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EXECUTIVE SUMMARY

A Campaign to End Homelessness

N owhere in America is homelessness more pronounced than in Los Angeles County. We have more
homeless people than any other state, except California. UCLA Dean Emeritus Len Schneiderman,
a Panel member, sums up our present situation:

We know that what we have been doing to address homelessness is not enough, and that the cost of our
current situation is much too high. That cost can be measured in terms of the diminished health and well-
being of homeless people, the burden on businesses through impaired access to their goods and services, and
the detriment to the general community due to fear and restricted access to our streets and parks. It is a
cost measured by the huge expense of health care, incarceration and shelter now dedicated to responding
to and containing the problem. And it is a cost marked by the loss of a sense of our humanity when we
confront human beings living in intolerable circumstances. When we calculate the sum total of all of this,
it is not hard to conclude that we can afford to do better.

: ’

In 2003, Los Angeles City and County officials convened more than 60 leaders to establish the Bring L.A.
Home Blue Ribbon Panel to develop a 10-year plan to end homelessness in Los Angeles County. Panel
members included persons representing government, faith organizations, health and human services
agencies, advocacy groups, the entertainment industry, law enforcement, business organizations, and
from among those who have experienced homelessness. With this document, Bring L.A. Home joins
hundreds of communities across the country that have declared their intent to end homelessness. Like
those communities, Bring L.A. Home recognizes that this longstanding crisis requires a more compre-
hensive response than has been attempted to date.

This Bring L.A. Home Plan thus initiates a 10-year campaign to end homelessness in Los Angeles County
by setting forth a broad range of strategies that address a multitude of issues related to homelessness. To
succeed, these strategies must adapt to changing conditions and seize unforeseen opportunities over the
next ten years. Moreover, these strategies need to be embraced by the range of stakeholders who share
responsibility for their implementation.

The Los Angeles Homeless Services Authority (LAHSA), a joint powers authority between the City and

County of Los Angeles, coordinated Bring L.A. Home activities with support by the nonprofit Los Angeles
Coalition to End Hunger and Homelessness.
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The Crisis

More than 240,000 men, women and children experience homelessness each year in Los Angeles County. Every night
there are more than 88,000 persons homeless in the County.' The vast majority (eighty-eight percent) are living on
the streets or other places not meant for human habitation, such as cars or abandoned buildings. Though visible con-
centrations exist in some areas, such as on Skid Row, homelessness occurs throughout the County and its 88 cities.

Not only is this a large and geographically dispersed popula-
tion, it is also has diverse needs. In a survey of approximately
3,100 homeless people conducted in association with the 2005
Homeless Count, 46% reported having one or more disabling
conditions. These conditions include mental illness (34% of
the total), depression (55%) and physical disability (35%).
One-quarter (25%) also stated that they use drugs and alcohol,
with 35% using drugs and 40% alcohol.? Furthermore, an esti-
mated 2,880 persons also have HIV/AIDS.?

More than 40% of the homeless population (more than 34,000
people) have both a disability and experience long-term or
repeated homelessness, meeting the Federal definition of chron-
ic homelessness; more than one-third (37%) of chronically
homeless persons were homeless two years or longer. *

African-Americans and Native Americans are disproportion-
ately represented among the homeless, with African
Americans comprising 39% of the homeless population com-
pared with 9.8% for the County as whole, and American
Indians at 2.7% of the homeless population compared with
0.3% of the County as a whole.’

There are also 6,561 homeless families, and nearly
one-third of school age children in families surveyed were not
in school. About one-quarter (24%) of the homeless popula-
tion are women; and approximately 24% of female respondents
reported experiencing domestic violence with 14% indicating it was the primary reason that they became homeless.

Veterans comprise 19% of the homeless population, while youth less than 18 years of age® represent 16%. Among
homeless youth, a significant number are runaways and emancipated foster youth.

About one-quarter (24%) of homeless people indicated they were homeless due to job loss, and 89% were not
employed at the time of the survey. Forty-four (44%) percent of homeless persons reported having no income from

12005 Greater Los Angeles Homeless Count: Everyone Counts in L.A. Conducted by the Los Angeles Homeless Services Authority and Applied
Survey Research. This count, which estimates 82,291 persons on any given night was limited to the Los Angeles Continuum of Care,
which covers all of Los Angeles County, except the cities of Glendale, Long Beach and Pasadena, which conducted their own enumera-
tions using different methodologies. When their totals are added to the Los Angeles Count figures, the point-in-time total for the County
reaches more than 88,000 and the annual figure

> 1bid, p. 78.

3 1bid, p. 27.

*1bid., p. 59.

5 1bid, p. 52.

¢ The estimate includes unaccompanied youth and youth with families. Please note the estimate is considered a significant undercount.
For more information see p.95, 2005 Greater Los Angeles Homeless Count.
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government sources, and only two percent reported receiving more than $1,000 each month from a government
source. Two thirds (67%) have either no income or receive no more than $221 each month, which is the limit for
General Relief, the County-funded income support for individuals.

Seventy-eight percent (78%) of homeless persons surveyed were living in Los Angeles County when they became
homeless and 85% of homeless persons reported paying unsubsidized (market rate) rents prior to becoming
homeless.

Lastly, 32% of homeless persons stated a hospital emergency room was their primary source of health care, and
more than one-half (55%) had been to the emergency room in the last 12 months.

The diverse characteristics of homeless people and their many paths into homelessness point to the need for com-
prehensive and long-term efforts that address homelessness early on and seek opportunities to prevent it.

The Bring L.A. Home Plan
In developing the plan to end homelessness, the Blue Ribbon Panel followed seven guiding principles:
¢ Prevent homelessness
e Address the structural causes of homelessness
e Sustain the current capacity to serve homeless people and build new capacity where it is needed
e Ensure rapid return to housing for people who become homeless
e Bring alienated homeless people into the mainstream of society
e Take a regional approach to the crisis
¢ Reaffirm that housing is one of the basic human rights

These guiding principles framed the development of the following goals for a 10-year campaign to end homelessness:

I. Housing to Prevent and End Homelessness
Goal: Increase the availability of affordable housing by 50,000 new units for homeless people, creating an
initial minimum of 11,500 new affordable housing units for homeless people.

We need at least 50,000 units of affordable housing today and our
aim is to create 50,000 units should all the required resources
materialize. Based on recent experience, however, we project a
more attainable goal of 11,500 new units in 10 years through a
combination of both new construction and vouchers to make
existing units affordable to help homeless adults, unaccompanied
youth, older adults, and families meet their housing costs.’

The strategies to support this goal include increasing funding for
housing for extremely low- income households, advocating for
State measures to promote affordable housing development and
overcoming community opposition (NIMBYism) to affordable
housing development.

” The Blue Ribbon Panel Executive Committee conducted a review of permanent, supportive housing developed over a five-year period in
Los Angeles County, and determined that 11,500 is a reachable goal. For more information, see the Bring L.A. Home Housing Cost
Projections in Appendix B.
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2. Improving the Continuum of Homeless Services
Goals: Achieve (a) fewer new entrants into homelessness, (b) shorter durations of homelessness, and (c)
improved quality of life for homeless people, including their movement into permanent housing.

Although Bring L.A. Home emphasizes permanent housing, the per-
vasive crisis of homelessness necessitates improvements to the
Continuum of Care and additional short term or transitional housing
throughout the County. The Continuum of Care refers to the array of
services and housing options that help move people from homeless-
ness into permanent housing. A key element is the "housing first"
approach that emphasizes rapid placement in permanent housing,
accompanied by services as long as necessary to ensure client stability.

Enhancements to this system will offer an array of geographically
dispersed services and housing options that help move people from
homelessness into permanent housing. This includes linking out-
reach services to permanent housing; increasing the number of
interim beds for families with children, including teenagers; adding
interim housing to underserved geographic areas for special needs
populations, including adults, unaccompanied youth, older adults,
and families; and setting standards for service provision.

3. Increasing Income and Improving Economic Stability
Goal: Increase the number of homeless adults finding and maintaining adequate employment and achieving
economic stability, and facilitate access to government benefits for those who need them.

Nearly 90% of the homeless surveyed in the 2005 Homeless Count were unemployed. Moreover, they reported
numerous barriers to finding and keeping a job, including lack of a mailing address or telephone number,
nowhere to take a shower, problems with drug or alcohol addiction, lack of education or vocational training, men-
tal and physical disabilities, or release from jail or prison without the tools needed to find and keep stable
employment or shelter.

Employment programs in Los Angeles that target homeless people have demonstrated success in helping people,
including those with long histories of homelessness, return to the workforce and ultimately become self-support-
ing. Additionally, for those who are not yet ready to work, or who are unable to work, public income support must
be accessible and at a level that can keep a person out of homelessness.
The following strategies will achieve the goal of employment and self-sufficiency:

1. Improve and integrate the CalWORKs program with other supportive services;

2. Expand partnerships involving public and private employment service providers;

3. Improve implementation of the Workforce Investment Act and Workforce Investment Boards; and

4. Increase compensation for low-wage workers.
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4. Improving Health and Human Services
Goal: Prevent and end homelessness through the enhancement of regionally based integrated services.

Los Angeles County has one of the largest health and human services systems in the country. Among the recom-
mended strategies to improve the system are:

1. Establishing an Interagency Council on Homelessness to
facilitate and coordinate homeless planning and policy among
County departments;

2. Creating Regional Homeless Service Planning Networks to forge
stronger  partnerships between government systems and
community based organizations;

3. Utilizing multidisciplinary teams of health, mental health, and
substance abuse recovery specialists to address the needs of
individuals with multiple diagnoses;

4. Increasing detoxification and treatment beds for substance use
and co-occurring disorders; and

5. Expanding primary health care clinics’ capacity and hours
of service.

5. Strengthening the Partnership with the Criminal Justice System to Help End and
Prevent Homelessness

Goal: Support homeless persons discharged from jail and prison systems, and reduce the rate of repeated
incarcerations for minor offenses by homeless people.

Public safety personnel (i.e., police and emergency services) are too often the first line of response to homeless-
ness. This frequently results in homeless people being directed into the criminal justice systems though their needs
would be better met by social services and housing. Model partnerships among law enforcement, the courts and
service providers, such as the AB2034 program, have demonstrated how integrated services connected to housing
can reduce arrests and hospitalizations. Despite these results, programs such as AB2034 are not yet at a sufficient
scale to create meaningful reductions in homelessness. The Los Angeles Economic Roundtable estimates that
more than 12,000 people are released from County jail each year into homelessness. ®

The criminal justice strategies build on successful program models to reduce entries into the jail system, and facil-
itate constructive discharge planning from the jail system by:

1. Creating diversion programs, using mental health courts and community courts so that homeless
people receive the help that they need, eliminating unnecessary criminal justice involvement;

¢ Homelessness in L.A.: Final Research Report (September 2004). Prepared by the Economic Roundtable and underwritten by LAHSA.
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2. Complementing these diversion projects with 24-hour "stabilization" centers, and outreach
programs throughout the County to assist law enforcement in diverting homeless people from jails
into housing and services; and

3. Increase training of law enforcement officers on how to interact with homeless mentally ill people.
6. Regional Issues and Priorities

Although the largest concentration of homelessness is in Skid Row, we find homeless people throughout Los
Angeles County’s 4,000 square miles. Regional strategies are critical to building local support for solutions,
including increased funding and other resources, as well as cultivating a genuine willingness to site the housing
and programs essential to ending homelessness.

The regional strategies begin with recommendations for Skid Row, which experiences the most extreme problems
with homelessness. However, the success in ending homelessness in Skid Row will in part depend on how well
we address homelessness outside the area. The Skid Row recommendations include:

1. Preserving and increasing affordable housing for single indigent adults, especially supportive
housing (inside and outside of Skid Row);

. Providing resources for families to relocate outside of Skid Row;

. Better coordinating of health services;

. Integrating primary health, substance abuse and mental health care;
. Increasing employment services to move more people into jobs;

. Establishing a diversion program for persons arrested for minor offenses;

NS o W

. Improving discharge planning, including increasing the number of respite beds for people well
enough to leave the hospital but not well enough to be in a mass shelter setting;

8. Addressing the street economy and crime in the area (including drug dealing, loan sharking and

prostitution); and

9. Implementing an information management system to link providers.
7. Specific Populations

While the leading strategies of this plan will contribute to ending homelessness in general, success will depend on
our ability to address the needs of specific populations. Bring L.A. Home began this process by focusing on the
needs of chronically homeless individuals and homeless families with children. However, to end homelessness
for all populations, there must be attention to meeting the needs of homeless and runaway youth, veterans, older
men and women, and people with disabilities, including HIV/AIDS, mental illness and addiction. In addition to
needing specialized services, and interim and permanent housing, these diverse groups require specific policy
changes to existing programs to enable providers to more effectively serve them. A key element of this campaign
will be to develop strategies to address these special needs and track our progress in ending homelessness for these
subpopulations. The strategies for youth and veterans will be released in July 2006.
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With the initial Bring L.A. Home Plan complete, the Blue Ribbon Panel will remain in place to receive the plans
for veterans and youth and until a permanent governing body is established.

Call to Action

This campaign to end homelessness can only succeed with unprecedented efforts from a broad range of stakeholders:
* Elected Officials to provide leadership and resources;
e Government Agencies and Departments Heads to implement Plan recommendations;

¢ Media to educate the public about homeless and housing issues, including success of various
strategies and challenges to implementation;

* Corporations, business and labor to invest in local solutions and support policies and strategies
required to end homelessness;

 Philanthropy to focus on improved collaboration and leveraging of funding toward ending homelessness;
e Faith Community to educate congregants about homelessness, and how they can support the campaign;

e Service providers and advocates to ensure high program standards and protocols geared to
moving homeless people as quickly as possible back into permanent housing;

e Community at large to support programs and build housing in their own communities; and

¢ People who previously experienced or who are currently experiencing homelessness to inform
planning and implementation of strategies and programs.

As we proceed with serious, though optimistic commitments, we know that the stakes
are high. In the last twenty years, bold initiatives to end homelessness have come and
gone. Innovative programs have initiated solutions to homelessness, but were not
met by a broader policy response that could build on their success. Federal, State,
and local policies have often exacerbated the problem, rather than contributing to its
solution. In committing to this 10-year campaign, Bring L.A. Home holds fast to the
conviction that we can overcome these challenges to end homelessness in Los

Angeles County.
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SECTION I: INTRODUCTION

90,000

Homeless

People in Los Angeles County

Los Angeles is the largest urban county in the country with more than 10 million residents and a geograph-
ic area of 4,081 square miles that encompasses 88 cities. More than one million people live in the County’s
unincorporated areas. Some parts of the County are as densely populated as New York City while others are
as sparse as the rural Midwest. Though likely most famous for Hollywood, Los Angeles County also boasts
a diverse regional economy, leading universities and colleges, major arts and cultural venues, as well as

numerous tourist attractions.

Los Angeles County also has one of
the largest disparities between wealthy
and low-income people in the nation.
It manages one of the largest welfare
systems in the country, and despite
our efforts, contends with the largest
homeless population in the nation.

Nearly 240,000 people experience
homelessness in Los Angeles County
every year, representing about 2.4% of
the County’s population.® Each night
there are more than 88,000 homeless
persons countywide. Eighty-eight per-
cent (88%) are living on the streets or
other places not meant for human
habitation, such as cars or abandoned
buildings. Though visible concentra-
tions exist in some areas, homeless-
ness occurs throughout the County
and its 88 cities. The chart above

Los Angeles County Regional Homeless
Population Compared to Total Population

-

I 8
o =
-

© =
Lin L]
4l —

Total Population

Total Homelass

v & &
¥ a:"gf 4 & *:F\ﬁ} o eﬁbﬂ%ﬁ
N PP P

shows the distribution of homelessness in each of the County’s service planning areas (SPAs). A map of the
SPAs, which include cities and unincorporated areas, can be found on page 39.

2005 Greater Los Angeles Homeless Count: Everyone Counts in L.A. Coordinated by the Los Angeles Homeless Services Authority and Applied
Survey Research. This count, which estimates 82,291 persons on any given night, was limited to the Los Angeles Continuum of Care, which
covers all of Los Angeles County, except the cities of Glendale, Long Beach and Pasadena, which conducted their own enumerations using
different methodologies. When their totals are added to the Los Angeles Count figures, the total for the County exceeds 88,000.
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The Face of Homelessness in Los Angeles

According to the U.S. Department of Housing and Urban
Development (HUD), a person is homeless when living in a
place not meant for human habitation”, or residing in an
emergency shelter or transitional housing. The 2005 Homeless
Count found only 12% of homeless persons were sheltered,
leaving the large majority of homeless persons to fend for
themselves on the streets, in abandoned buildings, in cars and
other unsafe and ill-suited places.

Not surprisingly, this population is exceptionally poor. In a
survey of homeless persons (including heads of families), 89%
reported being unemployed, while 44% stated that they did
not have any form of government income, such as welfare or
Social Security Income (SSI). Only two percent reported
income of more than $1,000 per month, while 18.8% received
from $501-$999 per month, and 22% reported incomes of less
than $221 per month. Six thousand homeless families, largely
reliant on welfare payments of less than $600 per month,
accounted for 20,000 people. The poverty level for a family of
three is $1,310 per month."

Homelessness is not just a manifestation of poverty; it also
reflects a health and human services system that fails to serve
all in need. The result, in addition to uprooted and sometimes
ended lives, is an unmasking of our society’s continued racial
inequalities. Disproportionate numbers of African Americans
and Native Americans know the experience of homelessness
first-hand. Ethnic minorities make up 71% of all homeless per-
sons, > with African-Americans dominating at 38.7% (though
representing only 9.8% of the population of Los Angeles
County) and Latinos at 25.1%. Native Americans and Alaskan
Natives comprise three percent of the homeless population.
More than one-half (57%) of homeless people have a physical
disability, 35.6% report having a mental illness, and veterans
account for 18.7% of those enumerated in the Los Angeles
Count. An estimated 2,880 homeless people have HIV/AIDS.

More than 34,000 people meet the Federal definition of chron-
ic homelessness, meaning that they have at least one disabili-
ty, and have been homeless continuously for at least a year or
episodically homeless four times in three years. * The Federal

—
B

Number of Disabilities Reported by
Chronically Homeless People, 2005
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The 2005 Los Angeles Homeless Count
estimates more than 34,000 people meet the Federal definition of
chronic homelessness.

' HUD NOFA application website: http://documents.csh.org/documents/ke/HOMENOFA 10-15-03.doc.

" U.S. Census Bureau, Poverty Thresholds 2005:

http://www.census .gov/hhes/www/poverty/threshold/thresh05.html. Monthly level based on annual income of $15,735 for a family of

three with two children under 18 years.
2 HUD NOFA application website.
32005 Greater Los Angeles Homeless Count, p. 57.
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government has targeted this population for additional resources.

Though not considered homeless according to the Federal definition", the 2005 Homeless Count found 4,360
people without homes currently in jails, hospitals and other institutions.

In addition to the children in families, thousands of homeless, unaccompanied runaway children and youth exist
in Hollywood and in beach communities from Malibu to Long Beach. Veterans comprise approximately 18% of
the homeless population, according to the 2005 Homeless Count. Nearly 20% of the population reported being
between the age of 51 and 60.” Transgender individuals comprise 1.4% of the homeless population.'

The Cost of “Doing Nothing” is Not Zero

Los Angeles County invests more than one-half of a bil-
lion dollars each year in income supports, services, and Los AngEIEE- Cost Estimates
housing to help people stay out of homelessness. Yet our
investment in homeless programs is clearly insufficient to
meet the need. In addition to the social and moral costs
of homelessness, there is a growing body of research

$1 800 - S1ATE

§1.400
1,200
3,000 S

Cosl per day per person

demonstrating how the cost of “doing nothing” has a0 - $607.00
nonetheless resulted in significant costs in the courts, jail 5800

systems, hospitals and mental hospitals. A case in point is 55;:'}3 1 sanq0 $6388 SBATE  gug I

a study by the University of California, San Diego Medical 5. W : :

Center, which followed “15 chronically homeless inebri-

ates” and found that within 18 months, they used the hos- f # qﬁf j j f

pital’s emergency room 417 times, with bills averaging one
hundred thousand dollars each." f

The Los Angeles Economic Roundtable presented findings |Source: The Lewin Group
from a study in September 2004 for Bring L.A. Home in

which it calculated for a 10-year period the cost of doing “nothing ,” based on the current rate of new persons
becoming homeless and with the same service outcomes. More than $3.5 billion in costs were projected for sup-
portive, subsidized and affordable housing for this period, and about $1 billion in new service related expenses.

Studies have also documented the extraordinary cost of this population to communities due to repeated arrests
and hospitalizations. The Los Angeles County Sheriff's Department estimates that it spends approximately $32
million each year on such responses, which does not include local law enforcement or emergency medical

' The U.S. Department of Housing and Urban Development’s (HUD's) definition of homelessness - taken from Title 42, Chapter 119,
Subchapter I, §10302(a) of the U.S. Code of Federal Regulations based on the McKinney-Vento Homeless Assistance Act — was used. The
definition is:

(1) An individual who lacks a fixed, regular and adequate nighttime residence, and:

(2) An individual who has a primary nighttime residence that is:

a) A supervised publicly or privately operated shelter designed to provide temporary living accommodations (including welfare hotels, congregate shel-
ters, and transitional housing for the mentally ill), or

b) An institution that provides a temporary residence for individuals intended to be institutionalized, or

¢) A public or private place not designated for, or ordinarily used as, a regular sleeping accommodation for human beings.

122005 Greater Los Angeles Homeless Count, p. 50.

' Ibid, p. 51

7 M. Gladwell, “Million-Dollar Murray: Why Problems Like Homelessness May be Easier to Solve than to Manage,”
The New Yorker (February 2006).

'8 Homeless in L.A.: Final Research Report for the 10-Year Plan to End Homelessness in Los Angeles County, Economic Roundtable, 2004.

12 | BRING L.A. HOME: THE CAMPAIGN TO END HOMELESSNESS



SECTION I: Introduction

responses. Findings from studies point to cost savings in health and human services with stable housing provid-
ed first, and in some cases, an investment in housing, can be completely offset by service cost savings.” A 2001
study found that cost savings amounted to 30 percent when stable housing was provided.»

The chart on the previous page shows the comparative cost of supportive housing compared with sheltering, hos-
pitalizing, or incarcerating a person in Los Angeles.” Hospitalization is 49 times more costly than supportive hous-
ing; and jail is at least twice as expensive. One month's stay in a mental hospital could pay for about 20 months
in supportive housing. One day in the hospital could pay for more than 45 days in supportive housing. There are
also expenditures that aim to support people, but effectively keep them in homelessness. For example, the County
administers public benefits to help families and individuals, but these payments are so low that many recipients
cannot afford to pay rent on a monthly basis.

We can measure the monetary costs of homelessness. Less easy to calculate are the human costs of homelessness,
including the diminished health and well-being of homeless people, the burden on businesses through impaired
access to their goods and services, and the detriment to the general community due to fear and restricted access to
our streets and parks.”

Unprecedented Collaboration

In 2003, Los Angeles City and County officials convened more than 60 leaders to establish the Bring L.A. Home
Blue Ribbon Panel. Leaders were tapped from government, faith organizations, health and human services agen-
cies, advocacy groups, the entertainment industry, law enforcement, business organizations, and from among
those that have experienced homelessness. Nothing of the magnitude proposed by this Plan has been attempted
before in Los Angeles.

A partnership between the Los Angeles Homeless Services Authority (LAHSA) and the Los Angeles Coalition to
End Hunger and Homelessness has supported this comprehensive strategic effort. More than 20 focus groups and
24 community forums involving more than 1,000 people were convened. Hundreds of volunteer hours have gone
into the Bring L.A. Home deliberative process, supported by thousands of hours of staff time.

With this Plan, Los Angeles joins more than 200 local jurisdictions from across the country in completing plans to end
homelessness. Our efforts, which began by focusing on chronic homelessness, homeless families, and mainstream sys-
tems reform, seek to end homelessness for all populations. Fully aware that a single plan will not solve the problem,
we propose these strategies in the context of a 10-year campaign. This 10-Year Campaign to End Homelessness launch-
es a far-reaching effort in what is arguably one of the most challenging jurisdictions in the nation.

¥ Berry, M., Chamberlain, C., Dalton, T., Horn, M., & Berman G. Counting the Cost of Homelessness: A Systematic Review of Costs
Effectiveness and Cost Benefit Studies of Homelessness (July 2003). Australian Housing and Urban Research Institute.

* Eberly, M., Kraus, D., et al (2001). Homelessness: causes and effects. Volume 3. The Cost of Homelessness in British Columbia. Vancouver,
British Columbia, Ministry of Community, Aborignal, and Women'’s Services.

? The Lewin Group, Costs of Serving Homeless Individuals in Nine Cities: Chart Book, November 2004.
http://www.rwjf.org/files/newsroom/cshLewinPdf.pdf

22 Leonard Schneiderman, Dean Emeritus, UCLA School of Social Work, and Blue Ribbon Panel Member.
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Resources to Build Momentum

An infusion of resources has bolstered the 10-Year Campaign to End Homelessness. In July 2005, the Los Angeles
County Board of Supervisors committed $20 million in capital funding for homeless shelter expansion. In
November 2005, Los Angeles Mayor Antonio R. Villaraigosa announced a commitment to add $50 million to the
City’s Housing Trust Fund for permanent supportive housing for Los Angeles’ neediest residents. In addition, in
December 2005, HUD announced the annual awards for local Homeless Continuum of Care grants. Los Angeles
Continuum of Care (LACoC), which includes the City and County of Los Angeles, excluding the cities of
Pasadena, Long Beach and Glendale, received its largest award ever, totaling $60,408,441. The award included a
$6.3 million bonus to Los Angeles County because its highest priority project was for permanent housing for
chronically homeless persons. Finally, extensive planning for use of the Mental Health Services Act (Proposition
63) funding promises more opportunities to leverage funding for homeless programs for people with mental dis-
abilities.

There are also promising private sector initiatives such as the Skid Row Homeless Healthcare Initiative, a collabo-
ration of 19 community clinics and health centers affiliated with the Community Clinic Association of Los
Angeles County. Close to $7 million has been committed from several local foundations to improve the delivery
of healthcare services on Skid Row. The Conrad N. Hilton Foundation recently granted $8 million to the
Corporation for Supportive Housing for an initiative to End Homelessness for People with Mental Illness in Los
Angeles. There are other opportunities in the healthcare arena, including recent designations of JWCH Institute
and the Los Angeles Mission Community Clinic as Federally-Qualified Health Centers, entitling them to increased
Federal and State reimbursement for care they provide to homeless people.
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The Plan

The Bring L.A. Home Plan is based on seven guiding principles:

I. Prevent homelessness

Investment in the prevention of homelessness will save in terms of human, financial and social costs. This is particularly
true for individuals with disabilities, who are even more vulnerable to health problems when homeless, and face more
challenges getting back into housing; and for families, who, once homeless, face greater health risks and more barriers to
economic security and academic achievement for their children.

2. Address the structural causes of homelessness

The structural causes of homelessness include wage and income supports that have failed to keep pace with spiraling hous-
ing costs; housing markets that fail to produce sufficient affordable housing; and the failure of local, State and Federal pol-
icy to address these market deficiencies. Other structural causes include welfare and immigration policy; fragile, disjoint-
ed and insufficient health and mental health care; a legal system disconnected from meaningful social services and the
legacy of disinvestment in communities of color.

3. Continue current capacity to serve homeless residents and build new capacity where it is needed
The insufficient number of programs and facilities for homeless residents should be preserved and strengthened, and new
programs and facilities developed where they are most needed. Mainstream human service institutions, such as foster care,
welfare, hospitals, and corrections, must better serve homeless people.

4. Ensure rapid return to housing for people who become homeless

Research shows that the longer the duration of homelessness, the greater the likelihood that the problems experienced by
homeless people will intensify. Addiction worsens and the physical and mental health of individuals and families deteri-
orates. For children, school attendance and performance suffers. The sooner an individual or family can return to having
a home, the better their chance of improving their condition.

5. Bring alienated homeless residents into the mainstream of society

Exclusion from society is one of the most tragic dimensions of homelessness. Individuals unable to claim their own place
are profoundly marginalized and often are invisible to the mainstream population. When homeless residents are given
genuine opportunities to fulfill their potential, they also begin to assume responsibility for upholding public standards
of civil conduct.

6. Take a regional approach to the crisis

Homelessness is not the responsibility of any single community or institution. This shared crisis demands shared respon-
sibility. The County’s effort to transform its systems must be matched by the equitable contributions of municipalities.
These contributions need to be in terms of financial resources as well as to site housing and programs that are fully inte-
grated into the community.

7. Reaffirm that housing is one of the basic human rights

By reaffirming that housing is one of the basic human rights, the County of Los Angeles and cities have the opportunity
to demonstrate true leadership on a national scale. By committing to the development of strategies and resources neces-
sary to end homelessness in 10 years, the County of Los Angeles and cities commit to progressively realize this right. >

Organization of this Document

This document lays out the framework and beginnings of a 10-year campaign to end homelessness. Following this Section
I, Introduction, Section II presents strategies to provide housing (Chapter 1), improve the continuum of homeless
services (Chapter 2), improve income and economic stability (Chapter 3), improve health and human services
(Chapter 4), and improve the criminal justice system as it affects homelessness (Chapter 5). Chapter 6 discusses
issues and priorities applicable to the County’s eight Service Planning Areas (SPAs). Chapter 7 discusses the needs
of special populations, including the chronically homeless, homeless families, and homeless youth. Finally,
Section III is a call to action to begin the 10-year campaign to end homelessness. The appendices provide detailed
information on the cost of affordable housing development and subsidies, and on special populations.
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SECTION I

Strategies To

P Feven t&. E N d Homelessness

I. Housing to Prevent and End Homelessness

Six years ago, Maya (name has been changed) was living on the streets of Los Angeles, malnourished, lungs infected, kid-
neys damaged. By the time she was arrested for vagrancy in 1998, she had been living on the streets for five years, had lost
custody of all five of her children (including her youngest, born on the streets with drugs in his system), and was in tremen-
dous physical pain.

Once in jail, Maya ended up in the infirmary for two months. By now, Maya was ready for change. The judge released her
into a transitional housing program that did not include the services she knew she needed. At the suggestion of a roommate,
Maya sought out transitional supportive housing, where she received the support she needed to recover, to manage her men-
tal illness, and ultimately move into a long-term supportive housing complex.

Her move to permanent housing gave Maya the stability she needed to enroll in college, where she now studies human serv-
ices and substance abuse counseling. She is on the Dean’s Honor Society and the National Honor Society. She is working
full time as a treatment case manager, with a caseload of 82 individuals. Maya has regained custody of her youngest son.

*» International human rights law defines the right to housing to consist of seven elements: legal security of tenure; availability of services,
resources and infrastructure; affordability; habitability; accessibility; location; and cultural adequacy. For a further explanation and overview
of the Habitat IT Agenda, please see Appendix A. “Progressively realize” in this instance means that continuous progress be made to ensure
that everyone has adequate housing — whether through private initiatives, government incentives, or direct government intervention. This
does not mean governmental obligation to provide a home free of charge to everyone, but rather, to pursue and promote policies that will
promote housing rights through a mix of market and government forces.
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Maya’s goal is to be a psychiatric social worker. She considers it a “blessing” to be able to help someone else. Someday, Maya
would like to work in a housing complex for homeless people with mental illness.

Tens of thousands of homeless families and individuals are testimony to the overwhelming need for a full range
of affordable housing options in Los Angeles County. While affordable housing has been recognized for many
years as an indispensable component to ending homelessness, we have not seen true progress in addressing
demand. ** The leading barriers to creating an array of affordable housing include (a) community opposition or
NIMBYism (Not In My Backyard) coupled with the lack of political and community will to overcome it; (b) ris-
ing costs of land and construction; (c) a general shortage of appropriately located sites; (d) regulatory barriers to
new construction or conversions; (e) lack of funding for construction and rental subsidies; and (f) lack of region-
al coordination.

Bring L.A. Home convened a Housing Workgroup with the charge to create a countywide plan that addresses the
need for affordable housing for people who are homeless or at immediate risk of homelessness, including the cre-
ation of service-enriched housing, supportive housing, safe havens, and other housing types [See Glossary, p. 113].
A two-pronged approach emerged with a single goal of increasing the number of affordable housing units avail-
able to homeless individuals and families throughout the County. The strategy involves (a) new construction
and/or rehabilitation of current housing stock, and (b) finding ways to make existing market rate housing more
affordable for homeless people by securing and subsidizing existing units in the rental market.

The Housing Workgroup, and subsequently Bring L.A. Home, endorsed a goal of 50,000 housing units to be cre-
ated over a 10-year period. This figure reflects the shortfall in affordable housing production measured against
housing needs submitted to the State by cities in Los Angeles County. * The cost of providing 50,000 units of
affordable housing, through both new construction and a substantially expanded voucher and rent subsidy pro-
gram, would be approximately $8.4 billion over 10 years, not including an additional $3.6 billion for case man-
agement support. These latter funds are needed to ensure suc-
cessful stabilization of persons in the portion of units dedicated
for supportive housing.

While 50,000 units would go a long way toward ending home-
lessness, the current pace of new construction, rehabilitation and
other provision of permanent, affordable and supportive hous-
ing reveal a substantially more limited capacity. Over the last
five years, approximately 3,000 units of permanent supportive
housing have been added to our supply of housing for homeless
people. More than 80% of these units were the result of Federal
tenant-based rental subsidies (e.g., Shelter Plus Care or Section 8

* In Short Supply, The City of Los Angeles Housing Crisis Task Force, 2000 and The Los Angeles County Department of Regional Planning
Housing Advisory Committee August 2003 Interim Report.

> (Cities use the Regional Housing Needs Assessment as part of their Housing Element, a State requirement of a jurisdiction’s General Plan
submission. For more information on how the RHNA was used for this calculation, see Appendix B.
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set-asides). In order to reach our endorsed goal of 50,000 units, we would need to:

e Substantially increase funding available for site
acquisition, and development or rehabilitation of
existing units, which would meet the needs of homeless
individuals and families;

¢ Significantly expand resources devoted to vouchers and
other subsidies for homeless individuals and families to
access existing units in the marketplace;

e Simplify and streamline the approval process for new
affordable housing to be devoted to homeless
persons;

e Consider acquiring, or assisting nonprofit entities in
acquiring, development sites or existing units
in the open market;

e Consider a program to encourage “slum landlords” to
transfer their properties to public bodies to be
rehabilitated and made available as permanent supportive affordable housing;

= ——

e Increase capacity in the for-profit and nonprofit community for the creation of affordable housing,
including expanding understanding of the constraints that housing developers and service providers
operate within that sometimes inhibits their ability to create permanent supportive housing; and

e Combat opposition to the placement of permanent supportive housing in many communities.

Given these realities, Bring L.A. Home recommends initiating this campaign with an aggressive, yet achievable pro-
duction target, as we raise funds and awareness that 50,000 units are truly — at minimum - what are needed. This
more limited target of 11,500 new units nonetheless requires a 50% increase in our current rate of production dur-
ing the first five years of our 10-year campaign (4,500 units), and a doubling of capacity in the second five years
to 6,000 additional units, plus an extra 1,000 units. Appendix B, starting on page 59, includes the complete
report developed for the Executive Committee regarding the costs associated with these two targets. The costs asso-
ciated with the lower target of 11,500 units are approximately $1.9 billion for housing production, and $823 mil-
lion for supportive services and case management. Appendix B also includes potential financing options.

Create Housing for Homeless Families and Individuals

We must build, support and develop funding and legislative strategies for 50,000 new units. As a matter of
urgency, we must create at least 11,500 units of housing targeting homeless families and individuals earning less
than 30% of the area median income (AMI) and 15% of AM]I, including 4,900 units of housing linked to servic-
es and 2,845 units made affordable through tenant-based deep subsidies. We cannot be complacent, however, as
we need to develop an additional 38,500 units of housing targeting homeless families and individuals earnings
than 30% and 15% of AM]I, including increasing from 4,900 to 21,000 the number of units of housing linked to
services and from 2,845 to 12,452 the number of units made affordable through deep tenant-based subsidies.
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A. Increase Federal, State and local resources for affordable and special needs housing development, includ-
ing a local dedicated revenue stream for a countywide community housing fund. Ensure that these funds
specifically target housing to meet the needs of people with incomes at or below 15% of the AMI.

Current funding levels do not adequately cover the costs associated with meeting affordable housing goals.
There must be additional local funding to leverage State and Federal funding. We estimate that for every one
dollar of local public spending, five dollars can be leveraged from other sources.

Deeper targeting of subsidies will ensure that the persons with the least resources will have better housing
opportunities to avoid or get off the streets.

Funding for affordable housing can also come from several sources (See Appendix B for examples of possible
funding sources).

As noted above, 50,000 units of permanent supportive housing will amount to about $12 billion, while 11,500
units will cost $2.7 billion. Los Angeles County committed $20 million in July 2005; the City of Los Angeles
has committed to a $100 million Community Housing Fund and $50 million for supportive housing. Los
Angeles County and City are separately researching sources for dedicated revenue streams. At least two infra-
structure bonds that would fund housing development are also being considered at the State level.

B. Develop new and expand existing tenant-based rental subsidy programs for homeless families
and individuals, to make existing units more affordable for people with low incomes.

The largest direct rental subsidy program is currently Section 8, a Federal program. The Section 8 program has
been the main means for homeless families and persons with disabilities to access affordable housing. This
reduce costs and burdens to the emergency and transitional housing system, and supports better outcomes
when linked to follow-up and/or home-based case management for a transitional period. Participants are
required to pay about 30% of their income for rent with the balance made up by the subsidy. Currently, Section
8 subsidies are decreasing in communities, with very little access for homeless families, in particular.

New rental subsidy programs are currently being implemented across the country to enable homeless families
and individuals to access permanent housing. Time-limited rental subsidies (1 - 3 years) and/or “shallow” sub-
sidies (e.g., tenants may pay more than 30% of income for rent) enable holders to move into permanent hous-
ing. They receive job placement and other services after they move in to enable them to increase their incomes.
Targeted to families in which the head-of-household has an employment history or potential for employment,
it is estimated that approximately 25-30% of homeless families would benefit. Subsidies may remain with a
disabled individual or family for one to five years. This is a particularly critical resource for victims of domes-
tic violence, who usually must change jobs for their own safety.

Fulfilling this strategy will only be possible with community and political commitment to devote local
resources for subsidies and with significant changes in Federal housing policy.

C. Promote a State legislative agenda that includes incentives to cities that meet their affordable hous-
ing targets and supports enforcement of the current housing element of the General Plan.

Approximately every five years, cities must submit a “housing element” to the State for approval as part of its

General Plan. The housing element must detail how the city intends to accommodate growth and the need for
more residences, including housing affordable for low-income families.
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Bring L.A. Home favors policies that stimulate and reward cities to develop affordable housing for low- and
very-low income residents. For example, increased transportation dollars for density and other incentives help
offset costs for planning and developing affordable housing. At the same time, we recognize that enforcement
mechanisms may also be needed to ensure that cities produce their fair share of affordable housing.

D. Create an integrated countywide housing infrastructure that coordinates capital, social service, and
operational resources needed to produce affordable housing linked to services.

Given the complexity of affordable housing development and especially service-linked housing, the coordina-
tion and integration of housing and services funding can facilitate shorter development timelines and leverage
an increased amount of Federal and State funding.

In October 2005, the Los Angeles County Board of Supervisors endorsed the recommendations of the Special
Needs Alliance, including the formation of a coordinating entity. This coordinating enitity is under consider-
ation and should be fully operational by January 2007.

E. Resolve the conflict in the rules that govern the public financing of affordable housing.

To meet the needs of investors to obtain tax credits and the rules that govern public financing, affordable housing
must be covenanted for periods of 30 to 55 years. However, contracts for supportive services rarely extend beyond
three years at a time (many are only for one year), which makes it difficult for investors and developers of afford-
able housing to have confidence that the services needed to meet their clients will exist in the long term.

This strategy involves advocating for longer terms in supportive services contracts, or for ongoing revenues
streams to support services funding.

F. Set aside a portion of the local housing trust funds for acquisition and pre-development of land.

The high cost of land and the limited availability of sites place affordable housing developers at a competitive
disadvantage. The lower the average median income population to be served, there is greater complexity and
cost to finance the project.”* Affordable housing developers are unable to move as quickly as market rate devel-
opers to acquire land. This is because they need to line up several funding sources and satisfy neighborhood,
City Council and County Supervisorial concerns. This is a challenge made more difficult when they do not
have readily available financing. Compounding this situation, many lenders will often not provide loans until
the land use approvals have been secured.

An acquisition and predevelopment fund will enable affordable housing developers to respond quickly to land
acquisition opportunities. A loan fund could also entice private sector entities to participate, leading to a cohe-
sive partnership of affordable housing developers. An excellent example is a new $200 million New York
Acquisition Fund, a collaborative effort between the City of New York, national charities, and financial insti-
tutions. The fund is designed to assist developers in acquiring private property for the construction of afford-
able housing.

Sources for this fund can be the government, foundations and corporate donors. Permitting Low Income
Housing Tax Credits (LIHTC) or other sources to fund acquisition as well as development could also be used.

2 Michael A. Stegman, “The Excessive Costs of Creative Finance: Growing Inefficiencies in the Production of Low-Income Housing.”
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G. Convene a countywide housing summit to address local barriers to affordable housing development
and to promote adoption of regional housing production goals.

A summit is needed to facilitate communication and integrated planning among 88 Cities and a County with
the largest human services system in the country.

Housing linked to services requires funding for capital development and service delivery, functions typically
split between city and County responsibilities. A summit of local governments and County agencies can help
demystify affordable housing for cites behind in meeting their housing element goals, and can help address
the resource and policy issues that make it difficult for affordable housing developers to do business in the
smaller cities. Also to be explored are multi-city investments in housing for homeless people.

We have numerous local best practices and model programs, including housing first, supportive housing and
safe havens that can be replicated around the County. See Glossary, p. 113.

2. Improving the Continuum of Homeless Services

Andre, an African-American male, had a history of childhood sexual abuse by an older brother and uncle. He also reported
to counselors that his parents had a substance abuse problem, and would often resort to physically abusing his brother and
him. When Andre was eight years old, he poured gasoline over himself and lit a match in a suicide attempt. Though he sur-
vived with scars and several public agencies were notified at that time, he had no recollection of any counseling or other
interventions. Eventually placed in a group home, he never completed high school.

In his early twenties, he was on the streets, homeless, prostituting, addicted to methamphetamine, and involved in a severe-
ly abusive relationship. He was frequently incarcerated for short periods, charged with prostitution, drug abuse, and petty
theft. Without a home, though given the opportunity for treatment twice as part of California’s Proposition 36 Court pro-
gram, he has been unable to remain sufficiently stable to benefit from treatment. His drug use is escalating and outreach
workers report he is increasingly psychotic. They fear his behavior will eventually lead to his death, though he denies suici-
dal intent.

By the time widespread homelessness became apparent to the public in the 1980s, a small but growing network
of shelters and transitional housing programs emerged to help homeless families and individuals whose needs
were not met by County mainstream systems. With the help of Federal and State funding, as well as substantial
private giving, currently there are nearly 200 providers, managing close to 600 programs in Los Angeles County.
The Los Angeles Homeless Services Authority (LAHSA) has been responsible for coordinating the planning and
funding for a significant number of these programs and recently secured $60 million to continue 194 programs
and add 10 new programs to the system in 2006. Because of LAHSA's role as a joint powers authority for the City
and County of Los Angeles, the recommendations in this section largely pertain to LAHSA and the programs it
funds, but are not limited to these programs. In addition, because the City of Pasadena has adopted its 10-year
plan and Long Beach and Glendale currently developing their own plans, the following recommendations pertain
to the balance of Los Angeles County.

The Continuum of Care refers to the array of services and housing options that help move people from home-
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lessness into permanent housing, ¥ such as:

e Outreach, to engage homeless people and connect them to services and housing;
e Emergency housing, such as shelter or motel and hotel vouchers;

e Transitional housing that provides housing for a specific duration, with services to stabilize people
with multiple and complex problems;

e Permanent housing, with and without services, to help people live more independently;

e Supportive services, such as legal assistance, health and mental health care, substance abuse
treatment, education and employment assistance, and benefits advocacy to resolve the problems that
have led to or prolonged the individual’s homelessness.

Some people may move through the different stages of the continuum, using emergency shelter and transitional
housing and then permanent rental housing. With the help of a “housing first” program, others may move more
quickly into their own home, where they receive needed services.

With the Federal priority focused on permanent supportive housing, and the growing popularity of housing first pro-
grams, many cities see a waning role for emergency and transitional housing. However, with housing resources, and,
in particular, housing subsidies, so limited, and with an absolute lack of temporary housing resources in many parts
of the County, there is general acceptance of the need for developing and maintaining a minimal level of emergency
and transitional housing options throughout the County in the early years of the campaign. As prevention strategies
take hold and fewer people enter into homelessness, we expect the need for these programs to diminish.

Andre’s experience illustrates the challenges homeless people with mental health and substance abuse needs face
in this system. By setting standards for shelter performance, linking homeless outreach to housing and services,
and integrating mental health care and substance abuse treatment, people like Andre will have a great chance of
overcoming his addiction and homelessness.

Goal: Reduce the number of new entrants into homelessness, achieve shorter durations of homelessness,
and increased positive outcomes for homeless people.

A. Outreach: Fund only homeless outreach programs that collaborate with, or are, connected to some form
of housing.

To be meaningful, outreach must connect, to the housing and services that people want and need and those serv-
ices must be geographically dispersed and capable of addressing diverse needs. This strategy requires increased
resources for outreach linked to housing programs and the cooperation of providers and government to enhance
or modify their outreach programs.

B. Access: Expand the opportunities to engage families and individuals, and connect them to the appropri-
ate services and housing before they become homeless or as soon as possible after they become homeless.

People accessing homeless programs often learn of the programs long after their crisis first emerged. More needs

to be done to ensure that people who are homeless or at risk have quick access to the programs they need, and

7 Continuum of Care is also the name for the Federal funding competition for homeless programs. There are four Continuum of Care
(CoCQ) systems in Los Angeles County: the cities of Pasadena, Glendale and Long Beach form their own CoC and the Los Angeles CoC,
administered by the Los Angeles Homeless Services Authority, covers the balance of Los Angeles County, including the City of Los Angeles.
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that information and referral is available through multiple locations, different points of entry, and innovative
technology and marketing strategies.

These opportunities can be physical locations, such as a resource center, or technology-based, such as 2-1-1 or an
internet database.

There are Homeless Access Centers in six of the County’s eight SPAs, but family resource centers, County
Department of Public Social Services (DPSS) offices and other community centers can play a role in helping dis-
seminate information to homeless people and those at risk. Healthy City currently provides service information
on the internet (healthycity.org).

C. Temporary Housing: Increase temporary housing options in underserved areas. Temporary housing
options include emergency shelters, hotel and motel vouchers and safe havens.

Ensure that there are temporary housing options in each SPA for each of the following populations:

e Families ¢ Persons with mental illness

e Chronically Homeless e Persons with substance abuse
e Unaccompanied Youth problems or addiction

e Veterans ¢ Dually diagnosed individuals

While there are underserved areas throughout the County, the priority has been areas such as SPA 1 (Antelope
Valley), SPA 3 (San Gabriel Valley) and SPA 6 (South), in that they have the highest percentages of unsheltered
homeless.

Many providers have not accessed Proposition 46 funding for capital expenses because there is not enough fund-
ing available to operate the program once the building is completed. Assurances of operating dollars will improve
the ability of providers to seek capital funding.

In June 2005, the County committed $20 million primarily to support emergency and transitional housing,
though additional funding is needed. Next steps include determining the level of funding required and including
this issue in local governments’ State legislative agenda.

D. Develop respite centers countywide for people recovering from health problems.

People who are sufficiently well to leave the hospital, but still need time to heal or recover, need more than what
a basic shelter can provide. Respite centers alleviate the cost burden on the health care system and make possible

responsible discharge planning from hospitals.

Forty respite beds are currently available in Los Angeles County. Los Angeles County Department of Health
Services is currently exploring options outside of downtown Los Angeles.

E. Program Performance: Set service standards for LAHSA-funded agencies [all program types, all popu-
lations] and link LAHSA funding to agency performance.

Apart from standard contract language, there are not standards for agencies receiving public funds through LAHSA
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on how clients are to be served. Fulfillment of this objective will ensure that people who are homeless can expect
a specific standard of care when using homeless services.

With the implementation of the Homeless Management Information System (HMIS), LAHSA will be better able
to document service provision, utilization and access. LAHSA will need more staffing resources to implement this
strategy, and will need to involve homeless and formerly homeless individuals and providers to create population-
specific standards.

F. Policy: Institute Good Neighbor practices in siting homeless programs.

Good neighbor planning identifies and addresses the concerns that will affect a neighborhood. By employing a
strategy of addressing concerns up front, providers may help mitigate the community opposition that can easily
delay or kill a project. Concerns include the physical design of the building, parking, traffic, lighting, landscaping,
security, and program design such as number of staff, standard procedures for dealing with problems, etc.

Local government agencies are developing ways to address community opposition, for example engaging in com-
munity organizing on a project-by-project basis, but a systematic program does not exist in L.A. County. Model
programs in other cities, such as Seattle and Buffalo, may be adapted here. The County’s Mental Health Services
Act (MHSA) plan seeks to establish an anti-NIMBY taskforce to mitigate community opposition to special needs
housing proposals.

3. Increasing Income and Improving Economic Stability

Goal: To prevent and end homeless by improving, integrating and funding systems that allow homeless indi-
viduals to find and keep adequate employment and achieve economic stability.

Eighty-nine percent (89%) of homeless adults in Los Angeles County are unemployed. The most cost effective
solution to ending homelessness is a stable job that pays an adequate wage. A key campaign strategy, therefore, is
to emphasize employment for people who are homeless and for those still transitioning to work, or who cannot
work, the importance of access to adequate benefits so that they are not homeless.

Homeless people seeking employment face any number of significant barriers that may include:

e Lack of a mailing address or a place to receive telephone calls when applying for work
¢ No place to shower and rest between work days

¢ Addiction and untreated mental illness

e A history of incarceration that limits their employability

e Lack of work history and job skills

e Lack of a high school diploma or GED

e A physical disability
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Notwithstanding these challenges, service providers have helped thousands of people with long histories of home-
lessness overcome the odds and achieve self-sufficiency through employment. However, due to mental and phys-
ical disabilities, some individuals are not employable and often become fully dependent upon government aid,
which typically falls short of meeting the high cost of the Los Angeles housing market.

The public aid program in Los Angeles County with the largest number of homeless recipients is General Relief
(an estimated 35% are homeless).* In the California Work Opportunities and Responsibility to Kids
(CalWORKS) program, an estimated 7% of aided families are homeless.” Since these public aid programs are not
mutually exclusive, a person experiencing homelessness may utilize more than one program. Moreover, because
the caseloads for these programs range from 50,000 to over 100,000, even a small percentage represents a rela-
tively large number of people in need of homeless assistance services.

In May 2005, the County Department of Public Social Services (DPSS) reported on an analysis of the CalWORKS
program, a temporary financial assistance and employment program for low-income families with dependent
minor children. Of the 177,200 families receiving CalWORKSs assistance in 2004, 80.6% were “non-homeless,”
though they were spending 97% of their total household income on shelter and utilities, putting them at serious
risk of homelessness. DPSS puts $1 billion into the Los Angeles housing market each year, making it the largest
single public housing subsidy program for the poor. Even at this high expenditure level, however, it is not nearly
enough for a recipient to live in the Los Angeles housing market.

Out of Reach 2005 * ranks California second, following Hawaii, as the least affordable state for a two bedroom
apartment at Fair Market Rent (FMR). A worker would be required to work 40 hours a week at an hourly wage of
$22.09 to afford a two-bedroom apartment. According to the same study, a worker making the minimum wage
would have to work 108 hours a week to afford a one-bedroom apartment at the FMR in the Los Angeles/Long
Beach area, which is $952 per month. *

Any effort to end homelessness in Los Angeles County must advocate for more affordable housing in tandem with
income enhancements, such as higher assistance standards, housing subsidies, and the creation and integration of
employment programs offered by public and private agencies. This approach will ultimately offset some of the
costs associated with ending homelessness. An Economic Roundtable analysis found that helping people re-enter
the labor market would reduce these costs by 16%.*

Bring L.A. Home convened an income and economic self-sufficiently workgroup to explore the linkages between

2 In October - December 2005, DPSS conducted a survey of a statistically-valid sample of GR participants which revealed that 35% are
homeless. DPSS plans to publicize their findings in the middle of this year.

» Michael Bono, Halil Toros, Farhad Mehrtash & Manuel Moreno, County of Los Angeles Department of Public Social Services Report to
the Board of Supervisors, CaAlWORKS Homeless Families, May 2005.

* National Low Income Housing Coalition, Out of Reach 2005. www.nlihc.org.

* Low Income Housing Coalition, Out of Reach 2005.

2 Flaming, Daniel, Slide presentation on the scope of services and cost to end homelessness in Los Angeles, prepared for Bring L.A. Home,
September 2005.
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housing availability and personal financial resources. The workgroup developed a series of goals and strategies,
organized around five complementary themes:

1. Preventing displacement of individuals and families

2. Improving and integrating public benefits programs to improve access for homeless and at-risk households
3. Employment partnerships involving public, private, philanthropy, and providers

4. Improving implementation of the Workforce Investment Act and Workforce Investment Boards

5. Increasing compensation for low-wage workers, including wages, healthcare benefits, and childcare, among others

Prevent imminent homelessness

A. Strengthen existing and create new eviction prevention programs, including rent assistance and legal
advocacy.

Financial crises can plunge people that are one paycheck away from homelessness into it. All that it takes is an
unexpected medical bill, an increase in utility expenses, or a car repair. In some instances, a one-time payment
or short-term shallow subsidy can keep a family or individual in housing and save the higher cost of helping
them once homeless.

Rent-to-prevent-eviction programs, including one-time payments and shallow subsidies, require a steady
stream of funding for assistance payments and sufficient staffing to screen applicants, process funds and pro-
vide financial counseling. Limited programs are currently underway, including a program funded by
CalWORKs. Investment in a flexible program that nonetheless assures accountability would help prevent and
end homelessness. Revising current programs or developing new programs may require legislative changes and
new funding streams.

In some instances, families and individuals may be facing illegal eviction and need legal defense to stay in their
unit. The City and County should contract with nonprofit legal services programs to provide advice, assistance
and recommendations to tenants that have been or are being illegally evicted from rent controlled housing, as
well as to homeless individuals and families who are transitioning into permanent housing when the provi-
sion of legal services would significantly improve their likelihood of succeeding.

B. Disseminate information through a wide variety of formal and informal channels to those at-risk of
losing their home and becoming homeless.

Too often people in trouble do not know where to find the help they need until it is too late. Dissemination
of information is an imprecise activity in that when and where the targeted person receives the message often
cannot be determined. Furthermore, unless an individual is specifically in need of a particular service at a par-
ticular point in time, he or she may not take note of its availability, and so ongoing promotion is required.
We can use current programs and means of communication to let people know about resources. Engage in
collaborative planning and implementation with Employment Development Department (EDD), utility com-
panies, and other agencies likely to have contact with low-income people in crisis.
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Enhance CalWORKs and DPSS Programs to prevent and end
homelessness

A. Increase community collaboration to expand program enrollments and retention of benefits for those
at risk of homelessness.

Too often individuals are unaware of eligibility requirements and benefits, and miss opportunities to utilize
benefits to which they are entitled. Community-based agencies should know about legal services programs
and benefits so that they can refer and/or advise their clients. Funding for targeted training to legal service
agencies and a commitment on the part of other nonprofit agencies to expand their knowledge of services and
benefits will ensure better outcomes.

The City and County should contract with nonprofit legal services programs to provide advice, assistance and
recommendations to tenants that have been or are being illegally evicted from rent controlled housing, as well
as to homeless individuals and families who are transitioning into permanent housing when the provision of
legal services would significantly improve their likelihood of succeeding.

B. Improve access to and preservation of the federal government’s Supplemental Security Income (SSI) as a
homeless prevention strategy for people released from institutions and systems of care. Increase the number
of homeless adults approved for SSI and Social Security Disability Insurance (SSDI) on initial application.

Homeless individuals eligible for SSI/SSDI face many barriers when trying to access this program. Though the
federal government approves SSI/SSDI applications, there are steps we can take locally to ensure that applica-
tions have a greater likelihood of approval. An expedited SSI/SSDI application and approval process will
increase the number of approved applications, with the effect of lowering the County’s costs in the General
Relief program. Forty-two percent of homeless residents in the County report having a disability, yet only six
percent receive SSI benefits. * What is needed is a commitment on the part of public and private agencies to
quickly identify and qualify all those entitled to receive SSI/SDI assistance. Los Angeles is on of 14 jurisdictions
currently supported in this effort by a national technical assistance program, SSI/SSDI Outreach, Access and
Recovery program, or SOAR.

In addition, the County should implement an aggressive and coordinated partnership with appropriate non-
profit organizations to increase significantly the rate of successful application and/or appeals for persons eli-
gible for SSI benefits for the homeless population. Such a program should emphasize contingency fee arrange-
ments to act as incentives for the maximization of SSI benefits for the homeless population throughout the
county.

C. Develop a package of legislative proposals and support others that will complement their efforts to
modify mainstream systems with the objective of reducing and preventing homelessness.

While some change can occur administratively by restructuring programs, other modifications require legisla-
tive enactment to reduce, expand, or eliminate provisions that limit local and regional public and private agen-
cies’ actions.

» Ibid.
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Legislation that modifies programs such as CalWORKs, Food Stamps, Medi-Cal, SSI/SSP,
Unemployment/Disability Insurance, EITC, WIA, and corrections, should be encouraged. The County is cur-
rently developing State proposals in cooperation with other counties to address specific aspects of CalWORKS
legislation that would benefit homeless and at-risk families.

D. Evaluate General Relief (GR) program to determine modifications that would reduce homelessness
among the GR population

General Relief (GR) in and of itself is insufficient for individuals to live on unless it is combined with other
resources and services. Los Angeles County pays each of its approximately 65,000 GR recipients up to $221
each month. If a GR recipient is determined eligible for SSI, based on his or her disability, the Social Security
Administration will provide a monthly check of at least $812. Conversions to SSI provide direct benefit to the
County in that it is no longer responsible for this financial outlay, as well as providing a direct benefit to the
recipient in the form of increased income. (See B, above).

There also are currently several pilot proposals under consideration aimed at reducing homelessness among
GR participants (e.g., GR Housing Subsidy and Case Management Project, DPSS/Sheriff Homeless Release
Project , DPSS/Department of Health Services Homeless Discharge Project). This evaluation should include
the GR grant structure, emergency shelter, employment services and requirements, and services for unemploy-
able GR participants.

Increase employment and compensation among the homeless
population

A. Convene stakeholders from the Los Angeles Mayor's Business Team, along with the County
Department of Community and Senior Services (CSS), Workforce Investment Boards, local businesses,
private foundations, and community groups, to create employment opportunities for homeless people.

Provide support to increase utilization of training and internships, and maintain employment once secured. A
focused planning process to address employment concerns associated with various sub-groups, including, but
not limited to, youth, people with disabilities, veterans, chronically unemployed individuals, and persons with
criminal records is needed. We propose the convening of a stakeholders’ summit with a focus on increasing
the number of, and improving accessibility to, a variety of transitional employment, training, and permanent
employment opportunities for homeless people. Enlist public, private and nonprofit sector employers through
which homeless people can obtain transitional and full-employment.

B. Develop an effective liaison system between the Child Support Services Department (CSSD) and shel-
ters and service providers to ensure that reasonable child support obligations are incorporated into case
management plans so that employment options are bolstered.

If homelessness results from child support enforcement, neither the child nor the parent benefits. = LAHSA
and Emergency Food and Shelter Program (EFSP) should require the programs that they fund to develop a
relationship with the CSSD (as well as screen for homeless court eligibility) to relieve the debt burden that
keeps countless individuals at risk of homelessness.
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C. Create public sector contracting bid preferences for businesses that provide transitional employment
opportunities that help the hardest-to-employ individuals develop job and social skills necessary to com-
pete for, obtain and maintain full-time employment in the mainstream workforce.

To employ this population requires effort beyond what would be normally required of an employer.
Compensating employers in some way, such as preferences, recognizes the added effort and associated risk of
hiring this population. The City of Los Angeles began implementing its “Transitional Job Opportunity
Program” in November 2005; and the County is evaluating whether to introduce a comparable model

D. Strengthen the job readiness, training and employment programs for public benefit recipients (e.g.,
GAIN and GROW), placing them into full time employment.

Full-time employment is essential for low wage earners who require sufficient income to avoid or recover from
homelessness. Current employment and training programs provide GAIN and GR participants with effective
job readiness and training programs resulting in full time placements. These programs, however, are not tai-
lored for the specific needs of homeless participants.

Work with GAIN and GROW to expand training and employment options for people who are homeless or at
risk of homelessness.

E. Increase and improve Workforce Investment Board (WIB) programs targeting homeless people:

e Modify performance requirements, allowing WIBs to serve homeless clients with several barriers to
successful employment.

e Improve collaboration among allied providers leading to targeted training and shared resources.

Persons who are homeless, particularly those with long periods of homelessness, frequently need training and
transitional employment to prepare them for work in a conventional employment environment. They are
unlikely to succeed in a standard training and placement program.

In order for this strategy to work, the WIBs need to develop policies that encourage development of training
programs that incorporate transitional employment for homeless people, as allowed by WIA legislation, and
use WIA funds to leverage these programs in coordination with other organizations. Finally, the WIBs need
to negotiate with the State to allow local performance measures to be adjusted to accommodate the provi-
sion of service to a higher number of high-barrier clients, including those who are homeless or at risk of
homelessness.

F. Similar to the City of Los Angeles’ Disability Network, establish a body composed of representatives
of government agencies that administer WIAs and One-Stop Service Centers, in conjunction with the
homeless community, to be convened to address employment issues affecting homeless people.

The Disability Network has proven to be an effective mechanism for obtaining input and overseeing initiatives

undertaken by this body. First steps in implementing this strategy will include identifying the staffing require-
ments and legal powers necessary to establish the Homeless Persons Employment Network.
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G. Seek increased compensation for low-wage workers, including higher wages, health benefits and childcare.

The amount a person earns has profound implications for ending homelessness. Steady employment is the
only feasible avenue to economic independence for those that are able to work. A 1997 report, Homeless
Workers: A Labor Market Analysis, prepared by the Los Angeles Economic Roundtable found in the year prior
to the census survey, 54% of homeless workers had incomes below 26% of the Federal poverty level (i.e., less
than $1,613 at that time), compared to four percent of all working age individuals in the County with work
histories.

The average hourly earnings of homeless workers in 1989, was $6.19 *, equivalent to an annual income of less
than $12,400. While most homeless workers worked close to 40 hours per week in 1989, they worked an aver-
age of only 24 weeks. Thus, like many of the “working poor,” homeless persons were more likely to have
worked full-time than part-time hours, but in high turnover, low-wage jobs.

In the State of the Region, 2005 publication by the Southern California Association of Governments, less than
one in five households (19%) could afford an average priced home in 2004 in Los Angeles County, compared
to about one in four (26%) in 2003. In addition, just over 54% of the region’s renters spent 30% or more of
their incomes on rent in 2004, up from 49% of renters in 2000. This disadvantage is compounded by the lack
of health insurance and childcare expenses.

The public and private sectors must work together to balance the responsibility for meeting employee needs.
While all strategies in the plan require leadership, this strategy in particular will need a thoughtful engagement
by elected officials, business leaders and labor representatives.

4.Improving Health and Human Services

A Valley winter shelter program recently admitted a resident named John who arrived by taxi. He was not traveling in
style, but rather he was too ill to be moved any other way. With no shoes and in a light robe, he looked like the hospital
patient that he was just a few miles down the road. The taxi driver was given a voucher for payment by hospital staff
and instructed to take his passenger to the shelter. Because his passenger was too weak to exit the cab by himself, though
a walker was included, the taxi driver asked shelter staff to help him carry the man from the taxi..

John explained that he had been hit by a car and taken to the hospital emergency room where he was treated. He could
not recall how long he was in the hospital or say why his leg was still bleeding from the accident. Shelter staff surmised
that hospital administrators did not know what to do with John who did not have health insurance and could not pay
or tell them where he lived.

Goal: Reduce and prevent homelessness by integrating, redesigning and improving the service delivery system

People who are homeless, or who are at risk of homelessness, will likely have contact with at least one, and like-
ly more, County service agencies. The County’s “mainstream systems” include programs administered by the fol-
lowing County Departments: Children and Family Services; Community and Senior Services; Health Services
(including substance abuse treatment), Mental Health and Public Social Services. In addition, this system includes
programs directly administered by the Federal government, including those by the Departments of Veterans Affairs

and Health and Human Services.

* In that year, the minimum wage was $4.25 an hour.
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These large systems serve thousands of people, only a portion of whom are homeless at any given time. For the
most part, the programs are not designed in consideration of homeless people’s needs. All departments adminis-
tering health, mental health, and social services need to become leaders in integrating their services so they are
accessible and available to the people who need them, whether or not they are in housing,.

This Plan seeks to make County services more accessible so that the system as a whole better serves homeless peo-
ple and builds on the coordination and planning underway since 2000, when the Los Angeles County Board of
Supervisors created the Service Integration Branch (SIB) in the Chief Administrative Office. The County’s Service
Integration Action Plan measures progress in service integration by tracking achievements for children and fami-
lies in good health; economic well-being; safety and survival; emotional and social well being; and education and
workforce readiness. More recently the SIB has coordinated the County’s Special Needs Housing Alliance and the
County’s multi-departmental effort to improve discharge planning.

In addition to promoting service integration, this Plan highlights changes within departments to improve access
for homeless and at-risk persons.

Improve and coordinate policies and procedures across
government agencies

A. Establish a homeless coordinator and homeless liaisons in the following agencies: LASD, Probation,
DPSS, DCFS, DMH, DHS, LACOE, HACLA, CDD, LAUSD, CDC, LAHSA, Child Support, and all WIBs

The presence of homeless coordinators and homeless liaisons in some public agencies has already shown that
dedicated staff can make a difference in elevating the needs of homeless people within the agency, and in pro-
viding clients with access to resources that they may not otherwise obtain.

Each agency should identify funding to engage a homeless coordinator and homeless liaison in service to their
clients.

B. Establish an Interagency Council on Homelessness to facilitate and coordinate homeless planning and
policy among County and related departments. The Council will:

¢ Review and advise on departmental performance,
e Implement standards for services and data collection, and

e Plan and implement collaborative funding to support the Plan to end homelessness.
Members will be responsible for implementation at their respective agencies.

A Council, which does not currently exist, will be needed to ensure implementation of the recommendations
in this Plan. There is current precedent for this at the Federal level in the Interagency Council on Homelessness.
Some of this work has been incorporated into that of the County’s Service Integration Branch (SIB), but the
mission of SIB is broader.

An interdepartmental workgroup will develop standardized procedures, data elements and outcome measures

for more effective collection of information related to client profiles and utilization of services will assist in
improving inter- and intra-departmental planning and service delivery for this population.
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This will require departmental commitments of resources at the highest levels to actively participate in the
Council and follow through on the proposed work.
The composition of the Council and its charge should be fully developed prior to its convening.

C. Create Regional Homeless Service Planning Networks to forge stronger partnerships between main-
stream systems and community based organizations. Support countywide networks for homeless youth,
families, and older adults, linked to regional networks and the Interagency Council on Homelessness.

Homeless persons’ needs, service delivery capacity, and systems vary from region to region in the County. Currently
there are limited regional Service Planning Area (SPA) networks. These need to be expanded and supported.

Cross county planning and service coordination is essential for specific populations, in order to identify and
disseminate best practices in service delivery, understand and remove system barriers, and create needed sys-
tem-level changes. To accomplish this, there will need to be additional planning resources to facilitate pro-
gram development and siting of new projects.

Improve the delivery of integrated services to special needs
populations

A. Complement DMH'’s Housing Specialist Teams with staff to assist non-mentally ill homeless clients in
locating and maintaining housing.

Homeless individuals have difficulty locating, obtaining and remaining in housing. Housing specialists will
assist individuals by removing barriers and increasing access to housing.

B. Develop a service delivery system that addresses the needs of homeless people with multiple diag-
noses, through a Shared Care Team approach (a multidisciplinary team consisting of health, mental
health and substance use specialists).

Homeless people with multiple diagnoses are difficult to reach. A multidisciplinary team will help to effec-
tively reach out to and provide appropriate services to this population. Multiple diagnoses often include phys-
ical and mental illnesses or disabilities, and substance abuse. Twenty-seven percent of homeless residents in
Los Angeles County report that they have a mental disability. * In addition, drug and alcohol abuse is the most
often reported cause of homelessness by homeless families and individuals. **

C. Increase detoxification and treatment beds for substance use and co-occurring disorders, ensuring
the availability of beds for specific populations, such as women and children, and unaccompanied youth.

There are many more homeless substance users in Los Angeles County than there are detoxification and treatment
beds for substance use and co-occurring disorders. More “slots” are needed to meet demands for treatment.

D. Expand primary health care clinics’ capacity, including evening hours, for homeless people. This also
includes linkage/transportation with shelter staff and other housing programs for evening clients.

The homeless population often is in need of services in the evening hours. Law enforcement is often called on to

* Homeless in L.A.: Final Research Report for the 10-Year Plan to End Homelessness in Los Angeles County, Economic Roundtable, 2004.
* Ibid.
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deal with problems and emergencies involving homeless people, with few healthcare and other resources on which
to draw. Expanding primary health care clinics” hours to correspond with the early evening arrivals at emergency
shelters, for example, is needed to improve the accessibility of healthcare for persons who are homeless.

E. Expand recuperative care beds throughout Los Angeles County for lower level health care needs.

Currently there are only 40 beds available for low-level healthcare (non-acute) in the Skid Row area. These
beds are not available for wheelchair bound clients. In addition, there is no availability of recuperative care
beds outside of Skid Row.

F. Increase mental health recovery focused services

A non-linear and individualized recovery vision of services is needed for homeless people to focus on their abili-
ties to live, work, learn, and fully participate in our society. The service delivery system must promote self-reliance
and participation in decision-making for services rather than sole reliance on clinicians. Mental Health Services
Act (MHSA) community planning and stakeholder processes should emphasize recovery focused services, be
included in future community service and support plans, and be recommended to receive funding.

G. Expand program to connect, or reconnect, emancipated foster care youth (ages 18-2I) or eligible minor
youth prior to emancipation to Federal Title IV-E services.

Many homeless youth left the foster care system on their own, prior to emancipation, or have been on the streets
for a while since emancipation. Existing outreach efforts and service models are not adequate for those youth who
have been homeless for any length of time, and do not engage youth who are disconnected from formal service
systems. This requires expanded resources and better integration with homeless youth providers.

Improve services to homeless students and their caregivers

A. Request Los Angeles Unified School District (LAUSD) and Los Angeles County Office of Education
(LACOE) establish a Homeless Education Advisory Group to advise LAUSD and LACOE on the most
effective ways to serve homeless children and youth in their districts.

There are 10,000 (K-12) homeless students in LAUSD and anther 15,000 homeless students in LACOE.
However, there is a lack of coordination between these school districts and the range of stakeholders, includ-
ing DCES, DPSS, City of Los Angeles, LAHSA, Education Coordinating Council and community-based agen-
cies working with homeless children and youth, and parents and caregivers.

B. Request LAUSD and LACOE Homeless Education Program Coordinators to inform and educate all
school site personnel including classroom teachers to guarantee that homeless students and caregivers
have access to comparable services and resources as mandated by the McKinney-Vento Homeless
Assistance Act.

Homeless students and their caregivers lack access to services such as before and after school care, child care, tutor-
ing, and preventive medical health screenings. Students also need access to school and PE uniforms, backpacks,
and supplies. In addition, due to lack of staffing, there is a severe lack of training to inform and educate LAUSD

school personnel of the services and resources available to homeless students and their caregivers.

This recommendation calls for standardized information, in multiple languages, to be given to all students as they
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enroll in school, informing them of the homeless services and resources, rather than relying on self-identification.

C. Establish collaboration between the Homeless Education Program and LAUSD’s Information
Technology Division ensuring full access to the Student Information System.

Currently LAUSD does not have an integrated computer system, so students are tracked on several systems. This
recommendation is to effectively track service delivery to homeless youth and foster youth as they move from
school to school throughout the district.

D. Request LAUSD fund the Homeless Education Program with five full time Pupil Services and
Attendance Positions and advocate for changes in Federal allocation.

Currently each school district in the nation that has more than 100 homeless students receives a maximum
allocation of $175,000 in Federal funding. Thus, LAUSD and LACOE receive $175,000 each, despite the large
number of homeless students (10,000 and 15,000 respectively), equating to $17.50 and $11.60 per student.
This severe lack of funding for LAUSD leaves the district with a one-half time staff person devoted to the home-
less program. LAUSD staff estimates they need another $1.3 million from the district to hire the five full time
staff needed to effectively operate this program.

E. Adopt a legislative agenda that promotes sustained integration of mental health, substance use and
health services for homeless individuals and families throughout Los Angeles County.

Currently categorical funding creates a fragmented service delivery system that makes it more difficult to serve
homeless people. A legislative agenda is needed that supports the integration of services and of funding streams.

F. Advocate for HUD to adopt the Department of Education’s definition of homelessness.

Currently the Federal government has seven definitions of homelessness, with the Department of Education
(DOE) and the Department of Health and Human Services (HHS) having the most expansive, and HUD the
most limiting. The significant difference is that HUD does not include families that are “doubled up” or liv-
ing in motels as homeless, while the Department of Education and HHS do include this in their definition.
Thus, homeless families are often stuck between two or more systems, the school system that defines them as
homeless and other government programs that do not. National homeless advocacy organizations are advo-
cating aligning the HUD definition with DOE and HHS.

Support LAUSD, LACOE and other educational systems in working with local and State advocates through
each district’s Office of Governmental and Legislative Affairs to advocate for HUD’s adoption of the
Department of Education’s definition of homelessness.

5. Strengthening the Partnership with the Criminal Justice System

Police and fire personnel are often the first line of response to homelessness. Often times this results in homeless
people being directed into the criminal justice systems when their needs would be better met through assistance
from health and human services and housing agencies.

For those who are currently incarcerated and lack support on the outside, release from jail or prison should be pre-
ceded by discharge planning to facilitate their transition back to the community. An important aspect of discharge
planning is to empower the homeless offender to use his or her time in jail or prison as an opportunity to assess
his or her health, mental health, and material needs. Additionally, given the tools to develop short- and longer-
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terms plans that are coordinated with public and private agencies, released offenders can significantly reduce the
likelihood of recidivism, which is often experienced by those who leave incarceration with limited or no plans for
their survival in the community. Barriers to effective discharge planning include inmate reluctance to self-identi-
fy as homeless, short jail sentences (leaving services staff little time to do their work), and a lack of housing
resources for offenders once they are released. Additionally, due to their now-documented criminal histories,
many homeless individuals released from custody do not qualify for housing assistance or are turned away
because of the severity of their past criminal behaviors.

Nine percent of homeless count respondents reported jail as being the last place where they slept before arriving
at emergency shelters, and 4.9% indicate that being released from jail or prison was the precipitating event lead-
ing to their homelessness.”” The Los Angeles Economic Roundtable estimates that more than 12,000 people
released from County jail each year enter homelessness,*® and the Los Angeles Police Department’s Central
Division estimates that a high percentage of people living on Skid Row are either on probation or on parole. The
Sheriff ‘s Department’s Community Transition Unit helps prepare many homeless inmates for release, but is con-
strained by staffing limitations and the short durations of incarceration.

In addition to discharge planning, programs that use the courts or programs in association with the courts can
provide services in lieu of incarceration. For example, homeless people are often unable to obtain a driver’s license
for employment, secure housing or find a job because jaywalking and other minor infractions turn into warrants
due to their inability to respond to appointments or pay fines. These cycles of arrests create escalating legal bar-
riers for homeless people that all too often impede their ability to overcome homelessness.

It is also important that police officers and others employed in criminal justice receive training to respond prop-
erly to situations involving homeless people, including those that are mentally ill. Homelessness or mental ill-
nesses are not criminal offenses, and though communities often rely on law enforcement to intervene, with pre-
emptive outreach and officer training, the criminal dimensions of homelessness can be significantly reduced.
The strategies that follow address these issues through a combination of additional housing resources, adaptation
of the court system, integration of services and increased training for law enforcement.

Goal: To reduce the rate of repeated incarceration for minor offenses of homeless people

A. In highly impacted areas, implement multi-departmental or agency outreach teams to engage home-
less people who are unable or unwilling to seek services.

Santa Monica and Pasadena have community-based outreach teams that pair social workers with police offi-
cers, but it is otherwise rare to have multidisciplinary teams that engage homeless people and move them off
the streets and into housing with services.

Currently the Los Angeles Sheriff's Department (LASD) deploys Mental Evaluation Teams (MET) throughout
the county in an effort to appropriately address persons with mental illness, which is increasingly coupled with
homelessness. Realizing that MET is critical to public safety, the department is currently creating models to
expand this program. Additionally, LASD is currently assessing appropriate staffing, costs, funding offsets, and
other considerations to support a model based on mobile outreach. The Sheriff has provided a truck/trailer

372005 Greater Los Angeles Homeless Count: Everyone Counts in L.A. Sponsored by the Los Angeles Homeless Services Authority and
Applied Survey Research.
** Homeless in L.A.: Final Research Report (September 2004).
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and a Deputy as part of this effort. The preliminary estimate for this operation is $165,000.

B. Provide increased training of law enforcement officers with periodic refresher courses on how to interact
with mentally ill people. Assure consistent tracking of policy and practice implementation countywide.

Academy training currently requires only eight hours on dealing with specific populations, and only a portion
is devoted to mental illness. This is insufficient to equip officers to be fully competent in their interactions with
mentally ill people. In addition, officers have limited opportunities to receive additional or refresher training.

C. Create 24-hour multidisciplinary/ interdepartmental stabilization center(s) with, or linked to, short-
term shelter beds. One center should be in close proximity to the Central Jail and others regionally locat-
ed to connect homeless, chronically mentally ill, drug and alcohol abusing persons released from custody
to housing, health and human services.

Law enforcement personnel are often the first responders and the caretakers of last resort for homeless, chron-
ically mentally ill, and drug or alcohol addicted people. Law enforcement’s contact with these individuals
often occurs outside conventional Monday to Friday, 8 AM to 5 PM, service provider availability. Having a sys-
tem of care that allows law enforcement to divert low-level offenders from jail into care would shift responsi-
bility to appropriate providers, freeing jail space for true offenders.

The County is currently exploring potential sites. It will require willing and capable providers, as well as local support.

D. Create a Multidisciplinary Jail Taskforce to collaborate in breaking down bureaucratic and logistical
barriers that interfere with successful transition of inmates to housing and supportive services.

A collaborative response is necessary to remove barriers that block the successfully transitioning of inmates from
custody into community-based supportive services. A dedicated position is needed to coordinate this effort.

E. Develop programs that will divert homeless mentally ill individuals from corrections, and move them
into programs providing needed services designed to end homelessness.

There is growing evidence that diversion programs based on collaboration between the court, public defend-
er, district attorneys, law enforcement and service providers are effective in keeping people out of jail and in
treatment. Although unfunded, there are several proposals to address the need for collaboration, including
discharge planning, Mental Health Services Act planning, and a court for co-occurring disorders. There needs
to be an investment by the courts for this to succeed.

F. Support State legislation to extend Proposition 36 funding and expand treatment services.

Proposition 36, The Substance Abuse and Crime Prevention Act of 2000, provides treatment as an alternative
to incarceration. The program is due to sunset in 2006, and renewal funding through the State legislature is
being pursued in the State legislature with three separate bills (AB 104, SB 803, SB 556), all of which are
intended to continue funding for treatment instead of incarceration. This will require legislative advocacy to
ensure the passage of these bills improves the programs’ reach to homeless people.
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Consider these two statistics: Four thousand square miles and 10 million people. Los Angeles County is so large
that the 2005 Homeless Count, using more than 1,000 volunteers, took place over three days to cover a geogra-

phy that stretches from beach communities Los A les Homel Senice F‘Ianrl'rhg Araas

6.Regional Issues and Priorities

to the valleys and the high desert. More
than 19,000 persons were physically count- ! |
ed in more than 500 Census tracts on those '
nights, leading to the countywide estimate

of more than 88,000 people homeless on
any given night.

Because homelessness is dispersed
throughout the County, Bring L.A. Home
emphasizes that the campaign to end
homelessness must be regional. However,
the intensity of need and dedication of
resources has led to an initial focus on
planning for Skid Row, as other parts of the
County get underway. Rolling out this cam-
paign in other regions of the County in a
timely manner will be essential because
any change in policy or practices in Skid
Row will likely have an impact on neigh-
boring communities or areas easily reached =
by a bus or rail line, and on communities and institutions that have been sending homeless people to Skid Row.
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Skid Row

The eastern side of Los Angeles’ downtown, commonly known as Skid Row, is a 50-block area containing the
nation’s largest community of indigent, transient, and low-income residents. Skid Row has always had a high tran-
sient and homeless population since its beginnings as an agricultural transshipment center and as a destination
for migrants from the throughout the U.S. during the Great Depression.

In the 1970s, the City pursued a deliberate policy to “contain” the area through the creation and maintenance of
low-income housing and services. The Redevelopment Plan instituting this policy resulted in funding to begin to
acquire, rehabilitate and sell to nonprofit organizations a number of the Single Room Occupancy (SRO) hotels,
and to introduce public amenities and services. These local investments also have leveraged millions of Federal
dollars to complete projects and provide social services and medical treatment.

In addition to the long history of public funding of programs in Skid Row, services in the community have bene-
fited from generous private donations and private foundation grants. These funds support shelter operations,
social services, employment programs, and mental health, health care and substance abuse programs.

Notwithstanding these investments, the area has become renowned for the number of people living in squalor on
the streets, open drug dealing and drug use, prostitution, and loan sharking that preys on the thousands of peo-
ple living in Skid Row. There is a prevalence of persons with mental illness who use drugs to control their symp-
toms, and due to their illness, they easily fall prey to criminals in the area. Adding to the chaos are untold num-
bers of people referred or physically taken to the area because it has services not found elsewhere in the County.
The increasing presence of families with children creates a crisis. Despite a policy against locating publicly fund-
ed programs for families in Skid Row, a growing number of families in the area challenge providers to meet their
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needs while trying not to draw more families into the area.

A recent spate of stories in the Los Angeles Times and other media has brought additional attention to Skid Row, and
led to several new commitments by State, city and County leaders to address the problems of Skid Row and of home-
lessness throughout the County. These discussions have ranged from addressing criminal activity, to improving the
delivery of health and mental health care and substance abuse treatment, to the status of families in the area. There
have also been discussions concerning fair share participation on the part of all municipalities in the County.

Bring L.A. Home endorses the following comprehensive actions to end homelessness in Skid Row. Every item in
this list is supported by continuing work to move forward on implementation:

e Preserve and increase affordable housing for single indigent adults, especially supportive housing
(within and outside Skid Row)

e Better coordinate health services

¢ Integrate primary health, substance abuse and mental health care

e Increase employment services to move more people into jobs

e Address the street economy and crime in the area (including drug dealing, loan sharking and prostitution)
e Develop resources for families outside of Skid Row

e Establish a Community Court with a diversion program for persons arrested for minor offenses

e Improve discharge planning, including an increase in the number of respite beds for people well
enough to leave the hospital but not well enough to be in a mass shelter setting

e Enact State legislation to increase penalties for drug dealing in areas near treatment centers

e Implement Information Management System to link providers to resources and each other

Fulfillment of all these strategies will be essential to success. It will not be possible to solve the problem by focus-
ing on any single item. Moreover, areas around Skid Row and communities easily accessible by public trans-
portation will be particularly concerned that efforts to “clean up” Skid Row do not result in simply pushing peo-
ple into other communities.

Regional Planning in Los Angeles

To facilitate planning and administration of services, Los Angeles County adopted eight regional divisions, known
as Service Planning Areas (SPAs). The map above shows the location of those SPAs.

According to the Economic Roundtable®”, the areas of Los Angeles with the greatest concentrations of those in
acute poverty are also the areas with the greatest concentration of homeless persons.* The urban core of Los
Angeles County, specifically Metro (SPA 4) and South (SPA 6), make up 22% of the County’s population, but
include 37% of the residents who are in acute poverty. The 2005 Homeless Count reaffirms this assessment, esti-
mating that 45% of the County’s homeless are in SPAs 4 and 6.

Strategies to end homelessness in the different SPAs will vary from region to region, but can draw on a variety of

* Homeless in L.A.: Final Research Report for the 10-Year Plan to End Homelessness in Los Angeles County, Economic Roundtable, 2004.
“ Acute poverty is defined as earning less than one-half of the Federal Poverty Level over the course of one year, which, based on 2005
thresholds, would be $4,680 for a single adult and $7,247 for a family of three.
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efforts already in place. Local homeless coalitions, typically comprised of homeless service providers and con-
sumers, can identify pressing needs and mobilize resources. Councils of Governments can use their forums for
cities to work together to address homelessness. In some areas, congregations are already organizing to press their
elected officials to support homeless programs. Most of the strategies laid out in the prior chapters ultimately
depend on local support for their success. The following details some of the particular challenges we face in end-
ing homelessness throughout Los Angeles County.

All homeless estimates used in this chapter are from the 2005 Homeless Count.

SPA I: Antelope Valley
Cities: Lancaster, Palmdale and 35 unincorporated areas.
Homeless on any given night: 3,544
Homeless in a year: 7123

® 94% are unsheltered on any given night

® 59% are chronically homeless

® 15% are people in families

® 48 % report having a mental illness

® 58% reporting a substance abuse problem

® 11% are veterans

The northernmost and largest geographic region of Los Angeles County, SPA 1 comprises the high desert with
mountains surrounding it. Its two main cities were among the fastest growing large cities in the country in the
1990s*, and Lancaster and Palmdale are projected to see more than a 50% increase in population by 2015."

Though there is an Access Center in Lancaster, the sheer size of SPA 1 (2,500 square miles) exacerbates the problem of
siting and serving homeless people in the region. Lack of reliable and regular transportation between widely scattered
service providers and insufficient specialized services for homeless persons lead the list of deficits that need to be over-
come. The Antelope Valley Homeless Coalition regularly meets to address local homeless issues, and would benefit
from additional planning for homeless services and housing and a substantial increase in resources.

SPA 2: San Fernando Valley

Cities: Agoura Hills, Burbank, Calabasas, Glendale, Hidden Hills, La Canada-Flintridge, San Fernando, Santa Clarita, Westlake
Village and 31 communities of the City of Los Angeles. There are 24 unincorporated areas of Los Angeles County in SPA 2.

Homeless on any given night: 11,275
Homeless in a year: 27,060
® 90% are unsheltered on any given night
® 45% are chronically homeless
® 20% are people in families
® 27% report having a severe mental illness

® 549% reporting a substance abuse problem

® 17% are veterans

“ Profiles of Los Angeles County: Service Planning Area Resources for Children, Youth and Families, Los Angeles County Children'’s
Planning Council, May 1996.
“ http://www.scag.ca.gov/forecast/downloads/2004 GExls
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SPA 2, San Fernando Valley, has 1.5 million people, and it is one of the most heavily populated SPAs in Los Angeles
County.” There are 10 incorporated cities in SPA 2, and 24 unincorporated areas. Seven Los Angeles City Council
members and two County Supervisors serve this region. Largely suburban, SPA 2 also includes the City of Santa Clarita,
portions of the Angeles National Forest, and a substantial undeveloped area around the Hansen Dam.

The Providers Collaborative meets monthly to facilitate networking among substance abuse treatment and home-
less service providers in the San Fernando Valley. The San Fernando Valley Homeless Coalition plans to resume
its meetings in 2006.

SPA 3: San Gabriel Valley

Cities: Alhambra, Arcadia, Azusa, Baldwin Park, Bradbury, Claremont, Covina, Diamond Bar, Duarte, El Monte, Glendora,
Industry, Irwindale, La Puente, La Verne, Monrovia, Monterey Park, Pasadena, Pomona, Rosemead, San Dimas, San Gabriel,
San Marino, Sierra Madre, South El Monte, South Pasadena, Temple City, Walnut, West Covina and 9 unincorporated areas.

Homeless on any given night: 9,254
(not including Pasadena)

Homeless in a year: 24,986
® 94% are unsheltered on any given night
® 35% are veterans
® 39% are chronically homeless

® 38% are people in families

® 33% report having a severe mental illness

® (8% reporting a substance abuse problem

The second largest SPA in terms of geography, the San Gabriel Valley extends from the San Gabriel Mountains in
the north, to the Whittier hills in the south. At its easternmost border are the cities of Pomona and Claremont.
Including Pasadena, which lies at its western border, approximately 1.65 million people (18% of the County’s
population) live in this region of 28 cities and nine unincorporated areas.

It is a highly diverse region, ranging from lower income communities to highly affluent enclaves. The great diver-
sity and high number of cities in SPA 3 pose the greatest challenge for homeless services planning. According to
the Children’s Planning Council, the “uneven availability of specific municipal community service departments
in the San Gabriel Area leaves private and nonprofit agencies and the County a more prominent role to play in
the planning and delivery of services to local residents.”*

In 2003, the East San Gabriel Valley Consortium on Homelessness, a public/private partnership between the City
of Covina and the East San Gabriel Valley Consortium on Homelessness, conducted a homeless count in collab-
oration with the City of Covina. The count revealed that more than 2,700 adults and children are homeless in East
San Gabriel Valley every day. In addition, the City of Pasadena recently drafted a 10-Year Strategy to End
Homelessness, which is based on the City’s Pasadena Homeless Count of 2005 and a Homeless Survey of 2004.
The findings are that 1,200 homeless persons are present in the City of Pasadena on any given day, 40 percent of
whom are women, and 25 percent of whom are under the age of 18. In addition, one-half of the 1,200 persons

** Profiles of Los Angeles County, p. 2-4.
“ Profiles of Los Angeles County, p. 3-10.
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are defined as chronically homeless (based on the HUD definition). The Pasadena plan calls for the following
overlapping strategies: (a) ending chronic homelessness; (b) supporting existing homeless services; (c) expanding
existing homeless services; and (d) strengthening homeless prevention efforts.

SPA 4: Metro
Cities: 29 communities of the City of Los Angeles and the City of West Hollywood.

Homeless on any given night: 20,023
Homeless in a year: 52,961
® 80% are unsheltered on any given night
® 149% are veterans
® 42% are chronically homeless
® 20% are people in families

® 40% report having a severe mental illness

® 44% reporting a substance abuse problem

SPA 4 Metro is located in the geographic center of the County. The most densely populated and urban region,
nearly all of SPA 4 is in the City of Los Angeles, encompassing Boyle Heights, downtown Los Angeles and extend-
ing westward to the only other jurisdiction in its limits - the City of West Hollywood. More than one million peo-
ple live in the 34 distinct communities in SPA 4, representing a broad sweep of economic and ethnic diversity. The
extreme diversity in this region led to the designation of two Metro representatives on LAHSA's Advisory Board:
one for the downtown/Skid Row area and the other for the remainder of the region.

The 2005 Los Angeles Homeless Count found 20,023 homeless persons on a given night in SPA 4, with 52,961
people estimated to be homeless annually.

SPA 5: West

Cities: Beverly Hills, Culver City, Malibu, Santa Monica and 18 communities of the City of Los Angeles. Six unincorporat-
ed areas are in SPA 5.

Homeless on any given night: 6,860
Homeless in a year: 14,886
® 86% are unsheltered on any given night
® 27% are veterans
® 53% are chronically homeless
® 17% are people in families

® 37% report having a severe mental illness

® 57% reporting a substance abuse problem

SPA 5 (West) includes the coastal mountains and canyons at the far western end of the County. It is bordered by
the ocean to the south, and SPA 4 and 6 to the east. Relatively small in terms of population (572,000), SPA 5 has
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a greater degree of affluence than other SPAs,** but it also has a notably visible homeless population. The West
Los Angeles Veterans Administration Medical Facility, located in the heart of SPA 5, serves the largest number of
homeless veterans in the nation. Homeless and runaway youth are also appearing in increasing numbers in SPA
5, particularly near the beach communities of Santa Monica and Venice.*

The SPA’s beach areas and adjacent commercial centers with multiple amenities for tourists, along with easy trans-
portation access, have made the area attractive for homeless persons. Despite the success of a local, fully devel-
oped continuum of care that places hundreds of homeless persons into housing each year, SPA 5 has the second
highest rate of chronic homelessness (53.4%) among the SPAs.

In response to this, Westside providers and local governments are working to develop new approaches to address-
ing chronic homelessness, as an additive to the existing continuum. In Santa Monica, an intensive outreach pro-
gram has moved 31 chronically homeless persons into permanent or transitional housing since July 2004. The
Westside Cities Council of Governments (COG), a voluntary cooperative made up of the cities of Beverly Hills,
Culver City, Santa Monica, West Hollywood and the western portions of Los Angeles, passed a resolution to end
chronic homelessness in 2005 and has a subcommittee on homelessness that meets regularly. The COG is help-
ing to develop a proposal to provide long-term supportive, therapeutic housing for chronically homeless veterans
and homeless veterans with special needs on the VA campus.

SPA 6: South

Cities: Compton, Lynwood, Paramount and eight communities of the City of Los Angeles. Five unincorporat-
ed areas are in SPA 6.

Homeless on any given night: 16,787
Homeless in a year: 52,375
® 93% are unsheltered on any given night
® 12% are veterans
® 37% are chronically homeless
® 23% are people in families

® 43% report having a severe mental illness

® 52% reporting a substance abuse problem

Service Planning Area 6 is centrally located within Los Angeles County, just south of SPA 4 (Metro), extending
from View Park in the west, to Lynwood and Paramount in the east and Compton on its southern boundary. More
than one-third of the total population of this region is under the age of 17. SPA 6 has the highest concentration
of homeless families in the County, and the 3rd highest percent of unsheltered homeless.

While there is no active homeless coalition in SPA 6, the African American Alcohol and Other Drugs coalition
meets regularly and informs homeless planning in the region.

* Profiles of Los Angeles County, p. 5-5.
* SPA 5 Planning Workshop, February 11, 1999.
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SPA 7: East

Cities: Artesia, Bell, Bell Gardens, Bellflower, Cerritos, Commerce, Cudahy, Downey, Hawaiian Gardens, Huntington Park,
La Habra Heights, Lakewood, La Mirada, Maywood, Montebello, Norwalk, Pico Rivera, Santa Fe Springs, Signal Hill,
South Gate, Vernon, Whittier. Five unincorporated areas are in SPA 7.

Homeless on any given night: 7178

Homeless in a year: 18,376

® 90% are unsheltered on any given night

® 15% are veterans

® 40% are chronically homeless
® 19% are people in families

® 25% report having a severe mental illness

® 47% reporting a substance abuse problem

Service Planning Area 7 is located east of the City of Los Angeles, and is bordered by Orange County. Along its
southern border are Hawaiian Gardens and Lakewood. The central cities of Santa Fe Springs, Norwalk, and
Downey, along with Whittier, have collaborated on funding of homeless programs. In the western part of the SPA,
are a number of smaller cities, including Huntington Park, Bell, Bell Gardens, Commerce and South Gate. Like
SPA 3 (San Gabriel Valley), SPA 7 is characterized by complex arrangements in governance, education and social
services. There are 22 cities and five unincorporated areas, as well as 17 school districts.

While there is significant poverty in portions of SPA 7, there are not reports of extensive, visible homelessness.
Nonetheless, cities in SPA 7 have been working with nonprofit providers to meet the needs of homeless persons
who seek services.

SPA 8: South Bay

Cities: Avalon, Carson, El Segundo, Gardena, Hawthorne, Hermosa Beach, Inglewood, Lawndale, Lomita, Long Beach,
Manbhattan Beach, Palos Verdes, Redondo Beach, Rolling Hills, Rolling Hills Estates, Torrance and five communities of the
City of Los Angeles. Five unincorporated areas are in SPA 8.

Homeless on any given night: 7,369
Homeless in a year: 23,654
® 86% are unsheltered on any given night

® 30% are veterans

® 36% are chronically homeless

® 43% are people in families

® 29% report having a severe mental illness 28

® 64% reporting a substance abuse problem f—

According to the City of Long Beach 10-Year Plan to End Homelessness, there are 4,475 homeless adults and children in
Long Beach every day. Not including Long Beach, the 2005 Los Angeles Homeless Count found another 7,369 persons
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being homeless on a given night in SPA 8, and 23,654 projected over the course of a year. In February 2005, the Long
Beach Homeless Services Advisory Committee proposed a strategic planning process to address the issue of ending home-
lessness in Long Beach. Titled Within Our Reach, regular meetings are held with a report anticipated in the near future.

7. Specific Populations
The Many Faces of Homelessness

Just as there is no single regional solution to homelessness, no single strategy or intervention fits the entire homeless
population perfectly of Los Angeles County. As we move into the next phase of the Plan, and work to implement our
recommendations, we will need to ensure that we have engagement strategies, housing, and services that are respon-
sive to the special needs of specific populations. In addition, we will need to ensure that we build on the work that is
already occurring among existing coalitions of service providers and local governments, integrate our planning efforts,
and maximize the funding opportunities that are targeted for specific populations of homeless.

For example, agencies in Los Angeles recently (in 2005) won more than $8.7 million in government funding to
serve people who are chronically homelessness; Housing Opportunities for People with AIDS (HOPWA) grants
make it possible to target services for people living with HIV or AIDS; and federally-funded grants from the
Administration of Children and Families provide funding support of over $1.5 million for outreach, shelter, coun-
seling, and transitional living programs for runaway and homeless youth.

In addition to identifying system changes that would have the greatest impact on preventing homelessness, Bring
L.A. Home focused its initial planning on two specific populations of homeless people - those who are chroni-
cally homeless and homeless families with children (See Appendices C and D, respectively). The chronically
homeless were identified as a priority as they represent over 1/3 of the homeless population, and the greatest num-
ber of stakeholders - law enforcement, elected officials, businesses, community residents, and HUD - were invest-
ed in making a difference with this group. In addition, there was great urgency about addressing the needs of
homeless families, as we watched more women and children trying to survive on the streets, without adequate
housing, childcare, access to school, or support.

Since then, working groups have met to develop strategies to end homelessness for veterans and homeless and
runaway youth. Those plans will be released by July 2006. A separate HIV Housing Collaborative has drafted its
own plan, with input from homeless providers, which is compatible with the goals of Bring L.A. Home. The
unique needs of other specific populations, such as homeless older adults, are being addressed as part of planning
for Los Angeles’ aging population as a whole. Through these efforts, Los Angeles will have a comprehensive plan
to end homelessness among all those who in live in our community.

Chronically Homeless People

Today in Los Angeles County, over 34,000 individuals are chronically homeless, meaning that they have a disability and
have been homeless for at least one year, or repeatedly homeless (four or more episodes) within the past three years. In
response to the 2005 Homeless Count survey, 80%of chronically homeless persons reported having two or more disabili-
ties, including physical or mental disabilities, depression, alcohol use, drug use and chronic health conditions.”” These fac-
tors contribute to a person’s risk for becoming homeless, and the difficulty that he or she experiences in overcoming it.
Other studies have found that people who experience chronic homelessness also tend to be slightly older than those who
experience shorter homeless episodes,*® though families and youth can experience chronic homelessness as well.
Chronically homeless people will most benefit from increases in supportive housing, attention to the criminal jus-
tice system, and integrating services to ensure their needs get met. The plan for ending chronic homelessness can
be found in Appendix C.

72005 Los Angeles Homeless Count, p. 58.
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Homeless Families

Every year, according to the National Center on Family Homelessness, hundreds of thousands of American fami-
lies become homeless. Within these families are more than 1.3 million children. In Los Angeles County, the 2005
Homeless Count identified more than 6,500 family units, representing more than 17,000 family members. Most
homeless families are headed by a young single mother with two children under age six. She may have lost her
job or her home, become injured or ill, or is fleeing from domestic violence. Once homeless, it is extremely diffi-
cult, if not impossible, for many homeless families to move back into permanent housing.

Although job loss, domestic violence, substance abuse or another crisis may precipitate a homeless episode, the
primary cause of family homelessness is the lack of affordable housing. Temporary Aid for Needy Families (TANF)
time limits and sanctions, the diminishing supply of affordable housing, and decreasing access to Section 8 rent
subsidies have contributed to family homelessness in L.A. County over the past few years.

Priorities for ending family homelessness include increases in the availability of rent subsidies, and promotion of
housing first strategies to minimize the duration of homelessness. Other priorities include: (a) the development
of early intervention strategies to prevent family homelessness; (b) the provision of individualized case manage-
ment support to families who are homeless, formerly homeless, or at imminent risk of homelessness; and (c) the
building of system linkages with child welfare, criminal justice, and other mainstream systems. The plan to end
family homelessness is in Appendix D.

Youth

Los Angeles, and Hollywood in particular, has long been a destination for homeless and runaway youth from
across the country. However, it is difficult to accurately determine their numbers as they usually try to avoid detec-
tion and contact with adults and mainstream systems. Even the 2005 Homeless Census acknowledged a signifi-
cant undercount when reporting a point-in-time estimate of 1,394 unaccompanied homeless minors under age
18 and a projected annual number of 3,750 unaccompanied minor youth,* in addition to 6,659 transitional age
youth ages 18-24, with projections of 17,911 homeless youth ages 18-24 on an annual basis.”” These numbers do
not include the many youth who are homeless but living with their families, or those who live doubled-up with
friends or “couch-surf,” moving from one location to another.

Runaway and homeless youth often have fled intolerable home situations, frequently characterized by domestic
violence, parental mental illness or substance use, and abuse, or have been kicked out or abandoned by their par-
ents or guardians. Across studies of homeless youth, rates of prior maltreatment are high, with rates of sexual
abuse ranging from 17 to 35%, and physical abuse ranging from 40 to 60%."

In addition, many youth become homeless due to the failure of mainstream service systems, such as child welfare
or probation, to successfully transition them into independent living. Across studies of homeless youth, histories
of foster care placements range from 21% to 53%.”> In Los Angeles County, the Department of Children and
Family Services estimates that close to 1,800 foster youth “emancipate” from their system annually.”® National
data suggest that twenty-five percent of former foster youth have been homeless at least one night within 2.5 to 4
years after exiting foster care.* In a study of Hollywood street youth ages 12 to 24, 61% had a history of foster
care or group home placement, either through the dependency or delinquency systems.>

# Culhane, D. & Kuhn, R. (1998). Patterns and determinants of public shelter utilization among homeless adults in New York City and
Philadelphia. Journal of Policy Analysis and Management 17(1): 23-43.

* According to the 2005 Greater Los Angeles Homeless Count: Everyone Counts in L.A, enumerating unaccompanied youth presents many
challenges, therefore the youth count is believed to be a significant undercount, pages 27, 92-93. In addition, the enumeration team
claimed there had been a “sweep” of the homeless just prior to the enumeration, and the youth enumeration teams were reluctant to dis-
close the locations of the “squats” where the youth were residing (pg. 93).

*° Ibid., page 27.

°' Robertson, M. J., Toro, P. A. (1999, August). Homeless Youth: Research, Intervention, and Policy. In Fosburg, L. B, & Dennis, D. B. (Eds.)
Practical Lessons: The 1998 National Symposium on Homelessness Research. (3-1:3-32). U.S. Department of Housing and Urban
Development, the U.S. Department of Health and Human Services.
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Homeless youth face significant risks; studies have found rates of substance abuse disorders and/or mental illness
ranging from 19 to 50 percent of the runaway and homeless youth population.* These behavioral problems may
have preceded homelessness or resulted as a consequence of living on the streets, but their presence often pro-
longs homelessness and contributes to the problem of finding appropriate housing and services for youth.
Homelessness has serious consequences for young people - substance use increases the longer youth are home-
less, youth are further exposed to violence and trauma, their risk of HIV increases, and they often become engaged
in petty theft or prostitution, exchanging sex for food, a place to stay, or money, in order to survive on the streets.

Homeless youth, without family support and alienated from traditional systems, require specialized outreach, servic-
es and housing. Strategies for reducing and preventing youth homelessness must address the differing needs of youth
ages 12 thorough 24, and be tailored to respond to their unique histories and behaviors. Many of the strategies already
adopted by Bring LA Home will make a significant contribution, but we need a comprehensive, countywide approach
for service planning and delivery for youth. Specific recommendations to end youth homelessness will be distributed
by July 2006. An ad hoc youth task force convened to initiate planning has thus far identified the following strategies:
1) integrate planning between public departments and private agencies that serve runaway and homeless youth; 2)
develop a regionally-based system of crisis services, outreach, emergency shelter, transitional living, and permanent
housing for minor youth and transitional age youth 18-24; 3) address the educational deficits that many youth have
and support their educational and career achievement; and 4) provide youth-specific substance abuse and mental
health treatment. This committee envisions developing these strategies with input from youth to ensure that they
engage youth in meaningful ways, and support them in achieving their full potential.

Veterans

National data continue to show that veteran men are over-represented among the homeless.”” The 2005 Homeless
Count found that 19% (15,420) of the homeless in Los Angeles County were veterans, making the veteran home-
less population the second most frequently encountered homeless person next to 'people in families', a fact cor-
roborated in a recent review of 21 studies of homeless people in Los Angeles.”* Veterans Administration (VA) data
indicate that the homeless veteran population in Los Angeles is the largest in the United States.”” Some experts
predict that the current war on terror will increase the number of homeless of veterans due to high rates of com-
bat-related Post-Traumatic Stress Disorder (PTSD) coupled with low rates of help seeking.

Service provider data indicate that the needs of homeless veterans in Los Angeles are many and range from basic
survival (clothing, food, hygiene) to housing (emergency, transitional, and permanent) to social and psychologi-
cal (money management, legal, benefits, family, child support) to medical and psychiatric problems.” Veterans
require specialized services for many of the problems that affect their homelessness, such as PTSD. While the U.S.
Department of Veterans Affairs hospitals and clinics in the Los Angeles region provide medical and psychiatric
services to veterans, the need is greater than the VA's ability to provide. Additionally, the other needs outlined
above are not provided by the VA and must be provided by the community. Annual provider assessments routinely
indicate that the needs of homeless veterans are widely unmet.

2 Ibid.

53 Shelter Partnership. A Strategic Housing Plan for Special Needs Populations in Los Angeles County. September 2005. p. 14.

* Cook, R. “A national evaluation of title IV-E foster care independent living programs for youth, phase 2.” Rockville, MD: Westat, 1991.
* Kipke, Internal Report, 1995.

°* Robertson, M. J., Toro, P. A. (1999, August). Homeless Youth: Research, Intervention, and Policy. In Fosburg, L. B, & Dennis, D. B. (Eds.)
Practical Lessons: The 1998 National Symposium on Homelessness Research. (3-1:3-32). U.S. Department of Housing and Urban
Development, the U.S. Department of Health and Human Services.

7 Gamache, G., Rosenheck, R., & Tessler, R. (2001). The proportion of veterans among homeless men: A decade later. Social Psychiatry
and Psychiatric Epidemiology 36:481-485.

** Johnson, J., Epstein, P. (2005). Los Angeles Health Care Research Literature Review. KH Consulting Group.

* U.S. Department of Veteran Affairs. (2005). The 11th. Annual Progress Report on Public Law 105-144: Services for Homeless Veterans,
Assessment and Coordination.

% Hoge, C.W., etal. (2004). Combat duty in Iraq and Afghanistan, mental health problems, and barriers to care. The New England Journal
of Medicine, 351 (10: 13-22).
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Representatives of agencies serving homeless veterans have convened as a committee and are giving input into the
Bring L.A. Home campaign. As part of their work, they will use veteran interview data from the 2005 Homeless
Count to adopt specific recommendations and action strategies. Data from the Count will provide an accurate
assessment of (a) chronic homelessness among veterans, with focus upon those most difficult to re-house; (b)
identification of specific events or conditions which led to homelessness to create prevention initiatives, (c) access
to veterans benefits, (d) barriers to employment and medical attention, especially access to VA medical care, and
(e) health and social condition barriers to housing.

HIV and Homelessness

While great progress has been made with regard to new HIV/AIDS treatments, disturbing trends in the epidemic
continue. Morbidity and mortality from HIV/AIDS disproportionately continue to strike persons of color, youth,
and the uninsured and at alarming rates. Homelessness, unfortunately, spans the spectrum of all HIV/AIDS sub-
populations. In Los Angeles County, the 2005 Homeless Count identified 2,880 persons with HIV/AIDS at the
point-of-time of its count, and projected that over the course of one year, 7,748 persons with HIV/AIDS were
homeless. Homeless people with HIV/AIDS are 6.2% of Los Angeles County’s 46,500 reported cases. According
to the Federal Health Resources Services Administration’s (HRSA) HIV/AIDS Bureau, published HIV prevalence
estimates for the homeless range from a low of 3.4% to a high of 62%.

The HIV/AIDS Housing Collaborative is finalizing its implementation plan to increase the number of transition-
al beds and permanent housing units for people with HIV/AIDS.

Older Adults

The 2005 Homeless Count showed 7,064 people over the age of 55 being homeless at the time of the study, and
projected 19,003 older adults over the course of one year. Homeless older adults largely fall into two categories:
(a) long-term homeless people who age while homeless and are now 55 years old or older, and (b) homeless peo-
ple who were at least 55 years old when they became homeless.

The current service demands for older adults (9.6% of the County's population) is already increasing, and by 2030,
the older adult population will represent nearly one-fifth (18.6%) of the County's population. Three plans are being
developed on the County’s aging population, each of which projects a large increase in the older adult population
within the next 30 years:** (a) the Los Angeles County Community and Senior Services Long Term Care Strategic Plan;
(b) the Los Angeles County Area Agency on Aging Five-Year Plan; and (c) the City of Los Angeles Area Agency on Aging
Five-Year Plan. We can anticipate that without an economic safety net, as low-income older adults age and they are
unable to afford healthcare services and other living expenses, greater numbers will become homeless.

Special Needs

The recent emphasis on chronically homeless people has raised awareness about the complications of helping
people who have a mental illness and a substance abuse problem. However, not all people with mental illness or
other disabilities are destined to become chronically homeless, nor must they become chronically homeless if they
can get needed treatment in a timely manner.

Low-income persons with physical disabilities are also vulnerable to homelessness, however, and once homeless,
face myriad challenges in accessing services. The strategies to improve access to mainstream systems, particularly
enrollment for government benefits, will be critical to ending homelessness for people with disabilities.
Notwithstanding the categorization of these subpopulations, the most successful programs are those that provide
individualized services, tailored to the specific needs of each homeless person and family.

¢ http://wwwl.va.gov/homeless/page.cfm?pg=17 [See 2004 data for Los Angeles under 'VISN 22 site profiles’]
¢ The Los Angeles County population for seniors (age 65+) was 943,785 (2000 Census Count) and is projected to nearly triple by 2030,
therefore demand for services will rise dramatically.

47 | BRING L.A. HOME: THE CAMPAIGN TO END HOMELESSNESS



SECTION Ilil: The Campaign Begins

SECTION Iil:

The Campaigh Begins-
ACallToAction!

Sustaining the Commitment

This campaign to end homelessness builds upon unprecedented efforts to end homelessness throughout Los
Angeles County. It will require the sustained commitment and leadership of elected and appointed officials to
enact and change policies, appropriate and redirect funds, and keep this issue alive and in the public light. It must
be matched with comparable commitments from all sectors of our community - service providers, clergy, busi-
nessmen and businesswomen, philanthropists, the media and the general public.

Although we conclude our Plan with this call to action, our partners in developing this Plan did not wait for its
release to begin to act:

The County already has begun to assess how its systems can change to prevent homelessness, especially dis
charge planning and the administration of welfare programs;

The Mayor of Los Angeles has announced a $50 million community housing fund for supportive housing for
the chronically homeless, and the City Council has created an ad hoc Committee on Homelessness;

The Westside Cities Council of Governments passed its own resolution to end chronic homelessness;

The City of Pasadena adopted its own 10-year plan to end homelessness and Long Beach and Glendale also
are completing plans;

Law enforcement is partnering with business and service providers to address the deeply entrenched problems
of Skid Row;

The County’s Department of Mental Health is completing its planning for the impending influx of millions of
new mental health care dollars;
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e State representatives are introducing legislation to address policy and funding needs; and

e Private foundations have also stepped forward and are evaluating how they can collaborate on initiatives to
meet the needs of homeless persons with physical and mental illness.

These efforts, and many more like them, provide the impetus to marshal the resources and build the capacity
needed to support an ongoing campaign to end homelessness. Below are suggested actions that will move this
campaign forward:

Elected Officials

e DProvide political will and leadership to rapidly move for adoption of this Plan and commit the resources
necessary to get it under way, including the creation or designation of a governing body to lead the campaign;

e Provide leadership in endorsing a regional approach, which includes fair share funding and siting;
e Support full funding of this Plan by helping to secure local, State and Federal resources; and

e Endorse measures to revise policy where needed and enforce accountability measures that hold agencies and
departments accountable for following through on their agreed-upon strategies.

Government Agency/Department Heads

¢ Implement Plan recommendations;

e Identify barriers to integration and coordination within and among agencies and departments, and remove
them; and

e Budget for resources and staff required to implement the Plan.
Media

e Report on the Plan’s recommendations;

e Report on implementation activities over the Plan’s 10-year development; and

e Advocate for heightened attention to the causes of homelessness and the need for additional resources to
implement solutions.

Corporations and Businesses

e Support a work training and employment agenda;
e Promote the business community’s financial support of a community fund to end homelessness; and

e Collaborate with local citizen groups, law enforcement, and health and human services agencies to end
homelessness.

Labor

e Educate labor [management and employees| about the Plan;
e DProvide leadership on employment and training of homeless people;
e Support development of a community fund to end homelessness; and

e Partner with elected officials on local, State, Federal advocacy efforts.
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GOAL 10: HOUSING AFFORDABILITY
Develop funding and strategies to improve access to affordable housing throughout Los
Angeles County for homeless families and families at imminent risk of homelessness.

* RATIONALE

The disproportionately high cost of housing and the steady loss of affordable stock have led to a housing crisis in
Los Angeles County. According to the National Low Income Housing Coalition’s annual report, Out of Reach,
2005, to afford a two-bedroom apartment at the county’s Fair Market Rate of $1,189, a parent would have to earn
$22.87 an hour, or $47,560 per year. According to the September 2004 Draft of the Bring L.A. Home Plan,
between 2002 and 2006, the City of Los Angeles reported risking the loss of 2,400 rental units per year. The aver-
age income of residents in those households is $10,000 per year. For the county as a whole, between 1996 and
2003 over 9,000 units were converted to market rates. Over the next seven years, over 40,000 units are in projects
that will be eligible to exit the subsidy program.

Homeless families in Los Angeles are overwhelmingly comprised of single female-headed households, primarily
dependent upon TANF and Food Stamps, either partially or wholly. The average TANF grant for a family of three
(parent and two children) is $750. Many homeless families, however, have an average grant of $568 for a family
of three, due to sanctions imposed for noncompliance with the GAIN program. Additionally, over the past two
years there has been an increase in families who have reached their five-year time limits for TANF; in many such
families, the adult remains unemployed and without income, while the children receive some support. It is not
unusual to find homeless families in shelters and on the streets with monthly TANF grants of $300. At the same
time, research has demonstrated that access to rental subsidies promotes stability for homeless families and fam-
ilies at risk of homelessness, and that housing stability then enables them to more successfully participate in wel-
fare-to-work initiatives and to obtain and maintain employment. Additionally, studies have shown that access to
a “rental subsidy” or other form of affordable housing has been the primary means for families to exit homeless-
ness successfully.

* STRATEGIES

e Expand existing and identify new sources of funding for both short-term and long-term rental
subsidy programs for homeless families.

e Protect and expand the Section 8 programs of the County, the City of Los Angeles, and the other
cities within the County.

e Develop set-asides for homeless families and ensure priority access to Section 8 rental subsidies from
housing authorities throughout Los Angeles County.

e Prioritize homeless families on waiting lists for project-based Section 8 projects and for all assisted-
housing projects.

¢ Identify, increase and improve utilization of Family Unification Program (FUP) Vouchers through
out Los Angeles County.

e Implement protocols that ensure that the Housing Authorities of the City and County of Los Angeles
and all housing authorities within the County of Los Angeles apply for and proactively utilize rental
subsidies through the Family Unification Program Housing Choice Vouchers (FUP) program, which
prioritizes families who are homeless or at imminent risk of homelessness in which “children are ‘at
risk’ of foster care placement due primarily to a lack of adequate housing, and families of children
currently in out-of-home care whose family reunification is prevented due to a lack of adequate
housing.”

e Create protocols and incentives for developers to set aside a percentage of new units for homeless
families.
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e Promote and facilitate the development of more affordable housing for families throughout Los
Angeles County.

e Enforce “fair housing” laws to end discrimination against homeless families.

e Promote implementation of Self Sufficiency programs for families with Section 8 certificates and
vouchers by Housing Authorities in the County of Los Angeles.

GOAL II: SUBSTANCE ABUSE
Increase the availability of treatment programs and short-term and permanent housing options
linked to treatment programs for families affected by alcohol and drug abuse and/or
co-occurring disorders.

* RATIONALE

According to 2002 client data from the Department of Public Social Services, parents of homeless families on
CalWORKs reported substance abuse, domestic violence or mental health problems three times more often than
their housed counterparts (“Homeless in L.A.: A Working Paper for the 10-Year Plan to End Homelessness in Los
Angeles County, November 2003). Despite the high incidence of substance abuse and mental health problems
among the population of homeless families, there is an insufficient number of treatment programs for these fam-
ilies, including ones linked to short-term and permanent housing. Homelessness, housing instability, and sub-
stance abuse jeopardize family and child well-being. These factors are strong determinants not only of child wel-
fare system involvement but also of system retention. Typically, treatment compliance and housing stability are
requirements for reunification for homeless families. Therefore, increasing the availability of treatment programs
and short-term and permanent housing options linked to such programs is a vital step towards addressing
parental substance abuse and/or mental health issues, preventing prolonged periods of homelessness, reducing
foster care spells, and protecting child safety and well-being.

e STRATEGIES
e Develop short-term and permanent housing options, in which “harm reduction” policies enable
families affected by alcohol and drug abuse to move in, with a focus on “master-leasing.”

e Within the “harm reduction” model, develop formal/informal linkages with outpatient treatment
programs for heads-of-household who are currently abusing substances and living in short-term
and/or transitional housing.

e Improve access to detoxification programs and residential substance abuse treatment programs for
parents with or without children in their custody.

e Convert some existing transitional housing facilities to substance abuse treatment facilities for
homeless pregnant women and families.

e Develop short-term and permanent housing options through the “master leasing” of furnished
apartments, for homeless families in which the heads-of-household is participating in outpatient
detoxification and treatment programs.

GOAL 12: UNDOCUMENTED FAMILIES
Increase the availability of short-term and permanent housing options for undocumented
families within the homeless services delivery system.

* RATIONALE

Undocumented families comprise a small yet significant proportion of the homeless population. Even though
estimates are not available, their numbers certainly are growing as the gap between housing costs and family
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income continues to increase. This is true particularly in Los Angeles County due to the reliance of the regional
formal and informal economies on low-wage immigrant labor, documented or otherwise, and the lack of afford-
able rental housing. In the informal economy alone, according to a recent report (2005) from the Economic
Roundtable, undocumented immigrants make up 61% percent (i.e., 395,000 workers) of the labor force in the
county and 65% (i.e., 187,000) of the labor force in the City of Los Angeles. In addition, many families in which
the head of household is unemployed or underemployed also receive TANF assistance for their children who were
born in the United States. However, the total combined income for many families is still far below the cost of
rental housing in Los Angeles County. Even though their housing and service needs are great, the continuum of
care and mainstream systems typically overlook, neglect, and/or exclude these families.

* STRATEGIES

e Develop a planning and implementation group to address and develop appropriate housing and
social services programs for undocumented homeless families within the homeless services delivery
system.

e Develop short-term rental subsidy programs for undocumented families who are ineligible for
publicly funded housing subsidies.

e For families with TANF-eligible children, develop and implement programs to include community-
based organizations and other private organizations to provide supplemental income and other
income to allow placing of undocumented families into temporary/permanent housing.

GOAL 13: EX-OFFENDERS
Increase the availability of short-term and permanent housing options for families with
ex-offenders within the homeless services delivery system.

* RATIONALE

Studies have demonstrated a relationship between incarceration and shelter use, as well as homelessness and re-
incarceration. Additionally, formerly incarcerated parents are unable to reunite with their children in foster care,
without safe, decent, and affordable permanent housing. Unfortunately, due to their criminal records and to the
high cost of rental housing, ex-offenders are at a competitive disadvantage in the County’s fierce housing market
in comparison with more qualified renters who possess cleaner records, better credit, and more positive rental his-
tory. Specifically, strict regulatory guidelines, such as HUD’s “One Strike and You're Out” policy, limit the acces-
sibility and availability of public or federally-assisted housing for ex-offenders and their families. These barriers
to accessing permanent housing often create barriers to family reunification and efforts of the ex-offender to sta-
bilize in the community. In order to curb criminal recidivism, to promote family reunification, and to properly
meet the resource, services, and housing needs of families with ex-offenders, the homeless delivery services system
needs to proactively develop programs as well as short-term and permanent housing resources for these families.

* STRATEGIES

e Develop a planning and implementation group to address and develop programs for families with
ex-offenders within the homeless services delivery system.

e Improve access to Section 8 vouchers for families in which the head-of-household has been dis
charged from prison and requires permanent, affordable housing in order to reunify with children.
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e Develop and ensure the implementation of a “fair share” approach for the development and
delivery of resources countywide to ex-offenders.

GOAL I14: INCOME
Identify and develop strategies to ensure benefits and increase income for families who are
homeless, formerly homeless, and at imminent risk of homelessness.

* RATIONALE

Homeless families in Los Angeles are overwhelmingly comprised of single female-headed households, primarily
dependent upon TANF and Food Stamps, either partially or wholly. According to a May 2005 report from the Los
Angeles County Department of Public Social Services, about 7% or 13,000 CalWORKSs cases met criteria for home-
lessness; these numbers totaled approximately 42,800 persons. Another 12% or 21,400 CalWORKSs cases were at
risk of homelessness. Insufficient total income, including cash aid and earned income, makes it very difficult for
currently homeless CalWORKSs families to find housing and places thousands of CalWORKs families who are not
homeless at risk of homelessness.

The average TANF grant for a family of three (parent and two children) is $750. Many families, however, have an
average grant of $568 for a family of three, due to sanctions imposed for noncompliance with the GAIN program.
CalWORKs sanctions negatively impact homeless families’ ability to move into permanent housing and non-
homeless families” ability to remain stably housed. Additionally, over the past two years there has been an increase
in families who have reached their five-year time limits for TANF; in many such families, the adult remains unem-
ployed and without income, while the children receive some support. Without stable benefits and increased
income, CalWORKs families become and/or remain homeless, which compromises their ability to successfully
participate in welfare-to-work initiatives and to obtain and maintain employment.

* STRATEGIES

e Based on CalWORKs sanction study findings, work with DPSS to develop strategies to reduce the
number of sanctioned CalWORKs participants.

e Develop greater integration between DPSS and the Workforce Investment Boards (WIBs) to work
together in identifying and developing skills training programs for CalWORKs and GR participants.

¢ Identify and develop new funding streams for community-based employment programs targeting
adults in families who are homeless, formerly homeless or at imminent risk of homelessness.
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ACRONYMS

CAO Chief Administrative Office (County)
CSss Community and Senior Services (County)
DHS Department of Health Services (County)
DMH Department of Mental Health (County)

DPSS Department of Public Social Services (County)

HOPWA Housing Opportunities for People with AIDS (Federal Program, administered by LAHD)

HUD U.S. Department of Housing and Urban Development (Federal)

LACEHH Los Angeles Coalition to End Hunger and Homelessness (nonprofit)

LACOE  Los Angeles County Office of Education

LAHD Los Angeles Housing Department (City)

LAHSA Los Angeles Homeless Services Authority (City-County Joint Powers Authority)

LAPD Los Angeles Police Department (City)

LASD Los Angeles Sheriff's Department (County)

MET Mental Evaluation Team (County)
SIB Service Integration Branch (Division of County CAO)
WwiB Workforce Investment Board
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Area Median Income - Each year, the federal government calculates the median income for communities across
the country to use as guidelines for federal housing programs. The area median income means that half of fami-
lies in the area earn more than the median and half earn less then the median. Area Median Incomes are based
on the Department of Housing and Urban Development estimates with adjustments for family size. In Los
Angeles County the median family income is $49,600 for a family of three and $55,100 for a family of four.

Access Centers - There are 11 homeless access centers with outreach teams that focus on rapid and intensive
intervention for individuals and families that are homeless. Outreach teams identify clients within their commu-
nities and work to bring them into the service system. Client needs are assessed in the field and on site and are
referred and/or transported to appropriate services including shelter and housing, health and mental health care,
crisis counseling, legal services, and job development. The primary objectives of the access centers are that per-
sons at risk of losing their housing be able to remain housed and that those who are homeless are referred to
appropriate housing options. Designed as a “one-stop shop”, these centers reduce the number of access barriers
that hinder program participation. These centers also maintain a regular contact with provider representatives to
confirm available bed space. Bus tokens are given for transportation to services not within walking distances or if
the center has a mobile unit, they are transported to other providers.

Affirmative Zoning Policies - Policies and land use zoning that provide incentives to facilitate affordable hous-
ing development.

Affordable Housing - Housing with rent that is affordable to households of low and moderate income, which are
households within the lowest 80% of the area median income for the region, as determined by the Department
of Housing and Urban Development. Affordable in this context means annual housing costs do not exceed 30%
of gross annual household income.

At-risk of Homelessness - Potential households considered at-risk of homelessness are: households paying more than
50% of their income for rent; households doubling up with others or “couch surfing” (temporarily staying with friends);
and living in single room occupancy hotels represent a conservative definition of those at risk of homelessness.

CalWORKs - California Work Opportunities for Kids, the name for California’s welfare program, Temporary
Assistance for Needy Families (TANF).

Case Management - The process by which all matters of a homeless individual’s needs are assessed and managed
by a social worker or case manager. Case managers coordinate designated components of health care, employ-
ment readiness, public benefits, and housing placement. Case management is intended to ensure continuity of
services and accessibility to overcome rigidity, fragmented services, and the misutilization of facilities and
resources. It also attempts to match the appropriate intensity of services with the individual’s needs over time.

Chief Administrative Office (CAO) - Assists the Board of Supervisors in handling the mounting administrative
details of the County. The CAO is responsible for making recommendations to the Board that will result in cost-

efficient programs that will better serve the public, the Board and County departments.

Chronically Homeless - An unaccompanied homeless individual with a disabling condition who has either been con-
tinuously homeless for a year or more or has had at least four (4) episodes of homelessness in the past three (3) years.

Chronic Mental lliness - A persistent mental or emotional impairment that seriously limits an individual'’s abil-
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ity to live independently (by functional capacities relative to primary aspects of daily living such a personal rela-
tions, living arrangements, work, recreation, etc.), and whose impairment could be improved by more suitable
housing conditions.

Community Court - A restorative justice program to serve low-level offenders to pay back the neighborhood
through community service while at the same time offering them help with problems that often underlie crimi-
nal behavior. The community court collaborates with social service agencies to provide social services, including
drug treatment, health care and job training.

Conditional Use Permit - Allows a city or county to consider special uses which may be essential or desirable to
a particular community, but which are not allowed as a matter of right within a zoning district, through a public
hearing process. A conditional use permit can provide flexibility within a zoning ordinance. Another traditional
purpose of the conditional use permit is to enable a municipality to control certain uses, which could have detri-
mental effects on the community

Continuum of Care - A comprehensive and coordinated housing and service delivery system. This approach helps
communities plan for and provide a balance of emergency, transitional, and permanent housing and service
resources to address the needs of homeless persons so they can make the critical transition from the streets to jobs
and independent living.

Co-occurring Disorders - Typically refers to homeless individuals with the occurrence of mental and substance
use disorders.

Deinstitutionalized - Individuals who are released from jail, prison, hospitals, mental health facilities, psychiatric
holds and the child dependency/delinquency system or. This includes individuals with profound unmet mental
health needs or co-occurring substance abuse problems who are released from jail, prison, hospitals or psychiatric
holds without meaningful and timely access to appropriate services and shelter but instead are too often dis-
charged to settings that are a major contributing factor to the individuals' re-offending. Many end up released to
shelter in crime-ridden locations that increase their likelihood of re-offending.

Department of Children and Family Services (DCFS) - Provides a comprehensive child protection system of
prevention, preservation, and permanency to ensure that children grow up safe, physically and emotionally
healthy, educated and in permanent homes.

Department of Mental Health (DMH) - Serves the people of Los Angeles County through a network of clinics,
field services, and hospitals and other facilities operated by the County and contract agencies to meet the mental
health needs in Los Angeles County.

Department of Public Social Services (DPSS) - Serves an ethnically and culturally diverse community through
programs designed to both alleviate hardship and promote health, personal responsibility, and economic inde-
pendence.

Disability - People who have a disease or disorder that is mental, physical, developmental and/or sensory and pre-
vents, impedes, or limits participation in activities needed to earn a living, participate in activities in the commu-
nity and meet basic needs of daily life (disabilities include, AIDS/HIV, bipolar disorder, depression, schizophre-
nia, blindness, autism, deafness, paralysis, mental retardation).

Discharge Planning - The process of coordinating and evaluating an individual’s needs in order to arrange for
appropriate care following discharge from a hospital or other institutional care setting.
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Dually Diagnosed - Individuals who are substantially limited in one or more major life activity by mental illness
and alcohol or drug addiction. Persons with other diagnoses qualify under multiple diagnoses.

Elderly Homeless — HUD defines elderly homeless as an individual who is homeless and over the age of 55.

Emancipated Foster Youth - [s considered to occur when a youth reaches age 18 or is no longer under the juris-
diction of the court, or is married or has entered military service.

Emergency Shelter - Free temporary shelter provided as an alternative to residing in a place not meant for human
habitation and typically is limited to 90 days.

Extremely Low-Income Households - Households who have incomes that are 30% or less of the area median income.

Family - Can be defined as any of the following: Minor parents with child(ren); one or more adults with legal custody
of minor child(ren) and/or Adult dependent child(ren) who is physically and/or mentally dependent; a couple in
which one person is pregnant or a woman who is pregnant; grandparents or others who are legal guardians with
child(ren) present; multi-generational families with grandparents, parents (adult child) and minor child(ren).

Federal Poverty Level - The federal government’s working definition of poverty that is used as the reference point
for the income standard for eligibility for many federal benefits programs. Adjusted annually for inflation and
published by the Department of Health and Human Services in the form of Poverty Guidelines, the FPL in calen-
dar year 2004 is $9,310 for an individual, $12,490 for a family of two, $15,670 for a family of three and $18,850
for a family of four.

General Relief (GR) - is a County-funded program that provides financial assistance to indigent adults who are
ineligible for federal or State programs. The GR caseload includes the following employability status classifica-
tions: Individuals are designated as Employable through self-declaration or through an employability screening
by contracted medical providers. Employable individuals are required to participate in the General Relief
Opportunities for Work (GROW) program, and may receive GR for nine months in any 12-month period, pro-
vided they continue to comply with GROW requirements.

Individuals are designated as Unemployable through an employability screening by contracted medical
providers, Department of Health Services (DHS) or the Veteran's Administration (VA). Unemployable indi-
viduals do not participate in GROW and are not time limited. Individuals designated Permanently disabled
or Temporarily disabled (for one year or more) must apply for SSI and are referred to an SSI Advocate for assis-
tance with their SSI application.

General Relief Opportunities for Work (GROW) - The program offers employment and training services to a
person who is qualified and ready to work. The program is designed to help GR participants obtain jobs and
achieve self-sufficiency. Substance abuse treatment is also available if necessary.

Fiscalization of Land Use - Refers to the way land is used locally to generate revenue. Under the current gov-
ernment finance scheme, retail development generates more revenue (through sales taxes) than housing and other
non-retail uses. As a result, local governments have less incentive to promote housing development.

General Plan - California state law requires every city and county to adopt a comprehensive general plan for the
physical development of the county and/or city, and any land-use outside its boundaries that bears a relation to
its planning. The general plan presents the city’s or county’s development and policy goals as it relates to future
public and private land usage.
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High Intensity Services - Case management, care and supervision, assistance with activities of daily living, and
other services which are provided at least several days each week and may be provided on a daily basis.

Homeless Management Information System (HMIS) - Refers to a computerized system that will allow agencies
to track service usage over time. The usage data collected will help LAHSA plan for future services and programs.
The system is presently under implementation.

Homeless - A person is considered homeless only when he/she resides in a place not meant for human habita-
tion, such as cars, parks, sidewalks, abandoned buildings, on the street; in an emergency shelter; in transitional or
supportive housing for homeless persons who originally came from the streets or emergency shelters; in any of
the above places but is spending a short time (up to 30 consecutive days) in a hospital or other institution; is being
evicted within a week from a private dwelling unit and no subsequent residence has been identified and the per-
son lacks the resources and support networks needed to obtain housing; is being discharged within a week from
an institution, such as a mental health or substance abuse treatment facility or a jail/prison, in which the person
has been a resident for more than 30 consecutive days and no subsequent residence has been identified and the
person lacks the resources and support networks needed to obtain housing; is fleeing a domestic violence hous-
ing situation and no subsequent residence has been identified and the person lacks the resources and support net-
works needed to obtain housing.

Homeless Court - Homeless courts are special court sessions held in a shelter or other community site designed
for homeless residents to resolve misdemeanor criminal warrants, principally infractions such as jaywalking, pub-
lic urination, etc.

Homeless Domestic Violence - Individuals and/or Families that are homeless due to an abusive partner. The
abuse could be physical, mental, or emotional. The cause of the family homelessness or housing instability must
be related to domestic violence.

Homeless Veterans - An eligible Veteran is defined as one who: (1) served on active duty in the US armed forces
for more than 160 days and was discharged with other than a dishonorable discharge; (2) was discharged or
released from active duty because of a service connected disability; or (3) served on active duty during a period of
war, or in a campaign or expedition to which a campaign badge is authorized.

Homeless Youth - Unaccompanied persons, age 12 to 24. Youth may have run away or were forced out of their
home and are not in the company of a parent or guardian, and who may or may not be legally emancipated.

Housing Affordability - A household pays no more than 30% of their income on housing.

Housing Element - The Housing Element is a requirement of the General Plan that describes how a local government
plans to meet its existing and future housing needs for all income groups. Local governments must adopt land use
plans that provide opportunities for private developers to develop housing for all income groups. With regards to
homelessness and affordable housing, the plan is required to identify land use zones and densities that can accom-
modate the local government'’s share of the regional housing need for low and moderate-income households.

Housing Wage - The amount a person working full-time has to earn to afford a two-bedroom rental unit at fair
market rent while paying no more than 30% of income in rent.

In Recovery - People who have participated in substance abuse detoxification programs for drugs and/or alcohol,

who are currently “clean and sober,” and who may or may not be participating in ongoing recovery programs
and/or support groups.
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Inclusionary Zoning - A practice by which state or local governments impose zoning restrictions that require a
specified percentage of new development in a designated area to be set aside to provide housing for low- and
moderate-income persons.

Land Use - The way land is used by humans, i.e. residential, commercial, industrial, agricultural, open space,
forestry, recreation, etc.

Los Angeles County of Office of Education (LACOE) - Uses a variety of service delivery systems to eliminate the
educational barriers associated with poverty and racial divisiveness in education, enabling students to exceed state
and national standards. These services include universal, quality, early childhood education, effective data driven
programs for all students, and state of the art technical assistance.

Low Intensity Services - Services provided to people with low service needs, and may include transitional and
time-limited interventions and support, crisis intervention, resource/referral, advocacy, and monitoring to ensure
resolution of the crisis/problem.

Market Rate Housing - Housing that rents or sells at the prevailing rate determined by current market conditions.

McKinney-Vento Act - The primary federal legislation that funds housing and services specifically for homeless
individuals and families and is administered by various federal departments.

Mentally Il Individual - An individual substantially limited in one or more major life activities by mental illness
based on confirmed clinical diagnosis, or initially by referral or staff assessment and later confirmed by clinical
diagnosis.

Mental Health Court - Mental health courts have been created locally, often adapting the model of drug courts,
to obtain mental health treatment for persons with mental illness accused of crimes. Currently, some mental
health courts involve using the authority of the court to impose treatment compliance as a condition of release.
Failure to comply may result in sanctions being imposed, up to and including incarceration.

Moderate Intensity Services - Services provided to people with moderate service needs, and may include crisis
intervention and short-term or transitional case management, resource/referral, advocacy, and periodic monitor-
ing to ensure resolution of the crisis/problem and/or ongoing stability.

NIMBY - Is an acronym that stands for Not In My Back Yard and describes someone or a group of people who
object to siting something in their own neighborhood but do not object to it being sited elsewhere.

Permanent Housing - Housing that is not time-limited and is intended to be a home for as long as a person
chooses to live there and continues to be eligible if the unit is subsidized.

Permanent Supportive Housing - Housing that is not time-limited and is linked to support services such as mental
health, case management, employment assistance and other services to enable residents to maintain self-sufficiency.

Proposition 46 - The Housing and Emergency Shelter Trust Fund Act of 2002, is a $2.1 billion dollar bond meas-
ure that was passed by the voters in California in November 2002. The bond provides millions of dollars to help
fund the construction, rehabilitation and preservation of affordable rental housing, emergency shelters and home-
less facilities, as well as funds that can be used to provide down payment assistance to low and moderate-income
first-time homebuyers.
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Project-Based Subsidy - Subsidy provided to property owners who, in turn, agree to restrict rents and limit occu-
pancy to targeted residents for a specific period of time. Qualified tenants pay a specified amount as rent, usual-
ly a fixed portion of their monthly income. When a tenant moves out, the subsidy does not go with them.
Instead, the next tenant in the unit will pay the subsidized rent amount. The owner benefits by knowing the rental
amounts for the predetermined term of the subsidy.

Public Housing - Public Housing is a Federally subsidized, government owned, housing program that assists qual-
ified low-income persons who meet established income levels and who pay approximately 30% of their adjusted
gross income towards the rent.

Recidivism - Return or relapse to a type of behavior, such as substance abuse.

Rent Stabilization Ordinance - The City of Los Angeles adopted the Rent Stabilization Ordinance on May 1, 1979
to safeguard tenants from excessive rent increases, while providing landlords with reasonable returns for their
investment. The ordinance is only in effect for units built prior to adoption of the ordinance. The ordinance
allows for rent increases of 3%, once every 12 months. An additional 1% increase is allowed if the landlord pays
for all the costs of either gas or electrical utilities. The ordinance does allow landlords to raise the rent to any level
after a voluntary vacancy.

Rent Subsidy - A portion of the rent that is paid by a third party, other than the actual tenant.

Safe Haven - A facility that provides shelter and services to chronically homeless and chronically mentally ill indi-
viduals that cannot comply with strict rules of traditional shelters. The safe havens are typically low-demand and
high expectation facilities that have few entrance requirements but do require abstention from alcohol and drug
use and violent behavior.

Scattered Site - Housing developments or individual units that are not located at one-single location. This def-
inition is in reference to supportive services.

Section 8 - A federal housing subsidy program that is administered locally by housing authorities. The subsidy
program is both tenant and project-based. The Section 8 voucher program provides assistance in order for the
voucher recipient to pay no more than 30% of their gross monthly income on rent in a unit that complies with
the rent guidelines. Housing authorities may spend a portion of their Section 8 certificate program funds to spe-
cific housing projects and thus subsidizing the unit.

Service-Enriched Housing - Housing for families and individuals with no service needs or low or moderate
intensity services needs, in which crisis intervention, resources/referral, and time-limited case management are

available to all residents.

Service Integration Branch (SIB) - Supports and coordinates collaborative policy development; assist County
departments integrate service delivery systems; and help provide children and families with needed information.

Shallow Rent Subsidy - Financial support that provides a limited amount of assistance towards housing costs
and does not limit the amount of rent paid by the tenant.

Shelter Plus Care Program (S+C) — A federal subsidy program that provides rent subsidies for permanent supportive
housing for homeless persons who struggle with mental illness, HIV/AIDS and/or substance abuse disorder.
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Single Room Occupancy (SRO) - Private rooms that contain either food preparation or sanitary facilities, or both,
and are designed for occupancy by a single individual.

Social Security Disability Insurance (SSDI) - Pays benefits to individuals and certain members of their family
if they are "insured," meaning that they worked long enough and paid Social Security taxes.

Special Needs Housing - Housing developed for and occupied by people with a variety of disabilities who are at
risk of homelessness but may not have been literally or chronically homeless.

Street Outreach - Services delivered directly to homeless individuals residing in places not meant for human
habitation in order to connect the individuals to existing service providers.

Subsidized Units - Any unit that receives financial assistance to offer reduced housing costs to low-income tenants.

Substance Abuse Individual - An individual who has acknowledged addiction problems related to alcohol and
drug use and who seek services or housing to support their sobriety.

Supplemental Security Income (SSI) - A Federal income supplement program funded by general tax revenues
(not Social Security taxes):It is designed to help aged, blind, and disabled people, who have little or no income;
and it provides cash to meet basic needs for food, clothing, and shelter.

Supportive Housing - Affordable housing that is coupled with supportive services in order to assist individuals
and families maintain financial and personal stability and self-sufficiency.

Supportive Services - Refers to a range of services such as case management, employment assistance, life skills
training, mental health services and counseling, and other supports provided directly to homeless individuals
and/or families. The services are intended to assist homeless individuals and/or families in attaining or main-
taining residential, financial and personal stability and self-sufficiency.

Temporary Assistance to Needy Families (TANF) — A federal program, administered locally, that provides finan-
cial assistance and work opportunities to families meeting certain income requirements. Known as CalWORKSs in
California, this program grants States flexibility to develop and implement their own welfare programs. Locally
administered by the Los Angeles County Department of Public Social Services.

Tenant-Based Subsidy - Rental assistance provided to tenants so that they can contract with private landlords
for housing. The subsidy ensures that rental unit (apartment or house) will be affordable to the tenant and
remains with the tenant if he or she wishes to relocate to another unit.

Transition Age Youth - Refers to youth ages 18-25. This group faces particular challenges because the have
reached adulthood in legal terms but still require supportive services and housing. Included in this group are
youth, who, because they have reached 18 years, no longer can be served by certain child dependency and delin-

quency systems but nonetheless require help.

Transitional Housing - Temporary housing designed to prepare homeless individuals and families for living in
permanent housing. Typically limited to stays of no more than 24 months.

Zero Tolerance - Refers to an uncompromising application of a policy or the law.
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