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GOAL:

To implement a significantly redesigned system for RI that prevents chronic homelessness

To ensure that all Rhode Islanders have a permanent safe residence in which to live 

FIVE YEAR OBJECTIVES:

· To demonstrate a reformed system by closing Harrington Hall emergency men’s shelter

· To find permanent housing solutions for the 1,000 or so chronically homeless in RI

· To significantly reduce the time (quantify days?) anyone is homeless and living in a temporary shelter.

FIVE YEAR PRIORITY CONSTITUENTS
· Chronically homeless, i.e. homeless for 1 year or with 4 episodes of homelessness over three years

· (TBD – children and families with children)

OTHER CONSTITUENTS
Programs must be tailored to meet the specific needs of the homeless

· Children and families
· Youth leaving state foster care
· Economically unstable families and individuals
· People with disabilities
· Veterans
TOUGHEST CHALLENGES FOR HOUSING SOLUTIONS
· Sex offenders
· Individuals leaving the criminal justice system
· Individuals with multiple health issues, including mental illness, drug addiction,  alcoholism, physical disabilities and other health concerns
· Veterans with less than honorable discharges
OUR VALUES IN ASSESSING SOLUTIONS THAT PREVENT HOMELESSNESS
· Solutions must work and adapt to a dynamic economic, political and social landscape 
· Solutions must be grounded in the reality of RI
· Constituents must be active participants in developing solutions
· Solutions need to line housing, financial condition and health needs
· New resources and/or funding models must be developed and current resources redeployed to the most effective remedies
IDEAL MODEL (From KJ)

1. Close the front door

a. Prevention

b. Diversion 

i. Mental Health

ii. Detox

iii. Substance Abuse
iv. (what about children and families with children?)

2. For those who do enter the system:

a. Intake into small, local centers  rather than congregate shelters

b. Assess individual situations (case management)

c. Rapid rehousing

i. Housing First

ii. NOP Units

iii. Road Home

iv. Operation First Step

v. Renal Vouchers

3. Evaluate
SOLUTIONS WE HAVE DISCUSSED

· 100,000 Homes Campaign (we’ll discuss more at September meeting)

· Permanent Supportive Housing at different levels of service
· Housing First

· More affordable housing units

· More housing vouchers

· Scattered site

· Congregate living

· Sober housing

· Group homes
INDICATORS OF SUCCESS IN ENDING HOMELESSNESS

1. “Close Harrington Hall,” i.e. large congregate shelter. 

· 88 people find permanent housing

· or, 20% that use 80% of bed days

· Move temporarily homeless, first time homeless into smaller, community based shelters as a first step to housing

· Need for vouchers

· Need quicker assessment

· Need “faster” rapid rehousing

2. Preserve all existing units of deeply subsidized public housing, e.g. the 200 units that are slated to be closed in Woonsocket

3. Preserve NOP units

4. Total # of people counted as homeless must go down

5. Shorter lengths of stay in emergency shelters, less than 30 days, much less for families

RESOURCE DEVELOPMENT OPPORTUNITIES

· Reallocate resources to keep people permanently housed, to ensure transitions can occur without creating homelessness. 

· Stop funding what doesn’t work.

· In CT, PSH units receive a defined allocation to cover all services provided

· Some ways to put more money into the system  

· Create a Real Estate Transfer Tax ($4 million a year) that includes provisions for homeless 
· Bonding

· Get the Medicaid global waiver to include supportive services

· We need to get subsidy dollars into the same account to understand and see the differences

STEPS TO CREATING THE CHANGED SYSTEM

· Prioritize housing and make a “right to shelter” in RI; review other states right to shelter/right to residence laws

· Close the shelters

· Build political and public will

· Use legal action when optimal (e.g. existing  legal protections for individuals with mental illness in state facilities)

OTHER IDEAS

1. Ask each housing authority to dedicate 5-10 public housing units for chronically homeless 

2. Dyer Avenue, Cranston

· 18 Units, good space for sex offenders

3. Department of Corrections building

· 40 units, right size for remake of Harrington Hall

· We must create the political will to move beyond current positions and institutional interests, putting the best interests of our constituents first

· To change the discourse and action on homelessness: e.g rather than talking about how we move people out of homelessness, how do we prevent people from ever becoming homeless in the first place

· How do we build the political will to make desired changes happen
· Understand how those who are homeless experience the system now. How can we use their knowledge and action to change the system to solve the need? 
· To shift public awareness to ensure that housing is considered a basic human right

· Effective strategies to engage political leadership at all levels

OUTSTANDING NEEDS
· Better clarity on what is and what isn’t considered PSH in RI

· A more detailed breakdown of PSH units in RI by type and service model; that is, what kinds of services are provided at each site and in particular, what services are not available.

· Rhode Island Housing could assist with this

· HMIS has information that could be analyzed as well

· The discussion about types of units of PSH in RI and services provided led to a discussion of what services are not available, what the size of waiting lists might be and for what services so that the need can be better articulated.

· Document the need, the cost, potential funding sources available throughout the system

· The lack of funding for new units in RI

· Need for quality standards for PSH, but flexible base don outcomes, not rigid “do this” indicators

· To do more PSH in RI, need data, apartments to house people in and vouchers to afford them, services and quality standards

· We are now spending about $30,000 per year on the 1000 individuals chronically homeless. PSH costs about $20,000 per year on PSH for those who are chronically homeless . How do we get the $20 million to make this happen?

· However, the costs of homelessness are distributed throughout many systems in RI. Could we break down the costs farther and find out where the expenses are (e.g. how much in hospitals, how much state, how much federal, which programs, etc) This analysis would enable us to make a stronger case for solutions

STEPS TO CLOSING HARRINGTON HALL
1. Create smaller, first step shelters

· Decentralized, smaller shelters

· Current location may be a good site as state departments are nearby, pubic transportation, okay for sex offenders (though community issues)

· Different types of physical space

· More intensive case management, e.g. 2 shelters with 40 units would be a start

· Are there vacant group homes that aren’t substandard that state properties is selling but could be transferred?

· For many of the chronically homeless, it takes 3-5 years before permanent solutions can be found

2. Customize responses to meet the special needs of residents, with special solutions for the most difficult to house individuals :

· SSI/SSDI could have access to Rapid rehousing, HPRP eligible 

· Severe mental illness – 

a. Reed advocated for a direct action approach to take these individuals into state office and get the services they deserve

b. How many residents with mental health issues have been in the mental health system already?

· Substance abuse – Shorter of slots at the time services are needed and the individual is ready

· Sex offenders

· Domestic violence perpetrators

· Harrington Hall sees individuals Riverwood couldn’t take

· Dual diagnosis individuals very difficult to place because of the separation between substance abuse and mental health services

3. Funding

· Increase the supply of vouchers, tailored to needs

a. Subsdized without services

b. Subsidized with services such as Permanent Supportive Housing, Housing First

· Reallocate funding from emergency shelters to PSH units

4. Address other barriers to rehousing

· daily life skills of residents

· alternatives may not have the community connections 

· housing options may not be perceived as better than HH

OTHER ISSUES

· Riverwood is not having the turnover anticipated. People need longer support, 4- 5 years.

· In next 12 months, 649 units of housing are allegedly coming online, why not dedicate 10% for chronic homeless for HH, continuum of care plan

· Push for what is needed through the global waiver

· Some individuals will need forever supports. 

· New fire, lead and building codes make it very expensive to rehab housing. 

· Sex Offenders

· Can be released to doubling up, then go to shelters

· Could be released to a shelter for failure to register violation

· Can’t live near schools, playgrounds, or in public housing

· Talk to Bill Bently

· Limit of 5 up to 11 at HH

· What are the housing plans for sex offenders? 

· Rentry planning

· Shouldn’t housing be a requirement for discharge plans?

· Guards at DoC have traditionally opposed halfway houses
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