City of Santa Barbara

Community Development Department

Memorandum
MEMO DATE: January 11, 2007
MEETING DATE: January 18, 2007
TO: Planning Commission
FROM: Jan Hubbell, AICP, Senior PlannerQ/})%Vﬁ
SUBJECT: 10-Year Plan to End Chronic Homelessness

The County of Santa Barbara and four of the eight cities in the County, including the
City of Santa Barbara, have approved a 10-year plan to end chronic homelessness,
called “Bringing Our Community Home.” A copy of the Overview for the plan is attached
as Exhibit 1.

The City Housing Element includes a number of policies targeted to reducing
homelessness, as outlined below:

GOAL 1: HOUSING OPPORTUNITIES

Ensure a full range of housing opportunities for all persons regardless of
economic group, race, religion, sex, marital status, sexual orientation,
ancestry, national origin or color. The City will base the enforcement of
equal opportunity on provisions of State and Federal constitutions and fair
housing laws, with emphasis on the protection of the housing rights of
families with children. The City shall place special emphasis on providing
housing opportunities for low income, moderate income and special needs
households.

Policy 1.2: Support programs and efforts designed to prevent homelessness.

Implementation Strategies

1.2.1 Continue to implement the Consolidated Action Plan’s Continuum of Care
program in conjunction with adjacent jurisdictions and community-based
organizations.

122 Seek funding for homeless prevention programs, such as a program to
provide short-term financial assistance to households threatened by
eviction due to an inability to pay rent.

1.2.3  Support the conversion of existing hotels and motels to residential hotels,
Single Room Occupancy (SRO) projects, or apartments in areas outside
of the Coastal Zone.
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1.2.4 Consider providing financial support for a Recreational Vehicle (RV) park
project if an application is submitted by a competent sponsor/developer.

1.2.5 Help to facilitate application for an RV park through the City's permitting
process.

1.2.6 Continue zoning provisions for churches and non-profits to allow overnight
RV parking under limited conditions.
1.2.7 Work with the County and other local agencies to locate RV parks.

Policy 1.3  Support other agencies and nonprofit organizations in their efforts to
provide shelter and services for the homeless.

Implementation Strategies
1.3.1 Continue to fund and support the Cacique Homeless Shelter.

1.3.2 Support the efforts of the Coalition to Provide Shelter and Support for the
Homeless to expand the Cacique Shelter and services to year-round
programming.

1.3.3 Continue to fund a wide range of housing, human and community service
programs and capital projects that strive to meet the needs of children,
families, seniors, disabled persons, homeless, victims of domestic
violence, and others.

1.3.4 Support the operational and service needs (such as child care and job
training) of homeless shelter and service providers. Provide financing
when possible. '

Policy 1.4: Increase the supply and variety of transitional housing opportunities.
Implementation Strategies
1.4.1 Continue to fund community-based non-profit agencies, such as Transition
House, to provide a range of transitional housing opportunities.

1.4.2 Coordinate with the County of Santa Barbara and the cities of Carpinteria
and Goleta to develop, update and implement the Consolidated Plan’s
Continuum of Care programs.

GOAL 7: PUBLIC EDUCATION

Expand public education regarding affordable housing to: 1) increase the
public's awareness of the housing needs of low income, moderate income
and special needs households; and 2) inform the public about existing
affordable housing opportunities, available resources and programs.

Policy 7.1: The City shall inform the public of housing needs and resources that
exist in the community.
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Implementation Strategies

7.1.1 Encourage broad based support in the community for the siting and
permitting of affordable housing projects, senior housing, homeless
shelters, and group homes for persons with disabilities or terminal
illnesses.

7.1.2. Cosponsor a workshop with housing and shelter providers that focuses on
the emotional and structural attitudes that limit and prohibit the production
of affordable housing, senior housing, homeless shelters, and group
homes for persons with disabilities or terminal illnesses.

The City Housing Element policies cover the whole homeless population. The 10-year
plan focuses on one particular segment, the chronically homeless. While not
specifically discussed in the Housing Element, staff believes that this plan is entirely
consistent with the overall goals and policies of the Element related to reducing
homelessness. As part of the next Housing Element update, more detailed policies
focused on the particular population will most likely be proposed.

Please be aware that a main component of the Plan’s goals is to provide additional
permanent supportive housing for the chronically homeless. It is quite likely that some
of these facilities, unlike the recently completed EI Carrillo Single-Room-Occupancy
(SRO) project, will be in existing buildings in parts of the City where neighborhood
concerns may arise. Working through the issues with potentially affected
neighborhoods will be challenging; however, staff believes that, with solid enforceable
conditions, most issues can be satisfactorily addressed.

Recommendation:
Hear a presentation on the Plan and make comments as appropriate.

Exhibits:
A. Bringing Our Community Home — Overview

H:\Group Folders\PLAN\P C\Staff Reports\2007 Reports\2007-01-18_Item_-_10-Year_Chronic_Homelessness_Plan_Report.doc
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It is with great pleasure that we present to you the 10-Year Plan to End Chron-
ic Homelessness throughout Santa Barbara County, Bringing Our Community
Home. This Plan represents an unprecedented collaboration of over one-hundred
community leaders throughout Santa Barbara County who focused on one of the
most troubling, expensive and difficult societal challenges faced in this country:
preventing and ending homelessness in our communities. Bringing Our Com-
munity Home is one more Plan to add to the more than 220 10-Year Plans to End
Chronic Homelessness throughout the United States.

This 10-Year Plan focuses on one segment of the homeless population, known as
the chronically homeless. National studies show that while this population makes
up only 10% to 15% of the total homeless population, it consumes 50% or more
of local resources spent on homeless services. These resources include emergency
room care, shelter services, detoxification services, and psychiatric care. It also
includes millions of dollars in our police and fire department budgets and the
jail system: dollars spent that do not eradicate the root causes of homelessness,
do not provide adequate housing and needed social services to the individuals
involved, and dollars that could be better spent on other forms of public safety.

A major goal of Bringing Our Community Home is that by focusing on ending
chronic homelessness, its results will have a positive ripple effect in regards to
better coordinated services and additional funding towards ending all forms of
homelessness,

We can not continue along the same path of managing chronic homelessness;
instead, we must change course and eradicate chronic homelessness by imple-
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menting Bringing Our Community Home, which will move people away from the
revolving doors of jail time, emergency room care, temporary shelters and crisis
centers into permanent supportive housing and self sufficiency.

Our success requires moving beyond our jurisdictional and political boundar-
ies and instead, working collaboratively and cooperatively. It is our. combined
political will and ongoing commitment to ensure that homelessness becomes a
rare and preventable situation for the people in our community. It will be our
combined political will and ongoing commitment that will take the Bringing Our
Community Home Plan from the written document to effective implementation.

It is incumbent upon us to work smarter, not harder. We cannot afford to do
otherwise, not in our budgets, not for the wellbeing of those affected by home-
lessness, and not in our overall community role as providers of the public’s health
and safety.

We invite you to read this summary booklet, the entire Bringing Our Community
Home Plan, and become engaged in the implementation process. To view the
entire plan, visit www.bringsbhome.org.

Sylvia Barnard
Leadership Council Co-Chair

Helene Schneider
Leadership Council Co-Chair



Stories from Our Community

Joe (fictitious name) had no income, no
family contact, and no home, and lived in
a cardboard box for 12 years. As a men-
tally ill homeless man, he had no posses-
sions, no medication, and, in an effort to
self-medicate, drank beer daily. Possessed
by fear, he lived in back alleys and declined
assistance from a multitude of human ser-
vice agencies. He suffered from poor nu-
trition. Due to his mental illness, his food
would transform before his eyes into gro-
tesque plates of insects or inedible piles of
nuts and bolts. These hallucinations would
prevent him from eating. Over a period of
five years, Joe had 570 incidents involving
police contact and numerous arrests.

Since July of 2004 members of the Re-
storative Policing team in Santa Barbara
have been working to get people like Joe
off the streets and out of custody. Since
this program has been in place, Joe’s deal-
ings with the police have become more
helpful than harmful. The officer was able
to get Joe into Willbridge, a safe haven
for mentally ill homeless adults, medica-
tion and good food. Although Joe is not
yet fully stable he has made substantial
progress, He is much healthier, has a safe
place to stay, and has reconnected with his
family. His negative contacts with law en-
forcement and interaction with the crimi-
nal justice system has decreased, and the
negative impact of his behavior on the
quality of life for the larger community
has significantly diminished.

 On the Covers:
- Front: “Longing for Home,” back Hcmeless ‘Aeman, B}: Lesley Grogan.
- Original client arrwwic courtesy of the Santa Bar bara Menml I—quith Association.

Inside:
‘ Photos on pages 4, 6 8,9, 14 16 by Kevm McKiernan. Fhoﬁ)s on pages 9 and 19 courte.sy of
- Transition House. Photoq on page 17 courtesy of Good Samaritan. '




A mother with mental health
issues has three children, one
autistic. They were living in

a car and taking showers on
the beach. An outreach team
got them into a teen shelter.
The mother slept in her car.
Child Welfare Services placed
the autistic child in a residen-
tial facility. Two of the teen
children were eventually place
dwith relatives One of them
recently graduated from high
school.

A male is mentally ill with
alcohol problems. He was
placed in a detox center and
then the Hotel de Riviera
with an SSI retro payment
and then was able to move
close to his sister, He lives
alone in a trailer outside of
Santa Barbara.

Inn November, a mentally il
senior veteran suffering from
" a chronic illness was sent to
the Veteran’s Administration
Hospital in Los Angeles, The
veteran walked out of the
hospital and was lost in LA
for weeks. The restorative
police using their network
found him and heisnowina
board and care home in LA.
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Bringing Our Community Home: The Ten Year Plan
to Bnd Chronic Homelessness Throughout Santa Barba-
ra County is part of a national initiative led by the Unit-
ed States Interagency Council on Homelessness under
President George Bush to end chronic homelessness in
the United States. At all levels of leadership, an unprec-
edented partnership extending from the White House
to the streets, including federal, state, and local govern-
ment, advocates, providers, consumers and faith-based
organizations, has been forged to solve this crisis for
some of the country’s most vulnerable residents. Based
on proven models and strengthened by a united resolve,
over 200 communities across the nation have completed
plans and enacted reforms to end chronic homelessness
with many more such plans currently in development.

The human services departments of Santa Barbara
County recognized the need for a more coordinated
effort to address homelessness. To evaluate the cur-
rent state of homeless services within the County and
its cities, these departments commissioned, “A Report

of Homelessness Services in the County of Santa Bar-

¥

bara” * The study described the causes of homelessness
in the Santa Barbara County Region (SBCR), examined
the coordination between housing and service provid-
ers, and calculated the costs of homelessness to the cities
and County. The report is based on thorough interviews
of local homeless individuals and service providers, and
well-documented data collection. The report gave a
conservative estimate of $36 million in resources spent
annually to serve the homeless. Ultimately, the report
recommended greater coordination in the provision of
services and collaboration among community stake-
holders. It also recommended creating a 10 Year Plan to
End Chronic Homelessness.

Moved by local need, and inspired by local efforts
and those of other communities across the nation, in
mid-2005 a group of concerned residents across Santa
Barbara County joined together to initiate a plan to end
our community’s chronic homelessness. The Santa
Barbara County Board of Supervisors, along with the
Mayors and City Councils of five cities in the county,
unanimously supported the drafting of Bringing Our
Community Flome. As a result, stakeholders from all sec-
tors of the community came together to create a plan to
both house chronically homeless individuals and fami-
lies throughout the SBCR in a coordinated, humane,

Introduction

and relationship-centered manner, and to coordinate
services to prevent homelessness from occurring in the
first place.

More than 100 community members including
business persons, government officials, nonprofit
social services staff, funders, and interested citizens
joined together to write this document. Over the
course of several months, these individuals met repeat-
edly to devise solutions that build on the strengths of
Santa Barbara County’s community, and that incorpo-
rate well-researched, innovative best practices and mod-
els. However, designing Bringing Our Community Home
was only the first step. The continued participation and
leadership of these individuals and organizations are es-
sential to ensure that our Plan is successful.

’ Bringing Our Community Home is a realistic yet
ambitious approach to accomplish the community’s
most important goal: ensuring that every chronically
homeless individual in Santa Barbara County has a
place to call home. Together with communities across
the country, it is our intention to move those who are
chronic residents of the streets into housing with sup-
portive services, once and for all.
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Defining Statements

The Leadership Council of Bringing Our Community
Home defined several statements to focus community
effort and define our approach to solving chronic home-
lessness:

Mission Statement

We will enhance the quality of life for all county residents
as chronic homelessness is eradicated through a focus
on services, treatment, supportive housing, and healthy
relationships for all chronically homeless people.

Vision Statement

The communities of Santa Barbara County join togeth-
er to creatively build on “what works” to end chronic
homelessness by 2017,

A Synthesis of Our Guiding Principles

Waorking to end chronic homelessness is a community
responsibility. As moral human beings living in a civil
society, we have the obligation to assist those in dire
need.

Housing is a basic necessity, a place to be safe, stable,
and from which to grow into one’s fullest potential.
We must generate the political will to produce a full
spectrum of housing opportunity available to chroni-
cally homeless individuals and families.

Ending chronic homelessness makes sense. Significant
analysis of resource expenditure has shown that the neg-
ative impact on our public and private institutions to

manage chronic homelessness is more expensive, both

in terms of human and fiscal loss, than the costs to truly
solve the problem.

Ending chronic homelessness is now possible. Pres-
ently the nation is undergoing a paradigm shift regard-
ing the assistance to and treatment of people who are
chronically homeless. Building upon successful local as-
sets and learning from proven models found around the
nation, we have the will and the motivation to see this
Plan implemented.

The best way to end chronic homelessness is to prevent

it. By prioritizing homelessness prevention strategies as
the most humane and cost effective approach to service
delivery, mainstream housing, services, health care, and
employmeﬁt programs can avert chronic homelessness
by intervening before it occurs.

Services and treatment to the chronically homeless
should be focused on meeting people “where they are”
Service delivery to the chronically homeless should be
mobile and able to engage people whereever they are
found in & low/no demand, culturally sensitive and ap-
propriate way.

Meaningful activity and participating in community
will support re-integration and lasting recovery. The
Plan will have a focus on education, training, and work
for those who are able in order to improve lives and af-
ford the means to sustain independent living.

Chronic homelessness will be ended through concert-
ed cooperation. All businesses, programs and agencies
affecting the lives of chronically homeless people must
coordinate and collaborate in their efforts in order to
end chronic homelessness. Working together, a signifi-
cant difference will be made.

We must measure and achieve results. Implementing
Bringing Our Community Home will include collecting
the information we need to drive, evaluate, and improve
its strategies to end chronic homelessness in ten years.

Implementation will remain focused on solving
chronic homelessness. The Plan’s set of strategies is nar-
rowly designed to solve chronic homelessness, provide
Jeadership to galvanize related efforts into unified action
to achieve this goal, and direct resource investment to-
wards the achievement of its success.
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The Problem

Bach year more than 6,300 people within the SBCR
experience homelessness. On any given night, over 4,000
people are homeless. Within the SBCR, spending on
homelessness now surpasses $36 million per year®. The
cost of doing nothing—Ietting our response to home-
lessness continue as it has—will result in continued inef-
fective spending compounded by an increasing number
of inadequately served people who have no place to call
home. The sizable and increasing social and economic
costs of homelessness require a change in policy. Region-
ally, we must redirect our resources away from responses
that merely manage this crisis, to those with the explicit
goal of ending homelessness.

Our efforts of system transformation are directed
where the most significant and cost effective impacts
will result: chronically homeless individuals and families.
Most homeless people, a very large majority, are home-
less for only a short period of time. They are then able
to utilize the various services and assistance available to
them to secure housing and remain off the streets. How-
ever, for a smaller and very specific portion of the home-
less population the process of regaining stable housing
is not as direct.

Based on nationwide research, it is estimated that
10% to 15% of the homeless population is chronically
homeless, and that they consume 50% to 65% of the re-
sources directed towards aiding homeless people. As a
conservative estimate for the SBCR, that is 945 people
consuming over $18 million in services and other assis-
tance annually—and still remaining unstable, un-housed,
and without any hope of real change. The category of
“chronic homelessness” is significant because of the sub-
stantial amount of resources and tax-payer dollars this
population consumes and specific, but known, service
needs that are required to end their homelessness and
reduce their system dependency.

The Solution .
Supportive housing, a proven model developed over
the past twenty years, is the most sensible, cost effective
alternative to shelters and other institutional care for
people with special needs. Studies have demonstrated
that providing people with permanent supportive hous-
ing is the most humane and cost-effective way to end
chronic homelessness. A key element of Bringing Our

Plan Overview

Community Home is the expanded development of “sup-
portive housing” which is affordable, permanent hous-
ing linked to on-site social services. Supportive housing
keeps chronically homeless people out of hospitals, jails
and other high cost facilities by enabling them to live sta-
bly in the community. One study documented a savings
of $16,281 per year for individuals placed in permanent
supportive housing.® Another documented a reduction
of crisis costs of $6,200 per family for one supportive
housing complex.d

Local programs have demonstrated the same type
of savings through the SHIA and HOMHES programs.
These supportive housing programs supply housing
and services through intensive, multi-disciplinary case
management teams to people with serious mental illness
and housing instability. Many members of these pro-
grams had co-occurring drug addiction and long-term
housing instability or homelessness; many were chroni-
cally homeless. The total cost of higher care services to
those served by these programs dropped 76%.¢ These
people experienced an increase in their housing stability
and employment, and spent significantly fewer days in
high service facilities such as the County Jail or hospital.
Through the creation of supportive housing beds, the
costs of chronic homelessness can not only be reduced,
but chronic homelessness can be eradicated.

How We Will Succeed

As a community, we can harness the resources to
properly house 945 chronically homeless individuals
or families. The Plan does not advocate building a new
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system of care where none existed before. Rather, it is
through the intelligent redirection of existing resources,
collaboration and coordination to minimize inefficien-
cies, and development of new partnerships that success
will be achieved. The hallmark of this Plan is the un-
precedented coordinated approach to planning, fund-
ing, and delivering housing and services to people who
experience homelessness throughout the SBCR.

The Short Term

While initial efforts have begun, upon approval and
release of Bringing Our Community Home, work will
continue to develop a detailed plan that outlines specific
activities, timelines, areas of focus, responsible entities,
and initial measures of success. Yearly action plans will
be developed and progress updates issued regularly. To
assure that this is accomplished, a number of members
of the Leadership Council and the six committees that
worked to design this Plan have committed to continue
meeting for at least the next six months, or until spe-
cific designees of these responsibilities are identified, to
shepherd the Plan through the transitional phase from
concept to implementation. The committees that will
participate in this process are:

Leadership Council/Governing Board: provide
leadership, coordination and oversight of the transition
process and the Campaign Coordinator. Build political
will throughout the county to approve the Plan.

Transitional Committee: provide leadership and
strategy for Plan acceptance by multiple jurisdictions,
business organizations, non-profit agencies and govern-
ment agencies as well as develop the capacity to solicit
broader public support after the initial review and ap-
proval process. Will also provide leadership for securing
startup funds for the Plan

Finance & Implementation Committee: advise and
assist in the process of identifying and producing sus-
tainable funding for Bringing Our Community Home.
Will also perform initial oversight and implementation
duties including determining necessary data acquisition
and research, outcome measures, and vest responsible
agencies

Housing Committee: determine type, amount, cost
and appropriate geographic allocation of beds for the
chronically homeless. Identify and establish new part-
nerships and funding structures to facilitate the increase
and retention of housing for the chronically homeless

Program Committee: refine systems of outreach,
prevention and supportive services to the chronically

homeless in keeping with the Plan’s model of service de-
livery as more information becomes available through
first year research and communication with the Housing
and Finance & Implementation Committees

The Long Term

By building upon valuable assets already present
within the community, and drawing from the experi-
ence of government agencies and the collective expertise
of nonprofit providers of housing, shelter and services
for homeless people, Bringing Our Commumnity Home
echoes other like-minded efforts occurring in localities
across the country. This document offers the framework
for a credible, affordable plan to achieve this ambitious
but attainable goal: to end chronic homelessness in the
Santa Barbara County Region within ten years.

Bringing Our Comimunity Home will end chronic
homelessness based upon four principal strategies:

Prevention and Intervention: Catch people at risk
and stop the pattern of chronic homelessness before
it begins

Supportive Services: Provide diverse and appropri-
ate care that meets the chronically homeless “where
they are” and nurtures lasting, stable relationships

Permanent Affordable Housing: Increase, build
and preserve affordable permanent housing through
recruitment, rehabilitation, new development and
rental subsidies

Economic Self-sufficiency: Provide for long-term
housing stability by increasing incomes through vo-
cational opportunity and financial benefit access

Along with additional data collection, system evalu-
ation and cost/benefit analysis of our proposed measures,
methods of plan development and implementation will
be defined in the first years of the Plan. Two cross-cut-
ting strategies addressing the application and mainte-
nance of its proposals were outlined in the community
planning process and provide a framework:

Financial Sustainability: Create stable funding
streams through leveraging assets, appropriately
redirecting current assets, and developing new
resources from the public, non-profit and private
sectors

Implementation and Coordination: Develop lead-
ership and collaboration to see the Plan through



A Santa Maria man contin-
ues with his alcoholism and
is chronically homeless on
the streets, living in & out
of motels and the shelter
and ends up for the third
time in detox. He had lost
his job, house, his marriage
& his kids, Now he is living
in Good Samaritan’s clean
& sober living program and
is looking for a job.

A young female is a
runaway at age 15. She

" has lived on the streets

for 9 years, She has been
in jail for drugs. She has a
newborn and is living in
a shelter.

A young woman on drugs
since she was a teenager,
in and out of jail, agreed
to enter a 1 year detox
program. She has been
clean for 2 years and has
been reunited with her
family and her baby.

A chronically homeless couple have been living out of
their car & the shelter for the past three years and recently
had their children taken away from them by CWS. Now
they are both independently residing in residential treat-
ment programs in Good Samaritan’s TC House and Cen-
tral Coast Rescue Mission and are receiving both mental
health services & drug and alcohol treatment. They are
working towards family reunification after being homeless
for the past five years.
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By implementing the detailed proposals within
Bringing Our Community Home based on these strate-
gies, the SBCR can reduce chronic homelessness by half
in five years, and end it in ten. Below is an overview of
each strategy’s purpose, approach, and proposed initial
actions.

Strategies

Stop the Pattern of Chronic Homelessness
Through Prevention and Intervention

Bringing Our Community Home prevention ef-
forts will focus on providing the services and treatment
chronically homeless people need in order to be success-
ful in their housing, and intervening early if they are at
risk of losing housing,

A first step will be to define and fully describe the
characteristics that make individuals and families “at-
risk” of homelessness and to consult with nonprofit and
for-profit housing developers and property managers in
the county to better understand and quantify the level of
interventions and support services that would help their
tenants avoid eviction and rvemain stably housed (e.g.;
one-time and short-term rent, mortgage, utility, and le-
gal assistance; case management; childcare; and in-home
supports).

It will also be necessary to assess the resources and

capacity of current programs and systems to identify
households at risk of homelessness, engage them, and

provide them with the information and supports that
they need to maintain housing stability and determine
the level of resources needed by at-risk households. By
identifying our assets and understanding the at risk
population and their needs we can coordinate efforts to
increase access to the available services and information
needed to maintain their housing stability and reduce
barriers to access experienced by households in need.
Additionally, prevention efforts will focus on ensur-
ing that no chronically homeless people are discharged
from public institutions without the housing, services,
and treatment they need. This will prevent an increase
in the number of people becoming chronically home-
less. Transition Teams will do outreach with institutions
of custodial care and will interface with discharge plan-
ners to accomplish this goal. The Transition Teams will
be composed of a social worker and a benefits specialist
and will rely upon institutional staff for diagnosis, medi-
cation lists, medical treatment, and assessments, These
Teams will work out of Transition Centers, places for
people exiting hospitals, jails, residential treatments, fos-
ter care, and detox, to access basic hbusing assistance un-
til they can obtain permanent supportive housing. Basic
housing assistance is short-term housing supported by
services and treatment that is provided in the interim
while permanent supportive housing is being secured.
Through enacting these measures, Bringing Qur
Community Home will have created, nurtured, and fully
implemented an intervention system focused on pre-
venting homelessness and rapidly housing those who
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do experience homelessness. System wide there will be
a bolstered the capacity of, and shared the responsibility
among, mainstream service systems, including health,
mental health, alcohol & drug treatment, foster care, and
criminal justice, to have in place prior to reentry a long
term housing plan for every client and to have secured
an appropriate housing destination for them.

Reaching Out, Engaging, Serving, and Treating
Chronically Homeless People

We will implement multi-disciplinary approaches
to moving people quickly from shelters and the streets
into permanent housing with on-site or linked services.
Linkages to coordinate with local faith communities to
train volunteers to mentor homeless persons who desire
faith-based support in their recovery plans will be de-
veloped. Initiation and relationship-building Street Oui-
reach Teams will focus upon homeless people living in
the open (streets, parks, beaches, and in vehicles), and
foster youth without next-step housing arrangements.
The Street Outreach Teams will have an Outreach Work-
er who will assist in access to income subsidies, benefits
programs, and entitlements and a Field Worker who will
respond to medication, mental health, and substance
abuse issues.

Street Outreach Teams will be mobile, going where
chronically homeless people are, and have a client-cen-
tered approach. They will operate out of Community
Centers, similar to the Transition Centers, which will
provide basic housing assistance. This will reduce the
number of people who remain homeless for lengthy
periods of time. Through cross-training and a multi-
disciplinary approach we will provide coordinated,
holistic care to persons with co-occurring disorders to
ensure they do not fall through the cracks of our tradi-
tional service systems.

The Outreach Teams will coordinate with the In-
tegrated Services Teams as chronically homeless indi-
viduals are placed in permanent supportive housing.
The Integrated Services Teams will ensure that services
and treatment are provided as needed to chronically
homeless individuals in permanent supportive hous-
ing. The Integrated Services Teams will provide person-
centered case management, relationship building, life
skills counseling, money management, access to benefits
and employment, and peer support. Treatment shall
include mental health services, substance use manage-
ment counseling based on a harm reduction philosophy,
medication management, and assistance with getting
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physical health and primary care needs met. It will also
be important to identify and make available incentives
such that long-term homeless individuals are motivated
to move off the streets'and share responsibility for prog-
ress towards goals that they set for themselves.

Ending Chronic Homelessness Through
Permanent Supportive Housing

The availability of housing to be secured for our
chronically homeless population will drive the success of
this entire effort, and dictate the number of people who
can be agsisted to end their homelessness. Our solutions
must be creative and focus on leveraging what assets are
available to us. Together, the community will develop
500 beds in permanent housing in the first 5 years and
750-1200 beds in permanent housing over the next 10
years. It is not necessary, indeed very unlikely, that each
bed represents an individual housing unit, such as a stu-
dio. What is important is that there is a variety of housing
types with a sufficient number of beds to stably house the
target population.

We acknowledge that the creation of a sufficient
number of beds to house this population is no easy task.
A first step of Bringing Our Community Home will be to
further develop a detailed assessment by housing type
and homeless subpopulation of the number of housing
units and the matrix of services that are needed, with
projections for the costs to develop and implement these
housing and service models. The Supportive Housing
Subcommittee of this Plan (representatives of housing
authorities, nonprofit housing providers, housing devel-
opers, and government housing) has committed to con-
tinue meeting in order to further refine how these units
will be secured. As first steps, this group will convene to
determine the availability of existing subsidized hous-
ing units for immediate tenancy by homeless individuals
and families and create a plan to move people who are
currently homeless into permanent housing over time.

Existing successful models of supportive housing
will be replicated and expanded in order to increase our
capacity to move homeless families and individuals off
the streets and out of shelters. Many methods of secur-
ing the required beds will be pursued, including master
leasing, rental subsidy, building rehabilitation, and new
construction. In an effort to maintain community ties,
beds will be developed to house the local population of
chronically homeless in the South County, Santa Maria,
and Lompoc as appropriate. Housing will be provided
based on a Housing First approach; chronically home-

less people will not be required to utilize services or
treatment before housing is provided.

At the end of ten years, through having in place ef-
fective policies and procedures, incentives, and sufficient
dedicated resources to keep subsidized units available
to chronically homeless people and those at risk of be-
coming homeless, we will ensure no net loss of units of
subsidized housing for this population due to market
conversion or owner opt-out. Also, through outcome
mieasures, we will assure the reuse of shelter and transi-
tional housing resources, as they have become available,
are maximized to help move people rapidly into perma-
nent housing.

Ending Chronic Homelessness by Increasing
Incomes to Sustain Housing and Reach Self-
Sufficiency

Another important component of Bringing Our
Community Home is increasing the incomes of chroni-
cally homeless people so that each person has a stable,
adequate source of income. We will adopt an “employ-
ment first” approach and will assist every individual who
can work obtain and maintain a job that fits that person’s
skills and abilities. All employment opportunity will be
cultivated and pursued through job programs and de-
velopers, and will be supported by the Teams. The Teams
will interface with the Job Developer who will help lo-
cate and create job opportunity, the Employment Spe-
cialist who will help match clients to a job and prepare
them for securing a job, Industrial Relations Staff who
will support employers who hire chronically homeless
people, and a Job Coach who will support employment
after it is obtained.

We will also assist everyone who qualifies for bene-
fits to receive them. We will cross-train and cross-locate
staff from community-based organizations and public
agencies to increase the number of successful applica-
tions, Additionally, the Teamns will start seeking ben-
efits/entitlements within institutions before individuals
are discharged to ensure that people exiting institutions
have a stable source of income.

Financing a Comprehensive System of Housing,
Services, and Treatment

Bringing Our Community Home will be financed by
a variety of mechanisms. As a model for the term of the
Plan, our goal will be to have half of the necessary ex-
penses to end chronic homelessness come through gov-
ernment agencies as new or redirected resources. The



T 10-YEAR PLAN 10 END CHRONIC FIOMELESSNESS THROUGHOUT SANTA BarBaRA COUNTY 13

remaining half will be split evenly between philanthrop-
ic donations and business and corporate donations. To
utilize the work already being performed to solve home-
lessness we will nurture relationships and collaborations
with agencies to link chronic homeless planning and re-
source-allocation decisions with those efforts underway
in our communities that are addressing predatory lend-
ing, domestic violence, youth aging out of foster care,
AIDS housing, prison release, and others.

The financing needed to launch Brining Our Com-
munity Home will be immediately solicited and secured
from private resources. In the first year a feasibility study
of the ability of mainstream and homeless service sys-
tems to redirect existing resources and housing units to
help newly housed households maintain their stability
and continuity of care will be conducted. As a result,
existing support service capacity will be combined with
existing housing stock to establish evidence-based sup-
portive housing models that maximize public and pri-
vate investments and cost-effectively assure long-term
housing options for formerly homeless persons.

Chronically homeless people utilize many publicly
supported systerns. To optimally focus our scarce resourc-
es to solve, rather than manage, their need it is critical to
gain a comprehensive understanding of our current sys-
tem of care. The person or teamn tasked with developing
the funding for Bringing Our Community Homewill map
the chief mainstream service systems in the first year. As
a result we will be able to identify where and how funds
flow, review current eligibility and entry points, discover
what works and does not work for homeless people in
each system, get to know the key policymakers and ad-
ministrators, and begin negotiations with at least two
systems to better serve homeless people. Some key main-
stream systems with which we will work are:

e Income support programs such as Supplemen-
tal Security Income (SSI), Temporary Assistance
for Needy Families (TANF), and other supple-
ments, such as Food Stamps

o Medicaid—and other health services—includ-
ing federally supported community health cen-
ters and health assistance through the Veteran’s
Health Administration

e Mental health and substance abuse services
funded through various federal block grant
programs to the State

e  Workforce Investment Act (WIA) programs de-
signed to provide training and secure employ-
ment for low-income, homeless, and disabled

workers

o  Housing subsidy programs, such as the feder-
ally funded Housing Choice Voucher (Section
8), HOME Investment Partnership, McKinney-
Vento Homeless Assistance, Housing Oppor-
tunities for Persons with AIDS (HOPWA), and
public housing authority programs

e  Other public systems, including public schools,
child protective services, foster care, county jails,
and state prisons

We intend to secure commitments from the leaders of
mainstream service systems — including public health,
mental health, alcohol & drug addiction treatment, fos-
ter care, and criminal justice — to do the following:

s Conduct an analysis of current investments
in services for people who experience home-
lessness in SBCR and create a plan for shifting
resources, over time, from costly institutional
supports to prevention services

e Partner with community-based providers to
plan for and offer by 2011 the housing and ser-
vice options needed to end the practice of dis-
charging clients into homelessness

Plan Administration, Coordination, and
Implementation

Currently, the administrative structure of Bring-
ing Our Community Home is informal in nature, but
bound by a commitment and vision to significantly aid
some of our community’s most vulnerable people in a
meaningful way. Various scenarios, from forming a new
nonprofit entity to a less formal collaboration bound
by agreements, are being studied for effectiveness and
feasibility. It is not uncommon for the organization of a
community-based plan of this kind to take several years
to develop, and, while it is thought that a more sustain-
able strategy will be agreed upon in the next one to two
years, the Finance and Implementation Committee has
committed to continue meeting to provide the guidance
and leadership necessary to shepherd the Plan through
this phase.

The daily implementation activities of Bringing Our
Community Home have been distilled into five primary
functions. These functions can be performed most ef-
fectively if vested into designated positions held by dy-
namic and well connected coordinators. The feasibility
of creating these positions is dependent upon the abil-
ity to generate new supportive funding streams and/or
to responsibly reallocate existing resources to support
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them. Identifying funding for the Campaign Coordina-
tor and Fund Development Coordinator functions has
been given a top priority and, through the Transition
Committee, private resources are currently being solic-
ited to secure these positions. The resources and activi-
ties for the remaining functions will be assigned within
the first three years of the Plan.

The primary implementation functions are de-
scribed below as single job descriptions, but some could
conceivably be divided and allocated into existing posi-
tions:

Campaign Coordinator: oversee all aspects of
Bringing Qur Community Home implementation and
the coordination and supervision of staff. He or she will
communicate closely with and convene the Plan Com-
mittees and Leadership Council as appropriate, and will
work with the Leadership Council in support of pro-
posals and funding requests. This position will function
much like a Chief Administrator/ Executive Director.

Housing Project Manager: secure access to all hous-
ing necessary, including basic housing assistance and
permanent supportive housing, work to secure housing
capacity, arrange for property management, and actas a
liaison to services and treatment.

QOutreach and Integrated Service Teams Manager:
working closely with the Fund Development Coordina-
tor and Finance & Implementation Committee identify
personnel from other agencies who serve the chronically
homeless and coordinate into functional teams; retain
Qutreach, Transition and Tuntegrated Services Team
Leader services; create the model of care, protocols, and
procedures for Teams; manage the schedules and re-
sources Teams require; and convene case conferencing
and Team coordinating sessions.

Income and Employment Manager: identify ap-
propriate entities to carry out strategies and action
steps; link the benefits access and employment activity
to Teams and to housing; and monitor progress and out-
comes in this area.

Fund Development Coordinator: identify and cul-
tivate resource opportunities; draft the Annual Finance
Plan; convene agencies to develop programs that fit
funding possibilities and optimize mainstream resourc-
es; coordinate public relations and the media effort.

We have the vision, resources, and ability to eradi-
cate chronic homelessness in the next ten years. Under
the guidance of this Bringing Our Community Home, we
will end chronic homelessness, both by preventing peo-

ple from becoming chronically homeless, and by ensur-
ing that people who are currently experiencing chronic
homelessness are able to achieve supportive housing.
Within ten years, every chronically homeless individual
in our community will have a place to call home.
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What Are the Priorities of the Ten-Year Plan?
1. Prevent chronic homelessness
Work together to make sure an adequate supply of
appropriate housing and supportive services are avail-
able to help people at risk of chronic homelessness to
stay in their homes. These services include rent and util-
ity assistance, job training, employment and education
assistance, health care, mental health counseling, foster
care and alcohol & drug treatment.
2. Move people rapidly from homelessness to housing
Place chronically homeless people as quickly as
possible in permanent housing and then help them to
stabilize and function independently by providing them
with the supportive services they need to be successful
in their homes.
3. Build the public and political will to end homelessness
Expand our community’s commitment to ending
chronic homelessness by educating the public, tracking
our successes and building on them, and establishing
steady funding

What is permanent supportive housing?
Supportive housing is a successful, cost-effective
combination of affordable housing with on-site services
that help people live more stable, productive lives. Sup-
portive housing works well for people who face the most
complex challenges—individuals and families who are
not only homeless, but who also have very low incomes
and serious, persistent issues that may include substance
abuse, physical disability, mental illness, and HIV/AIDS.

Why is supportive housing so important?

Supportive housing is important because it works,

and it is a key factor in SBCR’s ability to end chronic
homelessness. Studies show the following effects of sup-
portive housing programs across the country:

e Decreases of more than 50% in tenants’ emer-
gency room visits and inpatient days

e Decreases in tenants’ use of emergency detoxifi-
cation services by more than 80%

e Increases of 50% in earned income and 40% in
the rate of participant employment when em-
ployment services are provided in supportive
housing

e Decreases in dependence on entitlements—a
$1,448 decrease per tenant each year

FAQs

e Increase in successful housing for mentally ill
people (83.5% remained housed a year later)

e Increase in tenants’ ability to remain sober (90%
compared to roughly 55% of residents in half
way houses).

How can developing supportive housing save
money? :

Without appropriate support, chronically homeless
people, on the streets and vulnerable to many risks, of-
ten experience crisis situéti.on's‘that require costly high
supervision treatment:

Type of “Housing” Cost per Day
Santa Barbara County Jail © 886

Private Health Care Facility $800
Hospital Bed $1600
Permanent Supportive Housing $28

Individuals in much less costly supportive housing
experience greater stability and a radical decrease in their
use of institutional care. Funding that pays for people to
be “housed” in high service facilities can be redirected to
develop and sustain supportive housing beds. Through
supportive housing the costs of chronic homelessness
can not only be reduced, but chronic homelessness can
be eradicated.

How do you expect to develop that much
housing?

It is important to remember that by “units” we dor’t
necessarily mean individual housing units, such as a stu-
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dio apartment. Rather we are referring to appropriate
housing for a person, which could also mean a single bed
in a shared living situation. By partnering with public
and private developers, rental assistance programs, and
property management agencies, we will pursue many
avenues to increase the amount of permanent housing
available to the chronically homeless, including master
leasing, rehabilitation of existing housing, recruitment
of existing rental units and development of new hous-
ing.

Why are we developing housing for the
chronically homeless? I can’t afford to live here.
Through research and local experience, Bringing
Our Community Flome maintains the critical nature
of stable, affordable housing as a solution to chronic
homelessness. We also recognize that the lack of afford-
able housing is not just an issue for the severely disadvan-
taged, but is a reality for many people in our community.
What is significant about the chronically homeless popu-
lation is the amount of resources (tax dollars, emergency
room visits, volunteer efforts, etc.) that are required sim-
ply to keep them alive on the streets. For many, their exit
from homelessness is death. In both humane and fiscal
terms investment in permanent supportive housing for
this population is a cost saving measure that, over time,

will pay for itself.

How Much Will It Cost?

We are beginning the process of identifying what
it will cost to fund the housing and supportive services
needed to implement Bringing Our Community Home.
It is important to remember, however, that much of the
funds we need are ones that we already commit to hous-
ing and homelessness programs, and that will continue
to be devoted to these programs. Some of the money
can be found in the savings we will accrue by redirecting
existing funding from expensive emergency measures
(incarceration, emergency room utilization, emergency
shelter) into non-time limited, support-enriched hous-
ing. We know we will also need to develop new local,
state and federal funding streams, public and private.

Do we really have the resources to do this?

We have a lot of the resources, but we will need
more. Part of Bringing Our Community Home is identi-
fying new sources and developing the public will to gen-
erate the needed resources.

Is It Possible?

Yes, if we can develop and sustain the funding and
public and political will to make it happen. The Plan esti-
mates that over ten years we will need to secure from 900
to 1200 permanent affordable units to succeed. Prom-
ising Best Practices, such as the “Housing First” model,
are demonstrating success. We need to expand such pro-
grams in the SBCR. Also, a strong spirit of partnership
now exists. We need to sustain and build upon this.

Aren’t there some people you just can’t help?

Actually, it turns out than when you combine in-
tensive services with housing even those who might be
viewed as the very most difficult to house respond and
are able to stabilize their lives.

Does “ending chronic homelessness” mean that
there are never any persons without a home?

Ending chronic homelessness does not mean that
there will never be a chronically homeless person in the
SBCR. It does mean that we identify persons at risk
of losing their home and prevent them from becom-
ing homeless. It means that we identify people without
housing and quickly provide them safe and appropri-
ate short-term and long-term housing options and that
people are given the services necessary to move from
short-term solutions. to stable long-term housing as
quickly as possible.
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BEarly in 2005, concerned residents across Santa Barbara County joined
together to form a plan to end our community’s chronic homelessness.
While the chronically homeless represent only 10 percent of the homeless
population, over 50 percent of the dollars spent in our area fighting
homelessness are used on this high-needs group. Our county’s Board of
Supervisors, along with the Mayors and City Councils of five cities in the
county, have unanimously supported the drafting of this plan. Over 100
community members including business persons, government officials,
nonprofit social services staff, funders, and interested citizens have been
involved in the writing this document. It is our intention to move those who
are chronic residents of the streets into housing with supportive services,
once and for all.

This Plan was produced through the office of: Consultation for the Plan was provided by:

County Of Santa Barbara HomeBase, The Center for Common Concerns, Inc.
Housing and Community Development 870 Market Street, Suite 1228

Mike Sederholm, Staff San Francisco, CA 94102

105 E. Anapamu St., Room 105 Telephone: (415) 788-7961

Santa Barbara, CA 93101 FAX: (415) 788-7965

Telephone: (805)568-3520 email: info@homebasecce.org

FAX: (805)568-2289 Martha Fleetwood, Executive Director, ext. 312






