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Executive Summary

Introduction

omelessness is an issue of national importance—an issue

with economic, social, philosophical, and spiritual implica-

tions. Homelessness is a concern that unpleasantly reminds
us that, in the wealthiest nation in the history of the world, many
peoples’ most basic needs are not being met. While most Americans
are able to return home each night to a place protected from the ele-
ments, there are a significant number of people in our country who
have no such place.

Homelessness is also a question of significant On a nationwide level, the Federal Interagency
local impact. While many homeless individuals Council on Homelessness (ICH) has brought
and families go largely unseen by the general together federal agencies and other resources to
population, there are others who are very vis- coordinate the national effort to combat home-
ible, sleeping on streets and suffering from sick- lessness. The ICH has issued a challenge to
ness and mental illness. They often make us un- communities across the country to do something
comfortable with our seeming inability to solve different—to address the problem of home-
this problem. Nationally, the issue is abstract: lessness at its core: the chronically homeless.
statistics and sound bytes on the nightly news. Knoxville and Knox County responded to this
Locally, the issue is real, embodied in people we challenge by developing a plan to end chronic
see and meet every day. homelessness. This plan recognizes the need to

do things differently, and to coordinate local,
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state, and federal resources to address the most
difficult part of homelessness in a way that is
both more cost effective and that yields a more
successful humanitarian result.

On any given night in Knoxville and Knox
County, approximately 900 people sleep in
emergency shelters, on the street, in cars, in
transitional housing, or doubled up with friends.
The homeless population is not a static one and
over the course of one month approximately
1,900 different individuals in Knoxville and
Knox County will experience homelessness.
Projecting these numbers over the course of a
year suggests that as many as 8,000 to 9,000 dif-
ferent individuals may experience homelessness
at some time.

Homelessness was not recognized as a profound
social problem until the 1980’s. During that
period several economic and social changes con-

verged. These included a decrease in the avail-
ability of affordable housing, a lack of growth

in real earnings, the closing of institutions that
had served the mentally ill and substance abus-
ers, and an increased number of discharges from
correctional institutions. These factors joined

to create a dramatic increase in the number of
individuals facing homelessness. Since then,
homelessness has become a critical problem that
demands community attention. Despite avail-
able services that provide emergency care, the
number of persons experiencing homelessness
has steadily increased. Knoxville and Knox
County have witnessed an increase from 800
homeless persons during any given month in
1986, to approximately 1,900 homeless persons
per month in 2004. Many of these individuals
have multiple problems—chronic mental illness,
substance abuse, and domestic violence. Many
lack the skills and resources for self-sufficiency.

A small segment of this population is chronical-
ly homeless—people who have been homeless
for over one year. While the chronic homeless
represent only 10% of the homeless popula-
tion, they consume over 50% of the resources
including emergency medical services, psychi-
atric treatment, detox facilities, shelters, law
enforcement, and correctional facilities. Given
the complexity and magnitude of this problem
it is essential that Knoxville and Knox County
seek new ways of preventing and ending chronic
homelessness.

The Ten-Year
Plan

The East Tennessee Coalition for the Home-
less in conjunction with Knoxville Mayor Bill
Haslam and Knox County Mayor Mike
Ragsdale identified the need to examine home-
lessness in the area and to establish a plan to
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address the needs of the homeless population.
The Mayors selected a group of civic and com-
munity leaders to serve on a task force to devel-
op a ten-year plan to end chronic homelessness
in Knoxville and Knox County. The task force
was charged to:

1. Review the extent of chronic homeless-
ness and existing services in Knoxville and
Knox County.

2. Solicit input that represents stakeholders
and the larger community,

3. Define the problems that need to be ad-
dressed to reduce and prevent chronic
homelessness,

4. Review “best practices” in other communi-
ties,

5. Identify current and needed efforts, strate-
gies, and models that will effectively ad-
dress homelessness in Knoxville and Knox
County,

6. Develop a ten-year plan to end chronic
homelessness with action steps and time-
lines.

The ten-year plan to end chronic homeless-

ness in Knoxville and Knox County is part of a
national movement to end long-term or chronic
homelessness. The plan offers a long-range com-
prehensive approach to help homeless persons
gain stability in permanent housing. The empha-
sis on chronic homelessness reflects a new initia-
tive on the national level. Under the leadership
of the Interagency Council on Homelessness

and its Executive Director, Philip F. Mangano,
localities across the country have developed
plans to end chronic homelessness. By adapting
the national model and practices to local needs
the number of individuals who are in danger of
becoming chronically homeless should decrease.
The Knoxville and Knox County ten-year plan
will support state, regional, and federal efforts.
Implementing the actions recommended in this
plan will cost money, but that cost is consider-

ably lower than the cost of addressing home-
lessness through public emergency systems.
Likewise, doing nothing will incur a far greater
cost in the loss of human potential. While the
ten-year plan focuses on chronic homelessness,
it will also reduce the incidence and length

of homelessness among youth, families, and
individuals who are homeless or are at risk of
becoming homeless.

Why Focus on Chronic
Homelessness?

The ten-year plan focuses on chronically home-
less people—those who have been homeless
more than one year, or have experienced mul-
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tiple episodes of homelessness and have a dis-
ability. While they represent 10 to 15% of the
homeless population, they are the most visible
and often suffer from long-term unemployment,
untreated mental illness, and substance abuse.
When a small segment of a population places
exceedingly high stress on the service systems,
it negatively impacts the ability of those systems
to serve others who face incidental homeless-
ness or who are simply at risk of homelessness.

Who is Chronically
Homeless?

As defined by the United States Department of
Housing and Urban Development, a chronically
homeless person is an unaccompanied indi-
vidual with a disabling condition who has been
living in a place not meant for human habitation
of in an emergency shelter for at least one year
or who has had at least four episode of home-
lessness in the last three years.

Ownership

While recognizing homelessness as a commu-
nity-wide problem, the Task Force determined at
the outset that ownership of this plan would be
key to its success. Specifically, lines of authority
and accountability should be very clearly de-
fined in order to see to it that this plan would be
fully implemented.

After reviewing a number of options, the Task
Force determined that this plan must be imple-
mented through what it calls The Mayoral
Model. A director should be appointed, with this
individual serving in a position directly account-
able to one or both Mayors. An advisory board
representing key interests throughout the com-
munity would be appointed to advise and assist
the director in implementing this plan. Board
members would be composed of representatives
from city and county governments, emergency

shelters, social service providers, the East Ten-
nessee Coalition for the Homeless, medical and
mental health services, law enforcement, the
business community, neighborhoods, and faith-
based organizations.

The Ten-Year Plan:
Strategies

In appointing the committee to develop a ten-
year plan to end chronic homelessness, Mayor
Bill Haslam stated, “It starts with saying that
we’re not going to keep doing it like we’ve done
it before.” Ending chronic homelessness requires
participation by all stakeholders: local govern-
ment, public and private social service provid-
ers, mental health and correctional facilities,
and representatives from a cross section of the
community. The plan, while challenging the
community to be more proactive in addressing
chronic homelessness, also promotes higher lev-
els of accountability and responsibility among
the homeless. The following are strategies that
offer a different approach to the problem of
chronic homelessness.

1. Move People into Housing First

The most critical issue facing homeless peo-
ple—the lack of permanent housing—must be
the first and most important issue to be ad-
dressed. The concept of housing first is consid-
ered both a philosophy and structure for the ten-
year plan. The concept itself is straightforward:
if a chronically homeless person is able to quick-
ly obtain stable, appropriate, permanent hous-
ing, then the issues of mental illness, chemical
addictions, education and employment become
eminently more manageable. The housing first
approach combines affordable, permanent
housing with the support services necessary to
increase self sufficiency to remain in permanent
housing.
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2. Stop Discharging to the Streets

Institutions such as mental health hospitals and
jails usually lack referral services with access to
permanent supportive housing. The result is that
far too many individuals are discharged directly
to emergency shelters or the streets. Studies on
homelessness in Knoxville have found that be-
tween 30% and 50% of the homeless individuals
surveyed said that they have been discharged
from a hospital directly into homelessness.
Similarly other studies have found that among
all persons discharged from state psychiatric
institutions, over 30% will be homeless within
six months. This pattern is also evidenced in the
foster care system as young people are dis-
charged at age 18 and experience a high risk of
becoming homeless.

3. Increase Coordination and
Effectiveness of Service

Homelessness is an extremely complex problem.
While there are no simple solutions, the nature
of homelessness underscores the need for dif-
ferent agencies and sectors of the community to
work together in seeking solutions. The existing
service delivery system has been criticized as
being ineffective, fragmented, and too frequent-
ly duplicating services. The task force reviewed
the current system through meetings with pro-
viders, agency executives, and homeless per-
sons. This examination resulted in a conclusion
that service coordination and effectiveness of
services can be increased. Specific areas of at-
tention include 1) coordinated case management,
2) outreach and engagement 3) single point of
entry into the service system, and 4) designated
agency function—coordination and specializa-
tion of the major shelters and services.

4. Increase Economic Opportunities

Lack of employment, income, and economic
opportunity are often identified as major causes

of homelessness. Although many homeless
individuals report being employed or having
occasional work, many of the jobs they hold are
of such a nature and skill level that they do not
provide adequate wages and benefits for self-
sufficiency. As part of the effort to solve chronic
homelessness, it is crucial to maximize income
and achieve economic stability.

5. Implement New Data Collection
Methods

Through the implementation of a Homeless
Management Information System (HMIS),
more reliable, comprehensive information about
homelessness in our community can be found.
With better information regarding the problem
as well as the effectiveness of implemented solu-
tions, this plan will have a much better chance
of achieving successful results. The HMIS is a
centralized internet-based system that provides
a database of homeless information. Shelters,
housing providers, service agencies, and oth-
ers who work with the homeless can share
client information, within the strictest bounds
of individual privacy and confidentiality. The
HMIS offers a number of benefits for addressing
chronic homelessness. It provides for the col-
lection of accurate and timely data on numbers
of homeless persons in the community, patterns
of homelessness, and other demographic char-
acteristics. The system will provide a resource
for better coordination of case management.
Additionally, HMIS will provide information
on effective service delivery, as well as provide
data to guide agency and community planning
for improved and targeted services delivery.

6. Develop Permanent Solutions

The current service system for homelessness has
an emergency orientation. Services respond on
an emergency or crisis basis rather than being
directed at permanent solutions. Few homeless
people are placed and supported in long-term
housing. Many are using the emergency shelters
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as long-term housing. These shelters, designed
to provide temporary housing, have been over-
whelmed by persons who are chronically home-
less. Currently Knoxville addresses public
intoxication among the chronically homeless
population mainly through law enforcement.
These and other issues represent a shortsighted,
costly approach to dealing with the chronically
homeless. The task force has identified a number
of key elements, along with housing first, that
will more permanently and cost-effectively ad-
dress chronic homelessness. These include the
establishment of a detoxification facility, broad
implementation of the HMIS system to include
all areas of housing and service that affect the
homeless, and establishment of an assertive
outreach team to go out to the homeless where
they are with services and case management
designed to bring them into the system that will
ultimately result in them being housed.

7. Strengthen Partnerships with
Faith-Based Organizations

Faith-based organizations have played a central
role in providing help and support for the home-
less as far back as history has been recorded.
The calling to serve the least among us is the
core reason many people strive to end homeless-
ness, whether that calling is based on reading
of scripture or on other systems of values. This
plan recognizes the importance of partner-
ships with faith-based organizations, and the
Task Force considers these organizations to be
one of the critical components in the plan to
develop permanent solutions to homelessness.
Central to all the recommendations is coordina-
tion throughout the community to focus efforts
efficiently and effectively, to avoid working at
cross purposes, and to provide each homeless
individual with the clear message that help is
available and that this community will work as
one to improve that individual’s situation.

8. Recognize Homelessness as a
Community Challenge

Ending chronic homelessness is a challenge for
the entire community. While there are no simple
solutions, ending homelessness will require co-
operative effort by government agencies, private
and public services, businesses, faith-based or-
ganizations, and neighborhoods. This plan calls
for a coordinated effort to inform and commu-
nicate with the broader community about home-
lessness. Through a better understanding of the
issues and of the opportunities to contribute to
substantive change, the entire community can be
brought to bear on the solutions in this plan.

9. Prevent Homelessness

The Federal Interagency Council on Homeless-
ness speaks of prevention as “closing the front
door” to homelessness. Homelessness preven-
tion is any action that prevents an individual or
family from losing their housing. Prevention
of homelessness is almost always less costly

in financial and human terms than finding and
establishing housing for someone after they
have become homeless. Providing services and
assistance that contribute to housing stability,
such as assistance with rent or utility bills, can
be preventative. Additionally, case management
and preventive protocols for individuals being
discharged from hospitals, state institutions,
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and foster care should be implemented to break
the cycle of homelessness before it starts. Re-
gardless of the level of prevention—identifying
persons at risk, early intervention, or breaking
the cycle of chronic homelessness—it is critical
to utilize strategies that have been demonstrated
to be effective.

Conclusion

Homelessness is a major challenge for Knoxville
and Knox County. While there are no simple
solutions, the complexity of homelessness un-
derscores the need for all sectors—social and
health services, government, business providers
and consumers, neighborhoods, and churches—
to work together toward solutions. The city and
county mayors’ appointment of a task force to
develop a Ten-Year Plan to End Chronic Home-
lessness is an important step in system transfor-
mation and development. Likewise, the develop-
ment of the HMIS is a promising resource.

Chronic homelessness points to the shortage of
affordable supportive housing, as well as the oc-
curence of mental illness, substance abuse, and
the lack of employment and other skills neces-
sary for self-sufficiency. The Ten-Year Plan to
End Chronic Homelessness recognizes the need
for a comprehensive, coordinated, and continu-
ous effort. Without an ongoing commitment at
the federal, state, and local levels to solving the
problems, there will be little success.

This plan offers a framework for ending the
institution of homelessness. By increasing the
availability of permanent housing, providing co-
ordinated case management, and linking home-
less persons to community resources, Knoxville

and Knox County can reduce chronic homeless-
ness and perhaps more importantly, prevent oth-
ers from becoming chronically homeless.

The Ten-Year Plan to End Chronic Homeless-
ness is the beginning of a long- term process.

It recognizes the need for adjustments and
changes, as well as new innovations to support
the community effort to end chronic homeless-
ness. Already during the time that this plan was
being developed and written, major events took
place that will inevitably affect homelessness in
this community. The state of Tennessee made
significant cuts and changes to TennCare. While
the intent of those changes was certainly not to
cause or exacerbate homelessness, unintended
consequences will undoubtedly have negative
effects on those at risk of becoming homeless.
About a month before this plan was released,
Hurricane Katrina ravaged New Orleans and the
Gulf Coast, rendering hundreds of thousands
of people homeless, displacing them to com-
munities across the country, including Knox-
ville. While significantly adding to the problem
of homelessness, the devastation also served

to raise public awareness about the plight of

the homeless. It is intended that this plan be a
living document, that changes be made to it in
response to the success or failure of individual
strategies and in response to events that will
change the dynamics in yet unforeseen ways.

The process that developed this plan—individu-
als and organizations identifying problems,
pointing out barriers, and suggesting solu-
tions—represents an important move toward
coordination and systematic change. By continu-
ing to work together and implementing a plan,
the community can end chronic homelessness
and reduce all homelessness within ten years.
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Ten-Year Plan

Introduction

omelessness is an issue of national importance—an issue

with economic, social, philosophical, and spiritual implica-

tions. Homelessness is a concern that unpleasantly reminds
us that, in the wealthiest nation in the history of the world, many
peoples’ most basic needs are not being met. While most Americans
are able to return home each night to a place protected from the ele-
ments, there are a significant number of people in our country who

have no such place.

Homelessness is also a question of significant
local impact. While many homeless individuals
and families go largely unseen by the general
population, there are others who are very vis-
ible, sleeping on streets and suffering from sick-
ness and mental illness. They often make us un-
comfortable with our seeming inability to solve
this problem. Nationally, the issue is abstract:
statistics and sound bytes on the nightly news.
Locally, the issue is real, embodied in people we
see and meet every day.

On a nationwide level, the Federal Interagency
Council on Homelessness (ICH) has brought
together federal agencies and other resources to
coordinate the national effort to combat home-
lessness. The ICH has issued a challenge to
communities across the country to do something
different—to address the problem of home-
lessness at its core: the chronically homeless.
Knoxville and Knox County responded to this
challenge by developing a plan to end chronic
homelessness. This plan recognizes the need to
do things differently, and to coordinate local,
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state, and federal resources to address the most
difficult part of homelessness in a way that is
both more cost effective and that yields a more
successful humanitarian result. In the Knoxville
and Knox County area as many as 9,000 differ-
ent individuals may experience homelessness
during one year.

On any given night in Knoxville and Knox
County, approximately 900 people sleep in
emergency shelters, on the street, in cars, in
transitional housing, or doubled up with friends.
The homeless population is not a static one and
over the course of one month approximately
1,900 different individuals in Knoxville and
Knox County will experience homelessness.!
Projecting these numbers over the course of a
year suggests that as many as 8,000 to 9,000 dif-
ferent individuals may experience homelessness
at some time.

On any given night in the
Knoxville and Knox
County area, approximately
900 people sleep in emer-
gency shelters, on the
street, in cars, in transi-
tional housing, or doubled
up with friends. As many as
9,000 different individuals
may experience
homelessness during
one year.

Homelessness was not recognized as a profound
social problem until the 1980’s. During that pe-
riod several economic and social changes con-
verged. These included a decrease in the avail-
ability of affordable housing, a lack of growth
in real earnings, the closing of institutions that
had served the mentally ill and substance abus-
ers, and an increased number of discharges from
correctional institutions. These factors joined

to create a dramatic increase in the number of
individuals facing homelessness. Since then,
homelessness has become a critical problem that
demands community attention. Despite avail-
able services that provide emergency care, the
number of persons experiencing homelessness
has steadily increased. Knoxville and Knox
County have witnessed an increase from 800
homeless persons during any given month in
1986, to approximately 1,900 homeless persons
per month in 2004. While the homeless popu-
lation has doubled, the general population for
the area has experienced a smaller increase of
approximately 20%.> Many of these individuals
have multiple problems—chronic mental illness,
substance abuse, and domestic violence. Many
lack the skills and resources for self-sufficiency.
A small segment of this population is chronical-
ly homeless—people who have been homeless
for over one year.* While the chronic homeless
represent only 10% of the homeless popula-
tion, they consume over 50% of the resources
including emergency medical services, psychi-
atric treatment, detox facilities, shelters, law
enforcement, and correctional facilities.* Given
the complexity and magnitude of this problem
it is essential that Knoxville and Knox County

I Knoxville Coalition for the Homeless.

2 According to the U.S. Census Bureau, the Knoxville, Tennessee metropolitan statistical area (MSA) grew from 546,488
in 1980 to 585,960 in 1990 and to 687,249 in 2000. Current projections suggest an MSA of approximately 700,000.
The 2000 census listed the poverty rate as 12.6% for Knox County.

3 The United States Department of Housing and Urban Development (HUD) defines chronic homelessness as the state
of being an unaccompanied individual with a disabling condition who has been living in a place not meant for human
habitation or in an emergency shelter for at least one year or had at least four episodes of homelessness in the past 3

years.
4 Tbid.
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seek new ways of preventing and ending chronic
homelessness.

The Ten-Year
Plan

The East Tennessee Coalition for the Home-
less’ in conjunction with Knoxville Mayor Bill
Haslam and Knox County Mayor Mike
Ragsdale identified the need to examine home-
lessness in the area and to establish a plan to ad-
dress the needs of the homeless population. The
Mayors selected a group of civic and commu-
nity leaders to serve on a task force to develop

a ten-year plan to end chronic homelessness in
Knoxville and Knox County. The task force was
charged to:

1. Review the extent of chronic homeless-
ness and existing services in Knoxville and
Knox County;

2. Solicit input that represents stakeholders
and the larger community;

3. Define the problems that need to be ad-
dressed to reduce and prevent chronic
homelessness;

4. Review “best practices” in other communi-
ties;

5. Identify current and needed efforts, strate-
gies, and models that will effectively ad-
dress homelessness in Knoxville and Knox
County;

6. Develop a ten-year plan to end chronic
homelessness with action steps and time-
lines.

The ten-year plan to end chronic homeless-

ness in Knoxville and Knox County is part of a
national movement to end long-term or chronic
homelessness. The plan offers a long-range
comprehensive approach to help homeless
persons gain stability in permanent housing.
The emphasis on chronic homelessness reflects
a new initiative on the national level. Under the
leadership of the ICH and its Executive Direc-
tor, Philip F. Mangano, localities across the
country have developed plans to end chronic

In 2005, Mayors Bill Haslam
and Mike Ragsdale
convened a task force
to develop a ten-year plan to
end chronic homelessness.

homelessness. By adapting the national model
and practices to local needs, the number of indi-
viduals who are in danger of becoming chroni-
cally homeless should decrease. The Knoxville
and Knox County ten-year plan will support
state, regional, and federal efforts. Implement-
ing the actions recommended in this plan

will cost money, but that cost is considerably
lower than the cost of addressing homelessness
through public emergency systems. Likewise,
doing nothing will incur a far greater cost in the
loss of human potential. While the ten-year plan
focuses on chronic homelessness, it will also
reduce the incidence and length of homelessness

- } o S 1
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5 Previously called the Knoxville Coalition for the Homeless.
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among youth, families, and individuals who are
homeless or are at risk of becoming homeless.

Why Focus on Chronic
Homelessness?

The ten-year plan focuses on chronically home-
less people—those who have been homeless
more than one year, or have experienced mul-
tiple episodes of homelessness and have a dis-
ability. While they represent 10 to 15 % of the
homeless population, they are the most visible
and often suffer from long-term unemployment,
untreated mental illness, and substance abuse.
When a small segment of a population places
exceedingly high stress on the service systems,
it negatively impacts the ability of those systems
to serve others who face incidental homeless-
ness or who are simply at risk of homelessness.

Homelessness places
enormous stress on ser-
vices, impacting the ability
of providers to serve others
who are homeless or at risk.

A major study conducted by the University of
Pennsylvania found that a mentally ill homeless
person utilizes over $40,000 in publicly funded
services annually. In comparison, the average
cost of supportive services to enable mentally
ill persons to maintain housing is slightly over
$16,000. According to this study, reductions in
incarceration, hospitalization, and shelter use
would effectively pay for 95% of the cost of

housing.

There is increasing evidence to suggest that
housing the homeless is cost-saving.

Various housing models use service teams to
maintain people in housing by providing them
with appropriate support services. For example,
in a study of 204 people from San Francisco,
served by such teams, it was found that emer-
gency room use decreased 56%, with concor-
dant cost reduction, inpatient hospitalization
decreased similarly, and use of inpatient mental
health facilities was practically eliminated.” In
addition, the study found:

* a 37% reduction in hospital inpatient days;

* avirtual elimination of residential mental
health care outside of a hospital,

» an 89% decline in residential alcohol and
drug treatment; and

* a44% reduction in days sentenced to incar-
ceration.

In addition to the financial cost, homelessness
leads to a tremendous cost to humanity.

Homelessness is disruptive and has devastat-
ing and lasting repercussions on individuals
and families. Homelessness often impacts the
victim’s health, causes additional barriers to
employment and educational achievement, and
fragments families. It is a particularly high risk
factor for children as evidenced by elevated
rates of emotional and behavioral problems dur-
ing childhood as well as during the adult years.*

6 Culhane, D.P., Metraux, S., & Hadley, T. (2001). The New York/New York Agreement Cost Study: The Impact of Sup-
portive Housing on Services Use for Homeless Mentally 111 Individuals. New York: Corporation for Supportive Hous-

ing.

ration for Supportive Housing.

Proscio, Tony. (2000). Supportive housing and its impact on the public health crisis of homelessness. New York: Corpo-

Better Homes Fund (1999). Homeless children: America’s new outcasts. Newton Centre, MA: Better Homes Fund.

Bassuk, E.L., Weinreb, L.F., Dawson R., Perkloff, J.N., & Buckner, J.C. (1997). Determinants of behavior in homeless
and low-income housed preschool children. Pediatrics, 100, 92—100.

Coll, C.G., Buckner, J.C., Brooks, M.G., Weinreb, L.F., & Bassuk, E.L. (1998). The developmental status and adaptive
behavior of homeless and low-income housed infants and toddlers. American Journal of Public Health, 88, 1371-1374.
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Knoxville and Knox County
can make progress toward
reducing and preventing
chronic homelessness.

The positive side of the homelessness story

is that something can be done. Knox County
Mayor Mike Ragsdale recently stated, “One
challenge our community faces as we move for-
ward is both confronting and finding a solution
to end chronic homelessness. We must continue
to raise awareness that these individuals are in
need of our help, and we owe it to them, our-
selves, and our community to assist in mending
their hurt. The Ten-Year Plan to End Chronic
Homelessness is a progressive step in this direc-
tion.” The experience of other communities,
research, and new technologies indicate that
Knoxville and Knox County can make substan-
tial progress toward reducing and preventing
chronic homelessness. Ending chronic home-
lessness in the region will not only provide hu-
manitarian benefits, but will also have a positive
economic impact. Addressing this segment of
the population will free up resources and reduce
the demand for emergency rooms, jails, police,
mental health facilities, and social services.

The Nature of Chronic
Homelessness

The United States Department of Housing and
Urban Development (HUD) defines a chronical-
ly homeless person as an unaccompanied indi-
vidual with a disabling condition who has been
living in a place not meant for human habitation
or in an emergency shelter for at least one year
or who has had at least four episodes of home-
lessness in the past 3 years.’

The East Tennessee Coalition for the Homeless
has sponsored research on homelessness in the
region during the past 20 years." These studies
offer some insights into the characteristics and
problems of chronic homelessness. The most re-
cent research was conducted in February 2004.
It included a review of the shelter census to ex-
tract an unduplicated count of individuals who
stayed in emergency shelter facilities during the
period of a month. It also included results from
interviews with a sample of 227 individuals in
shelters and outside locations conducted during
evening/early morning periods. The individu-
als responded to a 149-item questionnaire that
asked about demographics, origins, reasons for
homelessness, length of homelessness, fam-

ily, mental health, substance abuse, foster care,
incarceration, employment, housing history, and
service needs. Among the 227 subjects, 88 had
been homeless for more than one year. Analysis
of these data offers an interesting comparison of
the chronic homeless (more than one year) and
acute homeless (one year or less) experience.
(See Table 1.)

“We must continue to raise
awareness that these
individuals are in need of
our help, and we owe it to
them, ourselves, and our
community to assist in
mending their hurt.”

—Mayor Mike Ragsdale

? A disabling condition is defined as one or more of the following: a diagnosable substance dependency, mental illness,
developmental disability, or chronic physical illness or disability.

19 Homelessness in Knoxville/Knox County 2004.
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Table 1: Characteristics of Knox County Homeless 2004

Item Acute Percent Chronic Percent Overall Percent*
(n=139) (n=88) (n=227)

Age:

Under 18 years 10 -- 6

18-30 years 28 13 22

31-60 years 63 85 71

over 60 years -- 2 1

Mean: male = 42.1
female = 36.3

Gender:

Male 78 71 75

Female 22 30 25
Race:

White 78 64 72

Black 17 29 21

Other 5 7 7

Military Service:

Veteran 21 21 21

Marital Status:

Single/never married 37 34 36

Married 8 10 9
Divorced/separated 47 55 50

Widowed 7 1 5

Education:

8 years or less 6 7 6

Some high school 28 25 27

High School graduate including GED 45 43 44

Post high school 21 25 22

*Due to rounding error, all totals may not equal 100.

Table 1 suggests that the chronically homeless
individual is more likely to be above the age of
30 and a person of color in comparison to those
experiencing an acute homeless episode of one
year or less. The extent of homelessness for the
chronic group ranged from slightly over one
year to thirty years. The Knoxville studies have
identified a number of interacting factors that
contribute to homelessness:

1. lack of affordable housing,

2. mental illness (this has been exacerbated
by the trend in communities toward

deinstitutionalization),

3. lack of employment skills along with
changes in the labor market and economy,

4. substance abuse,
5. lack of education, and
6. personal crises (e.g., abuse, deviance,

death).

Table 2 provides a comparison of the responses
from those individuals identified as acute or
chronically homeless.
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As shown in Table 2, the causes of homeless-
ness cited are likely to be overlapping. The
multiple responses indicated that a homeless
individual usually presents several causal fac-
tors and the complexity of the problem must be
recognized. For example, one respondent could
report “lack of job” and “no money for housing”
along with various reasons for not being em-

Table 2: Causes of Homelessness

ployed as the causes for the homeless episode.
This illustrates the complexity of factors leading
to each situation. Interestingly, 32% stated that
they had a job, while 35% reported a need for
job training.

When asked about family, 72% of those home-
less for more than one year reported that they
have children, 60% of this chronic group had
children under the age of 18, and 13% of these
with children under 18 years had their children
with them.

The 2004 study of homelessness in Knoxville
and Knox County asked a number of other
questions about personal characteristics and
experiences since becoming homeless. Table 3
supports many of the assertions about chronic
homelessness and the use of available resources.

Cause Acute percent Chronic Percent | Overall Percent®
(n=139) (n=88) (n=227)

Alcohol 12 33 20
Drugs 27 25 26
Lack of Housing:

No money for housing 13 16 19

Evicted 10 8
Family Relationships:

Family/Relationship problems 22 11 18

Abuse 23 2 15

Divorce/Separation 17 12 3
Health/Mental Illness 12 7 10
Youth Offenses/Corrections 19 6 14
Prefer -- 3 1

*Totals do not equal 100 due to multiple responses.
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Table 3: Comparison of Individuals Experiencing Acute and Chronic Homelessness

Item Acute percent | Chronic Overall percent
(n=139) percent (n=88) (n=227)

Grew up in TN 50 41 47
Reasons for Coming to Knoxville

Shelters 20 30 22
Employment 27 31 29
Family 28 18 24
Consider Knoxville/Knox County Home 68 83 77
Plan to Stay 68 74 73
Early Experiences

Homelessness during childhood 6 6 6
Foster care 15 19 17
Housing

Evicted during past 2 years 22 19 21
Denied: Criminal activity/Poor payment 12 26 17
Homelessness:

Prior episodes 44 52 47
Usually sleep in shelter 80 74 78
Stayed with friends 71 52 64
Spent time in other counties during past 2 years 58 37 50
Treatment History

Medical hospitalization since homelessness 23 49 34
Mental illness treatment 60 47 55
Mental illness hospitalization * (among those treated) 57 71 63
Still taking medicine * 53 38 47
Alcoholic 21 46 32
Addicted to other drugs 20 41 29
Inpatient for substance use * 49 54 51
Incarceration:

Public intoxication arrest 24 55 36
Jail time 60 73 65
Prison 16 18 17

*Footnote: Percentages for those who identified self as having received treatment.
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For example, those who have been homeless for
more than one year are likely to have been hos-
pitalized for a medical or mental illness. Like-
wise, the sample group reports a high incidence
of substance use and treatment as well as arrests
for public intoxication. In addition to exploring
characteristics of the homeless population, the
study asked respondents about their use of avail-
able services and resources. Table 4 summarizes
reported resources used by the homeless sample.
(See Table 4.)

Guiding Principles and
Strategies

The task force examined both the current condi-
tion of homelessness in the region and the state
of service systems in relation to this ongoing
problem. Throughout the course of presentations
and discussions about homelessness in Knox-
ville and Knox County with a variety of service
providers and community representatives a
number of themes were identified. These themes
revolved around the characteristics of chronic
homelessness and the existing fragmentation of
services.

Table 4: Comparison of Resources

Certain themes were
consistently expressed in
presentations by and
discussions with service
providers.

The following points encompass the observa-
tions and recommendations made by the service
systems and community representatives.

1. The rationale for focusing on chronic
homelessness has been well documented,
especially the finding that the chronically
homeless population uses a disproportion-
ate amount of available resources. These
individuals tend to have multiple problems,
and generally no single agency is capable
of providing comprehensive rehabilitation
or support services that would enable them
to secure and maintain stable housing.

2. Leadership is the starting place for solv-
ing chronic homelessness and preventing
future homelessness. Knoxville and Knox
County lack an empowered authority that
can take ownership of the implementation
of a strategic plan as well as the mobi-

Item Acute Percent Chronic Percent Overall Percent
(n=139) (n=88) (n=227)

Family

Family in Area 56 33 47
Money

Government Assistance 17 19 18
Handouts 11 17 13
Work 58 76 65
Resources

TennCare 50 31 43
Driver’s License 45 26 38
Social Security Card 82 78 81
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lization of service providers and other
stakeholders (e.g., community leaders,
educators, housing developers, government
officials, and private business owners) to
work toward solutions.

3. Solutions require a shift from well in-
tended, but often haphazard efforts from
multiple agencies (and case managers) to a
coordinated, focused approach that effec-
tively supplies chronically homeless people
with permanent supportive housing.

4. Rather than homeless individuals shift-
ing among various programs and services,
too often recycling from institutions to the
street and back, the aim must be to move
people into permanent housing. Such hous-
ing should include permanent supportive
housing with accompanying social services
and healthcare.

5. Homelessness is a community problem.
The most successful efforts for ending
chronic homelessness, according to the
ICH, have broad support and participation
from the public, private, and non-profit sec-
tors.

6. Agency and program outcomes must focus
on housing placement and stabilization or
retention. Through coordination of service
providers and utilization of the Homeless
Management Information System (HMIS)"
accountability can be increased and re-
sources allocated more effectively.

The task force identified
guiding principles to
encourage change and
successful outcomes in
communication, solutions,
leadership, and
client accountability.

During the planning process, the task force iden-
tified a number of key guiding principles. These
principles were developed and compiled in
response to recommendations of service provid-
ers and experts in the field and reflect some of
the best practices observed in other communities
across the United States. These include:

In General
* Focus on the client.

 Act for the good of the whole.

* Be sensitive to the fact that change is often
difficult.

In Developing Solutions

» Examine “Best Practices” from other com-
munities.

* Determine who does what best.

 Build on strengths and experience.

"' The Homeless Management Information System (HMIS) is a web-based system that links agencies together via the
Internet. The system provides data on the number of homeless persons and allows for coordinated case management.
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* Set realistic goals with measurable results. * Identify and reduce enabling behaviors that

 Build in accountability for both provider encourage homelessness.

and client that is clear and that leads to » Discontinue the tacit acceptance of emer-
specific outcomes. gency shelter as permanent housing.

* Find and commit the resources and staff for

full implementation. These guiding principles lead to and are reflect-

ed in the ten-year plan’s primary strategies:

D ] L] L L]
In Determining Leadership » Focus on the chronically homeless popula-

* Be collaborative and inclusive, with gov- tion.
ernment, business, foundations, and service

agencies all present and accountable. * Develop an empowered, accountable au-

thority to lead (or own) the implementation

* Be independent and free of outside influ- of the plan.
ences and extraneous program distractions. o
* Increase coordination of and access to
(Wear only one hat.)

existing services to prevent and reduce
+ Design an authority structure and sanction- homelessness.

ing process that is recognized by all. .. L
&P g y * Move from institutionalization of home-

lessness to a “housing first” methodology
In Defining Accountability with programs and services that maintain

» Require accountability in which perfor- permanent housing.

mance is evidence based. Set a schedule for + Involve a cross section of the community
periodic evaluation of program success. in ongoing problem solving.

* Identify and implement changes needed to « Concentrate resources on programs that of-
correct the flaws in the existing system. fer measurable results.
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These strategies represent a collection of ideas 1. increase coordination and more responsive
from a wide range of community representa- management of homeless services,

tives. They are informed by the task force’s 2
study of “Best Practices” that have been devel-

oped and implemented in other communities

that are actively working to end homelessness.

. enhance government and non-profit agen-
cies’ capacity to raise funds and attract
additional resources,?

3. establish funding priorities for programs to

Owners hl‘p reduce and end homelessness, and

4. enhance participation of a wide range of
Early in the planning process the task force community sectors in efforts to address
raised the issue of ownerships, specifically what homelessness.

body would be empowered with the authority to
oversee the implementation of the strategic plan.

The task force members were unanimous in
their belief that eventual success of a ten-year
plan would depend on having a designated body
or organization responsible for implementation.

The task force identified the following questions
concerning ownership:

1. What body or organization will implement
this plan?

2. What interests are represented on that
body?

The task force studied several possible models

3. Who chooses the membership? that would address ownership and implemen-
4. How many people should be a part of that tation of the plan. There was a gegeral agree-
body? ment that any mgdel would establish an agency
through a joint city-county effort. This agency
5. To whom and how will this body be held would consist of an executive director appointed
accountable? by the mayors and support staft (e.g., service

coordinator and secretary). Additionally, the
task force recommends the establishment of

an advisory council whose members would be
appointed by the mayors, and would represent a
cross section of the community, including public
and private service providers, non-profit organi-
zations, and donors.

6. How will implementation be carried out?

In addition to discussion and implementation of
the plan, the task force identified other owner-
ship functions such as:

12 Becoming more competitive and effective in securing grant and foundation funding is seen as essential. For example,
*The Substance Abuse and Mental Health Services Administration (SAMHSA) has awarded $59.5 million in treatment
grants for homeless persons with mental-health and alcohol and other drug problems.
*Thirty awards in 20 states are designed to expand and enhance treatment services for homeless people, building on 34
grants of a similar nature in 2004. The average grant size is $400,000 per year for 5 years.
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The Mayoral Model

The task force’s recommended model of own-
ership was termed the “Mayoral Model”. In
this model the director is appointed, with this
individual serving in a position directly account-
able to one or both Mayors. An advisory board
representing key interests throughout the com-
munity would be appointed to advise and assist
the director in implementing this plan. Figure 1
illustrates a model of this structure. It is antici-
pated that this advisory board may evolve into
functioning as a governing board.

Figure 1: Mayoral Model

Mayor A Mayor B
| | Appointments
The EEEEEEEEEEN AdVisory
Director Board

The model emphasizes community-wide partici-
pation. The advisory committee would be com-
posed of representatives from city and county
governments, emergency shelters, social service
providers, the Homeless Coalition, medical and
mental health services, law enforcement, the
business sector, neighborhoods, and faith-based
organizations.

The Ten-Year Plan:
Strategies

In appointing the committee to develop a ten-
year plan to end chronic homelessness, Mayor
Bill Haslam stated, “It starts with saying that
we’re not going to keep doing it like we’ve
done it before.” Ending chronic homelessness
requires participation by all stakeholders: local

government, public and private social service
providers, mental health and correctional facili-
ties, and representatives from a cross section of
the community. The plan, while challenging the
community to be more proactive in addressing
chronic homelessness, also promotes higher lev-
els of accountability and responsibility among
the homeless.

“Jt starts with saying that
we’re not going to keep
doing it like we’ve done it
before.” —Mayor Bill Haslam

The following are strategies that offer a different
approach to the problem of chronic homeless-
ness.

1. Move People into Housing
First

The most critical issue facing homeless peo-
ple—the lack of permanent housing—must

be the first and most important issue to be
addressed. The concept of “housing first” is
considered both a philosophy and structure for
the ten-year plan. The concept itself is straight-
forward: if a chronically homeless individual
is able to quickly obtain stable, appropriate,
permanent housing, then the issues of mental
illness, chemical addictions, education, and em-
ployment become eminently more manageable.

A “housing first” strategy
advocates for permanent
housing to be the first and
most important issue to be
addressed.

The simple notion of having even a small, mod-
est place to call one’s own makes facing those
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other issues achievable. The approach in the
current “continuum of care” model is done in
the reverse and, for many chronically home-
less individuals, it has been unsuccessful. In
this model of treatment, permanent housing is
reserved as an incentive, achievable after certain
prerequisites are met. These requirements might
be associated with efforts the homeless indi-
vidual makes to resolve secondary issues related
to mental illness, chemical addictions, educa-
tion, and employment. However, the instability
of emergency shelter and transitional housing

is physically and psychologically disruptive
enough to defeat any efforts to successfully
overcome these acknowledged problems. At-
tempts to engage the chronically homeless in
this system result in repeated cycling through
emergency and transitional programs with little
success and, ultimately, continued homeless-
ness.

The “housing first” approach combines afford-
able, permanent housing with the support ser-
vices necessary to remain in permanent housing.
A lesson learned is that without the stability of
permanent housing, supportive services alone
will not yield sufficient results. It is equally im-
portant to realize that permanent housing alone
will be equally unsuccessful, if not coupled

with appropriate supportive services. The need
for comprehensive supportive services is un-
derscored by the Knoxville studies’ consistent
findings that many individuals placed into hous-
ing without needed support simply recycle back
into homelessness. (2004)."* Similarly, studies
conducted in Portland and Multnomah County,
Oregon, found that, after 12 months, only 40%
of those leaving transitional housing remained
in permanent housing.' In contrast, retention
rates showed that with a “housing first” ap-
proach there were between 80% and 90% of the
individuals still in permanent housing after one
year.IS 16

A number of factors increase the challenge for
finding permanent housing. A significant per-
centage of the chronically homeless population
suffers from mental illness, chemical addictions,
or both, and cannot or will not meet threshold
entrance requirements for the community’s
existing housing opportunities. Long periods of
homelessness or multiple repeated episodes on
the street result in many individuals coming to
believe that they are incapable of obtaining or
keeping permanent housing. They give up try-
ing.” In interviews, many homeless persons told
the task force that past criminal behavior and
poor payment histories created significant barri-

13 Knoxville Coalition for the Homeless

4 Citizens Commission on Homelessness (2004). Home Again, Portland and Multnomah County, pg 22.
15 National Alliance to End Homelessness (2004). Summary of Housing First Research. LaFrance Associates, LLC.

16 Examples of Best Practices Include:

* New Hope Housing: A downtown Episcopal church in Houston began this non-profit agency by buying a single
room occupancy (SRO) to provide affordable housing for low-income individuals. They have progressively grown,
purchasing a second property and developing plans to build a third facility. They house a wide variety of populations,
and the social services they provide on site are modest. Some of their residents have case management provided by
one of their partners. New Hope Housing is a model of a faith-based landlord that partners with a variety of agencies
who provide more intensive supportive services to their respective clients.
* SRO Housing Corporation is a private, non-profit, community-based organization in Los Angeles’ Central City East/

“Skid Row” with a mission of revitalization by providing clean, safe, and affordable housing, managing public space,
and administering needed social support services. SRO Housing Corporation operates “close to the street” by
purchasing and renovating existing turn-of-the-century, single room occupancy hotels as well as by constructing new
ones. The Panama Hotel and Russ Hotel opened in 1989 and have 221 units. Residents develop an Individual Action
Plan (IAP) with a case manager. The caseload for case managers is approximately 25-35.

17 Burt, Martha, et al. (1999). Homelessness: Programs and the people they serve. Interagency Council on the Homeless.
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ers to obtaining permanent housing.

The housing working group, a subgroup of the
task force, studied and reported on this aspect
of chronic homelessness. Housing providers
participated in discussions with a wide range
of service providers and other housing experts.
The group reviewed best practices and other
reports and documents on community housing.
This information, coupled with current local
data on homelessness, provided a reasonably
clear picture of near-term housing needs for
this population. However, the housing working
group recognized the difficulty of accurately
predicting the need for new housing over a ten-
year period. Based on data from the Knoxville

studies and HMIS, the group projected a need to

house 800 chronically homeless persons during

the next ten years. The group looked at currently

available housing facilities and discussed the
possible need to develop new resources. The
group did identify a need to create 200 units of
affordable housing. They expressed the need
to develop an ongoing process to evaluate and
monitor housing needs for homeless persons
throughout the implementation of this ten-year
plan.

The housing strategy includes the following
steps:

1. Place 800 chronically homeless persons in
housing during the next ten years.

2. Create 200 units of “housing first” ap-
propriate, permanent housing units for the
chronically homeless.

3. Evaluate the need for additional units of
appropriate, permanent housing units for
the chronically homeless on an annual ba-

sis and secure funding to meet those needs.

4. Identify and secure funding for the ap-
propriate assertive services to support 200
individuals in housing.

5. Establish a network to provide intensive
and assertive support services for individu-
als newly placed into housing on an ongo-
ing basis.

6. Identify currently available housing proper-
ties, accessible to public transit, with man-
agement amenable to accepting chronically
homeless tenants if appropriate support
services are provided.'s

Affordable housing is in short supply through-
out our community. In addition, there is a need
for a greater number of units and a wider range
of accommodation styles for family occupancy.
Availability of appropriate affordable housing
is especially critical in order to prevent persons
who are situationally or episodically homeless
from becoming chronically homeless. Hous-
ing with appropriate supportive services to help
individuals through major transitions as they
are discharged from foster care, prison, jail,
and mental institutions is woefully inadequate.
The lack of availability of supportive housing
increases the demand for emergency shelter,
which, as has been noted, is an inappropriate
and inadequate solution for this population.

To address the need for affordable housing with
supporting services the task force recommends
activities such as:

+ Identifying existing housing resources for
persons transitioning out of institutions.

+ Utilizing HMIS to locate housing resources
and vacancies, and to facilitate placement.

» Developing procedures to facilitate move-
ment from institutions directly into hous-
ing."”

18 This recommendation includes effective utilization of nine existing SROs, weekly motels, and efficiency apartments,

which currently have high vacancy rates.

1 Frequently, individuals being discharged go to a emergency shelter rather than into housing. Some may have additional

barriers because of past offenses or lack of funds.
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* Creating new supportive transitional hous- institutions, individuals exiting detox and/
ing opportunities for persons with special or substance abuse treatment, individuals
needs (e.g., individuals exiting psychiatric exiting correctional facilities, and at risk

youth leaving state custody).

Appropriate housing opportunities must be
available for everyone. Each individual in this
system is just that—an individual. Housing and
services should be sought to meet the needs of
the individual, providing as much as is needed
to help the individual maintain appropriate
housing, while not mandating services or obli-
gations that are unnecessary for that individual.

The housing work group and the entire task
force were impressed with the Common
Ground® projects in New York City. The presi-
dent and founder of Common Ground, Rosanne
Haggerty, led a retreat in Knoxville focusing on
her group’s work and held a lively discussion on
Common Ground’s successes and challenges. Of
particular interest was the purchase and renova-
tion of the Times Square Hotel into a 652-unit
supportive housing facility with on-site social
services. In addition to providing social services
and a place to live, Common Ground provides
on-site job training and employment opportuni-
ties through street-level retail and food service
outlets. The hotel houses a diverse popula-

tion with a wide range of needs and levels of

2 Common Ground is a non-profit housing corporation that is innovative in its approach to managing basic affordable
housing and partnering with others to provide supportive services. An example of their properties is The Christopher
that houses three separate housing programs.

* The Foyer targets young adults (ages 18-24) who are “aging out” of foster and residential care and are homeless or
at risk of homelessness. Support services for Foyer residents are provided by Good Shepherd Services, a non-profit
social service and youth development agency.

* A 20-unit work-related housing program is designed to help working adults who are homeless attain a permanent job
at a living wage and move on to private market housing. Common Ground’s employment service partner is STRIVE,
a nationally known workforce development organization.

* The remaining 147 efficiency apartments provide affordable housing to low-income working people and formerly
homeless adults, including those with special needs. Clinical support services for tenants are provided by the Center
for Urban Community Services (CUCS), which offers case management, counseling, vocational assistance, and
coordination of medical health care.

Common Ground also manages The Prince, which actually occupies two leased floors of a lodging house. Each resident

is provided with private sleeping “cubicles” left over from the building’s former life as a traditional Bowery lodging

house.
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resources. While the task force did not make

a specific recommendation to replicate such a
facility, there was a strong interest in exploring
a small-scale version of this type of project.”!

2. Stop Discharging People
into Homelessness

Institutions such as mental health hospitals and
jails usually lack referral services with access

to permanent supportive housing. The result

is that far too many individuals are discharged
directly to emergency shelters or the streets. The
Knoxville studies found that 50% of the home-
less individuals surveyed said that they had been
treated for emotional problems. Approximately
60% of these persons had been inpatient in

a psychiatric facility, and even one-third had
been discharged directly into emergency shel-
ters or the street.”? Similarly, other studies have
found that among all persons discharged from
state psychiatric institutions, over 30% will be
homeless within 6 months.” This pattern is also
evidenced in the foster care system as young
people are discharged at age 18 and experience
a high risk of becoming homeless.*

A good strategy for
discharging at risk
populations from institutions
to permanent housing is both
humane and sound fiscal
policy.

These institutions are overburdened and bound-
ed by limited resources. Mental hospitals do not
have sufficient funds to provide long-term treat-
ment for indigent patients. Requirements placed
on these institutions demand a focus on rapid
stabilization of indigent clients followed by
discharge as soon as possible. The unintended
consequence of this is a rapid release of men-
tally ill individuals who are poorly equipped to
secure housing or cope with life on the streets.
While this practice reduces the financial burden
on mental institutions, the costs are shifted to
shelters, jails, and hospital emergency rooms.
This practice is neither humane to the patient
nor cost-effective to society and, ultimately, the
taxpayer assumes the cost of an insufficient sys-
tem. Similarly, correctional facilities currently
release prisoners to the street. Criminal recidi-
vism is a likely result. In addition, drug and
alcohol addictions can quickly recur or occur.
Those consequences of homelessness shift costs
to systems that are not designed to efficiently
address the needs of former offenders. Finally,
limitations of the foster care system currently
result in matriculation of youth directly to the
streets. Unprepared for independent living and
incredibly susceptible to destructive, costly
behaviors and lifestyles, young people find
themselves homeless and vulnerable.” To stem
the tide of individuals most likely to become
chronically homeless, these systems must cease
the discharge of people directly to the streets.

The ten-year plan task force recommends that

2 Anderson, George M. (2004). A Daring Faith-Based Strategy. America, 5(191), 10-11.
Sittenfeld, Curtis. (2003) What Would it Take to End Homelessness? Fast Company. January, 66, 42.

Give Them Shelter. Architecture. April 30, 2004.
22 Knoxville Coalition for the Homeless (2004).

3 Belcher, J. & Toomey, B.G. (1988). Relationship Between the Deinstitutionalization Model, Psychiatric Disability, and

Homeless. Health and Social Work, 13(2), 145-153.

2 The National Coalition for the Homeless (1998). Breaking the Foster Care—Homeless Connection. Safety Network,

1-7.

Robertson, M.J. & Toro, P.A. (1998). Homeless Youth: Research, Intervention, and Policy. The 1998 National Sympo-

sium on Homeless Research.

% Burt, Martha, et al. (1999). Homelessness: Programs and the people they serve. Interagency Council on the Homeless.
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the community establish an institutional dis-
charging strategy that includes the following
steps:

1. Seek agreement from institutions to stop
discharging individuals to emergency shel-
ters or the street.

2. Develop a systematic discharge procedure
whereby individuals to be discharged from
a hospital, jail, and foster care are linked
to appropriate community services before
discharge.

3. Connect individuals who are homeless or
at risk of becoming homeless to permanent
housing and a case manager prior to dis-
charge.

4. Advocate for a state plan concerning insti-

tutional discharge.

3. Increase Coordination and
Effectiveness of Service

Homelessness is an extremely complex prob-
lem. While there are no simple solutions, the
nature of homelessness underscores the need for
different agencies and sectors of the community
to work together in seeking solutions. The exist-
ing services delivery system has been criticized
as being ineffective, fragmented, and too fre-
quently duplicating services. The task force
reviewed the current system through meetings

with providers, agency executives, and homeless
persons. This examination resulted in a conclu-
sion that service effectiveness can be increased.
Specific areas of attention include:

1. coordinated case management;
2. outreach and engagement;

3. single point of entry, and

4. designated agency function.

Coordinated Case Management

A critical component for ending chronic home-
lessness is a system that provides coordinated,
consistent, and ongoing case management.
Currently, the case management system for the
homeless population is fragmented. A home-
less person may be assigned a number of case
managers by different agencies that, while doing
good work, labor independently of other ser-
vice providers. This fragmented service system
is burdened by large caseloads, as well as high
turnover rates among case managers.

The ten-year plan emphasizes redesigning the
case management system to identify a service
coordinator whose central function would be to
coordinate the efforts of various service provid-
ers (case managers).

Outreach and Engagement

In addition to increased coordination, one of the
most challenging aspects of reducing chronic
homelessness is outreach and engagement. The
chronically homeless tend to be heavy consum-
ers of services, but this is often on a “piece-
meal” or crisis basis. While heavy consumers of
services, many of these persons are socially iso-
lated and alienated from the community. Thus,
an early task encountered by outreach workers
and case managers is to effectively engage the
homeless in a manner that allows them to share
ownership in securing appropriate services and
housing.
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Effective engagement and
outreach is a necessary part
of the long-range goal of
placing homeless individuals

in housing and treatment.

The ten-year plan acknowledges the importance
of outreach and engagement by recommending
the development of a comprehensive and asser-
tive outreach team. This team could serve as the
first point of social service contact for the home-
less who reside in a shelter, on the street, or in a
place not meant for habitation.

Assertive engagement is often necessary for
people who suffer from serious and enduring
mental health problems as well as those with
high levels of poor social functioning. These
people have difficulties in engaging with servic-
es. Chronically homeless individuals are often
in need of such interventive engagement.

The goal of the assertive outreach team would
be to provide an integrated, comprehensive,
client-centered resource focused on placing
homeless individuals into housing first and then
into appropriate treatment programs. In a coor-
dinated system, homeless individuals would be
protected from the experience of being passed
on to multiple case managers and of having to
undergo multiple or repetitive assessments. The
outreach team, working in conjunction with the
single assigned case manager, can effectively
move the client to multi-disciplinary services.

The task force envisions an outreach team as
being composed of people from a variety of
service backgrounds such as social work, law
enforcement, and psychiatric nursing. These
individuals, working in tandem with the service
coordinator, would initiate and continue the case
management function after placement into hous-
ing. The teams could establish flexible or non-

standard service locations and hours in order
to assure service availability to this particular
population.

The establishment of avenues for rapport and
trust allow for the accomplishment of the pri-
mary goal of outreach and engagement, which
is to initiate a process whereby the chronically
homeless person is given the opportunity to take
advantage of placement in appropriate housing.

The outreach workers will work closely with
the service coordinator to assure that the best
housing placement options are made available
to each homeless client. Effective case manage-
ment and outreach is enhanced by appropri-
ately trained, well prepared staff. Staff must be
trained to effectively engage a wide range of
persons and situations—juveniles and adults,
mentally ill, substance abusing, and former of-
fenders.

Several issues have been identified as con-
cerns of the task force in relation to the work
of outreach teams. First, encouraging treatment
options rather than securing housing first is a
possibility, but is reserved for extreme circum-
stances in which substance abuse or mental
health concerns would render “housing first” as
not being a viable option.
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Second, overcoming chronic homelessness is
based on effective client engagement, housing
placement of the engaged, and maintenance of
housing for more than 6 months. When a home-
less individual fails to achieve this, the outreach
team/provider agency should attempt to re-pro-
gram the strategy and outreach techniques.

Finally, certain agencies such as The Knoxville-
Knox County Community Action Committee,
the Helen Ross McNabb Mental Health Center,
and Cherokee Health Systems already have been
identified as having appropriate staff

and services to become approved service pro-
viders. However, the task force is wary of rela-
tionships (such as with TennCare or third party
payers) that undermine autonomy that allows for
innovative strategies to deliver services.

Single Point of Entry
Too frequently homeless persons face a matrix

of services without a clear, consistent point of
entry.

A sound strategy for
coordinating services to the
homeless includes a single
point of entry into a unified
system of service provision.

It is crucial that once a homeless individual
has requested services from a provider within

the Knoxville and Knox County system, he or
she will receive consistent help, coordinated to
quickly move that individual toward the goal of
appropriate permanent housing. Under the cur-
rent system an individual frequently finds assis-
tance at one shelter or service provider, leaves,
and then seeks assistance again at another shel-
ter or service provider while making little prog-
ress toward finding permanent housing. A single
point of entry into the system would assure
progress towards the goal of housing and stabi-
lization. Setting up a single service entry point
does not demand that a client request services at
a single physical location. The HMIS allows co-
operating agencies to work together to seamless-
ly initiate and maintain an individualized service
plan for a homeless individual or family group.?
In the past, some criticisms have been expressed
in regard to service plans, treatment plans, and
care plans, saying that they are duplicative,
overlapping, and lead to inefficiency. And in
fact, some homeless individuals have developed
survival strategies that push them to travel from
agency to agency to maximize personal benefits.
Often the added benefits do nothing to resolve
the episode of homelessness. In fact, the benefits
sometimes actually do promote chronic forms of
homelessness. This inefficiency in the delivery
of services can be reduced or eliminated by full
implementation of the HMIS and the service
coordination system.

Implementation of the HMIS information shar-
ing database will serve to keep every service

26 Examples of best practices are:

*New York City’s Hard-to-Place Task Force is an interagency coordinating body focusing on the needs of long-term
shelter stayers. It has work groups that cross agency lines, involve people with a variety of levels of responsibility
(from line staff to decision-makers), and include external partners—all in the same room at the same time. This al-
lows problems to be readily identified and solutions implemented swiftly. It has a very small staff dedicated to only
this issue, and it has created “Project MatchUp” that links newly opening supportive housing to the most challenging

shelter clients.

*Streets to Home (S2Hi) brings together 17 of the community’s outreach teams, hospitals, substance abuse and men-
tal health professionals, veterans’ organizations, city offices, Business Improvement Districts, and other service
providers. S2Hi uses an inter-agency database and monthly joint case conferences to maximize the use of existing

resources and addresses identified gaps.
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provider informed of what services are being
utilized by homeless individuals. Implementa-
tion of the service coordinator concept will help
to reduce inefficiencies and wasted resources
while using available case management person-
nel more effectively.

Designated Agency Function

In recent years, the major homeless emergency
shelter and service providers, particularly Knox
Area Rescue Ministries (KARM), Salvation
Army, and Volunteer Ministry Center (VMC),
have made steps in defining their respective core
functions and have worked in cooperation to
reduce duplication of services. The formation
of the Emergency Shelter Providers Network
(ESPN) has improved communication and
reduced duplication; for example, the Salvation
Army is no longer providing one-night (tran-
sient) shelter, with Knox Area Rescue Ministries
assuming responsibility for this type of shelter.
To build on this, there is a need for continued
effort to define focus and domain among the
emergency shelter providers. Continued col-
laboration and cooperation will lead to more
efficient services and perhaps more importantly,
allow for meeting currently unmet services
needs.

The three emergency providers, KARM, Sal-
vation Army, and VMC have moved toward
better defining their specific functions. Knox
Area Rescue Ministries emphasizes emergency
shelter and services, including special programs
such as the Abundant Life Kitchen. Salvation
Army is focused on its Rehabilitation programs,
such as Bootstraps, and services to families.
Volunteer Ministries has identified housing and
medical services as central along with the day
center. Each of these agencies provide more
extensive services; however, these identified
ones are specifically directed to the homeless
population.

While these agencies provide needed services
to the homeless population, the ten-year plan
calls for focusing on “how do we end chronic
homelessness?”” The ten-year plan has identified
strategies dedicated to ending chronic home-
lessness, however, for the plan to be successful,
these major homeless service providers must
take leadership roles in services. This leader-
ship involves taking responsibility to ensure
that needs are being addressed, that services are
being coordinated, and unnecessary duplication
is avoided in an area. It does not mean that an
agency would be the sole provider of services,
but rather that services are being provided in the
most effective and efficient ways possible. The
task force discussions generated five areas that
would benefit from designated leadership:

A. housing and support services

o3

. emergency food and shelter services

C. transitional lodging and stabilization
services

D. economic opportunity and training
services

E. systems coordination and plan imple-
mentation

In addition to considering areas of leadership
and their service focus, boards and their orga-
nizations must think about addressing unmet
needs. For example, a central recommendation
in the ten-year plan is the adoption of a “Hous-
ing First” approach that includes emphasis

on supportive housing. While housing can be
developed to achieve this goal, it is essential for
an agency or agencies to take a leadership role
in providing the necessary support to enable
persons to remain in housing. These supportive
services may include case management, life
skills training, employment training and place-
ment, mentoring, as well as a range of activities
to increase community integration and stabili-
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zation. Likewise, a change to a Housing First
approach will be enhanced by a specific agency
taking on a housing broker role, providing a
central resource for monitoring existing avail-
able housing and linking persons with appropri-
ate housing.

Whereas the task force did not view its role as
defining specific service functions and roles for
the three major agencies, there was agreement
that more clearly defining their service areas and
leadership roles is a critical and necessary task.
The task force appreciated that the question of
leadership in an area is one that the respective
boards of directors must address, and this pro-
cess of deliberation requires time. Initially, this
appears to be an overwhelming task. However,
as noted, these organizations have already made
strides toward identifying their potential areas as
suggested by VMC’s efforts in developing hous-
ing and support services, KARM’s emphasis

on emergency food and shelters, and Salvation
Army’s provision of transitional lodging and
stabilization services. The recommended direc-
tor position (mayoral model) should provide
leadership in overall systems coordination and
implementation of the plan.

In examining the question of designated agency
function, several members of the task force

met with the executive directors of the three
agencies along with a representative from

their boards of directors. Recognizing that any
process of change takes time, there was an
expressed willingness by those in attendance

to take these issues back to their boards and
actively consider focus, leadership, and to con-
sider new responsibilities in addressing unmet
needs in order to further the overall goals of this
ten-year plan.

4. Increase Economic
Opportunities

Lack of employment, income, and economic
opportunity are often identified as major causes
of homelessness. Although many homeless
individuals report being employed or having
occasional work,” many of the jobs they hold
are of such a nature and skill level that they do
not provide adequate wages and benefits for
self-sufficiency.”® As part of the effort to solve
chronic homelessness, it is crucial to maximize
income and achieve economic stability. The po-
tential of offsetting the costs of supportive ser-
vices and housing through the individual client’s
own income and productivity exists. Realizing
that potential is good for both individual and

community. The effort to achieve maximum
income begins at the time of client intake into
the system of homeless services. The

intake process must include a comprehensive as-
sessment of eligibility for available benefit pro-
grams, and an assessment of education and cur-
rent employability in order to determine needs
for further training. In addition to determining

?7 Burt, et al. report that 44% of the homeless population are employed.

2 Mischel, Bernstein, and Schmidt, (1999) indicated that the value of minimum wage has not kept up with growth. Ad-
ditionally, a decline in manufacturing jobs and a corresponding increase in low paying service employment, globaliza-
tion, decline in union bargaining power, and an increase in tempor