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To the Community,

Two years ago our community began the development of an ambitious plan to end homelessness in the cities of
Detroit, Hamtramck, and Highland Park in the next 10 years. During this time, numerous stakeholders have spent
time analyzing the current picture of homelessness in Detroit, studying best practices from across the country on
how to address this problem, engaging in meaningful dialogue, and setting goals and objectives for our
community. The result is a plan, which challenges us to work together and apply new ways of addressing the
problem of homelessness. Our vision is to not only provide more housing for the people who need it, but to end
homelessness altogether in our community. This vision is based on the beliefs that:

Homelessness is a serious problem in our community. At any point in time, there are between 13,000 and
14,000 people who do not have a home. Over 60 percent of these people are families with children.

People who are chronically homeless make up about 10 percent of the entire homeless population, yet
consume the greatest percentage of resources. New methods of meeting the needs of these men and
women must be applied.

The provision of permanent supportive housing and affordable housing is key to ending and preventing
homelessness in our community.

As we provide appropriate housing, we must also improve the supply of and access to other supports and
resources, such as health care, substance abuse treatment, education, child care, job training and

placement, and transportation.

Preventing homelessness from occurring in the first place must be a priority in our community.

This is no small task that lies before us. We face many challenges — including difficult economic times — that
must be overcome if we are to be successful. These challenges are felt acutely by the nonprofit organizations that
valiantly strive each day to meet the needs of the thousands of men, women, and children seeking their help.

In the midst of these challenges though, hope remains. During the past several years, we have also witnessed
encouraging signs that our cities are making a revival. It will only be by all sectors — nonprofits, businesses,
government, and individuals — working together that we will be successful in ending homelessness in our
community.

~In our support of this pldn to end homelessness in ten years, we commit to working together with other

.,/ stakeholders so that this vision will become a reality.

( /lg/gcéﬁ\
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Executive Summary

Over the past two years, numerous stakeholderg@menunity partners in Detroit, Hamtramck,

and Highland Park have contributed hours of braimnsing, data collection, dialogue and idea
refinement as a part of “Moving Forward Together: 0 Year Plan to End Homelessness in
Detroit, Hamtramck, and Highland Park”. This plaguires our community to think and act in

new ways, and demands that we all work togethemoddhout the development of the plan, we
were guided by the following core convictions:

* Housing First
Housing First is a proven method of helping movepbe with substance abuse and/or
mental health issues off the streets and keep thmmed by providing housing firstnd
then treatment services as that individual is prepacedeceive them. Our community
recognizes that Housing First is one of the bestswa serve people who are chronically
homeless.

* Rapid Re-Housing
Rapid Re-Housing ensures that when a person becboraesless, he or she is quickly
placed into safe, affordable, and appropriate mmjghus eliminating the need for lengthy
stays in emergency or transitional housing. Wecaramitted to reducing the amount of
time a person spends in emergency shelters.

* Prevention
The best way to end homelessness is to prevawinit @€ven occurring in the first place. We
will explore ways in which more of our resources b& dedicated to prevention services.

» Streamlining Services
In order to shorten the time a person is homelass,community will do a better job of
making it easier to access the support servicedaue® gain and maintain housing.

Our plan is centered on five core areas for action:

* Housing

* Prevention

* Supportive Services

» Community Engagement
» Collaboration

These five areas are closely interconnected, aod east be addressed in its own measure in
order for our community to make progress in endimgmelessness in our communities.
Accomplishing this will be a significant challengehere are close to 14,000 men, women, and
children who are homeless. A homeless populatiaml#inge has many and diverse needs, such
as mental health care, substance abuse treatrobnitajning and placement, education, health
care, transportation, and much more.



The goals and objectives of this plan reflect theerde and multiple needs of this community.
By achieving these goals, we are confident we séé an end to homelessness in Detroit,
Hamtramck, and Highland Park. The goals of this jglee:

Housing
Goal: Provide safe, affordable, supportive, andyftarm housing solutions for people who are
homeless or at risk of becoming homeless.

Prevention

Goal: Prevent homelessness by strengthening anahdipm resources and services that allow
people to remain in their own homes or to quicktgess housing when faced with a housing
crisis.

Supportive Services

Goal: Strengthen the infrastructure of supportigevises and community resources for people
who are homeless or at-risk of becoming homelessssist them with accessing housing and
maintaining residential stability.

Collaboration
Goal: Create and sustain effective collaborationglllevels to generate greater impact on
ending homelessness.

Engage the Community
Goal: Build a political agenda and public will todchomelessness.

These goals address the needs of the many subapiopglin the homeless community, with an
emphasis on those who are chronically homeless. tBwe long history of homelessness and
intense service needs, the best way to help tmebeduals leave the streets and stay housed is
through the provision of permanent supportive hagisWe will focus particular attention on
addressing the needs of these individuals.

Many of the strategies detailed in this plan arealy underway. Over the course of the last
year, our community has experienced the followiag - -
successes: an increase in the availability of peema| When spider webs unite, they can
supportive housing for the chronically homeless;| a tie up a lion”
strengthened Homeless Management Information — African proverb

System; and improved capacity of our Continuum afeCJust as important as these successes is
the fact that over the past year considerable \wasktaken place to improve relationships among
community stakeholders. Strengthening these relships — and agreeing to work together in
collaboration — has been a key ingredient durigdévelopment of this plan, and will be just as
vital as we move forward with implementation.

Ending homelessness is a very large and powerioih™| which may seem overwhelming or
even impossible to defeat. We believe, though, #sakach person and organization — each
“spider web” — remains committed to the goals amggeas to unite together, even when
challenges arise, this beast will ultimately beedéd.



Introduction

In February of 2006 Detroit, Michigan took cente&age for one of the nation’s largest sporting
events: SuperBowl XL. In the midst of preparatiémsthe attention the city would undoubtedly
receive, the conditions and needs of the homeless momen, and children in this city became
a pressing issue. City officials worked in concefrth social service providers to plan and
execute a strategic response to ensure the hommessiunity was treated with respect and
dignity during a time when increased attentionh@rt presence in the city could have resulted in
negative actions against them. Their efforts sea®@ catalyst for further planning on how to
not only meet the needs of the homeless now, bemdohomelessness altogether during the next
decade.

Over the past two years, numerous stakeholderg@menunity partners in Detroit, Hamtramck,
and Highland Park have contributed hours of brainsing, data collection, dialogue and idea
refinement for “Moving Forward Together: A 10 Yelan to End Homelessness in Detroit,
Hamtramck, and Highland Park”. From this planninggess, the following vision emerged:

Our vision is that every individual and family inuw community has a home that is
decent, safe and affordable, and that they recesvery support needed in order to
remain housed. This vision is grounded in the bélikat through our commitment to
working together, being open to new ways of thingiand acting, and having this
shared vision, we can - and will - move forward &ther to achieve real change in our
community

To support this vision, our work will concentratae @ve core areas of housing, prevention,

supportive services, community engagement, andalmaibtion. These five areas are closely
interconnected, and each must be addressed invitsneeasure in order for our community to

make progress in ending homelessness in Detwitdressing the varied needs of the people
who are homeless in our community requires thastkeholders — nonprofit organizations,

businesses, government leaders, and the consunagsee to work together in new ways and
toward the common vision of ending homelessness.

By building from the current momentum in our comntyiiand the relationships that have been
formed or strengthened through the planning proagssare confident that as we move forward
together, we will see an end to homelessness icibes.

! The Continuum of Care in encompasses the citi@etfit, Hamtramck and Highland Park. For ease of
presentation, any mention of “Detroit” throughodbistdocument always also includes Hamtramck andhleligl
Park.



Who Are the Homeless in Detroit?

As the largest city in Michigan, it is no surpr

ig@t the largest population of people who are

homeless in the state is found in the city of DetMYhile gathering accurate statistical data on
how many people are homeless in Detroit remainaiienge (see box at left), the data we do
have show that the homeless population in Detsdarge and includes many different groups of

How Many Are Homeless?

Over the past several years, our community
improved its ability to get an accurate count ofvh
many people are homeless in our community. |
very nature of homelessness — and the transien
many people who experience it — can make
difficult to gather consistent data at differentrjie
in time. Many times, the use of good estimates
necessary. When considering tte¢al numberof
people who are homeless in our community, th
are two different numbers we can use:

= From the January 2005 point-in-time count,
estimated there are close 1d4,827individuals
either on the streets or in shelters.

= Data from our HMIS system estimates that
the month of June 2006, there ws
approximately 13,000 people who werg
homeless.

Why the discrepancy? Likely it is due to the fd
that the point-in-time count took place during
winter month, when many more homeless would

counted by shelter workers. During warm
weather (June) people may be more likely to S
outdoors, and therefore would not be input if
HMIS.

Regardlessbothof these numbers tell us that the
is an unacceptably large population of people W
are homeless in our community.

more likely to be indoors, and therefore easil

people, all of which have unique strengths
and needs. Our data and experience tell us
hdhat the majority of the people who are
H homeless in our community are represented
rhiey the following population descriptions:
ce of
iThe Chronically Homeless
Men and women who are chronically
5 iIRomeless have survived prolonged periods
of time on the streets or in other places not
Flfheant for human habitation. These are the
individuals who struggle with significant
Néﬁealth, mental health, and/or substance
abuse problems, and are often the most
resistant to receiving treatment and services.
Having spent extensive lengths of time on
oithe streets, these men and women generally
rerequire intense, on-going support services to
regain and maintain stability in the
community. Although the people who fit
this description are frequently the face that
Ianters a person’s mind when he/she thinks
t?about “who is homeless”, estimates tell us
iynese individuals make up a small
eforoportion  of the entire homeless
tapopulation. In Detroit, at any given time
itdhere are approximatel$,400 individuals
who can be considered chronically
homeless. They represent only about 10
repercent of the entire homeless population.
hgven though they make up the smallest

greatest share of resources allocated to home

proportion of the entire homeless
population, these individuals consume the
Espnegramming. In order to meet the complex

needs of these individuals, while also spendingliauted resources in an effective manner, new

ways of thinking and acting must be realized
population.

if ave to make an impact on the needs of this



Families and Children

Statistics show that the fastest growing homeledsp®pulation nationally is families with
children; this is also true in DetroBixty-seven percenbf the entire homeless population in our

community is comprised of families witl
children; within this population, most
these families are headed by a single won
aged 25-34 and do not have a history
homelessness. For these families to becd
stable again, we must ensure they have at
very least have access to affordable housi
employment, and education.

Survivors of Domestic Violence/Intimatf

Our data from our 2005 point-in-time count al
] tells us that within the homeless population, th
e:
0
M& 5 895 people who are severely mentally ill
the 8,466 have a chronic substance abuse prob
Ngs= 3,032 have HIV/AIDS
= 3,596 are veterans

e(Please note that these categories are not mutu
exclusive. An individual could experience more th

em

ally
an

Par.”.‘er Violence . one of these challenges and be counted in €
Individuals may be forced to leave their

Icategory.)
homes when domestic violence creates—a
threatening and dangerous living environment. Hosé individuals — the overwhelming
majority of whom are women — finding a safe plagestay for themselves and their children
becomes a top priority. Once in a safe locatioas¢hwomen and children must have access to
services that will assist them with coping with treuma they have experienced, navigating the
legal system, and establishing or regaining ecooostability. An added challenge this
population faces is the fact that landlords mayésitant to rent to them due to credit problems
or poor landlord referrals. Although issues of cdantiality present a challenge in reporting how
many homeless people are survivors of domestienad, our estimates show there are close to
6,00 individuals in this situation.

ach

Unaccompanied Youth and Youth Aging out of FosteeC

Homelessness affects not only young children inilfag but older youth as well. These young
people — typically those between the ages of 14te- have unique needs that must be met in
order for them to be successful in school, in wankgl in their relationships. The reasons for
their homelessness varies: some youth are homeéessise they ran away from home; youth
who reveal to their families that they are gayesbian may find themselves forced from their
home; still other young people have developmernisalilities that impair their ability to care for
themselves. A large population of youth who arerisk” of homelessness are those aging out of
the foster care system. For these young people, 188 birthday typically means they are no
longer under the care of foster parents or theeSt&tMichigan; they are now on their own.
Many of these young people will experience higinerdences of unemployment, mental iliness,
and homelessnessn Wayne County, there are currently close to $60ng people in foster
care between the ages of 17 and. 18hen they no longer have the support and cane hibee

up until now received, our community must be prefato assist them with transitioning into
adulthood.

2 Homeless Action Network of Detroit 2006 Exhibit 1
% Detroit Free Press. May 25, 2005
* Michigan Department of Human Services, SeptembeRQ06.



Those in a Crisis Situation

At times homelessness is caused by situationsmbgtbe beyond the control of an individual,
such as a fire or natural disaster that destrogsuse or apartment building or utilities being
shut-off that may force a family to seek shelteseelhere, especially in cold weather months.
These are a few examples of how individuals andili@sn— with no prior history of
homelessness — may suddenly find themselves witadetjuate shelter. For these people,
services must be available to help them quicklgs&blish a safe, secure place to live.

Prisoners Being Released

Incarcerated Men and women face many obstacles thyganrelease back into their community.
They encounter real, persistent pressures to agejage in criminal activity. For those who are
able to avoid these pressures, they still facechaienge of finding housing and employment —
no easy task for a person with a record. On analryasis, more than 3,700 parolees return to
Wayne County; 80 percent of these individuals retior the city of Detroit, and 10 percent
(approximately 300) are immediately homeledsOur community must ensure the necessary
supports, services, and training are in place tp tteese men and women make a successful
transition back into society.

Those “At-Risk”

There are some populations who we can identifyeisgb“at-risk” or on the verge of becoming
homeless, simply because of their situation. Thestude people being discharged from
hospitals or other institutions of care, extrem&w-income families, or others who are
precariously housed. As job cuts in Detroit conginia increase, more people find themselves at
risk of no longer being able to afford housing andy become homeless. Our plan addresses
ways to prevent these people from slipping into él@ssness.

Detroit’s Reality: What The Numbers Don't Tell

The numbers given here show only a part of theupodf how many people are homeless in our
community. The experiences of the service provideveal there are potentially more people in
our community who are homeless than what is cagtthreough the official reporting process.
Factors contributing to the potential discrepandesveen the reported numbers and what's
“really real” include:

* People are uncountedfhe last point-in-time count for the cities of Bet, Hamtramck,
and Highland Park took place in January 2005. Algiobest efforts were made to count as
many sheltered and unsheltered homeless individaglpossible on that one night, the
reality is some people simply were not counted tdude fact that the volunteers doing the
counting did not see them. The next point-in-tino&ird is scheduled for January 2007;
planning is currently underway, and strategiesb&iag developed to ensure the maximum
number of individuals are counted during this event

 HMIS capacity: The Homeless Management Information System (HM&San on-line
database used by many service providers in Deffbits system captures data on how

> Hudson Webber Foundation, 2006



many people are homeless and specific charactsrisfi subpopulations. While the data
captured by this system is generally reliables ihot operating at full capacity throughout
the Continuum, resulting in some individuals noingeentered into the system and not
being counted. Improving the capacity of HMIS iscenponent of our community’s plan to
end homelessness.

» Definitions of “homeless”: Individuals who are recognized as being homeless] a
therefore counted through the point-in-time courd/ar HMIS, must meet specific criteria
established by the U.S. Department and Housing Hndan Development. These
definitions (see glossary) do not recognize as Iesseother people who, in fact, have no
place to call their own. These are individuals vepend a few days or weeks sleeping on
the couch of a friend or family member before mgvam to another place (often referred to
as “couch homeless”); families sharing the housihgnother family (sometimes termed
“doubled up”), or individuals or families living inmotels or camping trailers. These
individuals are also in need of housing and sesyiteit are not reflected in the numbers
above.

» Stigma:For some people, the stigma of being homeless mayept them from admitting
that they have no permanent place to live; thedwitoluals and families are therefore also
not considered in the numbers given above.

The answer to the question “how many people areehtesn in Detroit?” is not as straightforward
as it appearsiVhile the numberstell us there are anywhere from 13,00 - 14,827 pelepwho
are homeless, ourexperiencetells us that reality is a different story: it isvery likely these
numbers are higher.As our community moves forward with implementifgstplan, we will
remain aware of the needs of those in our commuwiity require support and services, even if
they do not meet the official definition of “home#s.

A Success Story: Gregory

Gregory has been a mental health consumer for 2&yEifteen years ago his wife of four years djed
suddenly and Gregory found his life spiraling ofitontrol. He found himself homeless and withgut
hope of ever finding himself again.

Gregory turned to a good friend for assistances Thiend and his wife connected Gregory with a

PATH Program in Detroit. Within a month the PATHoBram placed him in an apartment and

provided him with a rental subsidy. One year |la&eegory became a member of Fisher Clubhouse
where he slowly began to sharpen his social skitlake new friendships, and eventually becgme
reintegrated back into the community.

Six years ago Gregory had the opportunity to becemployed by this organization as a Consumer
Housing Specialist. He learned to instill hopetines consumers and help them maintain their housing
through supportive services. This year he becaneeobrb4 certified peer specialists in the Statg of
Michigan. Gregory is proud to have become part aicvement that draws upon personal recovery
experience to end homelessness in the United States




Factors Associated With Homelessness

The factors associated with homelessness are vam@drequently interconnected. It is often the
convergence of two or three of these factors thatlts in an individual or family becoming
homeless. Some of the most significant factorsitepth homelessness include:

Job Loss/Economic Hardship

Detroit, not unlike the rest of the state of Midmg is faced with a difficult economic

environment. While at one time this city boastedriatess well-paying jobs, workers are now
facing the real threat of losing their source aloime. For families living paycheck-to-paycheck,
the loss of a job can result in the need to maKeudlit choices about how to spend their money.
The choice between paying for utilities, food, noadion, clothes, transportation, child care, or
housing are not easy, and too often rent or moegayments slip into delinquency. It is not
long before this delinquency leads to eviction aetlosure and the individual or family finds
themselves homeless.

Shortage of Appropriate and Affordable Housing

Best practices from around the country point tar@erent supportive housing as a key strategy
in keeping individuals with challenging situatioasuch as mental ilinesses or substance abuse
problems — off the streets. There are a numbeoobBkservice agencies in Detroit providing
supportive housing; however, the demand outsttigsreed. As the numbers above indicate,
thousands of people who are homeless also strugtiiea mental iliness and/or substance abuse
problem; permanent supportive housing would alloanynof these individuals to become and
stay housed.

Not all who face homelessness require the intenséveices of permanent supportive housing;
many simply need an affordable place to live. Tingpdy of safe, decent, and affordable housing
units in Detroit does not meet the demands of e@ple who are living paycheck-to-paycheck.
In our community, 46 percent of households expegea housing cost burden; close to 25
percent experience a severe housing cost blir@early, we must develop more affordable
housing for our community.

Access to Care

Thousands of Detroiters struggle with chronic saibs¢ abuse problems, severe mental illness,
or HIV/AIDS, as well as chronic health needs sushd@betes, heart disease, or hepatitis.
Appropriate care for these potentially debilitatimgglth concerns is available, but too often not
accessible for people who are homeless or at-fislfecoming homeless. Challenges related to
inaccessibility include:

* No health insurance — either employer providedtheadverage or Medicaid/Medicare
* Inadequate health insurance coverage, includirtgeesns on some forms of treatment for
those covered by Medicaid

® www.DataPlace.org. (Please see glossary for alaeaon of these terms)



* Limited numbers of primary health care providest #ccept Medicaid

» Complexities in navigating the system that quicklerwhelm and frustrate a person in
need

* Poor coordination — both in service delivery andding allocations — among health care
providers (including those providing mental healtiu/or substance abuse treatment)

Discharge Policies and Practices

Individuals being released from correctional faig8, “aging out” of foster care, or leaving other
institutions of care are too frequently dischargeithout adequate planning for their future
housing. These individuals — especially youth tteoring out of foster care — are acutely
vulnerable to homelessness.

Crisis Situations

At times, unpredictable crises occur which can Itesuhomelessness. These situations may
include the destruction of an apartment or hougetddire or natural disaster, domestic violence
forcing an individual to leave the home, or utdftibeing shut-off. Regardless of the situation,
too often a crisis forcing a person out of his @r lhome results in this person becoming
homeless and seeking emergency shelter. Whiles igiations cannot always be prevented, the
system in Detroit must do a better job of quicklgwimg a person out of an emergency shelter
and into permanent housing.

Funding Challenges

The city of Detroit receives millions of dollarsobayear for a wide array of social services —
including substance abuse services, HIV/AIDS pr&ganand treatment, health and mental
health services, and housing. Barriers in the fugpdstreams driving the delivery of these
services contribute to the challenges individuatsefin attempting to access these services. The
Department of Health and Human Services recentljertnok a study to identify how their
programs are able to respond to the needs of ttomichlly homeless and to identify the barriers
present in the system. The study found that thegeoaical funding for the department’s
programs (e.g., poverty, persons with HIV/AIDS, stialmce abuse), does not match up with the
multi-layered needs of the chronically homeles$adk in coordination across programs, gaps in
program eligibility, and few incentives for provideto be flexible, prevents consumers with
complex7, multiple needs, from receiving all the services they need to regain and maintain
stability.

" U.S. Department of Health and Human Services Sagrs Work Group on Ending Chronic Homelessness
(March 2003)Ending Chronic Homelessness: Strategies for Action



Cost Analysis

The problem of homelessness takes its toll on tittpeople who experience it directly and the
community as a whole who must bear the burdenettsts associated with providing services
to people who are homeless. While it is virtuaftypossible to calculate the moral implications
of allowing a person to become or remain homelessgarch from around the country provides
us with a picture of the financial burden the comity bears when it does not adequately
provide for the needs of people who are homelessicplarly the chronically homeless.

The chronically homeless consume the greatest mpge of resources dedicated to
homelessness programming, and often have compkdsn&tudies completed from other cities
around the country point to a tremendous cost gavimhen a community invests money in
programs proven to solve homelessness — such asmpent supportive housing — versus not
putting money into these programs. By examiningdedm other cities in the country, we can
infer that similar cost savings are likely in Détro

A recent study completed by the Lewin Group exanhitie dollar amounts nine different urban
areas across the country pay per day/per persotindoiollowing services: supportive housing,
jail, prison, shelter, mental hospital, and hodpi¢ghile there was some variation between the
cities, the clear result from this study was thagrall supportive housing had the lowest per-
day/per-person cdbt

The average costs spent per day/per person incgdhle nine cities in the study is given in the
chart below. It is reasonable to presume that oomgunity spends similar amounts of money in
our attempts to care for our chronically homelegsupation:

Service Cost per day, per person
Shelter $ 28.63

Supportive Housing $30.88

Prison $ 79.05

Jall $81.18

Mental Hospital $550.11

Hospital $1,638.10

At a glance, it may appear that shelters (at anageecost of just over $28 a day per person) are
the most cost-effective means to care for people afe homeless. Shelters however, are not a
long-term solution, as almost all of them have tgwn how long an individual may stay and few
provide the intense supportive services many hasagleople need to stay off the streets. When
this time is completed, the individual is forcedeither find another short-term shelter or must
fend for him/herself on the streets. For those whd up on the streets, the risk of ending up in
the hospital or jail goes up considerably, theralsp dramatically increasing the cost of services
they are using.

8 The Lewin GroupCosts of Serving Homeless Individuals in Nine €itivember 19, 2004.
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Supportive housing, however, has been found to laalev
cost — only approximately $30 per day/per persomm@rage.
have discovered, it will b Although this figure _is slighftly higher_than th(_aftthe shelter,
necessary for local research owhat must be co_nS|dered is that thIS. cost mcluutezlsonly
be conducted in Detroit so that longer term housing, but also supportive servibes help an
stakeholders will have ah individual avoid being hospitalized or incarcerated, thereby
accurate picture on what js both saving the community from having to incur thessts
spent on the problem and howand saving the individual from having to experieticee in

it may be spent more the hospital or jail.
effectively.

While these cost estimates are
based upon what other cities

The message behind this cost analysis is two-ffilgt,
providing supportive housing for the chronicallynmeless has been demonstrated to help these
individuals maintain residential stability. Secondhvesting dollars in supportive housing will
then “free up” the funds that will no longer be spen the hospital or jail stays that the
chronically homeless would experience. These furadsthen be directed to providing further
services to families and children, youth, survivofsglomestic violence, or any other population
who is homeless or at-risk of becoming homeless.

Guiding Convictions

Millions of dollars and countless hours of stafhé have been expended in Detroit to build and
maintain a network of emergency shelters and tiiansil housing to address the needs of the
local homeless population in our community. This
approach — while appropriate for addressing emesggn Detroit's Housing Stock
situations or short-term needs — is not the mdsttve or
humane way to address the long-term housing anposup In order for our community td
needs of the local homeless population. Providerd [asSuccessfully embrace a Housing
funding partners increasingly recognize the needhigt | First model of service delivery, we
focus and resources from short-term, emergencyeshel | Must address the fact that much o

the housing stock in Detroit dogs

long-term, permanent housing, in order to move thls?Ot meet quality standards, afd

community forward in solving homelessness. therefore would not be appropriate
for individuals or families to
To affect real Change on the prOblem of homelessn %Ccupy_ As we implement thi
systems and organizations must make a commitment glan, efforts will be made td
work together, test new methods of service delivgryehabilitate our housing stoc
remain open to change, and focus on the outcome of

ending the institutionalization of homelessnesse Tdllowing core convictions will guide the
community during the next decade, as it moves aheaknplement its new plan to solve
homelessness.

UJ
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Housing First

Housing First is both amnodel and philosophy of service delivery that is gaining national
recognition — not only for its innovativeness, bigo for the results it is producing. Traditional
models of service require that an individual whbasneless and struggling with challenges such
as substance abuse or mental health problemsséedt and receive services for these or other
conditions, become stabilized (or “housing readyhd then move into housing. For many
people who are homeless this is a monumental ctggdleAttaining and maintaining sobriety and
mental stability is difficult enough — even morewben the person seeking this change has to
also focus on finding shelter.

The Housing First methodology reverses this waghotking. This method of service delivery
moves a person directly from the streets, jaillteheor hospital and places him or her in safe,
permanent housing with no requirement that he o bk “housing ready”. The only
requirements of the tenant are those expected yterter — pay the rent, do not destroy the
property, and refrain from violenteOnce moved into permanent housing, support sEs\éce
offered to assist the individual with attaining geby, receive care for mental or physical health
conditions, or other concerns. Although many indiinals may initially be resistant to receiving
these services, these services (typically providedbugh an ACT or PATH mod¥)
continuously reach out to the individual to enshis/her housing is maintained, and that
treatment is readily available when the individigaleady to receive it.

The Housing First approach is typically focusedtba needs of those who are chronically
homeless and is combined with a harm reductionagmbr to mental health and substance abuse
problems. This approach virtually eliminates theriees of access to housing for people with
substance abuse and/or mental health concerngedndes the likelihood of their relapse into
homelessness. Housing First has been proven toessfody help individuals who were
homeless leave the streets and emergency shelteeye necessary supportive services, and
maintain their housing.

Rapid Re-housing

A close cousin to the Housing First methodologypiBd&re-housing is a similar conviction that
focuses on reducing the length of time an individudamily must spend either in a shelter or in
transitional housing. This method of serving peoplesures that when a person becomes
homeless, he or she will be quickly placed int@saffordable, permanent housing. Recognizing
that crises such as fire or domestic violence uaf@tely occur, there will remain some level of
need in our community for short-term, emergencytshehowever, we must focus our energy on
quickly getting these individuals and families afitthe emergency shelter and into a home of
their own once again.

°U.S. Department of Housing and Urban Developmefit®bf Policy Development and Research (Januaf@p0
Strategies for Reducing Chronic Street Homelessness
19 please see glossary for an explanation of theseste
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Prevention: “Closing the Front Door”

Prevention programs play a critical role in closthg front door into homelessness. Additional
resources must be directed to prevention, includimgsed efforts on developing protocols to
address issues of institutional discharges intodlessness.

Streamlining Services: “Opening the Back Door”

Our community must do a better job of making itiea$or people to access the support and
services they need to leave homelessness. One avdy this is to co-locate services at the
shelter level (or at the point of intake). Doingays an instrumental role in shortening the time
it takes for people to access and obtain the napgesegrvices to support their return to housing
permanency. As we “open this back door”, all agem@nd providers must work as partners to
ensure successful, long-term outcomes for indiv&laad families who are homeless.

Building on Our Successes

A combination of the right events at the right tilnes created an environment conducive to the
development and implementation of this plan to dmmmelessness. Many factors and
stakeholders have combined to form a powerful gstalo generate new ways of working
together to find and apply solutions to the probt#rhomelessness:

* Homeless Action Network of Detroit (HANDDver the past several years, the continuum of
care for Detroit, Hamtramck, and Highland Park b@sn improving its ability and capacity
to work as a cohesive planning body in addressorgdiessness. This growth will continue
throughout the implementation of the plan, and mowecommunity forward in applying
solutions to homelessness.

« The City of Detroit: Recognizing the necessary role of city governmientending
homelessness in our community, the City of Dethais within the past year created and
filed a new Homeless Coordination Manager positibedicated to developing and
implementing the 10 Year Plan to End Homelessn&dditionally, the administration of
Detroit Mayor Kwame Kilpatrick has identified DepuiMayor Anthony Adams as a key
player in the efforts to combat homelessness imdiet

* Michigan State Housing Development Authority (MSHDMSHDA's Campaign to End
Homelessness in Michigan is gaining momentum thmoug the state and in our
community. Through its recent $3 million award tetit for the development of
permanent supportive housing, and the piloting eforheless Preference” housing
vouchers, MSHDA is demonstrating its dedicatiorapplying solutions to the problem of
homelessness.
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» Department of Housing and Urban Development (HUD)e recently published five-year
strategic plan for HUD expresses the departmentmngitment to ending chronic
homelessness and moving families and individudts permanent housing.

* Local Philanthropy: The local philanthropic community continues to destrate its
commitment to promoting the well-being of Detroésidents through the funding of
programs and initiatives designed to bring soligitmhhomelessness.

» Service ProvidersRecognizing the need for deeper partnerships andwaapproach to
addressing the needs of the homeless communitiagy reervice providers are joining
together to explore ways in which service delivergly be improved to better meet the
needs of the consumers.

The actions and convictions of these stakeholdersaimportant factor in the successes we see
in our community. These successes include:

* An active Continuum of Care, with approximately X88mber organizations.

* The capacity to provide emergency shelter to 1,04d6/iduals and 267amilies on any
given night, with an additional 1,203 spaces duthrggcoldest nights of the year.

* The ability to provide transitional housing for 9Bidividuals and 144 families at any point
in time.

* The ability to provide 763 units of Permanent Supipe Housing for individuals; 56%
(425) of these units are designated for people areochronically homeless; 333 of these
units are available for families.

* The current development of 191 beds for chronidadigneless persons.

* The selection of Continuum of Care (HAND) by MSHD®A 2005 to participate in the
Chronic Homeless Initiative and receive $3 millilmn projects targeted to the chronically
homeless.

* The establishment of the Detroit Team to End Cludfomelessness (DTECH) to lead the
implementation of the $3 million Chronic Homelesdiative; $2 million of this award is
designated as rental assistance and $1 millioesgydated to support the development of a
supportive housing unit project.

* The designation of one of the organizations withie Continuum of Care as a lead agency
for MSHDA’s Homeless Assistance Resource Projebiclvis making available a total of
over 100 rental assistance vouchers for peopleasdnomeless.

* The establishment of the Housing Resource Centachwhvill administer the rental
assistance projects, serve as a planning and catirdy entity for future projects, and
establish an inventory of safe, affordable housivag meet quality standards.

* The section of the Housing Resource Center to sesMead agency for Youth Aging Out
of Foster Care project.

 The establishment of partnerships between the HgudResource Center and 15
organizations to provide supportive services t@ames receiving rental assistance

* A Homeless Management Information System that waarded the "2006 Effective
Strategies Award" by HUD in recognition of improvenmts made in the system.
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A Success Story: Kelly

In the winter of 2005, a 32-year old woman nametlyksught shelter in a warming center for womgn
and children in Detroit. Although reluctant to sdelp, Kelly kept an appointment with a mental tieal
professional that had been made for her.

After conversations with shelter staff about théugaof family, Kelly requested an email be senh&w
family on her behalf. This email was sent and kenify responded. At this point Kelly opened aboett h
past, and revealed that she was a college gradbateher parents were university professors, aat |t
most of her family were in professional employm&tie had left them six years prior because hengmafe
had wanted her to have a mental health assessoreptdblems they felt she was experiencing. After
wandering around for a few years, Kelly ended uaéiroit; when she wasn’t staying in a shelter she
spent her days at the Detroit Public Library.

As contact with her family continued, Kelly was alib accept the fact that she needed to be with| her
family, who lived outside of Detroit. They had falher an apartment and were willing to give hettadl
support she needed, if she was willing to trustrthe

Kelly agreed to return to her family. With the healpstaff from the shelter, a flight was arranghdtt
would take her to be with them. After re-connectivith her family and getting settled into her nelage,

Kelly contacted the staff at the shelter to shhet she was seeing a mental health professionaivagsg
very happy in her new home.

Planning Structure and Timeline

In 2004, the city of Detroit established a steercmgmmittee of representatives from the
community to begin the process of developing DEgdi0 Year Plan to End Homelessness. The
steering committee reviewed research data, bestigea, and 10 Year Plans from other cities
around the country on how to meet the needs oktiv® are homeless. The steering committee
also attended a regional meeting in Chicago ordéwelopment of a 10 Year Plan. Armed with
this knowledge, the steering committee identifiezhtative stakeholders to be engaged
throughout the rest of the planning process andrpial goals the plan would address.

Recognizing the need for this to be a communityeadriplan and to garner greater community
support, a Homelessness Summit was held in DetroiNovember 16, 2004. This Summit
served as an official kick off to the planning pees and a call to action for the attendees to
become involved in the planning process. After tiismmit came the convening of community
stakeholders from various sectors of the communibgluding nonprofit organizations,
businesses, government representatives, and corsymdist of participants is included in
Appendix A). In addition to the steering committeepolicy board was established to provide
broader oversight and direction to the planningpss.
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The timeline below gives a brief history of thenpliag process

2004

Steering committee established, stakeholders itkshttaskforce workgroups identified
Homelessness Summit held on November 16, 2004

Commitment of stakeholders and taskforce workgragtablished

Regular meetings of the steering committee helduiiinout 2004 to provide guidance to
the work of the taskforce workgroups

2005

Taskforce workgroups met regularly during the finsif of 2005 to identify challenges,
gather data, and brainstorm recommendations

Steering committee and policy board members metllaey to review work of the
taskforce workgroups and provide oversight andctima to the process

Working draft of the 10 Year Plan was developed sugimitted to the steering committee
and policy board for review

2006

Strategic group of stakeholders reconvened to eéefind finalize the draft plan 10 Year
Plan

“Moving Forward Together: A 10 Year Plan to End Haessness in Detroit, Hamtramck,
and Highland Park” completed and published

Although the road was rocky at times, the stakedrsldemained committed to completing the
plan. Through this planning time, new relationshifza’e been formed or strengthened. This
community is now ready to move forward togethehviihplementing our plan.
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Participants

Numerous participants have been involved i

n thesld@ment of this plan. The lead entities are

the City of Detroit, Homeless Action Network of Bat, Wayne County Department of Human
Services, Detroit/Wayne County Community Mental kea\gency, and the Wayne County
Human Services Coordinating Body. Numerous stakkisl representing nonprofit
organizations, departments of city and county gowvemt, health care systems, and housing

providers have been involved in the planni
during implementation.

ng precesany will continue to remain engaged

“The homeless plight is a critical one. It is
pivotal time in our city and a lot is at stake: g
lives...We must focus our energy not only
those elected to lead, but also on own ability
to affect our change...We have to be an act
player in our own success.”

-statement from homeless particip:

No plan to address the needs of people who
dare homeless would be strong without the
““Voices of the people who are homeless.
During our planning process, several people
iywho currently are or have recently been

homeless participated in our planning

meetings. These individuals provided valuable
insight into the strengths and needs of the

O
>

homeless community. We will continue to

remain engaged with those closest to the issu@mikelessness — the homeless themselves — as

we implement this plan.

A complete list of the individuals and organizagoparticipating in the plan development is

included in Appendix A.
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Goals and Obijectives

Outlined below are goals and objectives that cpoed to the five key issue areas identified in
our community. Several strategies have been idedti#long with these goals and objectives that
will serve as a beginning point for the implemeiotatof this plan. As these goals, objectives,
and strategies are considered, it is important beeyiewed through the following lenses:

* Everything about this plan is dynamic; therefotas iexpected that over the course of ten
years these objectives, strategies, outcomes, aniheps may require modification to
accurately reflect the environment of the day aeskdns that have been learned. The
strategies described here will be our primary fdoushe next three to five years.

* For ease of presentation, the goals, objectiveatesgfies, and partners described here are
categorized into specific issue areas (housing/gm#on, etc.). It is recognized, however,
that in practice the demarcations between theegfiest related to individual issue areas are
not so clearly defined.

* The plan presented here has been developed asmawak for collective action to end
homelessness. As we work together to implemenpldre the community will develop the
greater detail of specificity in timelines, benchiiksa budgets, and responsibilities.

The goals, objectives, strategies, and potentiainpes discussed here represent the ideas,
convictions, experiences, and desires of many Btdélers in our community. By maintaining a

collective focus on these goals and objectives, cbmmunity will make a significant movement
toward ending homelessness.

HOUSING

GOAL 1

Provide safe, affordable, supportive, and long-tdrousing solutions for people who are
homeless or at risk of becoming homeless.

Objectives

1. Adopt and integrate thedousing First model of service delivery throughout the
Continuum of Care.

2. Develop and maintain an accurate assessmertoosing needsfor those who are

homeless or at risk of becoming homeless anchtusing resourcesavailable to meet
those needs; report this data to the community.
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Increase supply of and access germanent supportive housingand transitional
housingfor those who are chronically homeless or haveratpecial needs.

Increase supply of and access to quaftgrdable housingtargeted to families who are
homeless or at risk of becoming homeless.

Expand the integration slupportive serviceswith affordable housing.

Increase availability and use of targeted Housinmi€ Vouchers or otherental
subsidiesfor homeless individuals and/or families.

Establish and maintain a comprehensive, city-wideal-time” databaseof available

affordable and/or supportive housing; ensure comsuand provider access to this
database.

Strateqgies

Achieving success in these objectives will reqairghift
in the way in which funding is allocated and a rfeaus
on the programs on which it is spent. Currentlgreat

“Character First”

deal of funding that comes to Detroit is spent or?lurri],nsgstt:'a‘ie igzlevn\::nrtnaljg”re‘é‘; t:i .
programs that meet the need of the consumer for|t & gies, we n 9
horter-t Whil f th at for many individuals bein
Shorter-term. lie many o €S€ programs - l€aryed, character development |is

necessary, by continuing to focus the majority af @ heeded just as much as is providihg

energy and limited resources on them, our ability
invest in the development of long-term solutions
limited. In order to move our community forwardthne

development of the long-term solutions, we will woo

shift funds — including city, state, and federahds —
from short-term solutions toward longer term salns
such as affordable housing and permanent suppo
housing.

thim or her with an apartment
ISubstance abuse treatment. This
community-driven plan recognizes
and respects the fact that all the
partners at the table embrace different
values and missions. By workin
tithgether and  harmonizing these
values we will be able to address the
holistic physical, mental, emotional,

Making this shift in funding priorities will be ditult. It

and spiritual needs of the individual.

will require finding the right balance between sogijng

needed short-range solutions such as emergenagrsbetransitional housing while at the same
time investing in long-term housing opportunitiedaking this shift will also require our
community to understand and adopt “Housing Firstf’ only as a model of service delivery, but
also as a core conviction guiding the way in whiah care for those who are homeless. These
changes will not happen overnight, but with a cotnmant and conviction that making these
changes is the right course of action, our communili see fewer individuals and families in
shelters and more people in long-term, stable Ingusi

As we invest greater energy and resources in thelo@ment of long-term housing solutions,
partners that must be engaged are the key stalebatdthe housing arena: housing developers,
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landlords, and management companies. Because nfattye opeople for whom permanent
housing solutions are being sought will have difiticental histories — including evictions, poor
credit, or felonies — building relationships withese key stakeholders and securing their
willingness to make their housing units availaliléhese “hard to house” individuals or families
is of paramount importance. Key to gaining thislngness will be engaging the landlords,
acknowledging their needs, and demonstrating theéssary support services will be provided
to the tenants to ensure not only individual healtld stability but also the maintenance of the
housing.

In addition to addressing the needs of the “harlldwse” individuals and families, we will also
work with landlords and housing developers to iaseethe supply of affordable housing for
those individuals and families who do not requireinse support services.

As has been outlined in the cost-analysis sectimves communities around the country have
found that placing people who are homeless — priyndiose who are chronically homeless — in
supportive housing ultimately results in a costirsgs for the entire community. Presenting this
information to the stakeholders in our communityl wrovide additional strength to any case
that may be made to support supportive housing.

Expected Outcomes

The expected outcomes of these objectives include:
* Increased levels of funding dedicated to the dgureknt of long-term solutions
* Increased numbers of individuals and families mgJ¥mom the streets or shelters into long-
term, permanent housing
* People who move into supportive or affordable hogisare able to maintain their
placement there because they are receiving suppadirvices appropriate to their level of
need

Potential Partners

* Housing Developers and Nonprofit Housing Corporatio
* U.S. Department of Housing and Urban Development
* Michigan State Housing Development Authority

» City of Detroit

» City of Hamtramck

» City of Highland Park

* Landlord Associations

» Supportive Housing Providers

» Supportive Services Providers

* Consumers

* Michigan Department of Corrections

* Local Philanthropic Community
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PREVENTION

GOAL 2

Prevent homelessness by strengthening and expareBogrces and services that allow people
to remain in their own homes or to quickly accesssing when faced with a housing crisis.

Objectives

1. Increase the availability of and accesptevention servicesto individuals and families
at risk of becoming homeless.

2. Develop and implementtischarge policiesto ensure those exiting correctional facilities,
institutions of care, or the foster care systenmalpexit into homelessness.

3. Expandjob readiness and training, transportation to jobs, and job placement
programs targeted to those who are homeless oiskataf becoming homeless —
especially people with a felony background or otsiewation that limits their ability to
secure and maintain employment.

4. Identify and advocate the changepaiblic policies that unintentionally contribute to the
causes of homelessness.

Strategies

Ben Franklin once wrote, “An ounce of preventionisrth a pound of cure”. This adage says it
all: investing resources in services and progrdmspreventa person from becoming homeless
is more cost-efficient — and humane — than trymgadre for the person’s needfier he or she
becomes homeless. In order for prevention to g feklized in Detroit, we will build on the
programs already in place while at the same tinveeating for change.

We will start by strengthening and expanding thevpntive work that is already happening in
our community by:
* Increasing funding and staffing for prevention segs
* Increasing the public’s awareness of how they caess prevention services should they
encounter a housing crisis
» Evaluating the prevention programs already in exisg, to ensure they are accomplishing
their intended purpose and to assist us in idengfygaps that may exist in prevention
programming

Public and organizational policies are often inbareected and yet conflicting with practice. In
order for our community’s perspective to be ongidvention, our policies will be examined
and, where necessary, changed. These policies oidness issues such as hiring practices,
discharge from prison or an institution of careutyp“aging out” of foster care, eviction or
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foreclosure practices, utility shut-off procedurascess to health and/or mental health treatment,
and more. In order to bring about this change, Wecanvene policy leaders and changers at the
local, state, and federal levels to gain consemsushanges that need to be made in policy-
related issues.

Expected Outcomes

The expected outcomes of these objectives include:
» Fewer evictions/foreclosures resulting in homelessn
* Greater numbers of individuals exiting prison ornstitution of care have identified viable
housing options they can access
» Greater retention in employment or employment paoty

Potential Partners

» Policy Makers and Elected Officials

» Advocacy Organizations

» Service Providers

 Consumers

* Michigan Department of Corrections

» Wayne County Department of Human Services
» City of Detroit

» City of Hamtramck

» City of Highland Park

* Detroit/Wayne County Community Mental Health Agency
* Michigan Department of Community Health
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SUPPORTIVE SERVICES

GOAL 3

Strengthen the infrastructure of supportive ses/enxed community resources for people who are
homeless or at-risk of becoming homeless to afssh with accessing housing and maintaining
residential stability.

Objectives What are “community resources”?
1. Enhance access teliable transportation. In addition to services such as mental

health counseling, substance abuse
treatment, transportation, and health
care, we recognize that there dre
additional resources in our
community that people muse able

to access if they are to move off the
3. Improve consumer access to amray Of | gyeetsand into stable housing. These

supportive  services by streamlining and include (but are not limited to):
coordinating service delivery.

2. Improve access ttealth, mental health, and
substance abuse treatmentoptions for those
who are homeless.

» Personal identification
4. Improve access to and use ohainstream » Healthy food

resourcesand othelcommunity resources. = Clothing appropriate for work
= Child care

5. Ensure the integration oupportive services| - Legalaid

with housing for those with a history of chroni¢ Does our community provide man
homelessness. y p y

of these services? Yes. Are they

. _ ) adequate or reliable enough to meet
6. Identify and pursue ways twoordinate funding | the needs of all who are homeless|or

streams in a way that promotes more efficientat-risk of homelessness?
service delivery. Unfortunately, no. As we move

ahead with improving access to apd

Strateqgies use of other supportive services, we

will simultaneously work to improve

Ensuring that a person who is homeless make$ @§cess to these — and other — vital
successful transition into long-term housing reemif COMMuNIty resources.
more than simply providing him or her with a place
live. Many people who are homeless experience fignit barriers to maintaining their housing
and their personal stability. These barriers majutte substance abuse, mental health concerns,
developmental disabilities, or chronic medical reedhere is a delivery system in our
community to bring supportive services to theseviddals that will assist them in overcoming
these barriers; however, challenges still persist:
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1) For many consumers and providers, this systefragmented, difficult to navigate, and at
times unreliable. In order for people who are haseglto regain stability and sobriety, we will
work toward improving the system so that consunaeesable to receive appropriate and timely
care.

2) Many of the people most in need of treatment sedices are also the most resistant to
receiving these services, because they are eititeriling or ready to do so. To meet the needs
of these individuals, our community will take a active approach to assist these individuals in
coming to realization that seeking treatment walhéfit them and their families.

In addition to these challenges within the syst&salf, many consumers are also not accessing
the “mainstream resources”. These “mainstream ressti— such as food stamps, Supplemental
Security Income (SSI), Social Security Disabilitycobme (SSDI), Veteran's benefits, or
Medicaid — can be an incredible asset for those astbkdhomeless. These resources are already in
our community; our next step will be to identifyrbars preventing homeless persons from
accessing and maintaining them and advocate foretinevalof these barriers. As we advocate
for greater ease of access to these resources,ilivalss explore change in how which these
resources are allocated, seeking dedicated sedsa$ml identified homeless sub-populations,
such as the chronically homeless, veterans, suwivodomestic violence, or youth.

In addition to mainstream resources, comprehensimort services such as intensive case
management, substance abuse treatment, and mealifl bare are key factors in helping people
who are homeless — especially those who are clalbpibomeless — regain and maintain
stability in the community. Research demonstrates intensive case management models such
as ACT or PATH have great success in keeping paontable housing. We will work to ensure
these programs have the capacity to be effectivk aap integrated into housing placement
services, so that individuals who need these seswall receive them.

For the homeless who do not require intensive sugsovices, we will improve their ability to
access services such as vocational training amdlacation, job placement support, healthcare,
child care, and transportation. We will do this iogntifying ways to better coordinate the
delivery of the services and the funding streamwhbigh they are driven.

Lastly, we will develop and implement tools to conmitate to the community available service
options and access routes. Methods of doing tisch as the 211 system — are already in place.
We will focus on identifying ways to strengthen @rdaden the scope of these methods.

Expected Outcomes

The expected outcomes of these objectives include:
» Greater access to and use of comprehensive suapseeivices
* Increased housing stability for those who were clualy homeless
» Shorter episodes of homelessness for those whaoahronically homeless
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Potential Partners

» Supportive Service Providers

* Funders

* Consumers

* Emergency Shelter Providers

» Transitional Housing Providers

» Supportive Housing Providers

* Michigan Department of Human Services

* Michigan Department of Community Health

» City of Detroit

» City of Hamtramck

» City of Highland Park

e Community and Neighborhood Based Transportationo&dtes
* Detroit/Wayne County Community Mental Health Agency
* Michigan Department of Corrections

COLLABORATION

GOAL 4

Create and sustain effective collaborations atiealéls to generate greater impact on ending
homelessness.

Objectives

1. Develop and maintain an accurassessment of the existing fundingesources in
Detroit, Hamtramck, and Highland Park and the wayhich these resources are used;
use this information to identify opportunities toocdinate this funding for improved
service delivery and impact.

2. Increase thecapacity of the local Continuum of Care and strengthen atalfative
planning for the use of federal resources.

3. Ensure local planning efforts aceordinated among local service providers and at the
county, state, and federal levels.

4. Enhance quality and availability ofata for planning and respondingto needs of the

homeless by maximizing the implementation of thealoHomeless Management
Information System (HMIS).
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Strateqgies

There are many service providers in the cities efr@t, Hamtramck, and Highland Park that
collectively receive great sums of money — prinyafiom government sources — to deliver
substance abuse, health, mental health, and otipgrogive services. However, because the
funding for these services is implemented dagegory (i.e., substance abuse or health care)
rather than by an individualiseed these services become fragmented. An individua}l need
health care, but if the funding for the programohnehe is enrolled in is meant to only addresses
issues related to substance abuse, these headthissaes must be addressed through another
program, and therefore another funding stream. Adirgt step toward reducing this
fragmentation, we will identify the source of théaading streams and how the dollars are being
spent. From here, we will move forward with ideyitiiy and pursuing means to coordinate these
funding streams to maximize the use of resourceks iamprove delivery and access for the
consumer.

Comprehensive and accurate data about the needsraguess of the homeless population will
be critical to this funding discussion. Having thesta will give our community a clear picture of
not only the characteristics and needs of the gesgitved, but also the programs and services
that have successful in moving these individualstanlong-term housing solutions. This
knowledge will allow us to use our limited resowgde a more targeted, efficient, and effective
manner. We have at our disposal a valuable toolgdhering and reporting this data — the
Homeless Management Information System (HMIS). Orthier the reach and use of this system
we will seek the financial support of local and rtyugovernment agencies, as well as identify
and pursue funding opportunities that support dedgects.

Expected Outcomes

The expected outcomes of these objectives include:

* Increased collaborative planning among service igeoss, elected officials, and other key
stakeholders

* Increased coordination of funding streams for sujpp®services

Potential Partners

» Supportive Service Providers

* Housing Providers

* Elected Officials

* Consumers

» Corporations

* U.S. Department of Housing and Urban Development
* Michigan State Housing Development Authority

» City of Detroit

» City of Hamtramck

» City of Highland Park

* Local Philanthropic Community

* Detroit/Wayne County Community Mental Health Autitypr
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» Wayne County Department of Human Services
» Organizations serving all of Wayne County

ENGAGING THE COMMUNITY

GOAL 5:

Build a political agenda and public will to end helessness.

Objectives

1. Develop and implement a mechanism for regulanforming elected officials on

homeless issues and legislative concerns.

2. ldentify key legislative changesneeded for ending homeless aratruit legislative

Sponsors

3. Develop and implement an on-gointarketing strategy to raise public awareness about

solutions to homelessness.

Strateqgies

Regardless of how well a plan is written, implena¢ionh will be difficult if the community and
key decision makers are not committed to movirigrivard. To raise the public’'s consciousness

about homelessness and garner the political widrtact

changes in policy that will solve the problem, wél W
engage all sectors of the community on four points:

1) educate them on the true nature of homelessi
and the needs that exist;

2) outline steps that are being taken to address tl
need;

3) show them what is working in our community {
end homelessness;

4) and invite their participation in implementing th
plan.

We will cultivate congressional and legislatiy
“champions” for ending homelessness in Detrg

Hamtramck, and Highland Park by informing them dbq

Advocacy

Some of the most powerful voices
speaking out on the experiences gnd
needs of people who are homelgss
are the voices of the homeless
themselves. As our communi
moves ahead to end homelessness,
we will work to ensure that the
men and women have opportunities
to advocate for themselves. Through
their advocating and insider
perspective, many issues that must
be addressed, but may otherwise |be
kept quiet, will be revealed an
confronted.

the programs and services in our community thatehav
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been proven to move a person from the streetsrdaadstable housing and seeking their support
of these programs.

Expected Outcomes

The expected outcomes of these objectives include:

* Increased public and political knowledge about tieeds in our community and our
strengths in addressing homelessness

* Increased action among the general populace ansiatetnakers in enacting changes that
lead to the ending of homelessness

Potential Partners

» City of Detroit

» City of Hamtramck

» City of Highland Park

» Advocacy Organizations

* Consumers

* Policy Makers and Elected Officials
» Corporations

* Local Philanthropic Community
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Action Steps

The development of this plan has been no small. tesladdition to the hundreds of hours
dedicated to meetings, dialogue, writing, editiagd refining this plan, considerable time was
spent developing relationships with service pror8decity, county and state government
officials, business leaders, community and faitedoh organizations, universities, local
collaboratives and others in order to have allh& key stakeholders at the table during the
development of this plan.

Now that we have reached this stage, we ask o@s€elWhat's next? How do we move forward
from here?” Our understanding is that tleal work is now to begin, as we move into a time of
bringing this plan to life and implementing it inuro community. Remembering that

implementing this plan is a marathon, not a spoat, immediate next steps will focus on the
following strategies:

Prioritize Plan Components

As has been laid out in the plan, the scope opthblem of homelessness is daunting; it would
be easy to quickly become overwhelmed and stallea iattempt to address all of the issues in
this plan at once. Therefore, we have formed impla@ation teams around each of the five core
concepts/goals (housing, prevention, supportivevieges, community engagement and

collaboration). Many of the partners involved i ttievelopment of the plan have already signed
on to be involved in one or more of the implemeontateams.

In the coming months, each of these implementagams will:

* Expand participation to ensure that they have edtas in the community engaged. This
cross-representation is essential, as creativéicotuoften emerge when those who are not
traditionally involved in the problem are engagedhe dialogue.

» Prioritize the objectives under their goal

» Develop specific, one-to-three year strategieseetreach objective

» Set time-oriented, specific and measurable bendtsrtaat allow us to assess our progress
and make modifications as needed

» ldentify the resources needed for implementation

It is essential that these teams not work alonev Ways of thinking and acting demand that we
share strategies and ideas with each other in daletevelop new approachegherefore,
ongoing communication and coordination will conegnio be one of the hallmarks of our plan,
not just to prevent duplication but also to creaagesynergy needed for solutions.

As we prioritize what to focus our energy on fiisis anticipated that one of these components
will be a focus on supportive housing. Over thet yasr, new energy and resources have come
into our community for the development of more safige housing, and we will continue to
build on this energy.
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Seek Funding

Funding is a necessary ingredient to support théxwe need to do. The implementation teams
are also charged with identifying and pursuing fogdirom state and federal government, as
well as local and national philanthropy. Our comityis already engagedn this process —
local philanthropic organizations have committedding to the development and implantation
of solutions to homelessness, and the Michigare$ausing Development Authority is making
available new dollars to address this problem. &hesources — and many more — will be
pursued.

Sustaining Our Engagement with Community Leaders

The effects of homelessness are felt by more thanthe individuals and service providers.
Businesses and government sectors are also impakdeal result, over the past three years we
have focused considerable attention on buildingmmggul relationships with leaders from each
of these sectors from all levels - the city, coumtyd state - to help us develop this plan. This is
evident by the attached list of participants.

Engaging these leaders in just the developmertteoplan, however, is not sufficient. A key part
of our next steps is to sustain these relationsais continuously developing new ones. Such
relationships are key to moving our community fordvioward the goal of ending homelessness.

Implement Project Homeless Connect

The most specific of our next steps, implementimgjdet Homeless Connect will not only
connect people with services, but also raise avesein our community about the needs of
people who are homeless. Scheduled to take plaBedaember 2006, a team of people have
already been identified and are at work planningd areparing to implement Project Homeless
Connect in Detroit.

Conclusion

This quote by Edmund Burke expresses » ;
spirit behind this plan. There is no or Nobody makes a greater mistake

individual person, organization, or departmg  than he who did nothing because he

alone that is able to affect real change on could only do a little.”
problem of homelessness. By workirn - Edmund Burke
together in concert with each other we will b<
able to maximize the resources we have while alswing new resources and developing new
partnerships to solve this pressing community meblThe development of this plan is the first
of what will become many steps throughout the immaetation, evaluation, and celebration of
this city’s commitment to see that every Detroltas a decent, safe, and appropriate place to call
home.
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Following is the list of individuals who particigat in the development of the 10 Year Plan to
End Homelessness in the cities of Detroit, Hamtigrand Highland Park. Affiliations reflect
the individual’s affiliation at the time of his éer involvement in the development of the plan.

Name Affiliation

Anthony Adams Deputy Mayor, City of Detroit

Cynthia Adams Covenant House Michigan

Dave Allen Southwest Solutions - Housing Resourepté&y
Amy Amador Office of Councilwoman Maryann Mahaffey

Officer Kathy Anderson

Detroit Police Department

Constance Bell

City of Detroit Planning and Devehgmt Department

Monica Bellamy

Michigan Department of Community Hea

Janifer Binion

Detroit/Wayne County Community Mdritkealth Agency

Sally Jo Bond

Detroit Housing Commission

Alfreda Bowden

Travelers Child Care

Deputy Stacey Brackens

Detroit Police Department

Arezell Brown

Detroit Public Schools

Gwendolyn Bush-Smith

Wayne County Department of Hnr8ervices

Rev. Sharon Buttry

Acts 29 Fellowship

Carolyn Candie

City of Detroit Planning and Develeggnt Department

Joe Cazeno Jr.

DTE Energy Foundation

Anny Chang

City of Detroit Planning and DevelopmBepartment

Lisa Chapman

Corporation for Supportive Housing

Tyrone Chatman

Michigan Veteran's Foundation

David Cherry

City Connect Detroit

Shirley Cockrell

Go-Getters

Shenetta Coleman

City of Detroit Department of HorBarvices

Elizabeth Copeland

Great Lakes Community Develogniea.

Chris Cornwell

Deputy Mayor, City of Hamtramck

Daniel Crockett

Michigan Department of Human Sessic

Trish Cunningham

Detroit Coalition Against Policeuility

John Daniels

University of Detroit Leadership Deypghent Institute

Ashante Diallo

City of Detroit Planning and Devetognt Department

Lorna Dieter

Southwest Counseling and DevelopmentiSes

Bettina Dozier

L.I.LF.T. Women's Resource Center

Pat Eaton

Health Services Technical Assistance ciiddi Treatment
Services

Beverley Ebersold

Corporation for Supportive Hogsin

Al Edward

Consultant, City of Detroit Departmenttdfiman Services
Homeless Coordination

Sergeant Delores Edwards

Detroit Police Department

Deborah Ferris

Detroit City Planning Commission
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Name

Affiliation

Jennifer Fitzpatrick

Southwest Detroit Businessok&stion

Deputy Chief Shereece Fleming-
Freeman

Detroit Police Department

Renee Fluker

Wayne County Department of Human 8esvi

Justin Follzbout

Presbytery of Detroit/Fort Stree¢sbyterian Church

Officer Antwan Fresh

Detroit Police Department

Cynthia Garrett

U-SNAP-BAC

Jason Gilmore

Coalition on Temporary Shelter

DeLisa Glaspie

Sisters in Transition for EmpowertnBerseverance, and
Success

Sergeant Rod Glover

Detroit Police Department

Carol Goll City of Detroit Planning and Developm&spartment
Sara Gorenchan Acts 29 Fellowship
Peggy Graham Child Care Coordinating Council ofr@gWWayne County,

Inc.

Timothy D. Greer

Michigan Legal Services

Deputy Chief Ronald Haddad

Detroit Police Departinen

Debra Hart

Detroit Coalition Against Police Brutgli

Hector Hernandez

Detroit Housing Commission

Kathrine Hicks

Children’s Palace

Kimberly Hill Office of Congressman John Conyers
Sandra Hines Detroit Coalition Against Police Blitya
John Holler Neighborhood Legal Services of Michigan

Joan Glanton Howard

Legal Aid and Defenders Assiotia

Inspector Dwight Hudson

Detroit Police Department

Linda Hunter

Children’s Palace

Heather Hurley

City Connect Detroit

Carlotta Jackson

JLH Property Management

Edna Jackson

Advantage Health Care

Sharon Jamal

Detroit's Work Place/JVS

Audrey L. Jenkins

L.I.LF.T. Women's Resource Center

Cheryl Johnson

Coalition on Temporary Shelter

Barbara Jean Johnson

Office of Governor JennifanfBim

Haith Johnson

HA Johnson Homes

Angela Yvonne Jones

Office of Councilwoman Maryafathaffey

Benjamin A. Jones

National Council on Alcoholisnddrug Dependence

Dorian Jones

Detroit Coalition Against Police Blitya

Officer Sonja Justice

Detroit Police Department

Susan Kamara

Southwest Solutions

Michael Kellum

Community and Educational Services

Aurelia L. Kent

Execu Tech, Inc.

Victoria Kohl

JVS Career Initiative Center

Larry Kozyra

Northeast Guidance Center
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Name

Affiliation

Marian Kramer

Michigan Welfare Rights Organization

Andrea Kuhn

Southwest Counseling Solutions Homdmsagement
Information System

Cristina Lane

United States Probation Department

Mark C. Lang

Wayne County Community College

Sharon Lapides

Caregivers

Aaron Laramore

Corporation for Supportive Housing

Sonia Latta Wayne County Department of Human Sesvic
Moré Layen Detroit Workforce Development Departinen
Clarence Less City of Detroit Planning and DeveleptrDepartment
Alan Levy City of Detroit Planning and Developmé&dpartment

Lieutenant llaseo Lewis

Detroit Police Department

Deborah Little

Compassion Woman's Shelter

Gloria Little Michigan Welfare Rights Organization
James D. Little Forensic Consultant
James Lloyd Southwest Counseling and Developmenices

Kathleen Lynch

St. Aloysius Community and Outre@amter

Jacqueline Majors

Advantage Health Centers

Patricia A. McCaffrey-Green

Cass Community Soceiviges

Mary McClendon

Detroit/Wayne County Community Mdrigalth Agency

Eddie McDonald

Office of Detroit Mayor Kwame Kilpak

Dan McDougall

City Connect Detroit

Shawn McElroy

United States Probation Department

Fran McGivern

John D. Dingell VA Medical Center

Mary E. McKissic

Vital Investment Serving In Our igeborhoods

Georgia McPhaul

Cass Community Social Services/HesseAction Network|
of Detroit

Loretta Moore

Detroit Receiving Hospital

Maurice G. Morton

Detroit Medical Center

Evelyn Murrie

Consultant, City of Detroit Departmei Human Services
Homeless Coordination

Denice Nixon

City of Detroit Department of HealthdaWellness
Promotion, Bureau of Substance Abuse Services

Stephanie Nixon

Ser Metro

Jeffrey Nutt

Neighborhood Legal Services of Miclmga

Ben Ogden Presbytery of Detroit/Fort Street Presigm Church

Denise O’'Neal Office of Senator Carl Levin

Sylvia Orduno Detroit Neighborhood Family Initia#Community Self-
Sufficiency Center

Anitta Y. Orr YWCA Interim House

ZeeRamell Pace

The Heat And Warmth Fund

Carlos Pagain

Covenant House Michigan

Vanessa Parks

Detroit Community Family Initiative
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Name Affiliation
Shawn Perkins Detroit Coalition Against Police Bty
Ted Phillips United Community Housing Coalition

Officer John Pinchum

Detroit Police Department

Dennis Quinn

Great Lakes Capital Fund

Celeste Rabaut

Consultant

Annie Ray

Wayne County Department of Human Services

Michael Reaume

JVS Career Initiative Center

Sherman Redden

Cass Community Social Services

Rod Richardson

Health Services Technical Assistaalcktion Treatment
Services

Ronald Riggs

Neighborhood Service Organization

Beth Roberts

Wayne County Sheriff Department

Veronica L. Ross

United States Probation Department

Yvonne Rush

City of Detroit Department of Healtld &lveliness
Promotion

David Sampson

Mariner's Inn

Octavius Sapp

Department of Human Services

Ron Scott Detroit Coalition Against Police Brutslit
Lieutenant John Simon Detroit Police Department

Jeff Sinclair Great Lakes Community Development, In
Rebecca Slay United Way for Southeastern Michigan
Curtis Smith Coalition on Temporary Shelter

Erin Smith Michigan Department of Corrections
Linda Smith U-SNAP-BAC

Loretta Smith

Comerica Corporation

Paulette Smith

Michigan State Housing DevelopmarthArity

Rhonda Smith Wayne County Department of Human Sesvi

Debra Steel Genesis House lI

Amanda Sternberg City Connect Detroit/Homelessakchletwork of Detroit
David Stone Angels of Detroit

Charles Strickland

Community Volunteer

Joseph Tardella

Southwest Solutions

Maureen Taylor

Michigan Welfare Rights Organization

Pamela Taylor

Wonderland Child Care

Sylvia J. Terry-Fleming

YWCA Interim House

Geoffrey Thomas

City of Detroit Department of Hungarvices Homeless
Coordination

Janet Threatt

Simon House

Janice Tillman

Detroit City Planning Commission

Calvin Trent City of Detroit Department of HealthdaWellness
Promotion, Bureau of Substance Abuse Services
Rita Turner Detroit/Wayne County Community Mentaaith Agency

John Van Camp

Southwest Solutions
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Name Affiliation

Kathy Walgren The Heat And Warmth Fund
Raymond Waller Detroit Rescue Mission Ministries
Robbya Weir Henry Ford Health System
William Weld-Wallis Neighborhood Service Organizati
Henry Wells Transition of Prisoners, Inc.
Phyllis White Detroit Public Schools

Megan Widman

Presbytery of Detroit/Fort Street Bygsrian Church

Bernell Wiggins

Wayne County Department of Humarnviges

Candace Williams

The Salvation Army/Homeless Acthatwork of Detroit

Doug Williams

Wayne County Department of Human ®aw

Geneva Williams

City Connect Detroit

Jameel Williams

Legal Aid and Defenders Association

Corporal Eugene D. Wright

Wayne County Sheriff

Dawn Zachow

L.L. Dien Consulting, Inc.

Theresa Zajac

Southwest Detroit Business Assoaiatio
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Glossary of Terms'*

Affordable Housing: Housing and utilities that cost no more than 3fc@et of a household’s
adjusted gross income. (U.S. Department of HouaimgUrban Development)

Assertive Community Treatment (ACT): A model of service delivery that provides intense,
home and community-based services for consumers avbogenerally resistant to receiving

treatment. This model uses a team approach, cogsist social workers, nurses, counselors,
psychiatrists, and rehabilitation specialists thratg services and support to people with serious
and persistent mental illnesses.

At-Risk of Homelessness: An individual or family is at imminent risk of beming homeless
when they face eviction from their current housingcluding private dwelling units or
institutions; or if living in the community wherelue to issues of affordability, adequacy or
safety, their continued residence is at-risk.

Chronic Homelessness: A person who is “chronically homeless” is an urtampanied homeless
individual with a disabling condition who has eith®een continuously homeless for a year or
more, or has had at least four (4) episodes of lesseess in the past three (3) years. In order to
be considered chronically homeless, a person nmaws heen sleeping in a place not meant for
human habitation (e.g., living on the streets) andh an emergency shelter. A disabling
condition is defined as a diagnosable substance diserder, serious mental illness,
developmental disability, or chronic physical iliseor disability including the co-occurrence of
two or more of these conditions. A disabling coiditlimits an individual’s ability to work or
perform one or more activities of daily living. @l. Department of Housing and Urban
Development)

Continuum of Care (CoC): A planning body initiated by HUD that works to addgs and end
homelessness in our community. The continuum isaditon of homeless-serving organizations
with the responsibility to jointly apply for fundinto plan, coordinate, and deliver services.

Cost Burden: A household has a "housing cost burden” if it sgeB@d percent or more of its

income on housing costs. A household has a "sdwmrsing cost burden” if it spends 50 percent
or more of its income on housing. Owner housingscosnsist of payments for mortgages, deeds
of trust, contracts to purchase, or similar delbtsh@ property; real estate taxes; fire, hazard, an
flood insurance on the property; utilities; andlsu&Vhere applicable, owner costs also include
monthly condominium fees. Renter calculations ussgrent, which is the contract rent plus the
estimated average monthly cost of utilities (eleitr, gas, water and sewer) and fuels (oil, coal,
kerosene, wood, etc.) if these are paid by theerefor paid for the renter by someone else).
Household income is the total pre-tax income offtbeseholder and all other individuals at least

' Many thanks are given to the Grand Rapids AreaskifiguContinuum of Care for their assistance in the
development of this glossary.
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15 years old in the household. In all estimatebamising cost burdens, owners and renters for
whom housing cost-to-income was not computed ackiged from the calculatiorts.

Department of Human Services (DHS): The State of Michigan Department that is prindipal
responsible for meeting the basic financial, mddiaad social needs of people who are unable
to provide for themselves; assisting those whocamable of becoming self sufficient through
skill building, opportunity enhancement, and fanfitfgused services; and protecting children
and vulnerable adults from abuse, neglect, expioitaand endangerment.

Disability: A physical or mental impairment that substantidifgits one or more major life
activities, such as caring for oneself (speakingikiag, seeing, hearing, or learning).

Emergency Shelter: Temporary housing for individuals or families wae homeless over one
night or several nights, typically up to a maximafh80 days.

Food Stamps. A DHS managed resource that improves the nutati@pportunities of low
income people by providing them with financial atsnce to buy food (or seeds and plants to
grow food) for home use. Aid may be in the formcoipons which are used like cash, or an
electronic benefits transfer (EBT) card that isiEinto a bank debit card.

Foster Care: A system that provides a home for children (O-&&rg) who have been neglected
and abused, as well as for those who are awaitiogtaon.

Homeless Action Network of Detroit (HAND): The Continuum of Care for the cities of
Detroit, Hamtramck, and Highland Park, Michigan.

Homeless Family with Children: A family that includes at least one homeless pamn
guardian and one child under the age of 18, a hesagiregnant woman, or a homeless person in
the process of securing legal custody of a persoleiuthe age of 18.

Homeless Person: An individual who lacks a fixed, regular and adatgunight-time residence or
has a primary nighttime residence that is: a) diglyksupervised or privately operated shelter
designed to provide temporary living accommodati@nsluding welfare hotels, congregate
shelters, and transitional housing for people wtgonaentally ill): b) an institution that provides
a temporary residence for individuals intended eoiristitutionalized; or c) a public or private
place not designed for, or ordinarily used asgala sleeping place for human beings. (HUD)

Homeless Prevention: Efforts to assist individuals and families at rifkbecoming homeless to
stabilize their housing situation and provide suppmecessary to help them maintain their
housing and avoid homelessness.

Homeless Management Information System (HMIS): A computerized database that collects
information about homelessness.

12 \www.DataPlace.org
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Housing Choice Voucher: A rent subsidy instrument used to supplement vbat income
families can afford to pay for housing on the prévenarket. These vouchers, formerly known as
Section 8 vouchers, are funded by HUD and admidtby public housing agencies.

Housing First: An approach that alleviates homelessness by mgueogle who are homeless
into permanent housing as quickly as possible.

Jail: A County-owned correctional facility.

Mainstream Resources. A variety of Federal and state benefit governnamsistance programs

people may be eligible to receive, including Supmatal Security Income (SSI); Social

Security Disability Income (SSDI); Veteran's BetgfiMedicaid; and Temporary Assistance for
Needy Families (TANF).

Michigan State Housing Development Authority (MSHDA): State authority that provides
financial and technical assistance through pubid private partnerships to create and preserve
decent, affordable housing for low- and moderateime Michigan residents.

Medicaid: A program jointly funded by the states and theefatl government that provides
medical care to people who are poor, includingdluerly, children, recipients of welfare and
people with disabilities.

People At Risk of Homelessness. People who are in imminent danger of becoming Hesse

Permanent Supportive Housing: Safe, affordable rental housing with support sswifor low
income or homeless people with severe mental glnasbstance use disorders, or HIV/AIDS.

Point-in-time Count: A one day count of all homeless people in a defaea.

Precariously Housed People: People who live in permanent housing in overcrowsiagations
(such as those who are doubled-up or living witbnfis or relatives) or who are paying such a
high percentage of their income for housing colst their ability to maintain the housing is
seriously in doubt from month to month. People vahe precariously housed are not considered
homeless by HUD'’s definition; however, they ar@ d&tigh risk of entering the homeless services
system.

Prison: A State operated correctional facility.
Projects for Assistance in Transition From Homelessness (PATH): Funding provided by
HUD for services to persons with mental illnessnadl as individuals with mental illness and

substance use disorders who are homeless or afrimcoming homelessness.

Social Security Disability Income (SSDI): A public assistance cash benefit a for people who
are disabled.

38



Street Homeless: People who currently live on the streets or innglmmed buildings or other
places not meant for human habitation.

Subsidized Housing: Housing that has a portion of its rent paid witholc funds or, during its
development, was financed with public funds thdp Heeep the rent affordable to low income
families.

Supplemental Security Income (SSI): A public assistance cash benefit for persons with
disabilities.

Supportive Housing: Housing that is both affordable to its residemd Bnked to mental health,
employment assistance, and other support servicdglp residents live as independently as
possible.

Supportive Housing Program (SHP): Federal funds under HUD that support transiticarad
permanent supportive housing programs.

Temporary Assistance for Needy Families (TANF): A cash benefit and work opportunities
program for needy families with children.

Transitional Housing (TH): Housing that provides temporary shelter (usuathy dp to two
years) to persons making the transition from hossgless to permanent housing.

Unaccompanied Homeless Youth: Young people under the age of 18 years old who are
estranged from their families and live on the d&@e in shelters and have no stable housing.

United States Department of Housing and Urban Development (HUD): The federal agency

responsible for overseeing a variety of governnsemisidized housing related programs such as
the Supportive Housing Program, Housing Choice Weug (Section 8) and Shelter Plus Care.
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