Part III:  Homeless Needs (91.205 (b) and 91.215 (c))

 The Emergency Services and Homeless Coalition of Jacksonville (ESHC) has been in existence for more than 17 years as a grassroots organization, but established itself as a non-profit membership organization in 2000 as a result of its designation as the lead organization by state and federal government for planning for homeless services and receipt of public funding.  The ESHC develops an annual "Continuum of Care" plan that identifies the needs and gaps related to homeless services, prioritizes those needs and services and outlines strategies to meet those needs.  The ESHC oversees or directly receives and distributes in Duval/Clay counties approximately $5 million annually for homeless prevention, housing and supportive services.

Since the ESHC began collecting data in 1987 on the number and characteristics of the homeless population in Jacksonville, the community has experienced increasing numbers of homeless individuals and families, and those who are at risk of homelessness.  Last year in Duval County, more than 17,500 persons experienced homelessness at some point.  At least 2,800 persons are estimated to be homeless on any given day.  Forty percent (40%) of our homeless neighbors are families.  One-fourth of all homeless persons in our community are children.  Emergency shelters are filled beyond capacity every night and more than 600 people each day call the street their "home" Source:  Ending Homelessness in Jacksonville: A Blueprint for the Future, ESHC, December 2004.

Facilities and services need

Although thousands of individuals end up homeless in our community each year, many more find themselves at risk of homelessness due to a financial or other crisis.  In 2003, there were 12,742 evictions and 4,648 foreclosures filed with the Duval County Courthouse.  The demand for emergency financial assistance in Duval County to prevent eviction or utility loss currently exceeds available resources by at least 4.5 times. Source:  Ending Homelessness in Jacksonville: A Blueprint for the Future, ESHC, December 2004.

More than 63,000 persons requested emergency financial assistance last year in Duval County from the three major providers the City of Jacksonville, Catholic Charities Bureau and Jewish Family and Community Services.  Those, 14,077 were assisted.  The amount spent last year by these providers in direct financial assistance was $3.36 Million.  There are many times more people who are believed to need the help. However, due to the overwhelmed appointment lines of the major providers, many are not even able to connect to a person in order to request assistance.  Last year, the United Way 211 information and referral service received 32,000 calls for financial assistance to prevent an eviction or loss of utilities. 

The following zip code areas had the highest concentration of individuals and households who were provided assistance by the emergency financial assistance in the most recent 12 month period (highest to lowest): 32209, 32206, 32210, 32208, 32205, and 32202.  Not surprisingly, those zip codes also have the highest concentrations of households living below the poverty level.  The largest emergency shelter in Jacksonville, the I.M. Sulzbacher Center for the Homeless, reveals that these zip code areas are also the place of origin of the majority of individuals and families the agency services.  Additionally, five of the six zip code areas have the highest concentration of uninsured people in the county.

As indicated previously, persons leaving institutional care such as jail/prison and foster care, significantly impact the homeless population.  More than 1,500 individuals exited the Duval County jail system last year and had no listed home address upon return to society.  Approximately 50 local youth will automatically exit the foster care system at age 18 this year.  Approximately 550 youth have aged out of the foster care system and will return to Family Support Services for assistance until they reach the age of 23, the maximum age at which they may receive assistance.  These youth are assisted in locating housing in the community.  However, the majority not have adequate support services.  The 1995 National Alliance to End Homelessness study "Web of Failure: The Relationship between Foster Care and Homelessness" found that there is an over-representation of homeless people with a history of foster care.

This current orientation is based on the assumption that homeless persons must be "ready" for housing before they can live independently, and must proceed through a process of temporary housing with rehabilitative and/or instructional services in order to secure housing.  The problem with this assumption is that this "continuum" also assumes that there will be sufficient affordable housing to which these individuals and families can move.  However, in Duval and Clay Counties there are currently 1,921 emergency shelter and transitional housing beds, and 615 permanent/permanent supportive housing beds to which they can transition.  The primary course of affordable housing for very low-income people, the HUD Section 8 program, currently maintains a waiting list of more than 2,000 households (approximately 2 years) in Duval County. 

Sub-populations

The homeless subpopulations of chronically homeless persons, severely mentally ill, chronic substance abusers, veterans and persons with HIV were calculated using statistical estimates based on percentages of persons who were identified as such through the annual census and survey for the Current Housing Inventory report by the Continuum of Care.  For example, adults who identified themselves as being alone, having a disability, and being homeless for more than a year or four times over the past three years were identified as chronically homeless.  Persons who answered affirmatively to a series of questions related to mental health symptoms and treatment were identified as having a mental illness.  A series of questions were also asked of persons related to alcohol and drug use and treatment to determine substance addiction.  The subpopulations of Victims of Domestic Violence and Youth were calculated using the administrative records of the regional shelters for domestic violence victims and runaway youth for the point-in-time census.  Source: Jacksonville/Duval and Clay County 2005 Continuum of Care, U.S. Department of Housing and Urban Development, ESHC). 

Despite the myriad and complex factors that results in an individual or family becoming homeless, there are several things that almost all homeless persons have in common:

· They are very poor - the median income of a homeless individual or households in Jacksonville is $7,000 per year, compared to $40,000 MFI for households in Duval county

· They lack support networks such as family and friends to assist during a crisis

· They lack a sense of community or belonging and are often isolated

Additional characteristics of homeless person in our community are the following:

· one-fourth are unsheltered

· 75% consider Jacksonville their home

· despite the common stereotype that most homeless persons are transients, 71% have lived in Jacksonville for more than one year, one-half for more than five years;

· one-third have experienced homelessness for the first time and 65% have been homeless multiple times

· one-third has been homeless for more than one year

· almost one-fourth has been repeatedly homeless throughout their adult life

· 25% are veterans

· 40% work part time or full time

Source: Ending Homelessness in Jacksonville: A Blueprint for the Future, ESHC, December 2004.

Homeless description by racial and ethnic group

There is no one solution to the "homeless problem" since there is no "typical homeless person".  When political and social leaders discuss in the popular press about the homeless, the rhetoric uses monolithic terms, suggesting that a typical "homeless person" exists and should be helped.  However, research across the country has uncovered a variety of different profiles of the homeless, which in turn represent important concerns for developing assistance programs.  This year, the ESHC survey respondents represent a variety of characteristics including:

· Over 44% of those interviewed in the survey were black, somewhat lower than the 57% of the census population who were black

· Over 5% of the respondents were Hispanic, Native American Indian or "other" races, somewhat higher than the proportion from the overall census

· Fifty-one percent of the homeless were white

· Race was not determined for 11 survey respondents

· Women represented slightly less than one-third of all the homeless persons interviewed

· The average age of those persons interviewed in the survey was slightly over 41 (41.3 years of age) approximately two years more than last year's respondents.

· The average age of homeless persons interviewed over the past four years has remained relatively constant

· The youngest adult interviewed was 20 years old; the oldest was 83

· Approximately 8% of those interviewed were 55 years of age or older, while 15% were age 30 or younger (down slightly from last year)

Source:  2005 Continuum of Care, ESHC.

Priority Homeless Needs (91.205(c)

Homeless and Homeless Prevention Priorities

The Continuum of Care planning process identified the following processes through the Emergency services and Homeless Coalition (ESHC):

Priority 1:  Stabilize persons who are chronically homeless or long-term homeless by ensuring timely access to appropriate permanent supportive housing and to income sources through public benefits programs and employment.  The strategies are summarized as follows:

· Housing and supportive services (long-term/permanent housing), including engagement / low-demand housing models.

· Aggressive and expanded outreach to get people off the street and into housing

· Increased access to mainstream income sources, i.e., Supplemental Security Income (SSI) and representative payee services.

Priority 2:  Prevent individuals and families from becoming homeless by ensuring timely access to resources that will enable them to maintain or obtain affordable, decent housing.

· Reduce the rate at which people with financial and/or personal crisis become homeless.

Priority 3:  Minimize the length of time individuals and families are homeless and the number of times they become homeless by ensuring rapid entry into permanent housing with supportive services, rapid exit of emergency shelters and timely access to mainstream program and employment by:

· Develop individualized and specialized shelter care for homeless individuals and families that include access to case management, health care and employment services.

· Increase by 25 beds the number of units of supportive housing for homeless persons, targeting priority populations and needs not targeted for permanent supportive housing (i.e. re-entry housing for ex-offenders and habitual misdemeanor offenders, Clay County and Jacksonville Beaches homeless.

· Develop transitional supportive services in Duval and Clay Counties for homeless individuals and families.

Faced with the realization that permanent and bold solutions are needed to reverse this trend, the ESHC established the task Force to End Homelessness in December 2003.  The Task Force has developed a comprehensive 5 - 10 year plan or "Blueprint" with specific goals and strategies for housing production, and designed a service delivery system that will prevent homelessness, accelerate the entrance into affordable housing of individuals and families who do become homeless, and reduce repeat incidences of homelessness.

The following strategies are proposed to reduce homelessness:

1.  
Develop a neighborhood and/or faith-based system in zip codes areas with the greatest need to identify and assist people who are at risk of homelessness.  Provide care management and supportive services and sufficient temporary financial assistance to stabilize families and keep them in their homes, including assistance with rent and utility payments for 1 - 6 months.

2.  
Provide discharge planning and assistance in locating housing prior to an individual's release from jail, prison, foster care, psychiatric and medical hospitals, and treatment programs.  Temporary financial assistance for rent, utilities, deposits will be provided, as well as care management and supportive services.

3.  
Rapidly assess homeless families entering shelters and transitional housing programs and place them in stable housing, providing temporary financial assistance, care management and supportive services for approximately 6 - 12 months, or until each family is stabilized.  A uniform assessment tool will be developed and adopted.

4.  
Establish a Housing Resource Center or Services that will identify and cultivate relationships with property owners/managers who will be willing to rent at below fair market rents, and to persons with criminal histories, etc.  The Housing Resource Center/Services will maintain a list of available housing, and will assist in placing individuals and families in housing.

5.  
Develop/acquire 800 units of service-enriched permanent housing over 5 years:  2300 units over 10 years.  This housing will target youth aging out of foster care, individuals with mental illness and/or chronic substance addiction, and families who are repeatedly homeless.  This housing will require an approach based on respect of client choices.  Residents will pay 30% of their income toward rent.

6. 
Build an aggressive, coordinated effort of outreach and engagement to get long-term homeless people off the street and into housing.

7.  
Increase income of homeless individuals and families by increasing access to training/jobs and public benefits programs, i.e. SSI/SSDI and Medicaid.

8.  
Establish one or more drop-in centers with day time hours, including weekends, providing showers, restrooms, phones, seating, assessment and referral.

9.
Create a finder’s consortium or collaborative to oversee the housing development and implementation of the strategies.  The ESHC is recommended by the Task Force to be the lead entity to implement the Blueprint.

For more than ten years, the ESHC has been a dedicated body of organizations and individuals committed to combating poverty and homelessness in Jacksonville.  The mission of the ESHC is "to assess the needs of homeless persons, improve the quality and coordination of services to people in needs, and to advocate on behalf of people who are homeless, hungry, or otherwise poor."  The ESHC has grown to realize that these issues need to be addressed not only through service network changes but also through the empowerment of individuals.  To this end, the coalition has developed a strategic plan that includes service network changes that coordinate and promote service opportunities for individuals, so they may achieve their personal, self-determined and optimal level of economic self-sufficiency and self-reliance.

The assistance offered to homeless persons in Jacksonville includes a comprehensive array of services and supports from a variety of agencies and providers.  The fundamental components of the continuum of care system, including how people receive or access assistance, is described below.

Homeless Prevention and Outreach

Homeless prevention is a fundamental component of the Continuum of Care.  Specific strategies for homeless prevention include the following:

· Temporary financial assistance

· Consumer credit and housing counseling services

· Rehabilitation for substandard housing

· Mediation of disputes with landlords

· Outreach to at-risk population, such as teens, victims of domestic violence and coordinating discharge planning with hospitals, psychiatric units, the City jail and substance abuse treatment facilities

The coordinated service delivery system is based on a "hub and spoke" model that allows at-risk homeless persons access to all emergency funding sources in Jacksonville from any point in the emergency service delivery system rather than requiring persons at-risk of becoming homeless to travel from one organization to another.  The following agencies are involved with the coordinated service delivery system:

· Catholic Charities, financial assistance.

· Mental Health Resource Center (QUEST and LINK), outreach.

· Jewish Family & Community Services, financial assistance.

· Youth Crisis Center, outreach.

· Hubbard House, outreach.

· BEAM @ Beaches, financial assistance.

· Jacksonville Mental Health and Welfare, financial assistance.

· Northeast Florida Community Action Agency, financial assistance.

· United Community Outreach Ministries, financial assistance.

· Arlington Community Services, financial assistance.

Homeless Service Gaps

The two new projects selected in this year's Continuum of Care (CoC) cycle will address the need for permanent supportive housing for chronically homeless persons, which are a priority for the CoC.  The two projects will address a total of 46 permanent housing beds to the inventory and are described as follows:

· I.M. Sulzbacher Center Homeward Bound Expansion:  A permanent supportive housing program that will add 15 beds to the permanent housing inventory.  The project will target chronically homeless persons, the majority of who are mentally ill.  The project is ranked number one in the Project Priority list.

· River Region Human Services CHAMP (Creating Housing Alternatives to Minimize Prosecution) Program:  A permanent supportive housing program that will add 31 beds to the permanent housing inventory.  The project targets chronically homeless persons who are mentally ill.  The Project is ranked number 14 in the Project Priority list.

The following information listed below details the homeless needs data required to address the needs of the homeless population provided from the Homeless Needs Table in the CPMP Tool

Homeless Needs Table

	Continuum of Care Homeless Population and Subpopulations Chart

	
	Sheltered
	Unsheltered
	Total

	Part I Homeless Populations
	Emergency
	Transitional
	
	

	1.  Homeless Individuals
	762
	503
	632
	1897

	2. Homeless Families
	108
	116
	4
	228

	
	2a. Persons with Children Families
	321
	349
	13
	683

	Total (lines 1 + 2a)
	1083
	852
	645
	2580

	
	
	
	
	
	

	Part2 Homeless Subpopulations
	Sheltered
	Unsheltered
	Total

	1.  Chronically Homeless
	279
	143
	422

	2.  Severely Mentally Ill
	1162
	650
	1812

	3.  Chronic Substance Abuse
	982
	598
	1580

	4.  Veterans
	475
	532
	1007

	5.  Persons with HIV/AIDS
	121
	153
	274

	6.  Victims of Domestic Violence
	398
	125
	523

	7.  Youth (under 18 years of age)
	204
	84
	288

	
	
	
	
	
	

	Part 3: Homeless Needs Table: Individuals
	Needs
	Currently Available
	Gap
	Priority 
	Funding

	Beds
	Emergency

Shelters
	1905
	749
	1156
	Medium
	A, ESG

	
	Transitional

Housing
	635
	165
	470
	High
	A

	
	Permanent Supp. Hsg.
	685
	171
	514
	High
	A

	
	Total
	3225
	1085
	2140
	
	

	
	Chronically

Homeless
	452
	279
	
	High
	A, ESG, &

D

	Part 4: Homeless Needs Table: Families
	Needs
	Currently Available
	Gap
	Priority 
	Funding

	Beds
	Emergency

Shelters
	229
	119
	110
	Medium
	A

	
	Transitional

Housing
	238
	90
	148
	Medium
	A

	
	Permanent Supp. Hsg.
	685
	171
	514
	Low
	A

	
	Total
	477
	209
	268
	
	

	
	Chronically

Homeless
	452
	279
	
	
	


Source: 2005 Continuum of Care, ESHC.

The following are the specific actions that have been taken over the past year toward ending homelessness:

· Creation of an action plan that identifies the development of 800 units of permanent supportive housing for this population over the next 5 years, and 2300 units over 10 years, as a part of the Ending Homelessness in Jacksonville:  A Blueprint for the Future.

· Development of an initiative to gain SSI presumptive eligibility for homeless persons with mental illness through a partnership with Social Security Administration and the Florida Division of Disability Determination, and Medicaid benefits through the Agency for Health Care Administration.

· Imitation of discharge planning protocols for corrections and the mental health systems.

· Routine meetings with outreach teams and downtown business representatives to identify chronically homeless persons living on the street, improve coordination of services and work toward securing stable housing for these individuals.

The primary obstacle to achieving the elimination of chronic homelessness is the declared support of the Mayor and other elected officials of Jacksonville/Duval County and Clay County in implementation of the 10-year plan.  This support includes a financial commitment to fund the infrastructure necessary to develop the supportive housing units identified in the plan, as well as commitment to redirect resources and funding to address the needs of this population. 

Source: Ending Homelessness in Jacksonville: A Blueprint for the Future, ESHC, December 2004.

Homeless Inventory (91.210 (c))

The following CoC agencies offer supportive services to homeless persons:

1.  Emergency shelters:

· I.M. Sulzbacher Center for the Homeless

· Youth Crisis Center

· Quigley House

· Hubbard House

2.  All transitional housing programs:

· Community Connections of Jacksonville

· Veterans Service Division Veterans Transitional Housing Program

· City Rescue Mission

· Clara White Mission

· Quigley House

· Volunteers of America of Florida

· Gateway Community Services

· The Salvation Army

· Trinity Rescue Mission

· THORMINC

3.  Permanent supportive housing programs

· I.M. Sulzbacher Center

· River Region Human Services

· Volunteers of America of Florida

· Gateway Community Services

4.  Mental Health providers:

· Mental Health Resource Center

· River Region Human Services

· Community Rehabilitation Center

· The Help Center

· Clay Behavioral Center

· Shands Jacksonville Hospital

5.  Health providers:

· Duval County Health Department

· Mental Health Resource Center

· Shands Jacksonville

· I.M. Sulzbacher Health and Dental Clinic

· We Care Clinics

6.  HIV/AIDS service providers:

· River Region Human Services

· I.M. Sulzbacher Center

· Lutheran Social Services

· Northeast Florida AIDS Network

7.  Employment providers:

· Goodwill of North Florida

· Vocational Rehabilitation

· Mental Health Resource Center/RCI

· Clara White Mission

8.  Other:

· Mission House

· City of Jacksonville Veterans Services Division

· Jacksonville Area Legal Aid

· The Jacksonville Re-entry Center (JREC)

· New Hope Ministries

9.  Information and referral:

· United Way of Northeast Florida's 211 First Call for Help Information and Referral line provides 24-hour, toll-free referrals to the full array of supportive services.

Outreach, Intake and Assessment

The agencies providing outreach to the homeless are all members of the ESHC and are collectively representing subcommittees of the ESHC.  Outreach workers distribute the majority of the 3,000 Resource Manuals developed by the ESHC and are the control point of assessment and referral for the unsheltered homeless in Jacksonville.

Of those individuals interviewed from the streets and from shelters, 82% indicated they were homeless, with 18% reporting that they were unsheltered the evening before the count and one-third homeless for 12 months or more.  The results of the service opinion survey indicate that 82% of the ESHC membership rated outreach, intake and assessment as high importance in needed service for homeless families.

The Mental Health Resource Center Community Outreach (QUEST) program provides street outreach to all unsheltered homeless persons citywide.  Its multi-disciplinary team includes a mental health case manager, certified addictions professional, masters level therapist, psychiatric nurse practitioner and registered nurse which enables QUEST to evaluate the individual needs of each homeless person and to make appropriate referrals.  QUEST screens an average of 500 homeless persons per year and last year served over 1,100 homeless individuals.  This is the only comprehensive outreach team currently available to canvas both city and rural areas of Duval County.

Other organizations also provide outreach services.  The Mental Health Resource Center LINK program is a PATH funded program providing outreach and psychiatric treatment to homeless that are chronically mentally ill.  The Youth Crisis Center targets homeless youth between the ages of 16 and 20.  JVET and the Vets Center target homeless, and the Hubbard House provide outreach services to domestic violence victims.  In addition, the Salvation Army reaches the general homeless through its mobile kitchen, providing meals, blankets in cold weather and referrals.   Source:  2005 Continuum of Care, ESHC.

Homeless Strategic Plan (91.215 (c))

Strategy to address homelessness and priority needs of homeless persons and families

In December 2004 the Emergency Services and Homeless Coalition (ESHC) initiated A Blueprint for the Future: Ending Homelessness in Jacksonville.  The Task Force developed a comprehensive ten-year plan with specific goals and strategies for housing production, and recommended the redesign of the current service delivery system into one that will prevent homelessness, accelerate the entrance into affordable housing of individuals and families who become homeless, and reduce recidivism.  The ten-year strategic plan was based on solid research and community consensus-building with more than 50 key stakeholders.  The results are listed below.

Actions:

1.  
Develop/acquire sufficient housing units over 5 - 10 years:

a. Develop 145 units in two years as identified in the Supportive Housing Development Plan.

b. Develop 800 units in 5 years as identified in Supportive Housing DevelopmentPlan.

c. Develop 2300 units in 10 years.

d. Current and potential providers will be trained on the types of supportive service strategies to which chronically homeless persons respond best.  Separation of services and housing operations will be the preferred strategy.

e.  
Provide training and technical assistance to nonprofit organizations to build capacity for housing development targeting for very low-income persons.

f.  
Implement a protocol and educational process that will reduce the opposition of supportive housing development in neighborhoods.

2.  
Build a coordinated program of engagement for trust-building and outreach:

a.  
Provide an initial focus of at least first two years on seriously mentally ill and chronically drug-addicted persons who are long term or repeatedly homeless persons.  Develop a Safe Haven project to target this population to provide a safe, low demand environment.

b.  
Develop an alliance with those most affected by this visible population, e.g., downtown and beaches businesses to ensure that businesses contact outreach teams for assistance verse calling the police.

c.  
Once a person is in the care system (CSU, hospital, jail, detox, shelter) he/she will be directed to the Housing Resource Services Program, which will place people in housing.

d.  
As housing availability increases, increase "Street Outreach Teams" for engagement and trust building.  Utilize outreach teams as the first line of assessment.  Build a medical and psychiatric component into the outreach process.

e.  
Integrate outreach efforts among service providers, i.e., Quest and HOPE homeless outreach teams, Downtown Vision Ambassadors, Youth Crisis Center, and HIV/AIDS street outreach workers.

f.  
Coordinate outreach efforts/teams to cover all of the community, including Clay County, six days per week.

g.  
Outreach workers will be involved in the placement decision of chronically homeless persons in the supportive housing programs to ensure that those most in need are prioritized for selection/placement.

h.  
Secure funding from public and private sources to create financial incentives for projects to serve the "hardest to serve".  Premium payments may be made to projects for each long-term street person or frequent/long term shelter user.

i.  
Establish new Drop In Centers with day time hours, including weekends, in areas that have a high volume of chronically homeless persons, providing shower, rest rooms, phones, seating, assessment and referral.

j.  
Shelters and Drop-in/Day Centers will conduct assessment and refer to the Housing Resource Services Program within 72 hours of intake.

k.  
Utilize new community service officers or law enforcement officers to support engagement and linkage to Drop In Centers instead of arrest/jail.  Model after Broward County, Florida outreach efforts.

Strategy for helping low and low-income individuals and families

1.  
Develop a uniform screening "intake"/assessment tool to be used by all service providers.  This tool will be based on housing barriers, and households will be prioritized based on greatest barriers/risks.

2.  
Establish lead service providers, "hubs", that serve as a first point of contact, a care manager and a resource to link households to community and mainstream resources.  The Network of Care program developed by Catholic Charities Bureau will serve as the model for care management.

3. Develop a coordinated grass roots/neighborhood effort that leverages faith-based and community-based organizations "satellites", based on the St. Vincent DePaul Society model.  Use existing neighborhood initiatives, i.e., Parenting Partner Community Partnership for the Prevention of Child Abuse, Literacy Initiative, and Full Service-Schools.  Target neighborhoods in zip code areas with the greatest need.

4.  
Coordinate and strengthen existing informal systems, i.e., neighborhood and faith-based organizations.  Provide training to staff/volunteers and connect them with the formal "hub" service agencies.  Develop a training guide or handbook for neighborhood and faith-based organizations to use for their staff and volunteers.

5.  
Develop a voucher system to serve as security deposits required by landlords to ensure that tenants are not wrongfully denied deposits when leaving housing.

6.  
Provide sufficient emergency financial assistance to stabilize families.  Assistance can include 1 - 6 months rent/mortgage assistance, utility assistance and security deposits.

7.  
Legal intervention will be provided as necessary to prevent eviction - informally through the neighborhood/faith-based organizations (i.e., congregation members, and formally through Jacksonville Area Legal Aid (JALA).  JALA will provide education and advocacy to tenants who have been wrongfully denied security deposits.

8.  
Develop a community awareness/education campaign regarding Jacksonville Electric Authority "Neighbor to Neighbor" program, as well as Beaches and Clay County utility assistance programs, to raise additional funding for utility assistance.

9.  
Expand the Prosperity Campaign to educate low-income households regarding the Earned Income Tax Credit and include financial counseling.

Chronic Homelessness Strategy

Increase access of chronically homeless persons to income sources through public benefits programs and employments.

a.  
SSI/Medicaid presumptive eligibility benefits may be granted for six months based on psychological assessment.  Care managers will expedite documentation for eligibility for final SSI/Medicaid determination.

b.  
Work with Jacksonville Sheriff's Office to development a jail diversion program to keep chronically homeless persons out of jail, which allows them to maintain their Social Security income benefits.

c.  
Involve Lutheran Social Services to serve as representative payee to manage funds of chronically homeless persons.

d.  
Care managers will link those who are able to work with employment agencies, i.e., Vocational Rehabilitation.  Organize and coordinate a database of various service providers with a centralized point of referral for jobs/positions/training and vocational rehabilitation services.  Utilize the Job Opportunity Consortium.

Initiate public policy changes regarding the chronically homeless population:

a.  
Implement incentives to encourage private developers to build very low income houses, e.g., density bonuses and exclusionary zoning.

b.  
Develop and implement as SSI outreach project in which the Social Security Administration will implement a presumptive eligibility policy to expedite income benefits for mentally disabled persons.

c.  
Encourage the Jacksonville Housing Commission to reconsider its policies that primarily affect chronically homeless persons with criminal records.

d.  
Reinforce/support the ESHC request for Shands Hospital to change policies regarding primary care services on continuous residency in one location.

e.  
Request the Jacksonville Housing Commission to reorder its priorities to increase funding to support a full continuum of affordable housing development.

f.  
 Mental health and substance addiction treatment services should be prioritized for the chronically homeless population.  Treatment case managers will coordinate with Housing Resource Services upon a client's entrance in treatment, based on uniform housing assessment.  The treatment plan must identify housing placement upon discharge.

Strategies address the provision of housing and supportive services for persons who are chronically homeless, i.e., those with extended period of homelessness generally more than one year.  The population is more likely to have a serious mental illness, sometimes with co-occurring substance addiction disorders and/or physical disabilities, unstable employment histories, histories of hospitalization and/or incarceration.  Included in this population are persons who are episodically homeless, i.e., they experience recurrent periods of homelessness.  This population is usually younger and uses the shelter system more sporadically.  Approximately one-third of total homeless population is chronically/episodically homeless in Jacksonville.  The strategies for this population include the following:

· Housing and supportive services (long-term/permanent housing), including engagement / low-demand housing models.

· Outreach to get people off the street and into housing.

· Access to maintain income sources, i.e., Supplemental Security Income (SSI), and representative payee services.

Goal:  Stabilize persons who are chronically or long-term homeless by ensuring timely access to appropriate permanent support housing; and to income sources through public benefits programs and employment.

Strategy:  A Housing First/Supportive Housing approach will be used as the underlying premise for efforts to minimize the length and frequency of homelessness.  Direct payment from streets and shelters will be emphasized.  Residents will pay 30% of their income for rent.  Services that help the tenants maintain their housing will be an integral, but separate, component of the housing.  A sufficient stock of affordable housing must exist to accomplish this result.

Homeless Prevention Strategy 

The strategies to forestall homelessness for individuals and families at imminent risk of homelessness include:

· short-term rent / mortgage and utility assistance and coordination of emergency assistance

· legal assistance programs. i.e. landlord / lender intervention

· housing resource and placement services

· institutional discharge planning (jails/prisons, foster care, hospitals, mental health and substance addiction treatment facilities)

· care management

· targeting crisis intervention in neighborhoods that have a high number of people seeking shelter or financial assistance

Goal: Prevent individuals and families from becoming homeless by ensuring timely access to resources that will enable them to maintain or obtain affordable, decent housing.

Strategy: Strategies will be based on a Housing First approach and will be tailored for distinct populations:

· Families who are in crisis due to:

· Financial/job loss

· Illness

· Domestic violence

· Persons who are institutionalized and will be discharge from:

· Prison/jail

· Hospital

· Mental health facilities (Crisis Stabilization Unit/state mental hospital

· Substance addition treatment programs

· Youth aging out of foster care

Institutional Structure

The lead entity for the Jacksonville - Duval/Clay County Continuum of Care (CoC) planning process is the Emergency Services and Homeless Coalition of Jacksonville, Inc. (ESHC).  ESHC of Jacksonville has served as the lead organization in Duval County for more than 18 years to organize stakeholders to develop strategies and solutions to reduce homelessness, including chronic homelessness; Clay County became part of the CoC planning process in 2003.  Discussions are taking place with Nassau County officials to become part of the CoC planning process, but their involvement has not been formalized. Source: 2005 Coniinuum of Care, ESHC

The mission of the Emergency Services and Homeless Coalition of Jacksonville is to provide a collaborative community response to the needs of people living in crisis.  The ESHC has a membership of 50 public; private and non-profit agencies and 21 individual members, including formerly homeless persons.  A 15-member Board of Directors oversees the ESHC; one-third of the Board members are former homeless persons; one-third are service providers; and one-third are community members, including one from Clay County.

Discharge Coordination Policy

Persons leaving institutional care, such as jail/prison and foster care, significantly impact the homeless population.  More than 1,500 individuals exited the Duval County jail system last year and had no listed address to which to go upon release.  Approximately 50 local youth will automatically exit the foster care system at age 18 this year.  Approximately 550 youth have aged out of the foster care system and return to Family Support Services for assistance until they reach age 23, the maximum age at which they may receive assistance.  These youth are assisted in locating housing in the community, however, the majority do not have adequate supports.    

The planning for the Blueprint was based on the premise that in order to significantly impact homelessness, a Housing First approach would be most effective for all populations.  The planning process thus considered three areas in which to focus its strategy development, understanding that each population requires different approaches:

· Prevention for persons at risk of homelessness,

· the temporarily or situational homeless population and

· the long-term or chronically homeless population.

The Task Force adopted an ambitious vision: Safe, decent, affordable housing for every child, woman, and man on the First Coast.  A consensus was achieved regarding the goal of the Blueprint: To assist individuals and families to maintain current housing or to obtain safe, affordable housing while providing supportive services that are centered on personal needs and choices.

1.  
Funding providers must be flexible with funding to allow assistance to be tailored to meet client needs, not established caps.  May need to "pool" funding with Housing Resource Services program and/or lead entities to piece assistance together from funding sources with regulatory restrictions.

2.  
Discharge planning from institutional care must be systematic at the local and state level; institutions must be required to discharge to housing, not to emergency shelters or other service providers.

3.  
All participating entities must be networked through the Northeast Florida Information Network (NEFIN) to ensure accurate data collection, avoid duplication and ensure coordination.

4.  
Assistance must be based on level of need, not on "first-come first-serve".

5.  
Lead entities, satellite agencies and the Housing Resource Services program, must allow for walk-in clients.

6.  
Outlying counties should contribute financially to fund assistance to their residents.

Temporarily or Situational Homeless Population

Strategies will shorten the length of homelessness for persons who experience a single episode of relatively short duration.  The majority of families and single adults who become homeless over the course of the year in Jacksonville (70%) are temporarily or situational homeless and most become homeless due to a housing crisis.  They generally do not have a disabling condition that requires intensive supportive services.  The strategies include the following components:

· screening and needs assessment, crisis intervention, emergency services;

· access to permanent housing, including subsidies, and strategies to address barriers, including poor tenant histories, credit histories and criminal backgrounds;

· housing search / placement services to rapidly re-house people;

· care management services to link persons to services and ensure a source of income before and after housing placement.

Goal:   Minimize the length of time individuals and families are homeless and the number of times they become homeless by ensuring rapid entry into permanent housing with supportive services, rapid exit of emergency shelters, and timely access to mainstream programs and employment.

Strategy:  Different approaches will be employed using a Housing First Model for distinct homeless populations:

· Families with children;

· Unaccompanied (runaway) youth;

· Single adults, primarily victims of domestic violence.

Discharge from Systems of Care

Discharge strategy based on a Housing First approach and will be tailored for distinct populations:

For Institutionalized Persons

1.  
The uniform screening/assessment tool will be used within 1 - 3 days of short-term institutionalization.

2.  
An independent entity/program (i.e., Housing Resource Services) will complete and assess housing needs and support service needs.  Coordinate efforts with the Jail Link Program with the Jacksonville Sheriff's office.

3.  
The Housing Resource Services staff will develop a housing plan and coordinate services and housing placement.

4.  
Provide 1 - 3 months rent assistance, security deposits, furniture, etc.  Link to the Jacksonville Reentry Program for ex-offenders.

5.  
For long-term institutionalized persons, the Housing Resource Services staff will meet with county corrections inmates 3 months prior to release (coordinate with Corrections/Community Helping Incarcerated Population Succeed - CCHIPS - program).  For state correctional inmates and patients of Northeast Florida State Hospital, the Housing Resource Services will serve as the first point of contact.  Coordination will occur with state corrections and mental hospital to request that housing plan be developed within 6 months of release.  For sex-offenders, housing options will be identified.

6.  
The Housing Resource Services staff will identify and cultivate relationships with property managers who will be willing to accept jail/prison releases, including sex offenders.

7.  
Resources/services may be provided to families for up to 1 year those impacted because a head of households is institutionalized, based on needs identified through uniform housing assessment tool.

8.  
The Jacksonville Housing Authority will activate its preference for homeless families.  It is recommended that a waiver of the "one strike and you are out" policy be granted to allow housing opportunity for persons who can demonstrate completion of treatment programs and/or adequate support system.

Youth Aging out of Foster Care

1.  
Develop safe, secure, low demand housing, i.e., foyer model, or community setting with supports.

2.  
Screen at least 6 months prior to discharge age 18 is automatic discharge and develop housing plan for transition to community, using the uniform assessment tool.

3.  
Family Support Services will provide follow up care up to age 23.
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