TEN-YEAR PLAN TO
END CHRONIC HOMELESSNESS

Winston-SalemyForsyth County, North Cardlina

Approved By

Winston-Salem City Council May 15, 2006
Forsyth County Board of Commissioners August 14, 2006



VISION STATEMENT

Winston-Salem/Forsyth County, with the full support of the community
and homeless service providers, will provide effective solutions and accessible
services to eliminate chronic homelessness and improve the system s effectiveness
for all persons experiencing a housing crisis. '
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PART ONE: EXECUTIVE SUMMAR Y

Overview

Approximately 1,800 people experience homelessness in
Winston-Salem/Forsyth County each vear. Twenty percent are
tamilies; around 200 are children. Owver the past 20 years,
Winston-Salem has developed a strong, community-based
cesponse 0 this problem, with numerous agencies working o
provide short-term emergency services and shelier to people
who find themselves homeless. Despite this earnest response
and considerable investments of time, energy, and financial
resourees, our residents continue to experience homelessness—
many repeatedly and for long periods of time.

Winston-Salem is not unigue in this. The Statuy Report on
Hunger ard Homelessness in America's Citiex released by the
LLS. Conference of Mavors in 2004 indicates that requests for
shelter rose an average of 6% nationally in the past year, As
well, the report notes that in & majority of cities the length of
time people remain homeless is increasing. These disturbing
trends méan that Winston-Salem must work more effectively to
resolve homelessness for our citizens, Our current approach,
designed 1o assist people on a temporary basis, is insufficient to
win the batile to end homelessness, particularly for those for
whom homelessness has become a chronic condition. We need
a new approach. One that takes what works within our existing
system and pairs it whh strategies that are proving effective in
other communities at resolving homelessness Tor those still
falling through the cracks,

Cver the past six months, leaders in our community have come
together to develop a plan for ending the chronic homelessness
of these individunls, and Improving the efficiency and cost-
effectiveness of our system of care oversll. We have
demonstrated that we have the commitment for this
undertaking. With this Ten-Year Plan as owr guiding
(ramework, we are poised 1o begin.

Winston-Salem/Forsyth County Blue Ribbon
Task Force on Homelessness

In December 2004, the Mavor of Winston-Salem, Allen Joines,
asked community leaders to participate in a Blue Ribbon Task
Force on Homelessness, The Task Force's charge was to assess
the needs of people who expericnce homelessness and develop
A plan o end chronic homelessness in Winston-Salem and
Forsvth County.

The Task Force agreed upon the following vision statement:

Wiritie-Saleny Forsveh . Cownny, with the full suppars of the
COMIMWRTY o homeless  servioe l,'.ln.n.'n';ﬁ'r". will J'.u'nl.'fri'l'
:'_,f,i"ﬂ dive sealnfoers amed oecessible serrioes fo eliminate cliraelc
homelexoiwsa ol improve the sustem s offeciivencsx for alf
l|'-'|"|"."-""“" E NI T O llf"n”i.'ll'”,ﬁ [N TH A

The Task Force gathered input from the community, examined



local  housing  services and resources  for  addressing
homelessness, stedied service wiilization patterns. lo better
understand how persons experiencing homelessness are using
the shelter system, and reviewed successful progams operating
in other metropolitan arcas. This research helped w more
clearly deline the needs of individuals and families who
experience  homelessness in Winston-Salem  and  identify
evidence-based  strategiezs  and  initiatives 10 resolve
homelessness in the most efficient and effective manner.

The Winston-Salem/Forsyth County Ten-Year Plan to
End Chronic Homelessness, the culmination of this effort,
cutlines the imitiatives Winston-Salem  will undertake to
achieve the two broad goals of its vision and the philosophical
approach that will guide them,

Specifically, the Plan calls for:

* Creation of approximatety 600 new units of par-
manent, service-anriched housing for individuals
and families who are homeless. Because for many,
particularly those for whom homelessness is more chronie
in nature and complicated by issues of disability,
affordable housing alone will not end homelessness, this
howsing will inehude the provision of a range of services,

* Develapment of employment services to ensure that
persons who are homeless are assisted in lnding work and
achieving their employment goals.

* Strategies to improve collaboration among service
providers,

« Adoption of a "Housing First” approach in devel-
oping and managing programs.

« A series of general system enhancements o ensuce
that malnstream resources and homeless-specific services
are more effective.

A New Approach

The Ten-Year Plan calls for o “howsimge fiews ™ npproach that
emphasizes placing individuals and families who are homeless
in safe and affordsble housing as an immediate response (o
their crisis and then ensuring that the necessary supports are in
place to sustain that housing, The Plan recognizes that aceess
to housing s a basic human need that should not be
conditioned on external measures of client readiness, such ns
employment. sobriety. or willingness W accept treatment.
Housing First is premised on the belief that the underlving
causes of homelessness can be more effectively addressed onee
a person is housed. And, in fact, research shows that people are
most suocessful ot addressing issues that often contribute to
homelessness such as unemplovment, serious mental illness,
and addiction when their housing is siabilized first and
supporlive services are then offered 1o promote housing
stahility.

Hawsing First represents a simple but profound shift in the way
that the homeless svatem responds 1o those it serves. The Plan
calls for quickly placing people in appropriate housing based
upon clients” individual needs and preferences and encouraging
them 1o accept needed support services, These supportive



housing environments can vary greatly—ranging from private
market apartments 0 which subsidies and services are
attached. group living settings for persons with disabilities,
treatment  housing, to housing that mixes persons  with
disabilities. employed persons andior other low-income
residents, In addition, the Plan calls for a signiticant investment
in a new supportive housing model called Transition in Place.
Transition in Place takes ndvantage of existing private market
rental  housing and avgments it with tadlored, flexible
supportive services that decrease in intensity over tme based
on the clent’s progress toward selfsufficiency. Transition in
Place promotes housing continuily, maximizes use of existing
housing resources. and reduces the density of homeless
services in the central city,

Key Components of the Ten-Year Plan

In its research, the Task Force learned that often the current
svstemn s etfective at addressing the emergency needs of
individuals and families who become homeless. Many of those
served simply need temporary assistance in meeting their basic
needs (e.g. safe shelter, food, a place 1o shower, elc.) and
access to resources. They are homeless for a shorl period and
are able to resolve their housing crisis with fairly minimal
assistance. The current emergency shelter system, however, is
not an effective way o address the needs of persons who have
been homeless for long periods of time and may struggle with
disabilities such as serious menial illnesses, substance abuse,
and/or physical disabilities. Persons who experience such
chronic homelessness need housing and services that the
present system is ill equipped to provide.

For a system o fully and cffectively address homelessness. it
must include a range of housing and service sirategies that are
tailored 1o meel the diverse needs experiencad by individuals
and families who become homeless—strate-gics that are firmly
grounded in an understanding of how those needs vary
aeconding to whether homelessness is transitional or chronic in
nature, To succeed, the existing homeless service system must
alier its spproach from one that responds to all individuais
experiencing homelessness in similar ways, to one that
differentizies between services for persons with short-term
needs and those requiring long-term supporn.

Clients with Short-term Needs

The Plan calls for enhancements 0 the emergency shelier
svitem (o endure that all persons in need of shelter have access
ti clean, safe accommaodations and essential services, meluding
linkage to community howsing and benefits screening. As the
front door to the homeless service system, these emergency
facilities will serve those who are transitionally homeless and
act as a gateway to other housing and support services for those
persons who are at risk of becoming long-term shefier users.

In addition to this basic enhancement of the emergency shelter
system, Winston-Salem’s coordinated response to individuals

-and families experiencing -a transitional housing crisis will

includse:

- Expanslon of prevention assistance to include time-
limited (up to 3 months) of rental assistance, fand lord-tenant
mediation. nnd discharge planning with prisons and medical



facilities to prevent releasing of individuals 1o homeless
situations,

« A “no wrong door" approach to shelter <o all ¢lients
expenence enhanced emerzency shelter services no matter
what program they initially access:

Housing First response to homelessness with a
focus on permanent housing placement and shorer
length of stay in shelters (zoal of placement within 30
days),

- Housing First Resource Center that serves asa
central mechanism to manage information about
market-rate and subsidized permanent housing
properties; landlord relationships: prevention,
transitional and permanent housing subsidies; and risk
management activities.

« Development of 268 Transition in Place units of
permanent housing, providing community=hased housing
suppons to families and individuals.

Clionts with Lopng-term Needs

I'he Plan calls for development of supportive housing designed
for repeat sheller users and persons living outdoors who have
significant barriers to housing stability.

« Development of 89 Transition in Place units of per-
manent housing,

* Development of 261 Permanant Supportive Housing
units.

Additional System Enhancemants
The witimate success of Winston-Salem/Forsyth County's Ten-

Year Plan will depend, in part, on the availability of other
resources and supportive services in the community, and our
ahility to parlay our efforts into larger systems change. We
must wiork Lo

* Improve access through discharge planning and service
linkage agreements with mainstréam resource systems, such
us employment, TANF, tood stamps, mental heglth, rnd
substance abuse treatment.

* Ensure the availability of emplovment and training services
that improve access to job listings, communication
technology, transportation, and community workforce
development efTorts,

* Develop performance measurement sirategies (o set
outcome benchmarks, eollect data, and frack ongoing
performance and needs at the program and sys-tem-levels,

« Call for needed change at the State and local levels and
across systems of care through additional education and
palicy advocacy o improve the homeless system in the
lerger context of mental health reform, the criminal justice
system, and sccessibility of other mainstream resources,

Hnw We Get it Done

Resources

As detailed in Pant Five, the Ten-Year Plan includes estimated
costs for development, operation and services for the new
system totaling nearly $1.2 million for the fiest two vears.
Some cosis may be covered through the reallocation of curment
resources, bul sdditional local resources will also be required,
These include funds 1o support qualified staff, sites and
subsidies: for new housing units, additional technology



rESOUrCes, communications systems, and other infrastructure
enhancements.

The Plan identifies several options for the procurement of new
financial resources, ranging from establishing dedicated local
revenue sources for brosd-based affordable housing activities
to generating state and federal funding for specific projects,

Private and public sector organizations will play & major role in
resource development and in implementation. By working in
cooperation 1o achieve comman goals, community resources
will be used more efficiently. Although additional resources
will be required, they will be managed more effectively
through this community-wide collaborative.

Governance
System development and change efforts of the magnitude
proposed in the Plan will require carcful coordination and
management by an entity that is wholly focused on the
implementation of the Plan, Therefore, the Winston-
Salem/Forsvth County Ten-Year Plan Commission will be
crented o be responsible for;
* Development and promotion of policies and programs to
end homelessness.
* Collsboration with homeless service providers to transition
the system to a Housing First maodel.
« Identification and coordination of funding efforts o support
Plan objectives.
* Promotion of long-term system planning and responses to
homelessness.

a [T RN T

A Call to Action

In creating the Winston-Salem/Forsyth County Ten-Year Plan
to End Chronic Homelessness, our community joins the
growing number of cities, counties, and stules across the
country who have committed o not just addressing, but ending
chronic homelessness. And, we have gone further, dedicating
our efforts to improving the system for all area residents facing
homelessness. This work will require time, energy. resources
and the sustgined effort of many organizations and individuals.
Yet we believe it can be done. United in our viston and goals,
our community con take bold steps toward ending one of the
most intransigent social problems of our time, and in 50 doing
will reaffirm our commitment to our most vulnerable residents,






PA RT TWO: ASSESSING THE NEEDS OF THE HOMELESS

Prevailing Economic Conditions

In this year, over fourteen million Americans will experience
critical housing needs that place them st risk for becoming
homeless. In North Caroling alone, over two million people
live in homes they cannot afford, snd 65% of renters with
annual incomes of less than $20,000 cannot aftord their rent.
Critical housing needs are often the result of low-wage
employment, which is insufficient 10 cover houwsing related
costs such as deposits, rent, morlgage. and utilities. When such
a disparify exists between income and the cost of housing,
households are forced to make untenable choices in which
hasic necessities such as food and medical care are prioritized
above housing. Thus, it is not surprising that 42% of people
experiencing homelessness are emploved.

A Vliving Income standard” or LIS refers 1o the locally defined
hourly wage that s worker must eam in order to afford o safe,

decent and accessible place to live. The LIS is based on local
housing costs and living expenses in each community. The LIS

IFinviam-Sunfomy Forseh Coanny Ton-Yedr P

for the 317,810 residents of Forsyth Countv is identified in
Table 2.1.

Whife the living income standard for a single mother of one
residing in Forsyth County requires a wage of just over $12 per
hour, the minimum wage s 35.15, less thun hall the living
income standard, leaving that mother and child Grmly rooted in
poverty and highly vulnemble to episodes of homelessness.

Similarly, i a tight housing market in which affordable
housing is al o premiom it is far more difficult for individuals
and families who are more vulnerable—by virtue of serious
disability, prior involvement with the criminal justice system,
or poor credit or employment histories— to compete; a fact
that places them at great risk not only for homelessness but for
protracted or chronic homelessness,



Talde L1 - 2005 Living vosms Standard (LB) 'Wags Informastion for Forvpth County, O

Adult & Adule & 1 hghsits & 1 Relis &
ikt 1 Chiidren 1 Crilldren T Children
[t i posnchind jan 4 prelc pobi, il i bl el
Heuslng $562 £562 $542 3775
Food §156 £345 $457 5593
Mz, 154 £181 £328 5424
Child Care 2P L) $a25 $415 FHIS
Transportathon §183 £182 5157 5257
Healkth Care $247 2263 £300 2319
Total Manthily LIS $1.930 $1,458 51769 $3.193
Total Anpual LIS $13,150 $17 496 $33238 $3I836
LIS Hourly Wage S108 $15.38 §I7.30 F19.95

Extent and Scope of Homelessness

in Winston-Salem/Forsyth County

Developing new approaches for resolving chronic  home-
lesgness and improving the delivery of care for all those who
become homeless necessitates an understanding of the scope of
the problem—who and how many pecple experience it and
lactors that contribute to or mitigate it. A key challenge in this
undertnking is  developing a  common  definitbon  of
homelessness. While this might seem simple on ils face, a
variety ol definitions exist which impact both how
homelessness is measured and who is considered. For instance,
some research only focuses on individuals who are enrolled in
services designed for people who arc homeless, while other
research  defines homelessness more broadly 10 Include
individuals who are precariously housed in unstable living
arrangements with friends or relatives,

:r.llll.ll ' .'|..'||.I il .“

The Blue Ribbon Task Force on Homelessness was created by
the Mayor of Winston-Salem 10 sssess local needs and develop
the most effective plan to end cheonic homelessness in the
community. For the purposes of this effort, the Task Force
adopted the federal definition of homelessness, which was First
developed as a component of the 1987 McKinney-Vento
Homeless Assistance Act, an emergency reliel provision for
shelter. food, mobile health care, and transitional housing. In
this definition, an individual is considered to be fhomelesy if he
or she st 1) temporarily residing in a shelter or transitional
housing  program  designed o assisi people who lack a
permanenl, fived residence, or 21 living in a place not designed

Jor, or ardinarily wsed as, a vegular sleeping accommodation

such ax cars, parky, abandoned buildings, or on the street
More recently, the Bush Administration developed a definition
of chronic homelessneys, To be considered chronically
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homeless, o person musl experience homelessness for an
extended period of time or repeatedly and must be living with o
disability such as a serious mental illness, chronic substance
addiction, or physical disability. While the primary focus of the
Tusk Force was to develop local solutions for chromic
homelessness, the needs of those experiencing iransitional
homelessness were considered as well,

To provide conlext for the Plan, data was reviewed regarding
the needs of people experiencing homelessness. The data
presented is derived from maltiple sources, including the 2005
Winston-Salem/Forsyth County  point-in-time  survey, data
reported  in the 2004  Winston-Salem/Foesyth  County
Continuum of Care application, and the results of the National
Survey  of Homeless Assistance Providers and Clients
(NSHAPC)  completed in  1997T6NSHAPC  was @
comprehensive national study of homelessness completed in
1997 1o provide updated information on homeless assistance
programs and the cliemts who use them to federal agencies
responsible for administering homeless assistance programs.
To further inform Plan development, the Blue Ribbon Task
Force commissioned a series of three focus groups that were
conducted with adult single men, aduli single women, and
families residing in local homeless service programs, This
process also included focus groups with homeless assistance
providers and interviews with key stakeholders. While - an
attempl 1o calculste a precise count of the number of persons
homeless in Winston-Salem was bevond the scope of the Task
Force's chorge, taken together the information provided from
these sources can be extremely useful in developing local

sodutions for ending homelessness,

Prevalence Trends

Onany given day there are approximately 539 individuals who
are homeless in Winston-Salem/Forsvith County, This estimate
is derived from a January 26, 2005 point-in-time survey of
homeless persons conducted by the Winston-Salem/Forsyth
County Council on Services for the Homeless. The Council
conducts a census count &l least annually to determine the
number of persons living in local homeless shelters or on the
sireets, The street and shelter counts are alwavs conducted
eoncurrently in order to provide comprehensive, unduplicated
paint-in-time data on the extent of homelessness in Winston-
Salem and Forsyth Counly.

Talle 2.2 Hirmeebrssess Estbiniaies Do W% Limsfo e aleee /b arsvil
gt

_Type of Estimate Count of Individusls

Tomrrs 36 21HI5 Podmk-ine T e Cosit € Eq

Mol Proreilon Basd o Bt &t gl O5H methodedeps {784
¥

To derive an estimate of the number of persons homeless
over the course of the year from this point-in<time estimate,
the Task Force and its consultanis applied an extrapolation
methedology recently published for assisting communities 1o
derive annual estimates based upon point-in-time data. 7| See
Ten-Year Plan Methodology.] Extrapolating from the 539
point-in-time census figure, it is estimated that approximately
1,784 penfle-are homeless in Winston-Salem over the course
of a year.” While this annual estimate is sufficiently reliable
for the purposes of developing the 10-Year Plan, use of &



community-wide Homeless Management Information Svstem
{HMIS) (described later in this Plan) will greatly assist in the
gathering of more detailed and precise data throughout the
Plan’s implementation.

Ualple 2.5 = WHFL Greneral Homebioen Treseds in 2060 (Eedivlcianls)

Sub-Fopulation Estimated % of total homeless
Prevalence  population
Shngle Adull Men 1,142 fd%y
Single. Adult Women 285 16%,
Total Inckvbduals in Famifies® 357 20%%
TOTAL 1.784 100 %%
Tuble L4 — "WSFC (ientrad Honseless Trends e 200 | Flousehslds)
Sub-Population Estimated % of total homeless
Prevalence  population
Siogle Adll Mlen 1.142 T2%
Single Adult Women 285 1 8%
Family Househald Uinity® 135 10%%
TOTAL 1.582 100

Source, 2605 Font-n-Time Count and progechons for 2005 Continuwm of
Care Application for Wirston-5aksm. *Family & Housenedd Units have al
I=ast one adult and cae child under the age of 18, The avarage family size =
2.3 indwiduals.

The 2004 Continuum of Care application cstimates that
roughly 808 of those who experience homelessness at any
point in time are single adults mot attached to families or
dependents at the time of homelessness. MNational research
further suggests that the breakdown among single individuals

berween lemale and male is roughly 14, Based on this
research, Table 2.3 highlights probable trends in
homelessness emong individuals and Table 2.4 estimates
homelessness based on houscholds,

The current homeless population in Winston-Salem  is
heterogeneous, comprised ol single men, single women,
families, and unaccompanied youth, While needs and the
factors that have contributed to their homelessness vary
person 1o person, then: are some commonalities within
population subgroups, which it iz helpful w understand for
purposes of service design and delivery,

Tabie 2.5 — Aatos of Behavigral Heslih lesues for Winsion-
Salem Homeiass Persons

Sub-Populsthen Annual provalence Annual| provalance
rakn (%%} astimatn |#)
-5 weg
[ e el B
NSHAPC fime MSHAPC tamim
Mean
fdantat llinass 29494 3% 445 263
Sutalance Abise 4B B 457 8
Womean
Meritat |liness 1% AT% 145 B8
Subsiance Abuse 25N Bl Ta 153
Damesiis Violsnoe 0% 2% Fi | 1]
Family Household Unlis
fdental linesa 6% 18% 56 28
Sustance Aboss 5% T ] 42
Domestic Viplence  16% 3% 25 47
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Figures in Table 2.5 represent estimated ranges for rates of
mental iliness, addiction to alcohol or drugs, and domestic
violence based on the projecied prevalence of Winston-Salem
homeless population. Rates of behavioral health issues are
drawn (rom both the point-in-time count and MSHAPC.
Variations in Lhe estimates sre a function of two different
sources, each with slightly differeni survey techniques. The
Winston-Salem point-in-time survey represents a local census
effort based upon client self-report intended to inform
community planning. The NSHAPC survey represents a
national sampling effort, analyzed by professional statisticians
endorsed by HUD. Taken together they provide s more
complete picture of the possible ranges in rates of behavioral
health issues.

Single Men

For the purposes of this Plan, single men Include unac-
companied males between the ages of 18 and 65 who repot to
shelter or other emergency services without an adult partner or
children, Many of the men classified as Single Men may, in
fact, have adult partners and/or be the non-custodial parents of
children. However, because the men are single at the point at
which they are requesting services, they are categorized as
such, Adult single men make up the largest subpopulation of
people requesting homeless services in Winston-Salem, I is
estimated that 1,142 men sccess emergency shelter resources in
the course of a 12-month period. This represents nearly three-
fourths (72%) of all persons accessing shelter.

To develop u better understanding of the needs and cir-

cumstances of single men experiencing homelessness i
Winston-Salem, a focus group was conducted with men staying
at two local emergency shelters. Bethesda Center and
Samaritan Inn. Seyven men participated.

All men participating in the focus growp reported being long-
time residemts of Worth Carolina, Three hod been bom in
Winston-Salem: ull but one had resided here for more than five
wears. In comparison o participants in the focus groups
conducted with single women and [amilies, single men
evidenced the greatest degree of varintion in the cumulative
length of time spent homeless. Participants in the men’s focuos
group reported tofal lengths of time homeless from four weeks
to up to 14 years. Single men were also the most likely of the
three groups to have experienced multiple periods of
homelessness, averaging 2.9 episodes. All bul one participant
reported drinking as contributing 1o their homelessness; most
also cited job loss or the lack of anv income. Table 2.6
highlights the needs of men experiencing homelessness,

Fable 16 = Seli-Hepoarted Meeds of Single Men

Ciemeral Health & = Heahh Care for a physical health problem

Hehavornl Health Care # Help fora drup/alcohol problem

Housmg & Shelier # An affoedable permanent lweme for the long
LETET

® Job training or education program

®= Help fimding = pob

= ‘[ramsporintion

= Life skills (morey manogemen,
enunseling)

Jobs and |pcome

CiherSdlisc



Single men also reported significant barriers that impede their
progress  in securing  permanent  housing  or  resolving
employment issues. The following major barriers were
identified:

+ Public transportation is too expensive, infrequent,
doesn't reach emplovment centers

* Criminal records limit access to employment and
housing

« Employment situation is bleak

* Lack of confidence or sell-respect

Single Women

For the purposes of this Plan, single adult women include
unaccompanied females between the ages of IR and 65 who
access shelter or other emergency assistance programs. Seven
women from Experiment in Self~Reliance (ESR), a transitional
housing program, and Salvation Army, and emergency shelter
program, participated in  the women's focus  group
commissiomed by the Task Force for this Plan.

Like their male counterparts, the majority of women reporied
being long-time residents of Winston-Salem. Unlike the male
participants, nearly half (42%) of the female focus group
participanis reported their current stay in emergency shelter as
their first episode of homelessness. The length of time women
reported being homeless ranged from just & few davs to nearly
a year, with the average being 60 days. Domestic vialence was
cited by three women, and relationship problems by an
additional 1wo, as causes for their homelessness. Five noted
merital illness and/or substunce sbuse as contributing factors,
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Women were also more likely to repont suffering from physical
health problems and difficulty accessing appropriate healih
core services. Table 2.7 lists the self-reporied needs expressed
by women during the focus group.

it L7 = Sell=-Reparted Needs of Single Women

Crencral Healih & 5 Counseling'therapy or medicagion for mental
Behavoiral Health Care illness
Henping & SheHer = An nffordable pernmbent hisme for the long
ferm
* Help with 8 housing ssanch
Juls aind Encannse = Jub tranting or education program
# Felp finding a job
Urbher M isc Transporialion

Meals or fobel ansisiance
Life akilis fmoney munagement, coimieling)

Single women reported the following barriers that impede their
progress  in  securing perjmanent  housing or resolving
employment issues:
* Public transportation is loo expensive, infrequent, doesn’t
reach employment centers
* Societal prejudices against homeless/poor
* Lack of good paying and flexible employmen! opporfunitics
* Lack of ransportation

Families

For the purposes of this Plan, a family is defined as a
household consisting of at least one adult and one child under
the age of 18. Although families requesting shelter vary in
composition, the most commoen houschold configuration is a
female single parent with one or two children under the age of



7. Twenty pereent of all individuals experiencing homelessness
in Winston-Salem over the course of a year are members of
families, Eight families residing ot the Salvation Army, the
primary emergency sheller facility for families in Winston-
Salem. participated in the focus group.

Across the three focus groups, families were the least likely 1o
be long-time Winston-Salem residents. This is largely a
reflection of the fact that half (4) of the participating families
came 10 Winston-Salem fleeing domestic abuse. As well,
familics were the most likely subpopulation o0 have no
previous experience with homelessness, with half of familics
homeless for the first time.

lNabile 2.8 —Self. Heporied MNeeds of Familics

Cienenid Health & = Help for a drugfalcohol problem
Behavairal Health ¥ Comselimpiherapy or medication for asental
Cara illmess
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S50, S50

& Tramporiaiimn

Jobs wond |ncoine
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Most families in the focus group were living in Winston-Salem
when they became homeless. Families reported domestic
violence, loss of job or fnceme, and relationship problems as
the primary reasons for their homelessness. And, as has been
tound 1o be the case nationally, adults in families reported
lower incidences of substance abuse and mental illness, Table

2.8 identifies the significamt needs deseribed by families
participating in the focus group.

Families also reported significant barriers thal impede their
progress in securing permanent  housing  or  resolving
employment issues. The following major bamers were
identified:

* Lack of knowledge about available services

* Providers don"t treat clients with respect

* Meed transporiation o find a job

« Need more flexible, affordable, reliohle childcare

Across the three locus groups, when asked 1o identify the most
significant needs that persons who are homeiess have in order
1o end their housing crisis, the following services and needs in
Table 2.9 were expressed, Responses are listed in rank order,



Table 2.9 — Most Significant Needs

1. Affordable,
permanen| hame

-&. Jab traming
ar aducatisn

3. Transpartation

4 Counsaling or
ihnsapy for

merital Wnass

5. Help with &
housing search

Barriers to Resolving Homelessness

[uring the Asscssment phase of the Task Force's work,
consultant  team  members conducted key  stukeholder
mterviews and facilitated information forums with homeless
assistance providers. These interviews and forums were used to
gather information from @ broad spectrum of individuals with
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knowledpe and an imferest in ending homelessness and o
compare and synthesize their views with those offered by
persons receive homeless assistance themselves, Sixteen (16)
key  stakeholder  interviews were  conducted  with
represertatives from the Continuum of Care, Raith community,
mainstream support systems, public officials and homeless
advocates. Provider Forums included nearly forty participants
from both single aduli and family service systems. All
participants were asked to respond 1o questions aboul the
underlying causes of homelesspess, the needs of individuals
and families experiencing homelessness, and barriers they face
in their struggle to obtain permanent housing. Table 2.10 lists
barriers 1o resolving homelessness as identified by various
stakeholder proups, including thase cited by consumers during
the client focus groups,

The listing of barriers by key stakeholder group is helpful in
understanding the obstacles individuals and familics often face
in becoming homeless and how perceptions of barriers differ
among  those experiencing  homelessness, providers  of
homeless services, and community leaders who might plan or
fund specific services and interventions.



Tahie 110 - Rarviens identified by Each Staksholder Group

Barriers

Stakebolders

Providers

Clients

martal fness. subsance abiasMddicton, smationdl dysfimation
Child Care

lack -of ferible. offerdable, aocessible chid owe
Criminal History

lock af resaurces or specal barriers for pearsons with crimunal recands
Community Socialization

culture of poverry secd presspres and condtionmig fom within cients’ community

lwck of work, jow wapn jobe, layoif
Educatlon

lock of edocatien lack of U =iy

\mrfe, unaffordable sub-standard, lack af howsing
Institutional Discharges

decirarpes froom merte health faclies, prisn
Legal Problers

s ding warmn
Parvonal Support Systems Lacking

lock of farmdy ar communly SUpPArt, No connechion T8 SERPOT nefwovia
Plyuical Hoalth

dinbidities, chronic heafth conditens
Maighborbood Essuns

afferdable relshfarhoody and comerumities do nat support

chiers efforms 1o mointon sobrisy, paskive changes, stahility
et Encdph services ar heiining to marve ol dimves andlar dlent nesds
Socletal Prejudices
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Synterm Accen

Can’t manspe or g ooeer te fEElem, ufdware of SpEtem resaunes
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PA RT THREE: ASSESSMENT OF CURRENT HOMELESS SERVICE DELIVERY SYSTEM

Description of Current Homeless Shelter System
Winston-Salem/Torsyth County has o comprehensive shelter
system for single adults snd families. For the most part, the
svilem operales separalely for the two populations, although
the emergency shelter for families is also open to single
women, Table 3.1 lists the aggregate shelter inventory by
program type for each population.

Tabrlz 1.9 = Current Sheller Syniem i Winaion-
SalamiFomyih Counly

Suly- Emorgency Transiliond] Pormanont
Pl tion Shelar H-nu:i'ng
Singis 48 beds
Men
Singls 25 beds
Worman
Farmibes 244 il
(112 bods)
Total 1B5 bads

The system for single adulis is comprised of programs operated
by several different provider agencies. affording multiple

points of access for single adults experiencing a housing crisis:
Individuals can stay at any of the emergency shelters for up to
90 days, as long as they comply with its rulesIf an individual
has not enrolled in a transitional program or identified
permanent housing of the end of that timeframe, hefshe can
relocate to a  different emergency  shelter. Since each
emergency shelter has its own philosophy and set of program
rules, individusals can choose the shelter that best fits their
needs. Per bed costs for emergency shelters serving single
adulis range from $12.79 to $29 & night, or 34,668 1o $10.585
annually. depending on the level of services provided. Because
they remain homeless for such protracted periods of time, and
thus ofien have multiple and lengthy shelier stays. individuals
who sre chronically homeless are the costliest 1o serve through
the emergency shelter system and occupy beds that would
otherwise be available to persons experiencing a short-term
housing crisis. The svstem does offer some transitional housing
for individuals who are working or have disabifities and a
limited number of permanent supportive housing units for
adults with disabilities, but the current resources are Inadequate
to meet the long-term housing needs of those with chronic
disabilities. Persons who are chronically homeless alsa revolve
berween other residential systems; including hospitals, jails and
prisons, and in-patient mental health and substance abuse
restment programs. As will be discussed in Part Four,
expanded permanent  supportive  housing  would  greatly
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improve client outcomes for persons with chronic disabilities st
a cost equivalent to or lower than the investments currently
required 1o provide for their care across these systems,

The system lor families is much more limited. There is only
one peneral shelter for families, and two small domestic
violence programs, Only one agency offers ransitional housing
and it iy designated for working families, snd there are o
limited number of permanent supportive housing units for
tamilics in which an adult member has a disability.

Assessment of Current Homeless Shelter System
Through the Provider Forums, homeless service providers had
an oppartunity t4 describe the curvent svstem and to assess its
effectiveness, Overall, participating providers reporied that the
system works well in responding to the emergency needs of
those persons who are cooperative and committed 1o
addressing their housing crisis and the underlying factors thai
have contributed to their homelessness. Providers expressed
less optimism, however, about the homeless system's ability to
help  people  access  permanent  housing.  And,  most
representatives agreed that the system is least effective at
engaging those who are non-compliant with program rules, a
circumstance which is more common among clients with
seriots disabilities and which may contribute to the level of
chronic homelessness, Table 3.2 includes feedback from the
homeless providor forums on the limiations of the current
homeless system,

Assessmenl of Mainstream Service System

Since the homeless service delivery system is designed to focus
on persons’ immedinte housing crises, there aren’t sufficient
resources (o address their long-term permanent housing or
service needs, Therefore, most persons who are homeless must
rely on mainstream services and housing resources o access
and sustain permanent housing. Mainstream resources are
services that are intended for the general low-income
population, and therefore are nol targeled to persons who are
homeless. They include resources, such as mental health care,
substance sbuse treatment, subsidized housing. and public
benefits. Table 3.3 includes feedback from the homeless
provider forums on the limitations of the current mainstream

RETWICE SVAlem,
Table 1.2 - Provider Assrssrmant of System's Ability to Respond to Crisis

Limited Emargency * Ko opbone for non-comgdant femiles

Shelter Opfions = Fen opfions fos non-compliend singles
« Mo oplians far aclive usars
* Limited optrons for intact {bwoe-parant)
houssbokis ar families with-a male sver
18 yeare old

Limited Tranaitional  + Mo aptione for nan-warking famillos

Houslng Options

Case Management  + Lack of continuly when diants bounos

Detwman programs or mose from
emergendy o irensiional housing
Bystem Crganizmtion -« Servioes msy not nlways be sfeclivaly
organand. iageied. or communicaiag
+ Funding sources impose arfificial cudcomes fhist

* |l programa’ abilily 1o prowide individuslized,
chiani-drven services ahilify



Tahle 1.3 - Provider Atsevamant of the Malmtresm iystam

Limited Permanant Shelter Options

Behaviorsl Health System

Case Management

Puebdlc Banafits

System Organization

- L] - -

Limitod options for persons with bad cradit, criminal history

Limited subsidived housing (HOME coapans, Section 8, pubic housing)
and long walting Rt

Mo subsidized housing for non-deabled non-working single- adults
Subskized housing isn't accessible for persons with eriminal history, bad
credit or hiztory of eviction

Specialited ssmesyment and trestment sorvices eren’t maitsble on demand
andior don't offar sarvicss neaded by this pagulation

Ladk of timely ater-tours asseamentiarvites

N In-gathent, treatmant for women with thelr childran

Difficult to gor appropriste, tmely doagrosh for pormanant suppartive housing
Meantal heaith reform has added confsion about serviee aceess and avadabiley

Limited community-based case management for non-disabled, non-woring cliosts

Enrofiment taked an svarage of 45-60 daye. and may requirm multiple arampts

Lack of communication and formal refarral mechanitm with mamnstream providers

Treatment is band to
et bt amce you get
il ifs good.”

- FIOAEL ES WOMAN,
CITING THE HEED FOR
BAPROVED ACCESE TG
TFRVICES
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PART FOUR: FUTURE SYSTEM PROGRAM MODELS

The Winston-Salem/Forsvth County Ten-Year Plan 1o End
Chronic Homelessness calls for aggressive strategies that will
improve the sysiem of care for people who experience
homelessness in the short-term and end chronic homelessness
altogether within ten years. These strategies will dramatically
shift the current approach to addressing homelessness from o
shelter-based strategy to & housing-based strategy, Housing
First, 1o immediately place people in permanent housing and
provides wrap-around supportive services (o help keep them
there. Implementation of them will require broad community
support, strong  public-private  partnerships and tremendous
stakeholder commitment and investment, Yet, ending chronic
homelessness is well worth this effort.

Housing First Approach

As noted, the housing and services proposed in this plan
embody a “Howsing First" approach. First infroduced by
agencies in New York, Los Angeles and Hennepin County,
Minnesota, the Housing First approsch has gained national
significance und momentum over the past five vears.

Housing First emphasizes placing persons who are homeless in
sufe and affordable housing as an immediate response to their
crisis and then ensuring that the necessary supports are in place
W sustain that housing, It recopnizes access to housing as a

basic human need that should not be conditioned on external
measures of client readiness such as employment, sobriety, or
willingness 1o accept treatment. As well, Housing First is
premised oft the beliel that the wonderlying causes of
homelessness can be more effectively addressed once a person
i5 housed; thus it diverges from many traditional program
approaches in its rejection of the prevailing thinking that
people whe are homeless must be made “housing ready™ prior
to being placed in permanent housing. The model promotes
lomg-term  self-sufficiency, by linking persons who ame
homeless 1o employment opportunities and community-hased
services o support them in their transition. However, it also
recognizes that lifelong suppon may be required for some to
prevent the reoccurrence of homelessness. The Housing First
philosophy s intended to offer client-focused housing and
services thal are flexible, engaging and voluntary, In & growing
number of communities scross the country, the Housing First
approach is being successfully employed with both single
adults with serious disabilities (primarily mental illness,
substance abuse, and HIV/AIDS) and famifies.

Adopting the Plan’s Housing First approach will require a shifi
in both program philosophy and service design for emergency
shelter and transitional housing providers— from an approach
that attempis to address clients” underlying problems prior Lo



placing them in permanent housing to one that works first to
help homeless households attain residential stability in the form
of permanent housing that best meets their long-term needs.

Over the past 20 years, the existing system evalved to respond
to both the influx of families intg the system and providers’
experience that a skeletal shelter approach that only addressed
clients” basic and immediste peeds was proving insufficient w
resolve olients” broader howsing and service needs. Thus,
providers gradually shifted to providing & fuller and more
intensive range of services on-site in programs and permitiing
longer lengths of stay in the hope that skills could be acquired
to prepare clients for permanent  independent  housing.
Unfortunately, until recently we have lacked a body of research
and systematic program evaluation data to guide service
development and permit assessment of whether the system has
become any nere effective as a resull of this evolution,

Now, however, with the advent of performance-based funding,
the findings of several natirmal program evaluation efforts, and
technology that permits routine collection of longitudinal,
client-level dsta, we are developing & much  clearer
understanding of strotegies that do and do not effectively end
homelessness, This understanding suggests that the current
system’s assumption that the skills learned in emergency and
tramsitional  housing environments  are  (ransferable fo
permanent housing  settings moay not hold tue for many
households. Research findings also demonstrale that Housing
First program models result in significantly better client

outcomes and are more cost-effective than the waditional
shelter approsches. which haven't effectively ended chronic
homelessness nor resulted in a reduction of expensive, acule
care or criminal justice involvement.

For instance, Pathways io Housing, Inc. in New York City
demonstrates that single adults with psychiatric and subsiance
nbuse disabilities on the strects, manmy of whom have been
homeless repeatedly or for years, can leave the streets and
remain successfully. permanently housed using a Housing First
approach, Pathways places individuals in housing and offers
Assertive Community Treatmenl, an inlensive community-
based cose management and treaiment approach—their client-
level research shows that 88% are still housed five yvears |ater.
Pathways has slso documented that significant savings can be
achieved wsing a Housing First model. In NYC, the program’s
annual cost per elient was 22,500, as compared 1o 365,000 for
a community residence; 540,000 for an SRO with services:
27,000 for a cot in a public shelter; $85.000 for a bed in & jail
cell; and $175,000 for a bed in a State Hospital.

The Mew York-Mew York Agreement Cost Study, an effort to
evaluate the effectiveness of permanent supportive housing,
documented that it only cost an additional $995 per vear o
house s homeless individual with-a chronic mental illness in
permanent supportive housing, based on significant reductions
in the use of inpatient medical and mental health services,
fewer and shorter hospitalizations in State psychiatric centers,
and emergency shelter use.



Similarly. families who are provided with housing plicement
services and  fime-limited financial assistence and  case
management are able o pocess permonent housing quickly and
maintain i, with 75% o 9% stll housed a year later,
Moreover, rescarch on the impact of homelessness on children
and lamilies offers a further compelling rationale for adoption
of a Housing First approach for families. During the time they
are homeless. children fare significantly more poorly seross a
range of domains (health, school performance, developmental
progress, and well-being) than their counterparts who are
housed. This 15 a reflection of the impact of homelessness on
their school attendance and mobility and the stress and unpre-
dictability of their life cireumstances. [t is also a reflection ol
the toll that homelessness and shelter environments lake on
parent-child relationships and the disruption they cause 1o
family routines and normal functioning.

That i3 oot (o say that the traditional shelter model does not
offer benefits, Rather this Plan proposes to strengthen and
retoel existing system components to improve care for all
clients by 1) identifving the population for whom ihe
traditional remsitiongl housing programs ave most effective
arted fargeting these programs to that specific popalation, and
2) creating new transitfon in place and permarent suppariive
fousing ity o meet the permanent housing needs of those for
whom the current system is not effective, In this way, the

existing homeless service systerm will change from a system
that deals with all individuals facing homefessness in the same
manner (o oné that differentiates between services for persons
with short-term needs and those with long-term needs.

The primary program models within the proposed Housing
First system are; prevenmtion, outreach, emergency shelter,
transition in place housing, limited transitional housing, and
permancht supportive housing. Tables 4.1 and 4.2 list the
proposed point-in-lime  system capacity  for individuals and
families. Each of these program models is described in more
detail m the section following the tables. The methodology for
deriving these estmates is detailed in the Ten-Year Flan
Methadology.

The plans vision includes two broad goals:
« ending chronic homelessness: and
+ improving the system of care for others who are
served by the svstem that face more short=term
needs.

FTable 4.3 displays the housing strategies organized by these
two  broad goals and lists  the additional  underlying
infristructure improvements required 1o strengthen the system
overall,
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Tabis 4.1 - Projected Syprtem Capacity for budivbdusis®

Program Types - INDIVIDUALS Ak et oo Bk g Lo Total Aneust Cost
{Units) Homeletamess
Prevention - One-time Asst - 1 F13.500 27 608
Pravention - 3 ma Sibsidy 0 15 $4.908 $75.270
Emmrgency Shalur 244 - 80 s
Transltion [0 Place o 307 30589 $3.370:437
Transitians! Housing L oo $ 0
Permanant Suppartive Hausing - 152 $12.408 $3.128.,657
TOTAL 119 5§76 41,805 $6,602,512
Takde 4.1 = Frojacted fyviem Capacicy for Familles®
Additional Unies

s el ERE e
Provention - Cina-tima Agst = | 21,000 $21.000
Frevantion - 3 mo Subwidy 0 3 §7.703 §13.108
Emergency Sheleer 18 i §0 50
Transition In Pace o 1o $13,180 $395,388
Tramsiions} Houring 4 e 0 30
Perrmanent Supportve Housing e 9 L8104 £163.490
TOTAL &0 70 $560,088 $501,986

aoanamio grvironmeni.

" Current inverary ism relevant for the purpeses of these charts, since it &n'f accessinée to homeless pensons.

% Whan the Ten Year Plan s fully implemented end other long-1erm bausing suppar s avadabla, the shelier sysiem for individuals can be reducad
b 162 emergensy sheller beds and 81 fransiional housing unids. and the sheller system for families can be educed lo 27 emenganay shelie
units.and no transtiong housing.

W ey peana=Saalemi O ievah Conirty Tor- Vear Plaw o End Cheonic Bomelessnes

All numbers ar= based on projecians and shauld be penodically revimwed in (e conteni of new data, demana for sernces and the overall social and



Table 4.3 Heuskng Strategles Simmarized by Mon Geals

Strateghes to Asshst
Persons with Long-term
Housing Mesds andior
Chronic Disabilities

Strateghes to Improve the
Syetemn of Care for
Persans with Short-term
Housing Meeds

Additiomal Infrastructure
Imprevements to Assist All
Pisiilastans Boke

Homelessness

Continuation and enhancement of street oltrwach efforts to engage persons staying on
the streets '
Creation of 69 new Transition in Place units

Creation of 261 naw Permanent Supportive Housing units

Expanuion of short-term prevention assistance

Ethancement of the current Emergency Shelter systam to develop a No Wrong Dioor
approach

Creation of 268 new Transition in Place units

Creation of employment and training services to improve linkage bapwesn shelver and
amployment programs

Creation of a Howing First Resource Center t coordinate prevention and housing
subsidies and develop positive landiond refatlonships
Drewvalopmant of plans to prevent homelessness of persans dischargsd from pubdic
instituticns '

Developmant of formal linkages with mainstream resources, such as employment,
TAMF, Food Smmmps, mental heakth, and subsmnece shuse crestment

Imptemartation of 1 system-kevel HMIS to collect longitudinal client-lavel data that
can be used for banchmarking program and system-level outcomes and parformance
L Hi el

Implemartation of advocacy and communication efforts o promate community ware-
necs and budld support of the Ten Year Plan strategles

W irran =Sl Forsvih Cogrety Tore YVodr Plan 10 End Clirostic $fiieme
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Program Models

As noted, Housing First calls for a simple but profound change
in the way that the homeless system responds to those it serves.
The fundamental shift is that homeless services, such as case
management, are transitional; the housing in which persons are
placed is permanent. This does not mean thal consemers may
nol need case management, substance abuse treatment,
employment training or ather supports onee in housing—

rather, it means. that the homeless system should provide
immediate short-term supportive services wrapped sround their
new housing and should link consumers to community-based
services that can meet their long-term supportive service needs.
The proposed model is shown in Figure 4.1,

No Wrong Door Permanent Housing
- Prevention
- Engagement {(Housing
= Assassment Rajmation)
~ Referrals " Market Rate
7 Benefits Transitional Permanent
> Houging * Housihg
{up to 2 yrs)
= Transition in
Emargency Place
Sheiter
| (30 — 90 days) Permanent
I : mm
| Housing
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Prevention

The Plan expands current prevention services in two significant
wivs: 1) theough rime-limived  financial assistance and 2)
broader spstem-fevel prevention stratégivs, such as enhanced
discharge planning. First, the Plan proposes an expansion in
onc-time and shor-term prevention assistance. Through this
expansion, one-time prevention assistance may range from a
single lump sum to a three-month rent subsidy with linkage w0
landlord-tenant  mediation,  credit  coumseling, and  other
supportive services. This time-limited prevention is envisioned
lir be closely coordinated with other rent supports, and may be
most effectively managed through the proposed central
Housimg  First Resource Center. a8 described  in the
Infrastructure section below.

The specific number of one-time prevention grants referenced
in Tables 4.1 and 4.2 represent the number of grants that will
be available each month. These numbers only account for the
estimated number of households that are currently becoming
homeless whose homelessness could have been prevenied if
there had been adequate and timely financial assistance
available, There are |ikely many more houscholds who could
benefit from comparable cash assistance; however, these fam-
ilies are not currently becoming homeless, thus, their demand
is not accounted for in the Plan projections.

Second, the Plan proposes an investment in the development of
system-level discharge planning strategies with  prisons,
medical facilities, and cther institutions w prevent individuals

from becoming homeless upon release, This strategy is also
deseribed in the Infrastructure Improvements section of this
chapter.

Street and Shelter Cutrsach

Cutreaching to adults on the streets and in shelters has proven
o be an effective strategy for engaging even the most disabled
and “service resistant” individuals into housing and care. |4
The cument system includes oumreach services from  both
emergency shelter and mental health providers. Staff from
agencies that are currently provid ing outreach will be offered
troining on  Stages of Change/™Motivational Interviewing
engagement approaches and be linked with  additional
resources o support timely permanent housing placement.

Stages of Change/Motivational Interviewing s a best practice
for engaging people to address behavioral health and other
lifestyle change issues. Ploneered with persons with substance
use disorders, stages of chanpe/motivational interviewing
interventions have been successfully adapted for persons with
mental iliness, dual-disorders. and those who are homeless,
Such an approach recognizes the importance of assessing
where an individual is relative to histher understanding of a
need to change and commitment to the change process.
Programs that wtilize a Stages of Change approach assess and
respect where an individual is in that process and encourage
and motivate rather than mandate progress. Use of this
approach  has been  associmted  with  greater  trestment
participation and outcomes, Including: reduced substance use,

better social adjustment, and seccessful referrals to treatment.



Emergency Shekter

Emergency shelter programs are an impaortant component of a
Housing First response, While the Plan attempts (o shorien the
average length of stay within an emergency sheller, these
programs remain a critical access point for housing and other
supportive  services. The existing shelter system will be
enhanced 1o expand its current rofe of providing basic food and
shelter o focus on client assessment, housing placement,
referrals and mainsiream entitlement benefits linkage.

The proposed emergency shelter sysiem will embrace & “No
Wrang Door™ approach 1o shelter so afl clients will experience
these cnhanced emergency shelier services no matter what
program they initially access. While the Plan does nol sel o
maximum allowable length of stay in shelier, the Task Force
aims for clients to be placed in permanent housing within 30
days, recognizing that a sizable number of clients will move on
to other housing on their own without significant support. For
those that do require transitional assistance, the Housing First
Resource Center (described in the Infrastructure Improvements
section below) will facilitate access (o information abouot

available permanent housing properties, rent subsidies. and
landlords,

Transitional Housing

Although the Plan emphasizes the need for immediate
permanent housing placement, it recognizes a robe for long-
term transitional housing for certain populations. For instance,
providers have indicated that individuals battling chronic
addictions that wre ready to embrace sobriety benefit from a
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structured, congregate environment with supportive services
and peer mentoring on-site. Thus, the Plen maintains a level of
transitional housing to terget those populations that benefit
most from a slaged housing approach. These transitional
housing programs are generally pant of 2 continuum of
progeams offered by a single provider, where a client can
seamlessly move from an emergency shelter program to transi-
tional housing where he can stay for up to 24 months.
Transitional housing programs also offer extensive housing
placement services and follow-up case management to ensure
that clients are placed in permanent housing and retain their
howsing,

Transition in Place

Transiticn in Place s o new program model proposed within
the Plan, The Housing First umbrella encompasses a diverse
range of programs that share the following core features: a
primary focus on assisting families o obtain and sustain
permanent housing and the provision of housing placement,
financial assistance, and case management (penerally time
limited} services to promote this goal, Some programs provide
direct rent subsidies, and others rely on market-rate housing or
linkage to mainstream housing programs. The Plan proposes
six-month transitional rent subsidies and supportive services
for houscholds with short-term needs. Longer-term renl sub-
sidies and supportive services, up to 24 months, are proposed
for households with long-term needs, such as an individual
with o serious mental iflness who needs time to resolve present
issues bul has the income potential (though employment or
disnbility benefits) 1o sustain market-rate or subsidized



housing.

Permanent Supportive Housing

Coupling housing with flexible, twilored support services
available on-site has proven effective at reducing time spent
homeless, increasing housing stability, reducing the use (and
therefore the cost) of publicly lunded services (particularly
emergency shelter and  state-funded inpatient psychiatric
tacilities), and improving mental health and substance abuse
recovery. Permanent supportive housing programs vary with
regard o their structure (projeci-based, clustered, scattered
site] and the nature and Intensity of services, As described
previously, one approach that has proven  particularly
successful tor single adulis with chronic disabilities i o
scatiered site, Heusing First model, Pathways to Housing, that
pairs housing and assertive community treatment services, and
affords participants significant choice in their housing, in this
model, adults are moved directly from the strects or sheliers
into housing of their choosing, and participation in treatment
and other services is voluntary.

Proposed permanent supportive housing environments include
market-rate apartments ond houses, clustered or scattered site
apartments with integrated supportive services, group homes or
assisted  living  settings, treatment housing and  mixed-
population housing for both persons with disabilities and
employed persons andfor general population  low-income
residents. The Plan will support models in which: clients have
choice regarding the location and type of permanent housing;
there 15 no limit on the length of time that the howsehold can

remain in the property; income strategies are integrated inlo
case management to help households increase their incomes
and housing siability; snd, case management and supporiive
services are provided in the most appropriate way nocessary o
keep the individual or family in the housing they choose,

Infrastructure Supports

While some of the proposed changes must occur within
specific homeless programs and agencies, other Improvements
are needed at a system-level o support homeless programs and
1o efficiently target mainstream systems. As well, the elMcacy
of all of these changes must be defined, monitored, and
evaluated o a brosder community level. Action in the
following areas is required to enhance the overall effectiveness
of the service delivery system.

Homeless Providaer Tralning

Homeless service programs will not be able 1o provide Housimg,
First-oricnted services if staff at these agencies are not trained
in the philosophy and approach. In some cases, staff will only
need limited training on new sirategies and resources to
support their daily case management activities, In other cases,
more cxlensive training will be necessary to teach siaff new
skill sets or o mew way of providing services, For instance,
shelter-based case managers may need 1o be retrained to
provide communi-ly-based case managemenl. Training will
build on existing community professional development
activities.

Stafl training initiatives will address the need for coordinated



staff’  educational programming among  shelier providers,
provide context and specific best practice models for Housing
First initiatives, and enable staff to stay current with reguired
safety, first mid, and professional certification designutions.
Additional training will expose staff to the most current and
evidence-based successful program models in areas such os
chemical dependency: mental health treatment; housing and
legal rights; stress management; race and socioeconomic class
discrimination; mainstream resource eligibility and access
requirements; and other topics as appropriate.

Service Coordination, Discharge Planning

and Mainstream Resource Coordination

A higher degree of service coordination among providers of
homeless services is also necessary at several levels: within the
homeless service delivery  system; with institutions  that
currently discharge persons into the homeless system: and with
systems and providers that manage mainsiream resources thal
wre critical for the long-term support of persons who
experience homelessness,

Enhancements thal promote increased service coordination
smong  homeless  providers  include:  coordinated  intake,
assessmeni, case managemen!, and service  protocols
Standardized intake asséssment tools may need o0 be
developed. along  with  protocols  that  define  roles,
responsibilities, and procedures to fmprove the efficiency and
quality of service delivery, Service coordination efforts will
improve lines of communication and emphasize multi-
disciplinary  wwams snd  pannerships between service

organkzations.

Equally important are efforts to formalize discharge plans from
large institutions (e.g. public and private hospitals, prisons,
foster care system, eic.) that may have an opportunity 1o
prevent homelesspess  for individuals or families throogh
proactive housing placement and service linkage. As well, the
homeless system needs o improve its  stralegies for
systematically screening clients and helping them enroll in
eligible benefit programs, sech as Food Stamps, Medicaid,
Social Security and TANF. Providers also need to cultivate
tormal Linkage agreements with mainstream providers. such as
mental health providers, substance abuse providers, and the
public housing authority, to help their clients quickly access
available mainstream resources.

Strategies 1o improve ¢fforts in all three of these areas will be
eritical to the success of the Plan,

Houwsing First Resource Cantar

To support the shill 10 a Housing First approach, homeless
providers must have access 1o oan effective mechanism o
quickly sccess information about available permanent housing
options  and resources  within  the community. The Plan
proposes a Housing First Resource Center (o serve this
function. The Housing First Resource Center will be staffed
with trained housing specialists who will cultivate relationships
with landlords and manage a dawbase that details avaifable
properties by type, number of bedrooms, location, monthly
rent, and landlord familiarity and support of the Plan,



The Housing First Resource Center miay also be used to
centrally  admumister shori-term  prevention  assistance,
Transition in Place and/or Permanent Supportive Housing rent
subsidies, in coordination with homieless or supportive service
providers. As well, the Center could administer a community
risk management pool to be used to miligate risks of placing
clients in market rate housing.

Employment Resources

Mational research on individuals who are homeless and local
focus group results indicate that many persons who are
homeless are emploved and most who are not employed want
o work. For those facing a short-term housing crisis, self-help
employment resources, including access o job  listings,
telephones  and  transporietion, may  provide  sufficient
assistance, For those with greater barriers 1o employment and
those with unigque employment and training needs, stable
housing is needed before they can begin o address their long-
term vocational needs. Active collaboration among homeless
providers and mainstream employment and treatment service
providers is critical to the success of employment initiatives for
formerly homeless individuals and families. New employment
initintives are needed that focus on the needs of persons who
are homeless or who have recently been home less. The goal of
these employment initiatives will be o link persons, st a pace
appropriate o their situations, fo mainstream  community
education, emplayment and training programs,

The plan proposes integrating additional emplovment resources
inte the existing shelter system and incorporating employment
program  components  into all  futere  supportive  housing
initiatives, to promote a culture of work in the housing
environment. Emplovment success will be defined individually
lfor each resident, according to his'her skills and abilities. For
nny given persen, successful employment may range from a
lew hours a week, or even oceasional informal work, 1o [ull-
time career-focused employment, Employment initiatives will
also help to create non-traditional jobs for those who are unabie
o compete in the private sector, and transitional employment
opportunities that can help persons move Inte traditional
employment.

Dulcomes

High-level strategies in the Plan must be translated into
concrete, achievable steps for the community, homeless
governance  board.  homeless  providers, and  persons
experiencing homelessness. Unly by defining benchmarks for
success and monitoring propress towards their achievement can
we realize our vision ol ending chronic homclessness and
improving the system of care for all those who [face
homelessness, The following outcomes provide a starting point
for an outcomes framework for each constiteent growp:



Community Outcomes:

¥ Community is educated about the extent and scope of
homelessness in Winston-Salem/Forsyth County.

¥ Community supports Plan recommendations, including
strategy of developing permanent housing options
scattered throughout the community,

v Chronic homelessness is eliminated in
Winston-SalemTorsvth County.

v System of care for all homeless persons and
families is improved.
Homeless Governance Board Outcome:
¥ Community-based services and housing for persons
cxperiencing homelessness are coordinated, efficient,
cost-effective, and sceessible.

Homeless 3ervice Providers Outcome:
¥ Services are provided in a client-centersd environ-
ment that promotes safety (facility standards); client
self-determination (housing lirst philosophy); quick
access 10 the most appropriate housing options
(decreasing client length of stay in shelter and linknge
o permanent housing); snd access fo an aray of
services (refemal and linkage to appropriate services).

Homeless Managemuent Information System (HMIS)

This Plan underscores the importance of enhanced data
collectiom and monitoring capabilities and continuous guality
improvement on a system-wide level. A functioning Homeless
Managememnt Information System (HMIS), with participation
from a broad range of homeless assistance providers, offers the

ability to conduct standard point-in-time ond longitudinal
counts of the homeless population o inform program and
system development and policy making.

Current plans are underway o expand and merge the existing
system with the State’s HMIS, Participants will alse need lo
comply with the US. Department of Housing and Urban
Development’s HMIS Data and Technical Standards o assure
consistency and uniformity of data collection, appropriale
client confidentiality protections. and system security.

An enhanced HMIS will include the following:

* Development of an integrated client-feve| data-base—an
automated client tracking system to help coordinate housing
and services for people experiencing homelessness;

= Development of cutcome Indicators for those programs that
provide housing and service support for persons who are
homeless and have disabilities:

+ A perindic survey of providers and users of homeless
services that can be used by system planners to identify the
service needs of homeless populations; and

« Continuous mprovement of the data collection survevs that
focus on identifying profiles of homelessness and Hnkages
10 promising service sirategies.

Evaluafion

Eystem-level evaluation will be an important component of
assessing progress in achieving the goals of the Ten-Year Plan.
To undertake this, Plan goals must be translated into strategic
action steps with time frames, assignments of responsibility,



and associated costs. Regular evalustion activities will review
progress  in achleving geals, communicate results, and
recommend possible mid-course corrections and refinements to
Plan assumptions, Evslustions of program  and  system
performance must be conducted at least annually with general
results communicated to the public ona regular basis.

As noted, an important component of evaluation activities will
be the development of an HMIS, which provides a uniform and
consistent means for tracking of program and client activity
from a community-wide perspective, The HMIS will be used to
collect standardized data from cach homeless assistance
program, track progress in achieving program-level outcomes,
and monitor decreases in the extent and scope of homelessness
over time,

Advocacy

System enhancements to the Winston-Salem/Forsyth County
homeless assistance svstem slone are not sufficient o end
chronic homelessness or dramatically lmprove the sysiem of
care. Ongoing advocacy  with mainstream  providers s
necessary fo ensure that public housing, mental health
resources,  substance  sbuse  treatment,  transporiation,
employment, and physical health resources are accessible and
available to persons and families experiencing homelessness.
Deliberate and persistent advocacy efforts at the state and
national levels are critically important 1o assure the ongoing
accessibility of targeted and mainstream resources,

The State of North Caroling has initiated an effort to adopt o

Ten-Year Plan to End Chronic Homelessness, The Stute’s Plan
cites specitic numbers of housing units and enhanced program
models. Changes in state and federal policy are also key
components of North UCarolina’s strategy to end chronic
homelessness. Advocacy and implementation of our Ten-Year
Plan must work in conjunction with statewide efforts to
advocate for system reforms.

Awarenass

To rase awareness and garmer support for the Ten-Year Plan,
ongoing information shering and education of the general
public, elected officials, funders, and even homeless assistance
providers is necessary. A public awareness campaign will
identify specific messages that communicate the causes of
homelessness  and  proven  strategies  for  ending it
Establishment of a Speakers Buréau including members of the
proposed Ten-Year Plan Commission, former Blue Ribbon
Task Force members, City staff, curreni homeless assistance
providers, and former consumers of homeless services will
greatly advince this awnrencss.






PART FIVE: IMPLEMENTATION STRATEGIES - HOW WE GET IT DONE

To overses implementation of the strategic imitiatives described
throughout this Plan, a *lead entity,” the Ten-Year Planning
Commission (TYPC) will be established. This Commission
will include representation from a wide range of agencies and
programs involved in ending homelessness such s Jocal
government, funders ol services and housing for the homeless,
the faith community, the husiness community, and members of
the Winston-Salem/Forsyth Coonty Council on Services for the
Homeless Executive Board, The primary function of the TYPC
will be v efMect the vision of this Plan—ending chronic
homelessness and improving the system of care for all.

Governance and Accountability Roles

lL.eadership for homeless system planning and monitoring is
currently provided by both the Winston-Salem/Forsyth County
Council on Services for the Homeless and the City of Winston-
Salem Housing/Neighborhood Development  Depariment.
Members of the Council include representatives from
approximately 50 organizations and individuals, including
local povernment, homeless assistance providers, mainstream
service providers, faith-based ministries, and current or pasl
CONSUIMETS of  homeless seTvices, The City
Housing/Neighborhood  Development  Department  i5
significant funder of services and housing for homeless persons
and coordinates the City of Winston-Salem’s Continuum ol
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Care application proposal o HUD each vear. While this
governance structure and staffing has been adequate for the
planning activities conducted in the area to date, incleding
shepherding development of the Ten-Year Plan, it is not suffi-
cient for undertaking a task of the magnitude of imple-
mentation of the Ten-Year Plan.

Achievement of the Plan’s goals will be best nccomplished
through creation of the TYPC, whose sole responsibility 1s 1o
eftect and monitor  implementation of the Plan. Ths
independent  Commission  will employ the resources of
professional stafl 1o manage the transition process from the
current governance configuration to the new TYPC structure,
Stafll resources may be borrowed from current planning and
{unding organizations. Initial staffing for the TYPC during the
transition mav include time-limited consultants or full time
employees, depending on the timing, funding availability, and
scope of work.

The current Council on Services for the Homeless is extremely
effective as a regular information sharing and advocacy
organization. This important work of the Council will continue
and evolve w suppoert the work of the new TYPC through
enhunced service coordination and planning initiatives,

Various standing TYPC Strategy Committees will be



established to inform its work, support its recommenda-
tions, and provide en important linkage to community-
based neighborhood groups, community organizations. and
civic groups for the purpose of promoting plan priorities
and leveraging support for Plan activities. Additionsl
TYPC Strategy Committees may be formed on un ad hoe
basis to review the ongoing necds and chardcteristics of
specific sub-populations  within  the general homeless
population, such as persons with chronic disabilities, fam-
ilies, vouth, and survivors of domestic violence.

The immediate functions of the TYPC will include the
following:

* Implement a TYP Transition Team made up of a wide
variety of potentinl staleeholders. The Transition Team will
focus on shor-lerm sction steps {within the next 6§ months
ey | vear) to support Plan strategies.

* ldentify and secure resources Lo support the
implementation of the Plan.

« Create permanent supportive housing For individuals
and Families that experience homelessness lor long periods
of time and struggle with disabilities such as mental illness,
substance abuse and addiction, physical disabilities, and
developmental disabilities.

* Transition the current sheller-based system to a
Housing First philosophy that promotes a clieni-
centered approach 1o engagement, service delivery, and
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rapid housing placement. Enhancement of shelter services
and development of homelessness prevention and shelter
diversion strategies,

+ Devalop external infrastructure supports such as
the Housing First Resource Center, emplovment assistance
and training, legal counseling, and treatment for mental
iliness and addictions. Although the Plan recognizes the
neoessity 1o improve housing and services for homeless
persons, it also emphasizes the improvement core
infrastruciure services and resources that enable persons
wha are hemeless to find work, increase income, manage
debt, resolve legal problems, and treat disabilities.

Flgure 5.1, Winston-Salem/Forsvik County Ten-Year Plan
fmplementation Structyre, wentifies the major entities involved
in implementation of Plan strategies, graphically illustrates the
relationship between these groups in terms of membership and
lines of communication, and delineates  roles  and
responsibilities for all community members in enacting Plan
stratepies,

The immediste action steps identified in this Plan must be
managed by an Implementation Transition Team comprised of
providers, Task Force members, community members,
funders, and public officials, Table 5.1 lists activities, time
frames, and costs for the mext two veéars of Plan
implementation. Sources for cost estimates and more detail by
line itern are included in the Ten-Year Plan Methodology



Figure 5.1 - Winston-Salem/Forsyth County Ten-Year
Plan Implementation Structure
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Table 5.1 lists the estimated annual costs that will be required
te expand the supply of permanent supporive housing and
improve the system of care for others experiencing
homelessness. As one of its primary functions, the TYPC will
need to identify and secure commitments tor resources from a
range of federal. state and local sources 1o implement the Ten-
Year Plan, “Resources” include not only financial support, but
also qualified stafl, sites for housing and program activities,
and other infrastructure elements, The final Agure listed in the
table represents the total level of additional investment that will
be reguired at full implementation of the Plan, The availability
of these resources will affect the pace of implementation, and
conversely the desired pace will affect resource development
targets, The TYPC will also need to prioritize the plan
sirategies that arc of greatest importance and will need to
establish o mechanism to allocate resources accordingly
througheut plan implementation.

The primary strategics for securing resource commitments
from federal, state and local sowrces include: advocating for
additional dedicated federal, state and local resources;
capturing some of the cost savings realized by other systems as
a result of ending chronic homelessness with permanent
supportive housing; developing formal linkage sgreements
with mainstream systems fo provide the services andior
housing specified in the Plan; leveraging agency plans that are
already underway to achieve the goals set forth in the plan;
negotiating below market rate renis with srea landlords and
other cost efficiencies; redesigning how current programs
opersle and/or reprogramming some funds that are currently
used to fund shelter-based services: and conducting a Ten-Year
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Plan campaign to secure additional local government funds,
foundation grants and individual contributions,

Getting it Done

As documented in this Plan, emergency shelter alone cannot
end chronic homelessness. An adequate supply of permanent,
affordable howsing and community supports are critical to
breaking the cycle of homelessness and assisting those who are
chronically homeless 1o achieve housing stability and progress
toward self-sufficiency. This Plan recognizes that it is going o
take the time, resources, and sustained effort of many
organizations and individuals 1o reach this goal. The process,
however, has  already begun. We must  support  the
organizations that are already working on projects that are
consistent with our vision for the future. When occupied, we
must celebrate these projects as early achievements towards the
Plan's goals. And we must track the outcomes of these
programs. and use them to leverage additional investment in
our Plan, These individual program changes can help further
the shared vision of our community—the end of chronic
homelessness in Winston-Salem by 2015 and the initiation of
other sysiem improvements that will position us o aim even
higher in the decades that follow, However, much more work
will be required over the next ten years. The Blue Ribbon Task
Force to End Chronic Homelessness has provided the roadmap
to guide this important effort, With this Plan and our collective
will, together, we can end chronic homelessness.

For Maore Information

For more information on the Ten-Year Plan 1o End Chronic
Homelessness, please confuct:

Houwsing/Neighborhood Development Department
City of Winston-Salem

PO, Box 2511

Winston-5Salem, NC 27102

{336) T27-85497

(336) T27-2878 fax

Email: Contact Tim West af tGmwiicitvolwsons

Ten-Year Plan materials may be found at!
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