seriously substandard housing.*® People
with serious mental illnesses also represent a large percentage of those who are repeatedly
homeless or who are homeless for long periods of time.5°

In fact, people with serious mental ilinesses are over-represented among the homeless,
especially among the chronically homeless. Of the more than two million adults in the U.S.
who have at least one episode of homelessness in a given year, 46% report having had a
mental health problem within the previous year, either by itself or in combination with
substance abuse.*® Chronically homeless people with mental illnesses are likely to:

* Have acute and chronic physical health problems;

= Use alcohol and drugs; k

» Have escalating, ongoing psychiatric symptoms; and
» Become victimized and incarcerated.®*

A recent study shows that people who rely solely on SSI benefits - as many people with
serious mental illnesses do - have incomes equal to only 18% of the median income and
cannot afford decent housing in any of the 2,703 housing market areas defined by the U.S.
Department of Housing and Urban Development (HUD).%? HUD reports to Congress show
that as many as 1.4 million adults with disabilities who receive SSI benefits - including
many with serious mental ilinesses - pay more than 50% of their income for housing. 53

Affordable housing programs are extremely complex, highly competitive, and difficult to
access. Federal public housing policies can make it difficult for people with poor tenant
histories, substance use disorder problems, and criminal records - all problems common to
many people with serious mental illnesses - to qualify for Section 8 vouchers and public
housing units. Those who do receive Section 8 housing vouchers often cannot use them
because:
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= The cost of available rental units may exceed voucher program guidelines,
particularly in tight housing markets;

= Available rental units do not meet Federal Housing Quality Standards for the
voucher program;

= Private landlords often refuse to accept vouchers; and
* Housing search assistance is often unavailable to consumers.

The lack of decent, safe, affordable, and integrated

! housing is one of the most significant barriers to

full participation in community life for people with
serious mental illnesses.

Tragically, many housing providers discriminate against people with mental illnesses. Too
many communities are unwilling to have supportive housing programs in their
neighborhoods. Since the 1980s, the Federal government has had the legal tools to address
these problems, yet has failed to use them effectively. Between 1989 and 2000, HUD's fair
housing enforcement activities diminished, despite growing demand. The average age of
complaints at their closure in FY 2000 was nearly five times the 100-day period that
Congress set as a benchmark.5

Just as the U.S. Supreme Court's O/mstead decision has increased the demand for
integrated and affordable housing for people with serious mental illnesses, public housing is
less available. Since 1992, approximately 75,000 units of HUD public housing have been
converted to "elderly only" housing and more units are being converted every year, leaving
fewer units for people with disabilities.®®

Too few mental health systems dedicate resources to ensuring that people with mental

illnesses have adequate housing with supports. These systems often lack staff who are
knowledgeable about public housing programs and issues. Partnerships and collaborations
‘ between public housing authorities and mental health systems are far too rare. Highly
categorical Federal funding streams (silos) for mental health, housing, substance abuse, and
other health and social welfare programs greatly contribute to the fragmentation and failure
to comprehensively address the multiple service needs of many people with serious mental
ilinesses. ‘

Limited Mental Health Services Are Available in Correctional Facilities

In the U.S., approximately 1.3 million people are in State and Federal prisons, and 4.6
million are under correctional supervision in the community.%% ¥’ Remarkably, approximately
13 million people are jailed every year, with about 631,000 inmates serving in jail at one
time. The rate of serious mental illnesses for this population is about three to four times
that of the general U.S. population.®® This means that about 7% of all incarcerated people
have a current serious mental iliness; the proportion with a less serious form of mental
illness is substantially higher.5®

People with serious mental ilinesses who come into contact with the criminal justice system
are often:

= Poor,

= . Uninsured,

= Disproportionately members of minority groups,
» Homeless, and
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= Living with co-occurring substance abuse and mental disorders.

They are likely to continually recycle through the mental health, substance abuse, and
criminal justice systems.%®

As a shrinking public health care system
limits access to services, many poor and
racial or ethnic minority youth with serious
emotional disorders fall through the cracks
into the juvenile justice system.

When they are put in jail, people with mental illnesses frequently do not receive appropriate
mental health services. Many lose their eligibility for income supports and health insurance

| benefits that they need to re-enter and re-integrate into the community after they are
discharged.

Women are a dramatically growing presence in all parts of the criminal justice system.
Current statistics reveal that women comprise 11% of the total jail population,” 6% of
prison inmates,”* 22% of adult probationers, and 12% of parolees.”? Many women entering
jails have been victims of violence and present multiple problems in addition to mental and
substance abuse disorders, including child-rearing and parenting difficulties, health
problems, histories of violence, sexual abuse, and trauma.”” Gender-specific services and
gender-responsive programs are in increasing demand but are rarely present in correctional
facilities designed for men. Early needs assessment, screening for mental and substance
abuse disorders, and identification of other needs relating to self or family are critical to
effectively plan treatment for incarcerated women.

More than 106,000 teens are in custody in juvenile justice facilities.” As a shrinking public
health care system limits access to services, many poor and racial or ethnic minority youth
with serious emotional disorders fall through the cracks into the juvenile justice system.
(See Goal 4 for a broader d